THE BOSTON 


MEDICAL and SURGICAL 
JOURNAL 


E. W. TAYLOR, M.D., Eprror 


ROBERT M. GREEN, M.D., Assistant Eprtor 


VOLUME CLXVII 


JULY-DECEMBER, 1912 


BOSTON 
W. M. LEONARD 
1912 











Vou. CLXVII, No. 1] 


BOSTON MEDICAL AND SURGICAL JOURNAL 1 





@riginal Articles. 


REMOTE METASTASES FOLLOWING CANCER 
OF THE BREAST.* 


BY J. C. HUBBARD, M.D., BOSTON, 


Assistant Surgeon, Boston City Hospital; Assistant in Surgery, Harvard 
Medical School; Consulting Surgeon, Leonard Morse Hospital, Natick. 


Cancer of the breast is a favorite subject in 
medical literature. Much has been written 
about its diagnosis, the technic of its removal 
and the end results of operation, and of late 
years it is with cancer of the breast that scien- 
tists have worked to determine the cause of can- 
cer in general. Scattered through this mass of 
material is a wealth of facts concerning the remote 
metastases following mammary cancer which I 
have brought more or less together in this short 
paper. The incentive to do so was furnished 
by my interest in several cases which recently 
came under my observation of secondary growths 
of mammary cancer remote from the breast. 

Before going further, it may be well for me to 
explain what here in this paper I mean by remote 
metastases. I choose to class under this heading 
those metastases which develop in parts of the 
body distant from the primary tumor. I there- 
fore pay little attention to secondary growths 
in the axillary glands or on the chest wall. It is 
with those appearing in the bones and thoracic 
or abdominal organs that I am most concerned. 

There is some difference of opinion by what 
route the cancer cells reach these distant organs. 
That they pass through the lymph stream is 
generally accepted. That they pass through the 
blood vessels and into the general circulation is 
believed by some men. Gladstone?! is an expo- 
nent of this latter theory. He believes that the 
cancer cells enter the general circulation and 
pass by the arteries to the different viscera. ‘To 
prove his claim, he cites the metastases occurring 
in the vault of the skull. It is distinctly stated 
that these secondary growths occur symmetri- 
cally and follow the branches of the middle 
meningeal artery. By injecting this artery with 
coloring matter, he determined that there is a 
free communication between the arterioles and 
venules without the intervention of small capil- 
laries. He though that this free communication 
of the arteries of the bone with irregular venous 
spaces doubtless favored the lodgment and 
growth of the secondary carcinoma cells. For 
it is in situations where the bone is_ especially 
vascular, and the veins large, that the deposits 
aremostcommon. He felt the power of resistance 
of that particular part determined whether the 
cancer cells grew or not. In other words, the 
selection of a certain situation for a secondary 
growth depends, according to Gladstone, on the 
state of the circulation of the part, and the power 
of resistance of the tissues. 

Handley,? on the other hand, believes that 
where the cancer cells do not get into the lymph 
circulation, they travel along the fascia, and not 

* Read before the Alumne Association, Woman’s Hospital, New York, 
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through the arteries. He believes that the cancer 
spreads by continuity along the network of the 
pectoral fascia, which anastomoses freely with 
the fascia of the abdominal wall. In a later 
report (vol. iv.) he shows by the microscope 
that there is a permeation along the fascia. A 
fibrosis occurs about the growth as it extends 
thus, and shuts off here and there areas of cancer 
cells, which by growing make these nodules 
which we see clinically. 

As a Clinical proof of the correctness of his 
theory, he cites thirty-seven cases where the 
bones were the site of secondary deposits as proved 
by examination or spontaneous fracture. He 
excludes cases where the growth was in the rib 
or sternum, because of their close proximity to the 
primary growth and the probability of simple 
extension of the original process. In_ these 
thirty-seven the femur was involved 4.2%, 
spine 6.3%, cranial bones 2.7%. He states that 
the most common site for the growth in the femur 
is in the upper third, about two inches below the 
base of the trochanter; that the humerus is most 
often involved at the deltoid insertion. He reasons 
now that were the cancer cells carried by the 
blood stream, as the nutrient artery in the femur 
runs upward, the metastasis would occur at the 
epiphyseal line rather than below it, as is the 
fact. In the humerus the nutrient artery enters 
the bone below the deltoid insertion, and runs 
downward, away from the common situation of the 
the metastasis. He argues also that were the 
cells carried by the blood stream, pulmonary 
metastases would be more common in those 
cases which have involvement than in those 
without secondary deposit in bone. This, how- 
ever, he states cannot be proved by the figures. 
He believes that the bones are involved where 
they lie nearest to the deep fascial lymphatics, 
that is, where they come nearest to the surface, 
namely, at the base of the trochanter and the 
deltoid insertion, sites which correspond with 
the places clinically most commonly involved. 
As the weightiest argument of all against blood 
infection, he brings forward the fact that the 
tibia and fibula entirely escape from secondary 
growths. He argues that were the cells in the 
blood stream, these bones would be just as liable 
to embolism as the humerus or femur. 

Ribbert, in his recent book on carcinoma 
(Das Karcinom des Menschen) demonstrates 
microscopically that cancer reaches the lumen of 
lymph vessels and the veins and arteries, and 
illustrates the passage of the tumor into the 
circulation by a breast cancer growing into the 
inside of a vein. He says that the cancer cells 
proliferate so rapidly that they lose their connec- 
tion with the main growth and wander about 
until they lodge, and then continue to grow. 
They may go to pieces and act on the surrounding 
tissues as a foreign body. 

He believes that, in breast cancer especially, 
the growth is certainly by continuity. He 
believes also that metastases by the blood stream 
do occur, though ordinarily less common by that 
than by the lymph stream. He thinks that 
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the longer the primary growth is present, the 
more liable it is to get into the blood circula- 
tion. 

In going over the medical records at the City 
Hospital, I was very much suprised at the number 
of cases of internal cancer secondary to breast 
‘-ancer. I had no idea that they were so common. 
Such cases evidently go to the physician rather 
than tothe surgeon. It seemed while looking over 
these records that it would be possible to illustrate 
from them almost any kind of case desired. 

The reports of the Middlesex Hospital are 
most trustworthy, as the diagnosis is made from 
microscopic sections on practically every case. 
I have culled most of the following figures from 
the various clinical reports of tliat hospital. 
In comparing the frequency of remote metastases 
in the cellular and fibrous type of mammary can- 
cer, it is of interest to note that} Campiche, 
Lazarus and Barlow found* that these growths 
were widespread in both types, but that the 
fibrous type showed a greater tendency to infect 
important organs, while metastasis in the bone 
was found more commonly in the cellular type. 
Metastases are, of course, multiple in many 
cases. A metastasis in the other breast is not 
so very uncominon. In a series of 1,512 cases 
the opposite breast was involved in 9% of cases. 
On the average, the secondary growth appeared 
three years after the primary. In another 
series of 412 cases collected by Beckton (Report 
viii) 46 had a metastasis of the opposite breast. 
From the figures collected during 1910 and 1909, 
there were 28 cases of cancer of the breast, with 
10 cases of secondary growth in the opposite 
breast. Combining these cases, there are 1,952 
cases with a secondary growth in the opposite 
breast in a little over 9% of the cases. 

The thoracic organs, as one would naturally 
expect, are frequently involved. In the 28 cases 
occurring in the years 1909 and 1910, there 
were 22 cases where the thoracic organs were 
affected. 

When one comes to the abdominal organs, 
the liver is by far the one most frequently involved. 
Beckton collected from 1904 to 1908 481 cases of 
cancer of the breast. In 96 of these cases there 
were metastases recognized post mortem. Of 
these 96, 51 had involvement of the liver, and of 
the 28 cases occurring in 1909 and 1910, there 
were 10 cases in which there was liver involvement. 

The kidney, however, is one of the organs 
least frequently involved. In Beckton’s series of 
96 cases with metastases recognized post mortem, 
the kidney has a secondary cancer in only 8 cases. 
In the 1909 14 cases, there was but one case of 
kidney cancer, and in 1910 there was not a case of 
kidney involvement in the 14 cases. This, 
therefore, makes the case which I report later 
quite uncommon. 

The relative frequency of the involvement of 
the different organs is often quite unreliable when 
determined clinically. The figures made from 
autopsy findings should alone be accepted. 
The following statistics demonstrate this clearly. 


3 Middlesex Hospital Cancer Research Report, iv. 





Campiche, Lazarus and Barlow collected from 
1858 to 1903, 1,110 cases in which no autopsy 
was made. From these cases there was said to 
be a metastasis of the liver recognized during 
life in 9 cases, and in the kidney in but one. In 
a series of 410 with a post-mortem examination, 
the liver was involved in 202 cases, and the kidney 
in one, — a vastly higher percentage. The same 
difficulty occurs when one tries to consider the 
figures of secondary growth in the skeleton. 
The skeleton is scarcely ever examined unless 
there are clinical evidences drawing particular 
attention to a definite bone. In these same 1,110 
sases, the vertebra were involved but three times, 
the femur but nine times ciinically, while in the 
470 cases examined by the microscope the verte- 
bre were involved thirty-two times and the 
femur twenty-eight. 

Sprengel, quoted by Snow,' examined carefully 
the bones in 12 cases of mammary cancer; 9 of 
these showed on microscopic examination scirrhous 
carcinoma, although in not one had there been 
during life anything like a tumor or a spontaneous 
fracture to call attention to the bone. 

Ribbert states that bone metastases in females 
most commonly follow cancer of the breast, 
while in the male they are secondary to the pros- 
tate, and, as has already been said, the cellular type 
more often involves the bone secondarily than 
the scirrhous form. Ribbert states that the 
bone metastasis may be the only one present in 
the body, the other organs being free. With a 
bone metastasis, spontaneous fracture is of 
course liable to occur, and is often the first 
symptom of any trouble. 

No matter how metastases reach the bone, 
statistics show that secondary cancer of the bone 
beyond the elbow and knee is exceedingly rare. 
In a large series of autopsies of cases of cancer in 
the Middlesex Hospital Report, cancer of the 
tibia is mentioned only once, and it is explained 
in this case as having reached the tibia by con- 
tinuity from the femur, the knee-joint being 
ankylosed. The femur is said to be involved 
4.2%, spine 3.6%, cranial bones 2.7%. 

Ribbert speaks of metastases in the brain, 
including the membranes, as occurring most 
commonly after breast cancer. He puts them 
down as occurring in 15% of the cases. 

I have been able to find no mention of a second- 
ary growth in the cord itself. 

The following case is of interest because at the 
time of the breast operation the prognosis seemed 
most favorable. The recurrences were fairly 
rapid, however, occurring in organs which are 
not often involved. 





Mrs. J. C. S., forty-four years, was operated upon in 
June, 1910, for a tumor in the right breast of the size of 
a large almond, which had been discovered accidentally 
about seven weeks previously. No glands were felt 
in the axilla or about the clavicle. At the operation 
both pectoral muscles were removed, and the axilla 
dissected. Dr. Whitney was present at the operation, 
and reported that the tumor was carcinoma and that 
a few small glands found in the axillary fat contained 

* Brit. Med. Jour., March 12, 1892. 
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no metastases. An examination made by him later 
gave the same result. The final diagnosis was medul- 
lary cancer with nothing abnormal in the axillary 
glands. The patient was not seen again until January, 
1912. She had been perfectly well until six months 
before this date. Then she began to have pains in her 
back. Treatment by a regular doctor and by an osteo- 
path gave no relief. The pain became very severe. 
It was painful to lie down or sit up. Walking about 
seemed to ease the pain. Finally a mass was found in 
the abdomen coming down under the left ribs. An 
x-ray picture taken by Dr. Brown showed the kidneys of 
normal size, and a degenerated spot in the transverse 
process of the fifth lumbar vertebra. At times her 
whole spine seemed rigid, and at times much less so. 
Being a very nervous patient, it was hard to determine 
the exact amount of rigidity. A catheter specimen 
of urine contained no albumin. I think that I never 
saw a patient who appeared to suffer such pain as this 
woman. She was constantly found walking the floor, 
holding on to her side. On the nineteenth of January, 
an abdominal operation was done to determine the site 
of the tumor. It was found then to be the kidney. 
The patient was turned over, and the kidney removed. 
It contained a tumor about the size of the thumb, 
growing out under the capsule. On examination Dr. 
Whitney pronounced it to be of the same type of cancer 
as that in the breast. The patient’s pain was greatly 
relieved; it might be fair to say, entirely so. She had 
some difficulty in passing urine in the bedpan, and so 
even the first day after the operation was allowed to 
get up and use the cabinet. Retention of urine then 
appeared, partial at first, but gradually increasing, 
until by Jan. 31 a catheter was always necessary. 
By this time she was not able to stand on her feet, 
although the evening following the operation she had 
been able to do so. She gradually lost the use of her 
legs, and was unable to move them. The surgical 
convalescence meantime went along rather exception- 
ally well. She was seen by Dr. Thomas in consultation. 
His notes of the case he kindly loaned to me. The 
diagnosis made by him, and later agreed to by Dr. 
Walton, was a metastasis in the cord itself in the region 
of the dorsal vertebre. Physical examination showed 
u very complete paralysis of both legs, and the only 
movement being enough flexion of the legs on the thighs 
to start them swinging, and a very slight flexion of the 
thighs on the trunk. The muscles of the legs are re- 
laxed, there being no spasticity, but there is no atrophy. 
Knee-jerks are present and equal on the two sides. 
There is slight ankle clonus and Babinski sign; and 
Oppenheim’s reflex on both sides. Sensation for touch 
and pain in both legs is markedly diminished in both 
legs, and on the trunk, front and back, the upper level 
on the back being at the level of the third lumbar spine 
and on the front to 14 inches above the umbilicus 
on the left, and 3 inches above on the right. The 
abdomen is full, slightly distended, but not tender. 
The abdominal and epigastric reflexes are absent on both 


sides. The muscles of the thighs and legs react well 
to the faradic current. The arms are normal in every 
way. The pupils are equal and normal, and there is 


no disturbance of the ocular muscles, such as diplopia 
or nystagmus. Retention of urine. 

The condition remained much the same, except that 
bedsores developed, and the patient died early in March. 
The degenerated place in the transverse process of the 
lumbar vertebra clinically caused no symptoms. 

A. MeN., fifty-three years, single. Entered the 
Boston City Hospital on Oct. 18, 1911, with the fol- 
lowing history: 

One year ago the left breast was amputated for cancer 
at another hospital in the city. For about one year 





the patient has had more or less trouble with the left 
knee. It began with sudden pain and slight swelling. 
It has bothered her off and on until four weeks ago, 
when the knee became swollen, painful and stiff. There 
is no history of an injury. There has been no cough, 
no chills, no vomiting or loss of weight. 

Physical examination. — A well-developed, rather 
fat woman, pupils equ~’, regular and react to light and 
distance. Throat negative, tongue protrudes straight, 
clean and moist. Neck negative. A scar for the re- 
moval of the left breast. Heart not enlarged. No 


murmurs, occasional rales at the base of lungs. Abdo- 
men fat, otherwise negative. Temperature, 98.9; 
pulse, 85. 


There was no evidence of any Incal recurrence of the 
breast cancer. The left leg was greatly swollen from 
the mid thigh to the ankle, and motion was slightiy 
painful. The x-ray plate showed a great loss of density 
in the head of the tibia. There were many expressions 
of opinion given by the surgeons who saw the ease as to 
the diagnosis. Finally I cut out a bit of the tissue for 
examination. Dr. Mallory reported it to be carcinoma 
of the type similar to mammary cancer. 

Because of the great rarity of cancer of the tibia 
previously mentioned, this case is of considerable 
interest. 

G., forty-two years old, entered the Boston City 
Hospital on Dec. 3, 1910. She gave the following 
history: 

January, 1909, she noticed a small lump in the right 
breast near the sternum. Amputation of the breast 
was done in the same year at a hospital in the city. 
In September, 1909, had an attack of rheumatism which 
has been continuous up to the present time. In Decem- 
ber, 1909, had a recurrence of the breast tumor in the 
operated scar. Went back to the hospital for rheuma- 
tism in May. Discharged unrelieved in two weeks. 
Breast has been getting rapidly worse, but not painful. 
Has been attended since by district nurse. Three 
months ago began to have a tender and painful lump 
on the right jaw, which is increasing in size. Has 
had considerable pain in both knees and the left hip. 
Three days ago, while the nurse was attending to the 
patient, she lifted the right leg by the foot. The 
patient felt a snap, the nurse put the leg down and then 
lifted it again; then came a louder snap, and a large 
lump appeared on the front of the hip. She was brought 
to the hospital, unable to move, and in much pain. 

Physical examination. — Thin, emaciated woman. 
Mucous membranes pale. Pupils equal and react. 
Teeth poor. Tongue rather dry and brown coated. 
Right ramus of the jaw presents a firm, rounded swelling 
from about one inch in front of the angle to an inch from 


the symphysis, closely adherent to the bone. Not 
tender. Enlarged glands beneath both rami. Supra- 


clavicular glands enlarged. Chest examination un- 
satisfactory because patient unable to sit up. Lungs 
in front normally resonant. Heart not enlarged, 
sounds of good quality. No murmurs. Left border 
in nipple line. Pulses equal, regular, synchronous. 
Artery wall not palpable. Right chest shows scar of 
breast amputation, and dissection of axilla. Nearly 
in the median line a hard, nodular, heaped-up growth, 
about the size of half an orange, firmly adherent to the 
chest wall. Ulceration, slight amount of discharge. 
Tumor not tender or painful. Axillary and inguinal 
glands not enlarged. Liver dullness from sixth rib 
to costal border. Edge not felt. Abdomen tympanitic 
and soft. Visible peristalsis. Just below the iliac 
crest on the left and behind the anterior superior spine 
is a non-tender, non-painful mass about one and one- 
half inches in diameter, and two inches long, closely 
adherent to the bone. Femoral glands enlarged. The 
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right femur presents an oblique fracture at the mid- 
shaft, with crepitus, mobility and localized tender- 
ness. One-inch shortening. 

Patient was put in an ordinary apparatus for a 
fractured thigh, and, without getting any great amount 
of union, remained in the hospital until the hot weather 
in July, when she quietly died. 

The case is of interest because of the spontaneous 
fracture, evidently due to a metastasis in the femur. 
The tumors of the jaw and ilium evidently also bony 
metastases. 

Mrs. D. Entered the Boston City Hospital in June, 
1911. She gave the following history: 

She was operated on for a tumor of the vagina. 
Then a second operation for repair of the perineum, 
etc. Then came a vaginal hysterectomy for a tender 
uterus. Then an appendix operation. The right 
breast was then removed for cancer. Then the left 
breast was removed for cancer. Then a laparotomy 
was done, both ovaries were taken out, being cancerous. 
Then came an operation on a tumor of the jaw, which 
proved to be cancer, and a dissection of the glands on the 
opposite side. When she entered the hospital, she was 
thin, emaciated and had much difficulty in swallowing, 
being able to take liquids only. 

On x-ray examination of the chest there was a mass 
in the mediastinum which probably pressed upon her 
esophagus. A gastrostomy was done. Stomach was 
found very much contracted, and numerous small 
nodules scattered through the retroperitoneal region. 

She lived for several days quite comfortably, and 
then without any particular reason quietly died. 

This case is of interest because of the many opera- 
tions she had and the metastases of a breast cancer 
occurring in the other breast, in the ovaries, and in the 
jaw itself. 
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BLOOD AND STOOL EXAMINATIONS IN A 
COMPANY OF PHILIPPINE SCOUTS.* 
BY ELMER 8S. TENNEY, M.D., 


First Lieutenant Medical Reserve’'Corps, United States Army, Cotabato, 
Mindanao, P. I. 


WHILE serving with a company of Philippine 
Scouts in the Cotabato Valley, Mindanao, 
early in 1911, I had occasion to make a few 
examinations of the blood and stools of some of 
the men who came on sick report. These few 
examinations led me to make examinations of 
the blood and stools of every member of the 
command. 

There was nothing peculiar about this particular 
‘company, and it was taken simply because it 
was the only one present. 

It was made up almost entirely of Visayans, 
natives of Samar, Cebu, Leyte, Negros and 
Panay, and had come to Mindanao about six 
months previous to the time of the examinations. 

With the exception of one or two men, all were 
apparently in very good health. None had had 
any recent field service. 

The blood was examined for filarize, and the 
stools for animal parasites. In the case of the 
blood, no effort was made to find the malarial 
parasites, and in the case of the stools, no effort 
was made to find amebez for two reasons: first, 
it would have required more time than was then 


* Read by title at the eighth annual meeting of the American Society 
of Tropical Medicine, held in New Orleans, May 18 and 19, 1911. 





available; and second, there were in the command 
no clinical cases of either malaria or dysentery. 

The examinations of the blood for filaria noc- 
turna proved negative in every instance save one. 
In the case of the only man who really looked 
to be in poor health, this blood parasite was found 
in abundance, but just how much this infection 
had to do with his poor health is uncertain, for 
the stool examinations showed that he also 
harbored large numbers of hookworms, a moderate 
infection with asearis lumbricoides and trichurius 
trichurius and a trichomonas as well. 

Of the one hundred men examined, none 
showed quite so varied an assortment as did this 
one, although several had two or more. 

The examination of one hundred men gave the 
following results. 


Boop. 
Filaria nocturna, 1 
STOOLS. 
Ascaris lumbricoides, 52 
Trichurius trichurius, 48 
Unceinaria, 24 
Trichomonas, 1 
Negative, 15 


As I have before mentioned, one man had 
samples of the entire list, and fourteen showed 
three species; still more had two kinds. 

The work of Chamberlain, Bloombergh and 
Kilbourne among the Igorots of Luzon, reported 
in the Philippine Journal of Science, vol. v, no. 5, 
Section B, Medical Sciences, November, 1910, 
under ‘‘ Examinations of Stools and Blood among 
the Igorots at Baguio, Philippine Islands,” 
gave considerably higher percentages in every 
instance, but the 119 male Igorots examined by 
them, though they were employed as laborers by 
the quartermaster at Camp John Hay or by the 
Bureau of Public Works of the civil government, 
probably lived amid conditions very favorable 
to infection; while in the case of the Scouts, all 
lived in good quarters, wore the uniform of the 
soldier, including shoes, and subsisted upon 
good food. Under such conditions infection 
would not spread so readily, and it is also very 
probable that in the majority of instances the 
infection took place prior to the man’s entrance 
into the service. 

In the examination of the Igorots, three cover- 
glass preparations were completely examined; 
in my cases only two were examined; it. is, 
therefore, probable that the examination of more 
preparations would have given slightly higher 
figures, especially for uncinaria. 

Chamberlain, Bloombergh and Kilbourne state 
that their findings showed ‘a much _ higher 
percentage of vermicular infections ” than those 
of Bowman at the Civil Hospital, whose examina- 
tions covered children alone. 

They state also that “the percentage of infec- 
tions with uncinaria are the same in our series 
of adult males and in the combined Civil Hospital 
statistics, 29% in each instance, but this is a 
much larger rate than was found among Bowman’s 
school children, who gave 18%.” 


——_—_ a > oe 
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My rate of 24%, therefore, lies between Bow- 
man’s 18% for school children and the 29% 
found by both the Civil Hospital and by the 
Army Board for the Study of Tropical Diseases. 

Chamberlain, Bloombergh and Kilbourne also 
state that “at Bilibid Prison and in Scout com- 
panies the rates of hookworm infection found 
among adult males has exceeded 50%, while 
among 9,885 members of general population in 
Luzon examined by the Bureau of Health the 
infection rate has ranged from 11.1 to 16.1%.” 

Bowman could find no relation existing between 
hookworm infection and the health of the chil- 
dren. 

‘“‘ This experience is in accord with observations 
made elsewhere in the Philippines and leads to 
the conclusion that uncinariasis is not the serious 
menace to the health and progress of the Filipino 
that it has been found to be in the case of the 
natives of Porto Rico and the white man in the 
southern part of the Unites States.” 

While the findings in my Scout cases are also in 
accord with the above statement, I have several 
times in the case of young Filipinos made the 
diagnosis of uncinariasis from the clinical symp- 
-toms alone, and later verified it by the microscope. 

In a few cases the symptoms have been quite 
marked and the illness severe. 

No one of the Scouts, with the exception of the 
man above mentioned, showed anything to 
indicate the presence of the infection prior to the 
examination of the stools. 

As differential leucocyte counts were only made 
in a few of these cases, no record of the findings is 
included in this report; however, I may say that 
those which were made were in accord with the 
findings in the stools, and the percentages not 
particularly at variance with those reported by 
Chamberlain, Bloombergh and Kilbourne. 

In concluding this short report, while it presents 
nothing new, it may be well to call attention to 
the following points: 

(1) The prevalence of intestinal parasitic 
infection in a very large percentage of Filipinos, 
even when living under the favorable conditions 
of the soldier. 

(2) That the average Filipino can harbor a 
variety of intestinal parasites without any 
apparent detriment to his general health. 

(3) That uncinariasis is common, but seldom 
causes any definite symptoms. 

(4) That filariasis is not of frequent occurrence. 
THEORIES AS TO THE CAUSATION OF 
MONSTERS. 

BY CHARLES J. KICKHAM, M.D., BROOKLINE, MASS., 


Assistant Gynecologist, Carney Hospital, Out-Patient Department. 


AFTER delivering the case reported below, 
I became interested in the etiology of the condition 
and consulted, many authors on the subject. 
In this paper the writer will try to give a brief 
summary of the many theories advanced at 
various times as to the cause of monstrosities. 
From the earliest times we find this subject of 
interest, and many and widely divergent have 








been the reasons assigned for their presence. 
Many of the theories have now been cast aside 
as without scientific foundation, but still some 
are preserved and believed in by many to the 
present day. During the past few years, great 
advances have been made in the classification 
of the condition and in the understanding of the 
causative factors. These advances have been 
the result of numerous animal experiments; 
also from closer observation of embryonic and 
fetal development, together with our modern 
means of study, such as the microscope, with 
which the early investigators were unacquainted. 

In early history we find abnormalities of this 
nature ascribed to supernatural agencies, and it 
was believed that the “gods” had a direct 
influence in their production. Thus on the 
birth of a monster the wrath of the “ spirits ” 
was the reason of this visitation, and they were 
invoked to appease their anger. Then again, 
and for many centuries, the constellations were 
held responsible, and the sun, moon and stars 
were given credit for an untoward influence in 
reproduction; thus we find the terms ‘ moon- 
face’’ and ‘ monster” to be synonymous in 
early writings. 

The above two theories, with many of like 
nature, engaged the attention of learned men; 
yet it must not be supposed that the above theories 
were universal, for we find amongst our early 
thinkers some who believe in natural causes and 
who sought for physical changes and formulated 
theories with this physical idea as the basis. 
Thus we find the monstrosities ascribed to 
abnormal seminal or menstrual discharges, some 
believing that it was only the seminal secretions 
which controlled the phenomena and others that 
the menstrual discharges had a malignant action 
with the resultant monstrosity; this latter idea 
may be the foundation of the old Hebrew law 
prohibiting intercourse during the “ unclean ”’ 
period. 

It remained for Aristotle to teach that it had a 
dual causation, and he held that it must be the 
result of pathological conditions in both male and 
female elements of reproduction. This latter 
teaching is most wonderful when it is remembered 
that at the time the ovum or its réle in reproduc- 
tion was unknown. 

Another theory much in vogue was that of 
hybridity; which is, that conception may be the 
result of coition between higher and lower forms 
of life, with the resultant fetus having the physical 
peculiarities of both; thus a “‘ dog-faced ’’ mon- 
ster would be thought due to coitus between 
a dog and woman, for it was held, by the majority, 
that the male was the sole germinatur factor 
and the female more or less of a passive host for 
the development of the fetus. 

In the above we see some of the early etiological 
theories for monstrosities, and it is interesting to 
note that, despite their lack of knowledge of 
embryology, their myths and superstitions, we 
find a large school believing in this physical factor 
as the basis of the condition. 

Next in order we may mention the mental 
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theory, by which the thoughts or imaginations or 
dreams could change the normal course of the 
fetus into a monstrosity. Thus a hideous dream, 
or the fright of repulsive forms of animal life, 
would result in the subsequent child being mal- 
formed in some respect, to coincide with the 
mental impression of the mother, and even to the 
present day we find this idea prevalent among 
many people. 

A more rational theory than the above is that 
maternal impressions will influence the embryo 
or fetus with resultant strange forms or develop- 
mental changes. Eminent authority to-day be- 
lieve that a sudden fright or nervous shock may 
be an etiological factor not directly but indirectly 
by interference with the normal nutrition of 
the embryo or fetus or by causing a sudden uterine 
contraction with consequent pressure on the 
ovum or embryo. This leads us to the effect of 
pressure, which is regarded as a most tenable 
theory, and it is thought that traumatism received 
by the embryo or fetus in early life would result 
in abnormalities; or that intra-uterine conditions, 
such as tumors, hydramnios, etc., may by mechani- 
cal interference with growth, or by interference 
with the nutrition of the varied parts, be an under- 
lying cause for the phenomena. 

Disease of the embryo or fetus or its adnexa is 
unquestionably a cause; thus we find changes 
in the amnion (which bears the same relation to 
embryonic pathology as does the placenta to 
fetal pathology) (Ballantyne) will result in 
monstrosities. These pathological changes in 
the amnion are summarized as due to (1) pressure, 
(2) disease, (3) arrested development. We find 
not infrequently adhesions between fetus and 
amnion; also amniotic bands which seem to be 
a potent cause of abnormalities. It has been 
demonstrated in animals that changes in the 
amnion are followed by changes in the embryo and 
fetus. 

The funis by pressure on a limb or other por- 
tion of the fetus, or by forcing into a mal-position 
a normal member, may by interference with 
nutrition, or by mechanical interference with 
growth, result in many pathological specimens. 
Thus it is granted that many intra-uterine 
amputations of limbs are due to this cause, 
and specimens have been obtained where the 
-cord, twisted about a part, had almost amputated 
it. 

The most modern theory, and the one which 
in the light of our present knowledge is regarded 
as the most comprehensive, is that known as 
the embryological theory, the groundwork of 
which is that the majority of monstrosities can 
be accounted for by changes in the embryo 
itself, and that these morbid changes are due to 
many and varied causes, the exact nature of 
which are as yet in doubt, but result in the arrested 
development of the fetus we see at birth. At this 
time it might be well to call attention to the fact 
that the majority of monstrosities are aborted 
in the early months of pregnancy, and it is only 
the odd one we see at full term. This arrested 
development, spoken of above, we see in the 





failure to develop of a part, such as a rudimentary 
limb; or in the persistence of part or organ which 
under normal conditions should disappear, as 
urinary fistula when the urachus persists; we see 
it again in the failure to unite of normal organs 
or portions of the anatomy, such as in cleft- 
palate or hare-lip. Then again it is not infrequent 
to have an absolute loss of tissue, with the conse- 
quent apposition of parts which normally are not 
contiguous. Double monstrosities or cases of 
excessive development are probably due to 
morbid changes in the blastodermic layers or in 
the ovum or spermatozoa. 

Summary. — In a word, the causation of mon- 
strosities by supernatural means (as understood 
by the ancients) is without foundation. 

Maternal impressions such as trauma or nervous 
shock may have much weight. Hybridity need 
not be considered. Pressure exerted by adhesive 
bands on the funis, or as the result of trauma, 
are no doubt the cause of some deformities. 
Changes in the amnion, no matter what the 
reason, are acknowledged to be a most certain 
‘ause for many types. 

Some of the minor abnormalities may be the 
result of disturbances in the fetal period; but the 
majority of monstrosities can be accounted for 
only by morbid influences acting on the embryo 
itself or the germinal cells. 

Before reporting my personal case I wish to 
state that the majority of the material in this 
paper has been obtained from Ballantyne’s 
‘“ Ante-Natal Pathology and Hygiene,” though 
numerous articles have been studied. 


Case: Mrs. K., age thirty-two, strong and healthy 
appearance, para iv, all children living and well. After 
patient was in labor ten hours, examination made and 
showed cervix, two fingers dilated, membranes intact, 
breech presentation, fetal heart 140. Pains continued 
good and after three hours, as mother appeared to be 
losing strength, patient was again examined and no 
progress was apparent; but at this time could be dis- 
tinctly felt a limb, which had all the characteristics of 
a hand, and yet with the knowledge of a breech presenta- 
tion, it seemed impossible, so that a diagnosis of prob- 
able footling was made, and to be certain, as ‘it was a 
puzzle, ether was advised. 

Patient was etherized and cervix dilated manually, 
membranes ruptured and breech presentation verified. 
After considerable difficulty, for there was no portion 
of the fetus easy to grasp, the following living mon- 
strosity was delivered. 

Weight 43 lb., head well formed, bones fairly hard, 
sutures open, fontanelles open, though posterior only 
slightly. 

Measurements: Occipito-frontal, 133 inches;  oc- 
cipito-bregmatic, 123 inches; sub-occipito-bregmatic, 
12 inches. Eyes were well-formed, nothing abnormal 
noted. Ears normal except a sulcus about § inch deep 
internal to tragus. Hare-lip with obliteration of 
external orifice of right nostril. Cleft-palate extend- 
ing through into nasal fosse anteriorly and posteriorly. 

Trunk good size and no abnormalites. 

The genital organs externally showed the sex to be 
female; the labia majora well formed, the minora only 
indistinctly made out. The vagina could be demon- 
strated by separation of labia. Urethra seemed normal. 

Both azms were entirely absent, with skin over shoul- 








Vout. CLXVII, No. 1] 





der and axillary region continuous and without scars or 
stumps. Palpation showed the clavicle and scapula in 
normal position on both sides, and no sign of humerus 
or arms could be made out. 

















Complete View of Monster. 


Abdominal examination showed nothing abnormal 
on inspection or palpation. From the pelvic region on 
each side extended a stump or rudimentary lower limb, 
about two inches long. On the right, what is probably 
the femur is 1} inches long and freely movable in an 
apparently normal acetabulum. Articulating with 
the lower end of the femur is one bone, probably the 
tibia, } inch long, and the fibula seems to be absent. 
The tarsal bones also seem to be absent, but there are 
three bones, about % inch long, which may correspond 
to the metatarsal bones. From this lower stump 
protrudes two appendages with a space between of one 
inch and appear as toes. The larger of the two latter 
was at site of first toe and contained two small bones 
each ;'; inches long and articulating with each other; 
no nail was present. The other was at site of fifth 
toe and contained only one bone { inch long. 

The left leg (?) was exactly similar to the right, except 
that, besides having two toes, it had a third small 
stump between the other two, but containing no bones. 

As a whole, the specimen presented a most interesting 
appearance, as it was delivered at full term, according 
to mother’s reckoning, and yet complete absence of 
upper extremities, with only rudimentary lower ones, 
and cleft-palate and hare-lip. The accompanying 
photograph was taken by Dr. Malcolm D. Miller 
und show most clearly the various abnormalities. 
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TUBERCULOSIS DISPENSARY IN BROOKLINE.—On Tues- 
day of this week, July 2, a new tuberculosis dispensary 
was opened in Brookline, Mass., under the charge of Dr. 
H. Lineoln Chase and Dr. Charles H. Lawrence, Jr., to 
provide free examination, treatment and assistance for 
any who may apply. Suitable cases will be referred to 
sanatoria, and a visiting nurse will supervise home care. 
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Symposium. 
ON SUPPURATIONS OF THE URINARY 
TRACT.* 


SUPPURATIONS OF THE URETHRA, PROS- 
TATE AND SEMINAL VESICLES.* 


BY H. TERRY, M.D., PROVIDENCE, R. I. 


To consider fully the subject of pus in the urine 
coming from the parts below the bladder would 
take so long that the sources can only be hinted at. 

Pus may mingle with the urine because of 
urethritis, acute or chronic, due to the gonococcus 
or other irritant, prostatitis, seminal vesiculitis, 
stone in the prostatic urethra, neoplasms or 
ulcers in the urethra or because of inflammation 
under a long foreskin. 

Balanoposthitis is to be distinguished from a 
urethritis which requires more attention than is 
frequently give to the man who says that he has 
gonorrhea. If due to a sore under the foreskin, 
the sore should be exposed by a dorsal slit, or 
better by two lateral incisions and a formal 
circumcision done later. In elderly men such a 
sore should suggest cancer. 

A urethritis calls for a microscopic examination 
of the pus, and though rare, a urethral chancre 
should be considered. Dr. Keyes affirms that 
& non-gonococcic urethritis means a prostatitis 
or seminal vesiculitis, and the following seems an 
illustration. 


A man forty-five years old, who had gonorrhea when 
twenty and had not been outside the family since his 
marriage, acquired a urethritis without gonococci. 
A year later he complained of depressed spirits, loss of 
mental power, lessened sexual desire and incomplete 
erections. The seminal vesicles and prostate were 
very tender but not much enlarged. A short course of 
massage and nothing else did away with all these symp- 
toms. Probably his prostate was inflamed at the time 
of his urethritis. A non-gonococcic urethritis may be 
contagious. A young man brought to me the young 
lady from whom he appeared to have contracted 
gonorrhea. No gonococci could be found in either, 
but morphologically identical rod-shaped bacilli were 
found in the discharges from each. 


Stone in the prostatic urethra is not common. 
Occasionally stones form in the prostate giving 
no symptoms, but rarely a stone works out into 
the prostatic urethra, causing inflammation and 
pus inthe urine. Stones may lodge in the urethra 
from above, as occurred in the patient from whom 
the stones shown earlier were taken. 

Inflammations of the prostate and seminal 
vesicles are the most frequent and important 
causes of pus in the urine originating in the genital 
tract. The prostate is made up of stroma con- 
sisting of fibrous tissue with unstriped muscular 
fiber and holding the glands. The glands con- 
sist of many acini with their ducts, which, uniting, 
finally empty into the prostatic urethra by fifteen 
to twenty openings. A _ posterior urethritis, 
though it may not invade the glandular structure 


* Read at a meeting of the New England Branch of the American 
Urological Association, Nov. 28, 1911. 











8 BOSTON MEDICAL AND SURGICAL JOURNAL 





[Juty 4, 1912 





of the prostate, usually does so to a varying 
extent, and different parts of the prostate may be 
invaded to a varying degree. This often gives 
a nodular feel to the inflamed prostate. 

The frequency of prostatitis is not generally 
appreciated. Rothschild, as quoted by Young, 
Geraghty and Stephens, found chronic prostatitis 
in twenty-seven out of thirty autopsies and in 
90% of all men examined. The frequency with 
which the prostate is involved in_ urethritis is 
at present estimated at about 90%. The position 
of the prostate so near the rectum and with its 
ducts entering the prostatic urethra renders it 
very liable to the introduction of pathogenic 
bacteria. The gonococcus is the most frequent 
invader, though other bacteria usually enter later 
owing, to the impaired resistance. 

In a very interesting article on the etiology of 
prostatic hypertrophy, Dr. Edgar G. Ballenger has 
demonstrated the bacteria in the secretion of the 
prostate in a large number of individuals. He 
used a dark field illuminator for the examination, 
and in a considerable number of individuals made 
cultures. Nearly all the bacteria found belonged 
to the colon bacillus group or to the staphylo- 
coccus group. His patients complained of sexual 
neurasthenia, hyperesthesia of the posterior 
urethra, mild irritation of the bladder, premature 
ejaculations and the like. 

In chronic inflammations of the prostate there 
may be little or no pus, the inflammation being 
especially about the acini in the stroma. Bacteria 
may be present in sufficient quantity to make the 
urine cloudy. This condition should be dis- 
tinguished from purulent urine. In acute inflam- 
mation of the prostate, if a few acini are involved, 
there may be little secretion to be found. If 
more glands are involved, these may break into 
one another until a prostatic abscess is formed. 
These abscesses usually empty into the urethra. 
Rarely they empty into the rectum. They may 
open into Retzius’ space and point at the umbili- 
cus. These abscesses seem to me to be rare. I 
have seen one in the service of Dr. Hersey. 
The abscesses other than I have seen seemed to 
come from inflammation about the seminal 
vesicles. The prostate may be chronically in- 
flamed and yet no pus be squeezed out until 
massage has been done several times. In other 
cases the prostate may be large and doughy and 
when massaged may be made to diminish in size 
until a distinct depression is felt surrounded by a 
hard rim. Usually a pussy discharge is found at 
the meatus. When pus is present in the massaged 
fluid, the spermatozoa if found are usually not 
motile. 

We are indebted to Dr. Eugene Fuller, a 
member of this society, for enforcing our attention 
on seminal vesiculitis. This and prostatitis are 
so confused in most textbooks and journal articles 
that no very good distinction can be made from 
the literature. They are so intimately connected 
anatomically that, though it is not uncommon to 
find an enlarged and tender prostate without 
being able to feel the seminal vesicles, it is rare 
to make out enlarged and tender seminal vesicles 





with a normal feeling prostate, and it seems 
probable that in the latter condition the prostate 
must have been more or less involved. If the 
prostate alone is inflamed, the symptoms are 
more local, while if the seminal vesicles are also 
inflamed, there may be also referred pains, es- 
pecially along the ureter and in the kidney region. 
The close proximity of the seminal vesicles to the 
ureter, as shown in the dissection, accounts in 
part for these referred pains. 

The following case history taken from the 
hospital records shows a frequent error in mis- 
taking prostatitis and seminal vesiculitis for 
cystitis. 


A single man forty-two years old has had for seven 
or eight weeks difficulty in urination. The stream was 
intermittent, there was slight tenesmus and some 
dribbling after urination. There was no special pain 
or frequency. Four weeks ago he began to have irriga- 
tions of the bladder through a catheter. Two weeks 
ago he noticed small amounts of pus in his urine, and 
bladder irrigations were gradually increased in frequency 
until they were given daily. One week ago he began to 
have more frequent urination, accompanied by intermit- 
tent stream and followed by some blood. For the past 
five days he has been passing water every hour, increas- 
ing to every half hour. There has been some tickling 
sensations in the perineum, and tenderness over the 
perineum and above the pubes. The past history 
shows that he has had gonorrhea several times, the last 
attack about a year ago. 

kxamination showed the pulse, temperature and 
respiration to be normal. No urethral discharge. 
By rectum the prostate seemed to be large and very 
tender. The urine was smoky, albumen 3%, much 
sediment containing blood cells, many polynuclear 
leucocytes, a few round cells and small squamous 
epithelium. On the third day the patient felt better 
and the frequency and tenesmus had diminished. On 
the fourth day he was up in a chair, urinating once in 
two hours. The urine contained considerable sedi- 
ment and a slight trace of albumen. On the sixth day 
he went out feeling very well. The urine on discharge 
was pale, specific gravity 1023, slight possible trace of 
albumen and a slight amount of sediment. He was 
massaged at the out-patient department and apparently 
got well. This patient had textbook symptoms of 
cystitis and I found recently that this diagnosis was 
allowed to remain on the hospital records. I believe 
that from having a slight prostatitis which gave him 
some frequency and some spasm of the cut-off muscle, 
the passage of a catheter converted this into a severe 
inflammation. 


In considering inflammations of the prostate 
and seminal vesicles, the presence of tuberculosis 
should be thought of. Opinions vary very much 
as to whether primary tuberculosis occurs in 
the prostate and vesicles, some believing that the 
primary focus is in either the kidney or epididymis, 
while others, notably Keyes, that genital tuber- 
culosis begins in the prostate. The symptoms of 
tuberculosis of the prostate and vesicles is not at 
first well pronounced. There may be a gleety 
discharge or a slight dysuria, or, in the case of 
vesiculitis, some blood in the semen. 

That at least the inflammation of the vesicles 
may be the predominant sign of genital tuber- 
culosis was evidenced by a man with tuberculosis 
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of the prostate vesicles and bladder and in such 
great distress that I drained the bladder at once 
before making a diagnosis. He had had _ his 
seminal vesicles opened through Dr. Fuller’s 
incision by a very eminent genito-urinary surgeon 
in another city. So far as examination could 
tell, the epididymis was not diseased. It is not 
likely that this operation would have been done 
had the surgeon found evidence of tuberculosis 
elsewhere. Apparently the treatment of tuber- 
culosis of the prostate and seminal vesicles is very 
unsatisfactory and the usual treatment by massage 
does actual harm. Operative treatment has 
not been satisfactory and most reliance must still 
be placed on hygienic measures. 

In the treatment of vesicles or prostates in- 
fected by the gonococcus, the common colon 
bacillus or other bacteria, massage, irrigations, 
instillations and dilations seem to be most 
frequently used. Dr. Eugene Fuller reports 
many cases of vesiculitis in which the vesicles 
are opened longitudinally with very good results. 
I have seen Dr. Fuller operate and I believe that 
his success is due to his superior sense of touch. 
Though I was familiar with the feel of this 
patient’s vesicles through the rectum, I had to 
confess that I could not feel them through the 
wound of operation. 

Dr. William T. Belfield, of Chicago, washes 
out the vesicle and epididymis through an inci- 
sion in the vas deferens. After sterilizing and 
cocainizing, Dr. Belfield cuts down on the vas 
through a short incision, opens it longitudinally, 
passes a ligature into the lumen and out through 
the side of the vas so that it may be lifted out 
again, and injects argyrol or some antiseptic 
into the vesicle and ampulla and into the epididy- 
mis. Dr. Belfield’s results seem to show that 
this simple operation is of great value. 


SUPPURATIONS OF THE URINARY 
BLADDER.* 


PITTS, M.D., PROVIDENCE, R., I. 


In considering the source of pus found in urine 
drawn from the bladder, it is necessary, of course, 
to eliminate the kidneys and ureters and the deep 
urethra. This done we have, first, the bladder 
wall itself to look to and, second, some pus 
cavity in the surrounding tissues or in a neigh- 
boring organ, emptying into the bladder. Pus 
from the bladder wall itself is the direct result of 
un infection, and an infection of the bladder wall 
is always accompanied by pus. The immediate 
cause of an infection is the presence of one or 
more varieties of bacteria; the predisposing 
‘ause, an insult to the bladder mucosa. Many 
infections take place as a direct extension down- 
ward from the upper urinary tract, or an exten- 
sion upward from the deep urethra. Organisms 
may be earried to the bladder directly on dirty 
instruments, or from an infected urethra by 
instruments, and the instrument that carries the 
infection may produce the insult that makes its 


BY HERMAN C. 


_* Read at a meeting of the New England Branch of the American 
Urological Association, Nov. 28, 1911. 





spread possible. Bacteria excreted through the 
kidneys may find lodgment in the bladder, and 
again there may be an infection of the bladder by 
organisms passing through the tissues from the 
bowel. A hematogenous infection of the bladder 
is conceivable and probably does occur at times. 
Many different varieties of organisms have been 
isolated from infected bladders. Casper gives 
the following in the order of their frequency: 
bacillus coli communis, streptococcus, proteus 
Hauser, bacillus tuberculosis, diploccoccus ure 
liquefaciens, staphylococcus ure liquefaciens, 
streptobacillus anthracoides, gonococcus, and 
bacillus typhosus. 

As mentioned before, some insult is necessary 
to make possible the growth of these organisms 
in the bladder. The insult may take the form 
of trauma, — as, for instance, the rough passage 
of an instrument, or a foreign body in the bladder, 
or the passage of a calculus through the bladder. 
Congestion is another common insult, as, for in- 
stance, the congestion of retention from enlarged 
prostate or tight stricture, or in spinal cord disease. 
Also the congestion due to irritating drugs in- 
gested, as, for example, cantharides; or from irri- 
tating solutions introduced into the bladder, such 
as bichloride, carbolic, etc. Then the congestion 
incident to cold, or concentrated urine, and 
finally, the congestion due to inflammations in 
structures near the bladder, as in tubal disease in 
women. All these factors act as predisposing 
causes in the production of cystitis. Without 
these predisposing causes, bacteria can pass 
through the bladder without doing appreciable 
harm. 

For practical purposes cystitis may be classed as 
acute and chronic, and these differ from one 
another only in intensity of symptoms. Tuber- 
culous cystitis stands in a class rather by itself 
and had best be considered alone. A chronic 
cystitis may at any time become acute, last for 
a while in the acute form and then gradually 
subside to the old chronic state. 

The cardinal symptoms of cystitis are strangury, 
pain and pus in.the urine, though as the acute 
stage subsides the first two symptoms abate. In 
the very acute stage the increased frequency is 
present day and night. Pain may be present 
before, during or at the end of micturition, or at 
all three times. It may be located above the 
symphysis, in the perineum or at the end of the 
penis. The bladder is sensitive, so that a sudden 
movement, pressure or jarring may elicit pain. 
The three-glass test shows pus in all three glasses, 
the largest amount being found in the last urine 
voided. Here of course the kidneys and ureters 
must be eliminated as the source of the pus. 
Sometimes this can be done only by the help 
of the cystoscope and the catheterization of the 
ureters. The reaction of the urine cannot in 
any case be taken as a guide, for we find the 
urine now acid, now alkaline, depending on the 
nature of the infecting organism. In colon 
infections, for instance, it is acid, while in infections 
with diplococcus ure liquefaciens, it is alkaline. 
In the severer forms of acute cystitis, a few 
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drops of blood may be squeezed from the much 
congested mucous membrane at the end of 
micturition. Microscopic blood is often present 
in the urine. In cystitis accompanying foreign 
bodies in the bladder, or in that associated with 
both benign and malignant growths, the blood 
is in greater amount. In chronic cystitis the 
above symptoms are present in a lessened degree. 
Frequency may be little above normal. The 
bladder is not as distensible as normal, and any 
attempt to hold the urine may cause pain. This 
of course is not true in the atonic, dilated bladders 
associated with chronic urinary obstruction. In 
women there is a form of chronic inflammation 
affecting chiefly the trigonum, as shown by 
increased redness, congested vessels and more or 
less edema. The urine shows a very small 
amount of pus, but the patient complains per- 
sistently of pain on attempting to hold the urine, 
of increased day and night frequency, and, 
worst of all, of an indescribable full feeling and 
distress in the base of the bladder and the 
urethra. 

The pathological changes that take place in 
acute cystitis are similar to those that take place 
in other infected mucous membranes. There is 
congestion and edema. The surface epithelium 
soon desquamates and the luster of the normal 
state is lost. Pus is thrown off in greater or 
less abundance, depending on the intensity of the 
inflammation. Slight hemorrhage may take place 
from the intensely congested surface. Small 
abscesses may form in the mucous membrane 
and, breaking down, leave ulcers. If the process 
continues, the mucosa becomes gangrenous and 
the musculature becomes involved. In chronic 
cystitis where the involvement has been great 
enough, the bladder wall becomes enormously 
thickened and the bladder capacity reduced to a 
few cubic centimeters. The mucous membrane 
lacks luster and is chronically thickened. In 
certain cases the bladder wall, particularly the 
trigonum, is covered with vesicles, some as large 
as a pea. This has been spoken of as “edema 
bullosum.” I have noticed it particularly well 
marked in a case of mixed B. coli and strep- 
tococcus infection. There is an hypertrophy of 
the muscle bundles of the bladder wall resulting 
in a trabeculation as seen by the cystoscope. 
Ulcerations may or may not be present. Pus is 
always present, sometimes in large amount. The 
urine may be thick and ropy and very foul 
smelling. This is more apt to be true in the 
chronic cystitis accompanying vesicle calculus or 
tumor growth. 

The diagnosis of acute cystitis rests, first, on 
finding the cardinal symptoms, strangury, pain 
and pus in the urine. The three-glass test will 
help locate the source of the pus above the urethra. 
Pain in kidney involvement is generally high in 
the flank and along the ribs. Finally, a cysto- 
scopic examination may be necessary to locate 
the exact source of the trouble and the underlying 
cause. The diagnosis of chronic cystitis differs 
very little from that of the acute form, except 
that in the more chronic type, the bladder being 





much less sensitive, the cystoscope can be used 
more easily in determining the condition. 

The treatment of cystitis aims first at removing 
the underlying cause. A stone should be removed, 
a tight stricture dilated, a new growth attacked 
or an enlarged prostate operated on. If the 
infection is coming from the kidney, that should, 
of course, be properly treated. Treatment of the 
inflammation per se varies somewhat with its 
acuteness. In the very acute stage rest is 
imperative; the bladder should be flushed by 
the ingestion of large amounts of water or some 
demulcent such as flaxseed tea. Either the 
acetate or citrate of potash may help in increasing 
the output of urine. To lessen the growth of the 
infecting organism, I can see no harm in the 
administration of hexamethylintetramin in mod- 
erate doses. Large doses are apt to increase the 
bladder irritability. The strangury should be 
relieved by suppositories of belladonna and opium, 
or by hyosecyamus taken internally. Hot rectal 
injections may also help. The bladder mucosa 
may be treated directly by irrigations or instilla- 
tions. The former can be given by injecting the 
solution used (either boric acid or saline) directly 
into the penis with force sufficient to overcome the 
resistance of the compressor muscle, or by the 
help of a soft rubber catheter introduced into 
the bladder. The amount of solution should not 
be sufficient to distend the bladder and cause 
pain. For instillations, argyrol and _ protargol 
in 10% solution are most often used. The 
bladder should be emptied and a few drops of 
argyrol or protargol injected with a deep urethral 
syringe. When the acute stage has subsided, 
silver nitrate in 3% solution will probably be 
found more effective, though it has the decided 
objection of causing pain. Irrigations may be 
given once or twice daily; the instillations, every 
other day. For chronic cystitis irrigations 
with silver nitrate solution in strengths varying 
from 1 to 2,000 to 1 to 500, depending upon the 
susceptibility of the patient, will be found most 
effective. These irrigations should be preceded 
by boric solution (4%), used until the solution 
returned is clear. They can usually be given 
every third or fourth day. In certain cases of 
chronic cystitis permanent drainage is advisable 
and can be gotten in men by tying a soft rubber 
catheter into the bladder or by making a supra- 
pubic or perineal opening. In women drainage 
can be had conveniently through a vesico-vaginal 
opening. The treatment of bladder infections by 
vaccines is apt to be discouraging, though some 
cases seem to be benefited. In the case of mixed 
colon and streptococcus infection already referred 
to, I feel certain that the streptococcus was 
eliminated from the urine by the administration 
of the autogenous vaccine. The colon bacillus 
seems to be particularly resistant. I have known 
vaccines to be administered over long periods in 
such cases without the slightest results. 

Bladder tuberculosis is the result of infection 
of the bladder mucosa with the tubercle bacillus. 
Primary infection is certainly rare, so rare that 
its very existence is denied by many men. The 
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well-known existence of small unrecognized foci 
of infection in the body is so common that it is 
quite likely that vesical tuberculosis always comes 
as a secondary deposit. The infection may 
come in three ways: first, as an extension down- 
ward from the kidneys; second, as part of an 
infection of the vesicles, epididymis and prostate; 
and third, through the blood from some other 
focus in the body. That the bladder may become 
infected by bacilli excreted by the kidneys while 
the kidneys themselves remain healthy is highly 
probable. 

The lesions formed are characteristic of tuber- 
culous lesions elsewhere. Small grayish tubercles 
appear, that finally coalesce, become caseous, 
break down in the center to form ragged ulcers 
with undermined edges. The location of the 
lesions varies. Where the infection is a descending 
one, the tubercles first appear in front of one or 
both ureteral orifices. In such cases the deepest 
ulcerations are likely to be found in the same 
location. The symptoms of bladder tuberculosis 
are increased frequency, pain and vesical tenes- 
mus. As the condition progresses, blood and 
pus appear. Where the condition is secondary 
to a breaking down focus in the kidney, blood and 
pus are of course present from the beginning. The 
severity of the symptoms is variable, but as a 
rule, as the disease advances, there is intense pain 
when the bladder becomes at all distended, a 
constant desire to urinate, and a most distressing 
violent tenesmus at the end of micturition. 
Lesions located near the neck of the bladder give 
the severest symptoms. Lesions confined to the 
kidney alone may give symptoms identical with 
the above and it is here that the cystoscope is of so 
much value in locating the source of the trouble. 
The tubercle bacillus can generally be found, but 
the mere finding of it does not help us to decide 
what part of the urinary tract is infected. In fact, 
it has been conclusively demonstrated that the 
bacillus can be excreted through the kidney, and 
recovered in the urine, without producing the 
slightest lesion. 

The treatment of bladder tuberculosis consists 
in general hygienic measures, local applications 
and operative procedures. Just as in tuberculosis 
elsewhere, plenty of fresh air and a superabundance 
of nourishing food are indispensable. Of topical 
applications, instillations of small amounts of 
bichloride solution varying in strength from 1 to 
20,000 to 1 to 10,000, the application of strong 
silver nitrate directly to the ulcerated areas, 
or the use of 3% thallin sulphate solution as an 
irrigation, are recommended. In women I have 
seen good result from irrigating the bladder with 
bichloride solution, gradually increasing in 
strength from 1 to 40,000 up to 1 to 10,000. The 
operative procedures aim first at eliminating the 
main source of infection, where that happens to 
be the kidney. If one organ alone is involved, 
nephrectomy will often be followed by an entire 
and speedy healing of all lesions in the bladder, 
and this will usually take place whether the ureter 
has been removed or not. In women when the 
bladder has been much contracted and very 





badly ulcerated, and the symptoms correspond- 
ingly severe, I have found it necessary to put the 
bladder at rest by making a_ vesico-vaginal 
opening before it was possible to locate the exact 
source of the infection. In men, the same result 
can be obtained by means of either a suprapubic 
or perineal opening. Curetting of ulcerated 
areas has been recommended but is of doubtful 
benefit. For relief of symptoms, injections of 
tuberculin may prove useful. 

There are three other conditions in which the 
source of pus can be traced directly to the bladder. 
I refer first to that in which an abscess in a neigh- 
boring organ or in the tissues surrounding the 
bladder ruptures into that viscus; second, to 
the rupture of a suppurating ovarian eyst (almost 
always a dermoid) into the bladder; and third, 
to suppuration in a diverticulum. The first two 
accidents are preceded by signs of inflammation 
in the pelvis or in the structures near the bladder. 
After a time there is a profuse and persistent 
discharge of pus with the urine. In case of a 
ruptured dermoid, bits of bone, hair and teeth 
may come with the pus. A diagnosis can be 
made with the cystoscope, when the opening from 
the abscess cavity can be readily seen. The 
treatment of these conditions is the cure of the 
external focus of suppuration. If that happens 
to be either a pelvic organ or an ovarian cyst, it 
can be removed, the edges of the opening into the 
bladder pared and the opening sutured. If the 
abscess occurs in the cellular tissues, counter- 
drainage will generally effect a cure. 

Of the two types of diverticuli, congenital and 
acquired, the former is much the more important 
in our consideration of the sources of pus from the 
bladder. Acquired diverticuli are the result of 
increased intravesical pressure, as in tight stric- 
ture or prostatic hypertrophy. They are apt 
to be multiple and of varying degrees of depth. 
They are really protrusions outward of the 
mucous membrane between the interlacing 
muscle bundles of the bladder wall. As seen by 
the cystoscope, the openings into them are wide, 
not sharply defined and the farthest wall can 
generally be made out. Infection in them is 
practically part of an infection in the rest of the 
bladder wall, and the treatment that of the 
general bladder condition. 

Congenital diverticuli, on the other hand, are 
sac-like protrusions of the entire bladder wall. 
They are apt to be single, of different sizes, 
some even having a greater capacity than the 
bladder itself. As seen with the cystoscope, the 
openings into them are comparatively small, 
round or oval, and the edges sharply defined. The 
most characteristic symptom is the sudden refilling 
of the bladder after it has been emptied with a 
catheter. Although these diverticuli may exist 
for years without giving symptoms, the urinary 
stasis in them invites infection. Salts may be 
deposited and stone form. The cystoscope is the 
most reliable means of diagnosis. Where in- 
fection does occur, the constant outpouring of 
pus gives rise to an intractable cystitis. The 
most rational mode of treatment is the exci- 
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sion of the sac and the suture of the bladder 
wall. 

In conclusion, I would like to impress upon 
my hearers that cystitis is generally a symptom. 
Its proper and successful treatment rests in the 
main on finding and removing the ultimate 
cause. 


SUPPURATIVE LESIONS OF THE KIDNEY 
AND URETER.* 
BY 0. C. SMITH, M.D., HARTFORD, CONN, 

THE study of renal infections is most interesting 
and the subject one of great practical importance. 
Such infections, with their disastrous results, 
have been observed and noted by nambers of 
workers from the earliest time of medical litera- 
ture. Hippocrates and Galen wrote upon the 
subject, and Aretiius was the first to distinguish 
between acute and chronic suppuration of the 
kidneys, and to describe the cerebral symptoms 
which develop as the result of suppression of 
urine. Friedrich Hoffmann, in 1761, was the 
earliest to classify the suppurations according 
to their source, while Traube, in the Berliner 
klinische Wochenschrift, 1864, was the first to 
establish the fact of the entrance of micro- 
organisms into the renal tract. Rudolf Virchow 
then paved the way for the later illumination 
of the subject by his investigations on embolism 
and metastasis, while the first demonstration of 
micro-organisms in the kidney structure was 
made by Waldyer and Klebs.  Lister’s studies 
of bacteriology, associated with the repair of 
wounds, and Koch’s investigations, with the 
technic which he developed, settled the truth of 
the etiological relationship of pathogenic organ- 
isms to the suppuration of the kidneys. As a 
result of these investigations and discoveries, the 
pathology, mode of invasion and lines of treat- 
ment have during the past twenty years been 
placed upon a firm scientific basis. 

The conception of the earlier observers was 
that the vast majority of suppurative lesions of 
the kidney were the result of upward extension 
of diseased processes from below. The mechani- 
‘al explanation seemed clear; a bacteriological 
factor was not needed to account for such lesions. 
Prior to the bacteriological era, instances of 
renal suppuration, unaccounted for by ascending 
infection, were ascribed to traumatism, irritation 
of stimulating drugs, exposure to cold, ete. The 
annual oration before the surgical section of the 
American Medical Association this year, delivered 
by Dr. George Emerson Brewer, and entitled, 
“The Present State of Our Knowledge of Acute 
Renal Infections,’ contained a review of the 
experimental research into the conditions which 
determine the onset and course of these infections, 
accompanied by a report of a large number of 
animal experiments, conducted under his direc- 
tion by Dr. John C. Vaughn at the surgical 
research laboratory of the College of Physicians 
and Surgeons, New York. From this historical 
review we learn that in 1890 Guyon and Albarran 


* Read at a meeting of the New E ame Branch of the American 
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demonstrated that the injection into the healthy 
bladder of pathogenic organisms failed to produce 
demonstrable lesions in the ureters or kidneys 
Ligation of the urethra, causing complete urinary 
retention within the bladder following these 
injections, resulted in acute inflammatory pro- 
cesses in the bladder, followed by infection of the 
renal pelvis and parenchyma of the kidney. 
Zemblinoff explained the ascent from the bladder 
to the kidneys of these organisms by reversed 
ureteral peristalsis. Later, Guyon and Albarran 
disproved this theory by experiments consisting 
of introducing colored panticles of vegetable 
charcoal, accompanied by bacteria, into the 
bladder, with ligation of the urethra. The 
colored charcoal particles were not found in the 
renal pelvis until forty-eight hours later, while 
the bacteria were demonstrable in from three to 
twelve hours, the authors ascribing this rapid 
ascent to the motility of the organisms. Albarran, 
in 1899, reviewing the subject of ascending 
infections, stated that the conditions necessary 
for this were urinary retention, impairment of 
the normal sphincteric action of the ureteral 
orifice, with forceful vesical contractions, caused by 
cystitis or stone. The frequency of renal infection 
as compared with the rarity of the above condi- 
tions led Albarran to the belief that the majority 
of renal infections were transmitted from the 
blood stream. These findings were confirmed 
by Israel in 1901, who called attention to the 
greater frequency of ascending infections in men, 
by reason of their proneness to urethral stricture 
and prostatic enlargement. Jacobelli, in 1902, 
was perhaps the first to experiment with stasis 
produced in the kidney by ligating one ureter. 
Bladders of animals injected with micro-organisms 
with the ureter ligated for twenty-four hours and 
then released, led twelve days later to suppurative 
nephritis. L. F. Stewart, of Philadelphia, pub- 
lished in the Bulletin of the University of Pennsyl- 
vania, July and August, 1910, a series of experi- 
ments in intestinal tr: wnsplantati ion of the ureters, 
the distal ends of the ureters being supplemented 
by arteries taken from other animals, thus pre- 
venting contraction or obstruction of the distal 
ends. Prompt renal infection occurred, and in a 
number of instances the infection was carried 
directly to the perirenal structures, apparently 
through the lymphatics. Dr. Brewer proved 
experimentally that a kidney damaged by trauma 
or disease is susceptible to ascending infection, 
without urinary retention or other causative fac- 
tors than an infected bladder. He concludes 
that ascending infection is responsible for a cer- 
tain proportion of the acute surgical infections 
of the kidney, and that in a great majority 
of such ascending infections the infectious mate- 
rial reaches the kidney by a reflux of contaminated 
urine into the ureter and renal pelvis, passing 
the ureteral orifice as a result of damage or 
interference with its protective mechanism. 
Foremost in experimental research work in 
demonstrating hematogenic infections of the 
kidney was Lannelongue, who had noted seven 
fatal cases of renal infection following osteomye- 
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litis. Then came Albarran, in 1899, whose 
experiments demonstrated that micro-organisms, 
under normal conditions, may be eliminated 
through the kidneys without infecting the organs. 
On the other hand, their presence in the urine 
may give rise to a glomerular nephritis, to non- 
pyogenic and pyogenic infarcts, to multiple 
abscesses and the further train of pathology 
which comes with infection. The predisposing 
‘ause to the infection he gave as excessive func- 
tional activity, the presence of toxic products 
and renal retention. These investigations have 
been corroborated by Pernice and Scagliosi, in 
Virchow’s Archives. Israel, in 1891, pointed out 
that renal suppurations follow comparatively 
mild infections, as furuncles and carbuncles, and 
later Jordan reported twelve cases of renal 
infections due to insignificant peripheral lesions. 
A little later, Israel, Simon and others called 
attention to the significant and hopeful fact that 
these hematogenic infections were frequently 
unilateral, and when so might be successfully 
treated surgically. 
edge was further amplified as cystoscopy and 
ureteral catheterization became practicable. In 
a review of the sixteen experiments made by 
Brewer to demonstrate the possibilities of 
hematogenic infection, none of the control animals 
which had been injected with pathogenic bacteria 
into the circulation without other injury devel- 
oped kidney infection; of the sixteen animals 
which in addition to inoculation received a trauma 
to one kidney, five showed only hyperemia and 
parenchymatous degeneration, two of which died. 
Of the remaining eleven, all developed distinct 
surgical lesions of the kidney. In but three of 
these were the lesions bilateral. Experiments in 
lowering the resistance of the kidney by produc- 
tion of anemia led to the conclusion that with 
such lowered resistance a kidney is more suscep- 
tible to an infection. It is on such conclusive 
experimental research work as the foregoing that 
our knowledge of these infections and its prac- 
tical application in the way of treatment rests 
to-day. 

Renal tuberculosis, syphilis, glanders, actinomy- 
cosis and leprosy are pathologic entities, each 
having its own chapter, and do not enter into 
our discussion at the present time. Suppurative 
lesions, caused by common pyogenic micro-organ- 
isms, as the colon bacillus, staphylococcus pyo- 
genes aureus, streptococcus aureus, proteus 
vulgaris, pneumococcus, typhoid bacillus, gono- 
coccus, all give rise to suppurative lesions 
which come within the scope of our discussion, 
and, according to Watson, and Cunningham, 
occur in the order of frequency above named. 
In a given case of renal infection from pyogenic 
micro-organisms, one or another of the above 
types may predominate, but as a rule a mixed 
infection will be found. When we consider that 
the discharge of urine from the kidney is largely 
determined by circulatory conditions, and that 
the circulatory status is controlled by the blood 
pressure, which rises and falls as a result of 
numerous causes, as well as the marked and 
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shifting influence of the sympathetic nervous 
system upon the vasodilators and vaso-con- 
strictors, and, in addition to this sensitive mechan- 
ism, there is always a possibility of mechanical 
obstruction below the kidney pelvis, from ureteral 
pressure, kink or stricture, and also from prostatic 
and urethral stenosis, — when we consider all 
these factors, which tend to lower the resistance 
of the kidney and produce stasis, we marvel 
that infections are not of more frequent occur- 
rence, and as a matter of fact, they are unques- 
tionably of greater frequency than is generally 
believed or taught, or found in general medical 
literature. 

Resultant conditions arising from these infec- 
tions are classified by Adami and Nicholls as 
follows: embolic abscesses; pyelonephritis; pyo- 
nephrosis; traumatic nephritis; and nephritis 
per extensionem. The routes or methods of 
incidence of these infections may be one of four: 
first, by the blood stream, or hematogenic; 
second, through the urinary tubules, or ascending 
infection; third, by infection introduced from 
without, as in renal wounds; and fourth, suppura- 
tive nephritis per extensionem, as an extension of 
inflammatory processes from adjacent organs or 
parts. Of these four methods, that arising from 
the blood stream is the most common, and that 
from the lower urinary tract is next in importance. 

As we have seen, with the advent of our knowl- 
edge of bacteriology came the recognition of the 
fact that the kidneys and other organs could be 
infected by the blood stream. That such was 
the most common cause of renal infection was not 
recognized until comparatively recent years. 
Were both kidneys of equal resistance, neither 
having been traumatized, diseased or displaced, 
bilateral infection from the blood stream would 
be the rule, but as pointed out by Simon, Israel 
and others, such is not the case. In a majority 
of instances the disease is primarily unilateral. 
The entrance of micro-organisms into one of 
both kidneys is usually the result or sequel or 
some suppurative process elsewhere, and that 
before a general septicemia exists. The septic 
organisms may enter the kidney singly, in groups 
or in distinct emboli. If the organism is active 
and virulent, and the resistance of the kidney and 
the individual lowered, an acute parenchymatous 
inflammation develops with abscess formation. 
This focus may become encapsulated, or may 
break away and become diffuse. The condition 
may not be apparent from urine examination 
for some time after the receipt of the infection, as 
the pus may not at once find its way into the 
calices, and the small quantity of urine secreted 
by the infected kidney is largely diluted with that 
from the well kidney, so that the mixed urine 
shows a small amount of pathology. Multiple 
foci may develop, and with it frequently the 
other kidney may become involved. These 
abscesses may be very minute, and equidistant 
upon the cortex, this arrangement suggesting 
the embolic nature of the lesion. Abscesses 
resulting from ascending infection as a rule are 
collected in groups, separated by areas of compara- 
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tively healthy tissue, corresponding to clusters of 
papillary tubules. 

Infection through the urinary tubules occurs 
by the micro-organisms entering the kidney 
from the urine, known as ascending infection, 
the condition originating in infection of the lower 
urinary tract, and in most instances supplemented 
by obstructive lesions, as from urethral stricture 
or enlarged prostate, with impairment of the 
ureteral sphincter. Decomposing urine is dammed 
back, the pelvis of the kidney becomes dilated and 
infected, sooner or later damaging the kidney 
structure by the distribution of toxins and the 
growth of pathogenic organisms within the 
kidney. In this way suppurative pyelitis, later 
pyelonephritis, and, with complete destruction 
of the renal parenchyma, pyonephrosis, results. 
The capsule may become greatly thickened, and 
the contained pus may become inspissated, with 
development of calculi, or the capsule may 
break down, become infiltrated with pus which 
extravasates into the surrounding tissue, with 
the production of a paranephritic abscess, which 
is usually, as it extends rapidly, a single and large 
one. 

The third type of infection, that of wound 
incidence, is less frequent, and of obvious cause 
and effect relationship. 

The fourth type, also less frequent, is that of 
extension of infection from some adjacent organ 
from the abdominal or thoracic cavities, the 
fatty capsule being invaded, and later the kidney. 
The appearance of the kidney, and the condition 
it manifests to the sense of touch in these various 
stages and degrees of infection, is a practical and 
important study in surgical pathology, with 
direct bearing upon operative procedures. In a 
‘ase of hematogenic infection, the appearance 
of the kidney is as follows: As one approaches the 
renal fat, it may be found edematous, with some 
clear fluid exuding. The infected kidney is 
usually swollen, and if the process is not too recent 
the capsule is readily removed. ‘‘ The surface 
may be irregular, and while the kidney will be 
paler than normal, small abscesses may be dis- 
covered as minute elevations of an opaque, 
yellowish-white color, surrounded by a congested 
or hemorrhagic zone.” (Adami and Nicholls.) 
Bisecting the kidney will usually reveal multiple 
abscesses which may involve the cortex only, or 
may include the medulla. The kidney affected 
by ascending infection, which is likely to have 
been a slower process, is more likely to be sur- 
rounded by adhesions. The organ is soft and 
edematous, with indurated areas marking the 
thickened capsule and cortex, nature’s efforts at 
walling off infection. In the cortex may be 
found areas of globular shape upon the inner 
clusters. On sectioning, yellow streaks are de- 
tected in the pyramids, extending into the cortex, 
these streaks arising from inflammatory products 
which have accumulated in the tubules and lym- 
_phatics. Later, the gross lesions may be more 
apparent, the abscesses attaining considerable 
size, with thickened and fluctuating areas. From 
a study of these appearances, taken in connection 





with the condition of the patient, we may deter- 
mine our procedure as to nephrotomy or nephrec- 
tomy in individual cases. 

Symptomatology. — The train of symptoms 
which follow the entrance of pathogenic organisms 
into the kidneys and ureters vary in accordance 
with the type of the organism, the mild or severe 
character of the infection, the resistance of the 
kidney and of the individual. Such infections, 
occurring during the incidence of similar inflamma- 
mations of other organisms, may make but a slight 
impression upon the clinical picture, and may 
quite likely be overlooked. If the concomitant 
malady is not producing constitutional symptoms, 
the invasion of the kidney by micro-organisms 
from the blood stream is usually accompanied by 
the constitutional syndrome of other acute 
infectious processes, including chills, fever, fre- 
quent pulse, general malaise, headache, backache, 
anorexia, nausea and vomiting, accompanied or 
followed by pain in the region of one or both 
kidneys, and tenderness at one or both costo-verte- 
bral angles, usually with frequency of micturition 
and dysuria. The kidney, with its rich vascular 
and nerve supply, causes sharp reaction when 
infected. The symptoms are decidedly variable, 
the chills are irregular and fever fluctuating. 
There is no definite course to differentiate it from 
other infections. Objectively there is increased 
leucocytosis and a fairly high polymorphonuclear 
count in individuals of good resistance. The urine 
is diminished and acid. It may or may not at a 
given time contain pus, this depending upon the 
location in the kidney of the emboli or infective 
focus. Microscopic blood, renal epithelium, bac- 
teria, at times casts, form the characteristic 
picture. The urine may be clear and contain 
but little albumin and be of normal specific 
gravity and so be passed over by the casual 
observer as negative. Hence the great impor- 
tance of a microscopic examination of the cathe- 
terized centrifugalized specimen. Later in the 
hematogenic infection, large abscesses form and 
discharge into the calices and pelvis of the kidney. 
Considerable amounts of pus, intermittent in 
incidence, may be present, such pus settling 
slowly after the urine is voided. 

The symptoms of ascending infection may be 
of sudden or of gradual onset, may be mild or 
severe. They are more likely to guide us to 
correct conclusions and diagnoses than the 
hematogenic, because of previous inflammation 
of the bladder and urethra. The lower infection 
may have been in existence for a considerable 
time, when suddenly the train of symptoms 
described in the foregoing type are manifest. 
The symptoms may come on as a climax to a long 
suppurative and obstructive process of the lower 
tract, and be rapidly followed: by anuria, toxemia 
and death, or the chills may be severe, the tem- 
perature high, with gradual subsidence of symp- 
toms, following appropriate treatment and the 
removal of the causes of obstruction. The urine 
of this type is more frequently alkaline, contains 
quantities of bacteria and pus, which settle 
rapidly in the container. In chronic forms of as- 
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cending infection, with dilated ureteral orifices 
and renal pelves, a tolerance may become estab- 
lished and the symptoms intermittent and mild 
in character, but such an individual is in constant 
danger of sudden extension of the disease and 
calamity. 

Diagnosis. — Acute renal or ureteral infection 
must be considered in all cases of marked consti- 
tutional disturbance where the cause of such 
symptoms is not apparent. Malaria, cold, grippe 
and threatened pneumonia, pleurisy, appendicitis, 
cholecystitis and other acute infections are 
diagnosed when the cause lies-in the renal tract. 
Such errors in diagnosis are common, and par- 
ticularly unfortunate when proper treatment for 
the renal lesion is delayed, and worse, when 
radical surgery is performed upon innocent 
organs, with the added danger of anesthesia, 
hemorrhage and shock. The lungs and heart are 
carefully examined by nearly every practitioner, 
but how frequently are the kidneys overlooked, 
and not palpated or considered, the history of 
frequency and dysuria disregarded, and the 
urine either carelessly examined or not at all! 
If added to the symptoms of an acute infectious 
invasion we have renal or ureteral pain, accom- 
panied by tenderness at the costo-vertebral 
angle, with or without palpable enlargement of 
the kidneys, our suspicion should be aroused, 
and a searching examination of the urine at once 
be made. Frequently these findings will establish 
beyond a doubt the true seat of the infection. 
The cystoscope, urinary segregation, separate 
urine examination and renal function test, while 
usually demanded in chronic renal infection, 
may or may not be wise and desirable in the more 
acute type. Barring prohibitive contra-indica- 
tions, however, the carrying out of these proce- 
dures, one or all of them, is to be desired, for we 
cannot know too much of the existing conditions; 
furthermore, these methods provide us with 
the vitally essential information which should 
precede all renal surgery: first, the presence of 
both or of but one kidney; second, if two kidneys 
and two ureters exist, whether both or one are 
affected; and lastly, whether the better kidney 
‘an. be expected to functionate sufficiently to 
render removal of one safe. The absence of 
this knowledge leads to sad results. 

Prognosis. — There can be no fixed rules to 
govern our predictions of recovery or otherwise 
in these cases. The outcome depends upon a 
number of factors, such as the virulence of the 
infection, the resistance of the individual, the 
presence or absence of previous renal lesions, the 
stage at which treatment is instituted and sur- 
gical relief afforded in the type which demands it. 

Treatment. — Preventive measures of suppura- 
tive renal infections are important. Hemato- 
genous infections may be precipitated by too 
zealous treatment of other suppurative foci, 
which may cause distribution of micro-organisms 
or emboli into the circulation, as scraping of 
abseess cavities, curetting rather than excising 
« carbuncle, breaking down protective walls of 
exudate, curetting an infected uterus, a proce- 





dure so frequently followed by severe reaction 
and metastatic infection. Flushing the kidneys 
with quantities of water during all infections, 
and relieving the kidney function by stimulation 
of the emuncteries, are measures in the line of 
prophylaxis. In the ascending infections the 
prime prophylactic measures are the relief of 
obstructive lesions and preserving a clean bladder, 
the treatment of urethral strictures, removal of 
obstructing prostates, and copious flushing, and 
the use of urinary antiseptics, of which urotropin 
is the type. Palliative or medical treatment 
consists in acute cases in an antiphlogistic régime. 
The primary source of infection should be dealt 
with by flushing of the renal tract, and urinary 
antiseptics should be administered. In cases 
not yielding to such measures surgical procedures 
are to be considered. In chronic catarrhal 
lesions of the ureters, pelvis and kidneys, rest, 
urinary antiseptics, stimulation of emuncteries, 
together with the preparation of an autogenous 
vaccine and its administration by one skilled in 
this line of therapy are the measures other than 
surgical to be applied. 

Surgery of the kidney. — A complete discussion 
of the indications for surgical treatment in the 
different types of suppurative lesions of the 
kidney, with the technic of such operations, would 
carry this address to too great length. Briefly, 
it may be stated that the indications for surgical 
interference are: the undoubted evidence of 
suppurative infection, as noted by the urinary 
changes, the general symptomatology, with swell- 
ing of one kidney, and tenderness at the costo- 
vertebral angle. The two procedures to be 
considered are (a) nephrotomy, consisting of 
exposing the kidney, stripping the capsule, suf- 
ficient exploratory incision to determine the extent 
of its pathology, and drainage, or (b) nephrectomy. 
The decision for one or the other procedure cannot 
be determined in all instances until the time of 
exploration. At that time the extent of involve- 
ment, the readiness with which the kidney may 
be removed, the amount of functionating renal 
tissue intact, the general condition of the patient 
and the knowledge or lack of knowledge of the 
functionating capacity of the other kidney will 
determine our course of action. In cases of 
diffuse, acute hematogenous infection, Brewer’s 
statistics would seem to indicate the greater 
safety of nephrectomy. Of five nephrotomies, 
but one patient lived, while but one died following 
seven nephrectomies. Incision and drainage in 
this type of diffuse infection is quite likely to 
fail to reach all foci. With large single collections 
of pus, the amount of functionating tissue remain- 
ing in the kidney would determine largely the 
choice between nephrectomy and nephrotomy. 
If bilateral infection exists, unaccompanied by 9 
general septicemia of which the renal infection is 
a part, it may call for incision and drainage of 
both kidneys, which Watson states in his experi- 
ence is less dangerous than leaving untouched a 
suppurative process in the second kidney. 

Some points in operative technic which have 
impressed the speaker. — First, as to anesthesia. 
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As it is proven that both chloroform and ether | Conclusions. — The speaker wishes to empha- 
may have a deleterious or destructive effect upon} size the fact that suppurative lesions of the 
the hepatic and renal cells, some substitute in| kidney are of common occurrence; that we have 
operations upon serious renal infections is desir-| only recently become convinced of this fact, and of 
able. During the past five years we have em-|their importance; that the profession should be 
ployed gas-oxygen anesthesia, preceded by the! more alert in the discovery and diagnosis and 
use of morphine and atropine or morphine and| prompt treatment of this condition; that accurate 
scopolamine. Our present method is to adminis- | diagnostic methods are called for, and that one 
ter gas-oxygen and a very small amount of ether, | dealing with such a case should not rest until a 
if necessary, by the apparatus of Gatch. We|searching analysis of the urine has been made, 
have employed spinal anesthesia a few times} and every means to determine a correct diagnosis 
successfully, and occasionally local infiltration | 








analgesia. We are convinced that a large amount 
of ether given to these bad surgical risks increases 
the danger of immediate and remote fatality. 
The lumbar incision is employed except in 
instances of such enlarged kidneys that a trans- 
peritoneal opening demanded. The 
inguinal and ilio-hypogastric nerves .are to be 


is 


discomfort and possibly hernia. A blunt probe- 
pointed exploring needle, attached to a good 
syringe, is the most desirable way of exploring 
the deep regions of the kidney. If bisection of the 
kidney is performed, and union of the halves is 
to be accomplished, the method suggested by 
Moore, of Minneapolis, of carrying the catgut 
suture around kidney transversely, rather than 
puncturing its parenchyma, is desirable. The 
importance of remembering the possibility of 
anomalous vessels, and of cutting nothing in the 
pedicle until it is safely clamped and ligated, is 
to be emphasized. The use is advised of right- 
angled clamps on the pedicle, with detachable 
handles which may be left in situ, if there is any 
question of the security of the ligature, for the 
majority of calamities in nephrectomy are due to 
hemorrhage. Free drainage, in both nephrectomy 
and nephrotomy, with the avoidance of too 
closely suturing the lumbar incision, is neces- 
sary, as copious extravasation of serum and 
exudate in the one and urine in the other may be 
anticipated, and hernia is unlikely to follow if 
the nerves have been avoided. 

Out of 88 operations upon the kidney in the 
author’s experience, 15 operations, or 17%, 


have been for renal infections other than tuber- 
The infections exclusive of tuberculosis 


culosis. 
and calculi were as follows: 


Pyonephrosis with mixed infection, 
Pyonephrosis with mixed infection, 
Pyelonephritis, mixed infection, 


Mixed infection caused by nephrolithiasis, 
Mixed infection of undetermined pathology, 


ilio- | 
. . ‘function of both kidneys. 
avoided, as their section gives rise to atrophy, | 


employed; that in cases not yielding to palliative 
and medicinal measures, where contra-indications 
do not exist, prompt and efficient surgery, 
guarded by the practice of every method that 
makes for safety, should be employed; and that, 
in so far as it is possible, surgery should be pre- 
ceded by an accurate determination of the kidney 
It is gratifying and 
inspiring to consider the vast improvement in 
results in the surgical treatment of this grave 
class of infections. 


@ 
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Clinical Department, 
THREE UNUSUAL CASES OF APPENDICITIS. 


BY GEORGE W. MORSE, M.D., 





House Surgeon, Massachusetts General Hospital, Boston, Mass. 


CasE I. A vermiform appendix of unusual 
size and shape. 

In a recent issue of the Journal of the American 
Medical Association, Noble reported a cystic 
appendix vermiformis which measured 72 by 53 
inches. On Dee. 20, 1911, I had the oppor- 
tunity of operating on a similar case. Although 
this appendix was only 53 inches long and 3 
inches in diameter when removed, it was so 
unlike any of the acute inflammatory types 
usually met with that even after the abdomen 
was opened, and the appendix brought into view, 
it was difficult to recognize it as such, and the 
operation was considerably prolonged owing to the 
inability of the operator to determine the nature 
of the white, fibrous tumor which presented. 








On Dec. 20, 1911, M. C., forty-seven, married, 
| peddler by occupation, walked into the Accident 
Room of the Massachusetts General Hospital complain- 


Re- 
No. covered. Died. 


Drainage of renal abscess for hematogenous 


infection, 


Hematogenous infection occurring with cho- 


lecystitis, 


Drainage for hematogenous infection ot un- 


known pathology, 


Stripping of capsule and drainage following 


Neisserian infection, 

Retention and infection caused by 
noma of prostate, 

Mixed infection with tuberculosis, 


Pyonephrosis following Neisserian infection, 


Pyelitis, 


Operation. 
Nephrectomy. 4 + 
Nephrotomy. 1 1 
Nephrotomy. 1 1 
Nephrectomy. 1 1 
Nephrotomy. 1 1 
Nephrotomy. 1 1 
Nephrotomy. 1 1 
Nephrotomy. 1 1 
Nephrotomy. 1 : 

carci- 
Nephrotomy. 1 1 
Nephrectomy. 1 1 
Nephrectomy. 1 1 
Nephrotomy. 1 1 
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ing of pain and soreness of five days’ duration in the 
right lower quadrant of his abdomen. 

Past history. — Patient had suffered for fifteen years 
with ‘ indigestion,” characterized by distress and 
occasional vomiting after meals, but gave no history 
indicative of an organic lesion of the stomach or duo- 
denum. He had had no previous attacks similar to the 
present and had always been strong and well. Bowels 
always regular. No pulmonary or urinary symp- 
toms. 

Present illness. — Five days previous to entrance 
patient was seized with severe cramp-like pain in the 
right lower quadrant of his abdomen. This pain had 
persisted since with varying degrees of severity, neces- 
sitating rest in bed. Patient vomited three times 
during the twenty-four hours before coming to the 
hospital. His bowels had moved well a few hours 
before. 

Physical examination. — Patient a well-developed and 
obese man, who looked sick but lay flat on examining 
table with no evident pain or discomfort. 

The pupils were equal, circular and reacted normally 
to light and distance. Teeth fair. Tongue covered 
with thick white coat. Breath offensive. Throat not 
remarkable. No adenopathy. 

Heart and lungs not remarkable. 

Abdomen full, tympanitic and soft throughout, 
except in right lower quadrant, where there was an 
indefinite, rounded, tender mass, the size of a man’s 
fist, guarded by moderate muscular spasm. 

Rectal examination revealed a firm, tender mass in 
the right side of the pelvis. 

Temperature, 102.4. Pulse, 94. Respiration, 28. 
White cells, 18,000. 

Physical examination otherwise negative. 

The diagnosis of appendix abscess was made and 
patient was prepared for immediate operation. 


Operation. — Dorsal position. Ether anesthesia. 
Four-inch, split, right rectus incision. Peritoneum 


opened with escape of a small amount of thin, cloudy 
fluid. Culture taken. Walling off gauzes placed, 
revealing a white, rounded tumor the size of a man’s 
fist extending from the right iliac fossa over the brim 
of the pelvis with a conical tip resting against the left 
pelvic wall. This tumor was rather firm and adherent 
to the bowel and adjacent parietes by light, friable 
adhesions. These adhesions were easily broken up 
and the tumor found to be connected with the cecum. 
kxploration of the kidneys, liver, gall bladder and stom- 
ach revealed nothing abnormal. The wound was 
enlarged upward to permit the delivery of the tumor. 
In freeing the tumor from the iliac vessels the finger 
broke into it, allowing about 33 of foul smelling ge- 
latinous fluid to escape. A finger inserted through this 
opening revealed the fact that it was hollow with walls 
about 4} inch thick, and that its lumen communicated 
with the cecum by a circular opening which admitted 
the tip of the index finger. The sac wall was then split 
longitudinally down to the cecum and cut off with the 
scissors, leaving } inch of its wall as a stump. Owing 
to the friability of the edges of this opening in the cecum, 
it was deemed best not to attempt suture, so its edges 
were held in approximation by the tip of a cigarette 
wick packed down over it. Walling off gauzes were 
removed and the wound was closed to the wick with 
No. 1 chromic catgut. Silkworm gut to skin. Dry 
dressing. Swath. Patient sent to the ward in good 
condition. 

Convalescence. — Aside from moderate distention dur- 
ing the first four days, patient made an uneventful 
recovery. Drainage was kept up for ten days, but at 
no time was there any evidence of fecal discharge. 





Bacteriological report. — A scum of growth of colon- 
like bacilli. A few streptococci. 

Pathological report. — Specimen hardened in forma- 
lin. A sausage-shaped, hollow mass 12 cm. long and 5 
cm. in greatest diameter, tapering to a point, with 
rather thick, fibrous walls. Both surfaces smooth except 
for a small portion of the outer, where there was a 
roughened area of attachment. 

Microscopical examination showed the wall dense, 
thick and fibrous, with entire absence of mucous mem- 
brane. 

Diagnosis: Chronic appendicitis. 

The accompanying illustration gives an idea of the 
appearance of the preserved specimen. 
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Case II. A gangrenous appendix in an unusual 
location. 


J. A., nineteen, single, stable-boy, was brought 
into the Accident Room of the Massachusetts General 
Hospital on Sept. 6, 1911, with the following history: 

Past history.— Seven years ago operated on for 
“abscess of ankle.” Two months ago acquired pri- 
mary lesion of syphilis followed by usual sequele. 
Otherwise always well and strong. No previous similar 
attacks. 

Present illness. — Three days before entrance patient 
was seized with general abdominal pain, for which he 
took large doses of castor oil, Epsom salts and milk 
of magnesia, vomiting each in turn. Since onset, he 
had been unable to work or sleep, but remained about 
the stable. As he did not improve under his own 
treatment he decided to come to the hospital for advice. 

Physical examination showed a well-developed, 
muscular young negro, lying on examining table with 
knees drawn up, face bathed in a profuse perspiration, 
hands and feet cold, and at short intervals having 
attacks of intense abdominal pain. 

Pupils normal in shape and reaction. Teeth fair. 
Tongue, slight white coat. Throat not remarkable. 
A few hard glands palpable in neck, axille and groins. 
Heart and lungs not remarkable. 

Abdomen moderately distended, 
tender throughout. 

Rectal examination showed marked pelvic tender- 
ness. 

Temperature, 101.4. Pulse, 90, poor quality. 
piration, 24. White cells, 15,000. 

Patient prepared for immediate operation. 

Diagnosis: General peritonitis, probably from per- 
forated appendix. 

Operation. — Dorsal position. Ether anesthesia. 
Three-inch, split, right rectus incision. Peritoneum 
opened with escape of considerable thick, white pus. 
Ascending colon presented and was drawn out through 


board-like and 


Res- 





Patient was discharged well on Jan. 9, 1912. 


wound. The cecum was found to be high up in the 
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region of the pylorus and could not be drawn down. 
The abdominal incision was therefore enlarged upward 
and the region of the pylorus exposed. The appendix 
was found to be about four inches long, gangrenous 
throughout, with its tip adherent to the pylorus and 
its base adherent to the under side of the right lobe of 
the liver. The distribution of the fibrin in this region 
showed that there had probably been a localized abscess 
between the liver and pylorus which had ruptured 
and caused a genera! peritonitis. The appendix was 
removed and three cigarette wicks placed, one to the 
pylorus, oxy to the right flank and one to the right side 
of the pelfis. The wound was closed to the wicks 
with through-and-through silkworm gut sutures and 
the pxtieng sent to the ward in very poor condition. 

The p#fient drained profusely for two weeks and 
then the wicks were removed and the patient had an 
uneventful convalescence, being discharged well on 
Oct. 3, 1911. 

Case III. A case of spontaneous perforation of an 
appendix abscess through the upper abdominal wall in 
an infant. 

Patient brought into the Accident Room of the 
Massachusetts General Hospital, Feb. 5, 1912. 

A. W., two years old. 

Past history. — Normal delivery, bottle-fed infant 
who had never been very robust. The mother stated 
that the child had apparently had frequent attacks of 
pain in the right side of the abdomen during the pre- 
vious year. Had been treated at a local hospital for 
some time for “ indigestion.” 

Present illness. — Four days previous to entrance, 
mother noticed a “bruise” on child’s right upper 
abdomen near the costal margin. Since then the 
child had been fretful and looked ill. The child had 
slept well and had had little pain. Bowels had been 
regular. 

Physical examination showed a well-developed, rather 
apathetic baby, who looked sick. Physical examination 
entirely negative except for fluctuant abscess the size 
of a silver dollar in the right upper abdomen near the 
junction of the costal margin and anterior axillary 
line. Further examination was impossible without an 
anesthetic. 

Diagnosis of abscess was made and the child was 
prepared for immediate operation. 

Operation. — Primary ether. Abscess incised by 
2-inch incision. About 3ii of thin brown pus evacuated, 
followed by a small amount of gas and intestinal con- 
tents. Finger inserted into wound showed sinus 
extending downward into the right iliac fossa, where 
there was felt a hard inflammatory mass. Rubber 
tube drain placed in sinus for a distance of two 
inches. 

Convalescence. — During the five days following the 
operation the discharge from the wound was profuse 
and fecal in character, the child having no movements 
by rectum. The tube was then removed and normal 
movements by rectum began. When discharged from 
the hospital on March 15, the wound was granulating 
well with no discharge. The inflammatory mass in 
the right iliac fossze had disappeared and the child’s 
general condition was excellent. 








THE OPERATIVE TREATMENT OF SPINA 
BIFIDA, WITH REPORT OF A CASE. 


BY LUTHER G. PAUL, M.D., BOSTON, 


Instructor in Clinical Surgery, Tufts Medical School. 


THE successful treatment of spina bifida con- 
sists in the removal of the tumor, without injury 
to any nerve elements which the sac may contain, 
and closure of the opening in the vertebra so that 
there shall be no leakage of spinal fluid and no 
recurrence of the tumor. 

There are three methods which are applicable 
to the treatment of spina bifida. 

1. Injection of the sae with Morton’s iodo- 
glycerine solution. This solution consists of 
iodine 2%, iodide of potassium 6% and glycerine 
92%. 

2. Ligation of the pedicle. 

3. Dissection of the sac, replacing the nerve 
elements in the spinal canal, and strengthening 
the covering of the opening in the vertebra. 

To make the first method, that of injection, 
safe, we must be sure that the connection between 
the sac and the spinal canal is minute, and that 
the sae contains no portion of the cord or spinal 
nerves. This method should be placed in the 
same category with the injection of an astringent 
solution into the sac of an inguinal hernia. 

The ligation method, for the reasons given 
above, may also be discarded. The neck of the 
sac may, however, be ligated, after an incision 
has disclosed the fact that the tumor does not 
contain any portion of the cord or spinal nerves. 
The only safe and effective method is that of the 
open operation. 

There are certain cases which are unsuitable 
for operation, namely, cases where there is marked 
paralysis, especially of the sphincters, and where 
the mental condition is defective. Club foot is 
not a contra-indication to operation, but para- 
lytic conditions do not improve after operation. 
Very young infants do not stand the operation 
well. 

The prognosis is grave whether the case is 
operated or not. The London Clinical Society 
reported 23 cases with 7 deaths, and Boetcher 
reported 39 cases with 13 deaths within a few 
days, and 12 more within a few months. This 
gives an immediate mortality of nearly 33%. 

The following case was referred by Dr. Middle- 
ton. 


Charles 8., age thirteen months. His father is a 
strong, vigorous man, and his mother is fairly strong 
and has one perfectly healthy child older than this one. 

At birth the tumor was about the size of a small egg, 
and has gradually increased in size, more rapidly in 
the last few months. The child was nursed at the 
breast for two weeks, and since that time has been fed 
largely on condensed milk. He has always been active 
and bright, but has not walked. He has been obliged 
to lie in the prone or semi-prone position, on account of 
the tumor. 

Physical examination showed a well-developed and 
well-nourished child, somewhat anemic. He was bright 
mentally, and crawled actively about the floor. The 
head was of the hydrocephalic type, but not markedly 
so, and the anterior fontanelle was not closed, but 
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there was no bulging. The calves of both legs seemed 
a little under-developed, and there was a marked club 
foot on the left, and a slight degree on the right. The 
knee-jerks were present. There was a slight flattening 
of the bridge of the nose which suggested specific 
disease. A Wassermann test made a few weeks after 
the operation was negative. 

In the middle line of the back, in the lumbar region, 
was a rounded tumor three and one-half inches in diame- 
ter, with a pedicle about two inches in diameter. The 
covering of the tumor was very thin, and the tumor was 
translucent. At about the middle of the posterior 
surface of the tumor was a depression, from which ra- 
diating furrows extended to the periphery. The tumor 
was fluctuant, and pressure on it caused the child to 
ery out. Near the depression was a shallow, ulcerated 
spot, the size of a nickel. The tumor was situated at 
the second lumbar vertebra. No shadows could be 
seen within the tumor, but the umbilicated appearance 
made it practically certain that there were nerve ele- 
ments inside the sae. 

The condition was explained to the mother, and a 
bad prognosis given, whether an operation was done or 
not, as it seemed as if rupture might occur at any time, 
so thin was the covering. Operation was advised as 
giving the child the best chance, small though that 
chance was. 

The operation was done under ether at the Grace 
Hospital, on Feb. 10, 1912. 

The foot of the table was raised, and the child placed 
with its head low so that intracranial pressure would 
be maintained. An elliptical incision was made on the 
posterior surface of the tumor, and the sac dissected 
down to the neck. The sac was ruptured accidentally, 
before the dissection was wholly completed. The 
fluid was allowed to run out slowly, and the neck of the 
sac was dissected free. On opening the sac numerous 
small nerves were seen running into the inner wall of 
the sac. One of the larger nerves was attached at the 
depressed point, and another, about a quarter of an 
inch in diameter, was seen entering the sac, adherent to 
the inner wall, and then going back into the spinal 
‘anal. The opening in the vertebra easily admitted 
the end of the thumb. The nerves were then carefully 
separated from the sac and replaced in the spinal canal. 
The sac was cut off and the edges united with a continu- 
ous suture of plain catgut. This suture was reinforced 
with a second. The lumbar fascia was then divided 
around the opening in the vertebra, and the edges 
brought together over the opening with a continuous 
suture of kangaroo tendon. The tension was relieved 
by the addition of a mattress suture of tendon. The 
fat was brought together with buried catgut and the 
skin closed with horsehair sutures. The child was in 
fair condition. 

That evening his temperature was 104°, and there 
was marked retraction of the head, and considerable 
spasm of the muscles of the back. The temperature 
ranged from 102.5° to 104° for the next week, at the 
end of which time the wound looked well except for a 
certain amount of swelling. The stitches were removed 
ut this time and the lower angle of the wound opened 
with a pair of scissors. About an ounce of pus was 
allowed to run out and the wound irrigated. <A drain 
was inserted, and the cavity irrigated daily thereafter. 
The muscular spasm gradually disappeared, and the 
wound healed rapidly. During all this time-the child 
took his nourishment well, vomiting only a few times. 
His mental condition was excellent, and he gained 
strength rapidly. There was no paralysis following 
the operation. Since leaving the writer’s care this 
patient has been etherized twice; once for a club foot 
operation, and again for a circumcision. His general 


condition is improving all the time. The accompanying 
photograph of the patient was obtained through the 
kindness of Professor Bates of Tufts College Medical 
School 

















The following points in regard to the treatment 
of spina bifida are important. 

1. Do not operate if the patient is mentally 
defective, or if marked paralysis exists. 

2. Do not operate on very young babies 
unless rupture has occurred, or is imminent. 

3. Raise the foot of the operating table so that 
the patient’s head will be low, and intracranial 
pressure maintained. 

4. See that the sac is free from nerve elements 
before ligating the pedicle. 

5. A small, temporary drain, down to the 
lumbar fascia, is advisable. 


a 


Kieports of Aocieties. 


NEW ENGLAND BRANCH OF THE AMERICAN 
UROLOGICAL ASSOCIATION. 


Tue fall meeting of the New England Branch of the 
American Urological Association was held at the 
Rhode Island Hospital, Providence, on Noy. 28, 1911, 
President, Dr. Paul Thorndike, Boston; Secretary. 
Dr. R. F. O’Neil, Boston. 


DEMONSTRATIONS OF SPECIMENS. 
DISSECTIONS OF SEMINAL VESICLES AND PROSTATE. 


Dr. Hersert Terry, of Providence, R. J.: Bearing 
on what I shall have to say of pyuria originating from 
below the bladder, I have here some dissections show- 
ing the prostate and seminal vesicles and the close 
proximity of the vesicles and ureter. 

Also some parts of stones removed from the prosta- 
tic urethra of a man from whom a bladder stone was 
removed three years before by a surgeon in another 
city. They were broken up in their removal and what 
I have here represents, I should judge, about one third 
of the whole mass. Hach piece shows a large facet, 
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PYELONEPHROSIS, CYSTOSCOPY, REMOVAL OF THE KID- 
NEY BY A TRANSPERITONEAL OPERATION, 


Dr. J. W. Keere, Providence: I wish to show this 

kidney specimen, although it does not represent the 
way it looked at the time of removal, for it was then 
much larger. The history is as follows: 
r Mrs. D. H. R., sixty-six years old, has borne 
five children. The family history is negative. She was 
in good general health until three years ago, when she 
commenced to complain of painful and frequent micturi- 
tion. This condition has gradually become more 
aggravated, until at the present time she finds it diffi- 
cult to retain the urine for a longer period than one- 
half hour. She is pale and emaciated and weighs 
scarcely 90 lb. Five weeks ago she felt a mass in the 
abdomen to the right of the umbilicus. She consulted 
Dr. May, the family physician, who referred her to 
me. 

The urine contained albumen, pus and a small amount 
of blood. A bulging of the abdominal wall can be seen 
distinctly to the right of the umbilicus with the patient 
lying upon the back. Palpation reveals a hard spher- 
oid mass about six inches in diameter, which is dull on 
percussion. This mass is slightly movable and appears 
to have no connection with the liver. 

Operation. — Oct. 3, 1911, ether anesthesia by the 
drop method. The bladder is contracted and holds 
but one and one-half ounces of fluid. Cystoscopy 
with air dilatation of the bladder, on account of the 
large quantity of pus in the urine. An excellent view 
was obtained of the interior of the bladder. The 
mucous membrane was red and inflamed, clear urine 
was seen to enter the bladder from the left ureter and 
thick pus from the right ureter. The meatus of the 
right ureter was red and swollen. A diagnosis of 
pyelonephrosis was made and the transperitoneal 
method of removal was selected on account of the size 
of the distended kidney. 

A vertical incision was made through the right 
rectus muscle and into the abdominal cavity; the center 
of this incision was about two inches to the right of the 
umbilicus. The ascending colon was retracted towards 
the median line, and the peritoneum overlying the 
kidney was incised and separated from the kidney. 

After double clamping the vessels and the ureter, 
the kidney was removed and the vessels and ureter 
ligated with chromic gut. The wound in the peri- 
toneum, which had covered the kidney, was sutured 
and the abdominal wound was closed in layers without 
drainage. A stab wound was made in the loin and a 
cigarette drain was passed through this wound into 
the space which had been formerly occupied by the 
kidney. 

The recovery was unusually free from discomfort, 
the remaining kidney continuing to functionate as it 
evidently had been doing for some time. Gradual 
distention of the bladder by injecting fluid was prac- 
ticed and in five weeks the bladder held from four to 
five ounces of fluid and the pain and desire to mic- 
turate was much less frequent, although the urine 
contains a small amount of pus. 

I believe that these large kidneys or large growths 
involving the kidney can be more advantageously 
removed by the transperitoneal method than through 
an incision made in the loin. 


FOUR KIDNEY SPECIMENS (TUBERCULOSIS, 3; STONE, 1), 


Dr. O. C. Smiru, of Hartford: It is useless for me 
to tell you that I appreciate the honor of taking part in 
this symposium. I am sure all of the members of this 





Urological Association believe as I do that renal infec - 
tion — the subject which has been assigned to me — 
is frequently overlooked, and for that reason, if for no 
other, I am glad to bring the subject before you for 
discussion. 1am going to take the liberty of presenting 
to you a few specimens of kidneys which are not 
entirely germane to my side of the subject. It is cer- 
tainly true that many patients pass through a number of 
hands before it is discovered by physical examination 
and rigid analysis of the urine that a renal lesion exists. 
These specimens are to illustrate this point. 

This specimen, for instance, is from a girl of nineteen 
years, who had urinary frequency and pain in left 
renal -egion, occasionally passed bloody urine and was 
frequently incapacitated. She was treated at her 
home for cystitis for a number of months. At the 
Hartford Hospital tubercle bacilli were found. An 
indigo-carmine test was made, with the result that the 
right ureteral orifice ejected the blue colored urine in 
eight minutes, while from the left there was a delay 
of thirty minutes. The left ureteral orifice was pouting 
and inflamed. Left nephrectomy was performed with- 
out incident. You will observe in the kidney an ex- 
tensive tuberculous process. At the end of six months 
the young woman had gained 15 lb., her symptoms hav- 
ing entirely disappeared. 

The second specimen is from an unmarried woman of 
twenty-five who for three years had suffered from urin- 
ary frequency and dysuria. She had been treated 
during these three years by an excellent gynecologist, 
who attributed her urinary frequency to pressure upon 
the bladder from an anteverted uterus. Six months 
ago she was obliged to give up her occupation of teach- 
ing. As in the previous case, cystoscopy, the indigo- 
carmine test, careful urine analysis and physical ex- 
amination made clear the diagnosis of right tubercular 
kidney. You will observe a well-marked tuberculous 
lesion in this kidney, with a tuberculous calcareous 
deposit. This patient, subsequent to operation, which 
was uneventful, was placed upon an antituberculosis 
régime, and in addition to being entirely relieved of her 
previous symptoms, she has in the last nine months 
gained 26 lb., taken on a splendid color, and is appar- 
ently well. 

The third specimen is a calculous kidney from a 
woman of forty, who had been ill for ten years with an 
apparently hopeless neurasthenia. Her family physi- 
cian discovered a small calculus in her urine, which led 
to a skiagraph, disclosing the fact of large, multiple 
calculi in the right kidney. This woman’s return to 
health and a normal useful being has been most grati- 
fying. 

The fourth specimen is from a man of forty who, 
following a Neisserian infection of seven years ago, 
developed right renal pain, tenderness and pyuria. 
He had been treated in the South for a number of years 
for cystitis. Urinary examination revealed tubercle 
bacilli. The indigo-carmine test resulted in a normal 
functional activity of the left kidney, with practically 
entire absence of urinary secretion from the right. 
Right nephrectomy was easily accomplished, since 
which time the man has steadily improved, has gained 
11 lb. in the past six months, and works daily. His 
urinations occur at from three- to four-hour intervals, 
while prior to operation the interval was twenty to 
thirty minutes. This specimen shows complete de- 
struction of kidney substance. 

We fully realize that these patients are in danger of 
infection of the remaining kidney, and of tuberculous 
lesions elsewhere in the body, and while the present 
results are all that could be hoped for, an earlier diag- 
nosis and an earlier operation in each case would have 
afforded a much better ultimate prognosis. 
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SARCOMA OF KIDNEY. 


Dr. Pau THoRNDIKE: I wish to show an interesting 
specimen. It is a tumor of the kidney. The patient 
was a small child (a girl of four) who was brought to the 
City Hospital in Boston with a diagnosis of “ ruptured 
kidney ” following a fall down stairs. 

Her first attempts at urination after injury were 
futile, but within a few hours she did pass considerable 
bloody urine with a great deal of pain. Examination 
revealed a mass in the right flank extending well over 
toward the median line in front and easily palpable. 
Immediate operation by Dr. G. H. Monks showed this 
mass to be a kidney, and on investigation the whole 
of its interior was filled with a soft, granular material 
which proved to be new growth, a sarcoma, which must 
have existed for a long time, although there was never 
the slightest evidence that it was there until the accident 
happened. 

The specimen shows that the kidney substance is 
almost entirely replaced by new growth. 


DEMONSTRATION OF INSTRUMENTS. 


MODIFICATION OF THE KEYS-ULTZMAN SYRINGE. 

Dr. H. Binney showed a modification of the Keys- 
Ultzmann syringe. The object of this new instrument 
is to avoid the possibility of the narrow lumen of the 
ordinary instrument being plugged by rust or other 
substance difficult to clean out. This modification 
consists of an outer catheter and an obturator grooved 
on one side to allow the passage of the fluid. After 
using the syringe, the obturator is easily withdrawn 
and in a moment can be cleaned and dried so that rust- 
ing will not occur. The preliminary model shown was 
made by Codman & Shurtleff, Boston. 


A MODIFICATION OF THE ORDINARY SOFT RUBBER FEMALE 
CATHETER. 


Dr. H.C. Prrrs: In connection with infections of the 
bladder, I thought this catheter might be of interest. 
I have often felt that in hospitals the nurses through 
lack of attention are prone to pass the catheter too far 
into the bladder in catheterizing, thus producing enough 
injury to predispose to cystitis. To prevent this I have 
had the Davol Rubber Company make some catheters 
with these little stops cemented on to the shafts at the 
proper distance from the tips. The stops act as good 
handles to hold by and absolutely prevent the cathe- 
ter’s being introduced too far. 


SYMPOSIUM ON SUPPURATIONS OF THE URINARY TRACT. 
Dr. H. Terry, of Providence, read a paper entitled: 


SUPPURATIONS OF THE URETHRA, PROSTATE AND 
SEMINAL VESICLES.! 


Dr. H.C. Prrvs, of Providence, read a paper entitled: 
SUPPURATIONS OF THE URINARY BLADDER.” 

Dr. O. C. Smiru, of Hartford, read a paper entitled: 

SUPPURATIVE LESIONS OF THE KIDNEY AND URETER.® 


DISCUSSION. 


Dr. Paut THORNDIKE: Gentlemen, — You have heard 
the three papers covering the subject of suppurations 
of the urinary tract. You have heard the reports of a 
number of interesting cases, and you now have a large 
subject open to you for discussion. It is a large sub- 
ject and there are a good many gentlemen who are 


tSee JOURNAL, p. 7. 
2See JOURNAL, p. 9. 
%See JOURNAL, p. 12. 





scheduled to discuss it. I will, therefore, make mention 
of but one or two points in connection with the treat- 
ment of such cases. 

In the first place, as to abscess of the prostate: 
It is true that most abscesses of the prostate break either 
into the urethra or into the rectum if let alone long 
enough. It is also true that some of them do not, but 
break in less fortunate directions. Such abscesses 
should, therefore, be operated upon as soon as a diag- 
nosis is made, and the operation should be so thoroughly 
carried out as not only to determine the presence of 
pus, but to drain it efficiently. The capsule of the 
prostate should be freely exposed and the incision into 
the prostate should then be made in such a way as to 
drain the two lobes of the prostate separately. It 
has frequently been my experience to find two separate 
foci of pus and so situated that no single incision would 
drain them both. I am making these remarks concern- 
ing operation for abscess of the prostate, taking it for 
granted that the diagnosis will be made early enough 
so that the operation consists of something more than 
making a simple median incision into the perineum 
and finding pus pretty close under the skin. 

As to collections of pus in the kidney: The more I 
operate upon kidneys, the harder I find it to get suffi- 
cient drainage of the pus cavity, and the more inclined 
I am, therefore, to sacrifice the whole kidney, even if 
some small part of it is good functionating tissue, and 
the less inclined I am to leave that little kidney tissue 
with its attendant sinus in the loin and its always 
present possibility of perpetuating a bladder infection. 
In other words, primary nephrectomy in these cases 
seems more and more certainly the operation of choice as 
my experience in this work increases. 

Now as to acute infections of the kidney from the 
blood stream: I have operated upon only three of such 
cases. In two of them it seemed to me unwise to 
remove the whole kidney, and in both of these two the 
patient convalesced rapidly and well. In both cases 
the kidney was delivered upon the loin, split and thor- 
oughly examined, but in neither case was the infection 
severe enough to demand nephrectomy. In the third 
case nephrectomy was done. I should be afraid to 
leave behind a kidney infected in this way, no matter 
how slight the apparent infection, without thor- 
oughly opening the kidney to investigate it, but I 
believe that we are gradually accumulating a knowl- 
edge of these cases which will enable us to save many 
kidneys which are now sacrificed. 

Dr. H. Bea, Worcester: I think we are realizing more 
and more in this branch of medicine, as in so many 
others, the advantage of early diagnosis, and the 
opportunity that the instruments which are common 
now give us to make these diagnoses. The case of Dr. 
Keefe reminded me of one I had recently, — that of a 
man twenty-seven years old, who, three years prior to 
his admission, had a Neisser infection and evidently 
before that, according to his symptoms, had a pyelitis. 
He entered the hospital with the history that four weeks 
before he had noticed a large tumor in the right side of 
the abdomen. The tumor was easily seen when the 
patient was lying on his back, was easily palrable below 
the ribs, was slightly elastic, not especiaily tender, 
measured four or five inches in width, and extended 
nearly to the umbilicus. The cystoscope showed on 
the left side a practically normal urine, and pus came 
from the ureteral orifice of the right side. 

The inference was that he had a normal kidney on 
the left, and a pyonephrosis on the right. He was in 
very poor condition from sepsis, and I decided to do a 
primary nephrotomy. Two weeks later his condition 
had sufficiently improved to warrant attempting ne- 














phrectomy. In this operation there was the usual dif- 
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ficulty in getting through the adhesions to expose the 


kidney, the cavity of which had contracted to the size 
of an egg. This was the extent of the cavity, but it 


Was not the extent of the mass. Going down below 
that cavity, and to the patient’s left, was a continua- 
tion of the mass, with a rounded outline, which felt 
like kidney tissue. I thought the left ureter was prob- 
ably draining the left side of this mass, which was pro- 
ably a double kidney. As the patient was not in very 
good condition, I replaced the tube in the pyonephrotic 
portion, and closed the wound. It remains for the 
cystoscope and x-ray catheters to demonstrate the 
position of the left ureter and pelvis of the kidney. 

Dr. H. Canor, Boston: The paper which I want to 
discuss particularly is that of Dr. Pitts on infections of 
the bladder, though did time permit I should be glad to 
discuss the other papers. There has been and ‘still is 
much misconception and confusion in regard to infec- 
tions of the bladder. The diagnosis of cystitis is. still 
commonly made, and one would inevitably conclude 
from the way in which the word is used that it is re- 
garded as a common disease. As a matter of fact, I 
believe it to be « very uncommon disease, and to be, in 
the vast majority of cases, not a disease at all, but a 
symptom. There is probably no part of the urinary 
tract so able to resist infection as the bladder. It 
seems to me now pretty clear that in the male cystitis 
is always secondary to some other condition, that the 
infection starts in the kidney, prostate or neighboring 
organs, or affects the bladder on account of some other 
condition arising in the bladder, such as tumor or 
stone. The cystitis which results from the over- 
distention of the bladder due to the reflex retention of 
urine following certain surgical operations may be 
regarded as an apparent exception, but under these con- 
ditions it is the disturbance of the muscular mechan- 
ism of the neck of the bladder which gives rise to the 
conditions essential to the subsequent infection. 

In the female there is a considerable group of cases of 
What have been regarded as idiopathic cystitis. This 
subject has interested me particularly, and we have been 
studying it during the last two years. As a result of 
this work, we have seen evidence that in many cases 
the process is hot primary in the bladder, but is in fact 
a chronic pyelitis with acute exacerbations, giving rise 
to bladder symptoms. It seems to me at least possible 
that these cases are the late manifestations of a pyelitis 
beginning in infancy, for, as we know, the bacilluria is 
frequently very intractable and may persist indefinitely. 
This view is largely theoretical, but is now supported | v 
by four cases having a clear history of pyelitis in in- 
fancy with recurrent attacks of fever throughout 
childhood and which now show the changes in the renal 
pelvis associated with chronic pyelitis. 

I have come to believe, as the result of this work, 
‘that recurrent attacks of so-called cystitis will generally 
be found to have their origin in a pyelitis, and that 
though the urine between attacks may be apparently 
normal, a persistent colon bacillus infection can always 
befound. Asa corollary to this, I think that we should 
investigate all these cases as to the condition of their 
renal pelves, and I think that in not a few, some changes 
will be found which should be remedied by operation 
or otherwise. 

Dr. Hersert Terry, Providence, R. I.: In regard to 
cystitis, I am sorry that a specimen was lost some- 
where between the operating room and the laboratory. 
A suprapubic opening was made in an old prostatic who 
had had retention for days before coming into the hos- 
pital, and what appeared to be the whole lining mem- 
brane of the bladder came through the wound like an 
afterbirth. I should have been glad to have examined 
it more carefully. 
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In regard to prostatic abscess, it is a confession of 
ignorance I know, but I have never seen but one to 
recognize it, and this was in the service of one of the 
surgeons in this hospital years ago. I have seen ab- 
scesses that I thought were in the tissue about the 
seminal vesicles. One of the two opened left a sinus 
which, later, was traced up to the region of the vesicle 
and laid open. 

Dr. R. F. O’Netz, Boston: These three interesting 
papers bring up so many points for discussion that it is 
obviously impossible to lay stress on but a few. Dr. 
Terry spoke of the almost constant involvement of 
the prostate to a greater or less extent in chronic 
posterior urethritis. This fact is almost equalled by 
the frequency with which this involvement is very 
generally overlooked. This is strongly borne in on one 
having a large genito-urinary clinic. 

That the bladder is a long-suffering organ and _ re- 
ceives much and varied treatment for extra-vesical 
lesions is well known to those working along genito- 
urinary lines, but is not by any means generally recog- 
nized, and “ cystitis ” still covers many renal and other 
lesions readily differentiated by the eystoscopist. The 
specimens shown by Dr. O. C. Smith to-night are marked 
examples of this. A recent case in my practice of 2 young 
man who had received long treatment directed to the 
prostate, the real lesion being a congenital diverti- 
culum of the bladder, is another instance. 

In Dr. Pitts’ enumeration of the extra-vesical causes 
of cystitis he did not mention the unusual one of intes- 
tinal vesieal fistula. I have known of three such; one 
occurred in the practice of my colleague, Dr. Chute, 
in which 1 took part in the operation. The patient 
gave the history of passing “air” per urethram. 
Intestinal contents were passed in the urine, and the 
fistula was demonstrated cystoscopically. He had 
marked urinary symptoms and was in poor condition. 
He died from a peritonitis following an attempt to 
separate and suture the intestine and bladder. The 
cause of the fistula was an old diverticulitis of the 
sigmoid. 

I was much interested to hear of Dr. Terry’s case of 
sloughing of the mucous membrane of the bladder. 
I had oceasion to look up the subject and collected some 
ninety cases of gangrene of the bladder. They mostly 
followed enormous over-distention of the viscus with 
secondary bacterial infection. If not immediately 
fatal, the end functional result depends upon the 
amount of destruction of the muscular coat and at the 

vesical neck. 

Dr. H. Pirrs, Providence: There are two conditions 
in women which are, I think, the sources of a great many 
recurring attacks of cystitis. One is a slight prolapse 
of the base of the bladder with a certain amount of 
urinary stasis; the other, chronic infection in the glands 
of Bartholin and in the urethral glands. I remember 
one case particularly, a woman married six years, no 
children, who came to me for recurring attacks of cysti- 
tis and sterility. Examination showed an enlarged 
Bartholin’s gland on the left, and some evidence about 

the urethra of chronic infection there. She became 
pregnant after removal of the chronically inflamed 
gland and a curetting, and has had no further attacks 
of cystitis. Cystitis accompanying prolapse of the 
base of the bladder may be improved or even cured 
for the time being by proper treatment, but will 
recur unless something is done to prevent the urinary 
stasis. 

Dr. Cumston: There is one other cause of local 
cystitis which has not been mentioned, and that is 
dermoid, ovarian cyst perforating into the bladder. 
This is occasionally encountered. 

Dr. Terry has mentioned primary tuberculosis of the 
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prostate. I have had one case that is so unique I 
think it is well worth mentioning in brief. A patient, 
seventy-eight years of age, had for about a year before 
operation the ordinary symptoms of enlarged prostate. 
Upon examination the prostate gland was found very 
much enlarged, but in other respects he was perfectly 
well, functions were being conducted properly. I cut 
down on the process by the perineal route, and when it 
was exposed and the capsule incised, the gland was found 
in a softened condition. It was removed in bits and 
we assumed it was a malignant growth, but on micro- 
scopic examination it appeared that it was tuberculous. 
The patient recovered from the operation with a fairly 
good sized fistula, but he was relieved of his symptoms. 
He died about one year later from pulmonary tuber- 
culosis. 

Now, one word as to Dr. Fuller’s operation. I was 
glad to hear from Dr. Terry an explanation why Dr. 
Fuller is so successful. A short time ago I had occasion 
to see in a town outside of Boston as beautiful a brace 
of enlarged seminal vesicles as one could wish, and I im- 
mediately suggested to the family physician that as the 
case had been of several years’ duration this undoubtedly 
was the opportunity for incision and drainage. As I used 
to do gynecology to some extent, and had drained 
pus tubes by the vaginal route, I inferred that the semi- 
nal vesicles could be reached and incised without any 
more difficulty than a suppurating salpingitis. I 
asked an eminent member of this society to go along 
with me, and we both read up the operation very 
carefully, and if I remember rightly, I took in my kit 
the volume of the Transactions containing the descrip- 
tion of the operation and we rehearsed it together in 
the Pullman car. We proceeded to make the incision 
advised, which was an easy matter, but after many vain 
attempts, both on the part of my eminent colleague 
and myself to reach the vesicles, we retired from the 
amphitheater, also leaving the two vesicles untouched. 
The technic appears easy on paper, but when you come 
to do it, it is a very different thing. 

One more word relative to Dr. Pitts’ paper. I have 
dabbled somewhat in gynecology myself and may say 
that I have seen a goodly number of cases of prolapse 
of the uterus in varying degrees with symptoms of 
cystitis, with the urine far from normal. I have also 
made, as Dr. Pitts suggests, a nice little vesico-vaginal 
fistula with the result that conditions were generally 
worse. Since urology has enlightened us, these cases 
are no longer treated that way at my hands. Cystitis 
is merely a symptom, and points, as Dr. Cabot has said, 
to a lesion of some part of the urogenital tract. The 
bladder symptoms in females who present prolapse or 
retroversion are rarely, if ever, benefited by plastic 
operation on the vagina and fixing up the uterus. I 
think when the symptoms have become so marked 
there is already an infection and that after plastic 
operation has been done it is then time to treat the 
case locally and discover the cause of the continuance 
of the symptoms, but I feel quite positive that gyne- 
cology is not going to relieve the later symptoms in 
these cases. 

Dr. J. D. Barney, Boston: I have nothing further 
to say except to emphasize a point in the treatment 
of tubercular prostatitis. The gentlemen who have 
spoken did not state specifically anything about the 
use of tuberculin, and I would like to say that we con- 
sider it of the utmost value in connection with hygiene, 
especially in cases that have been operated on for renal 
tuberculosis. All patients are instructed and forced, 
as far as possible, to return to the hospital not only once, 
but regularly for six months or a year or more once a 
week to get a dose of tuberculin. A comparison of the 
cases which we have kept showed plainly the improve- 








ment of those who returned regularly for treatment. 
It is hard in the case of out-patients to get them to come 
as often and as regularly as they should, but we con- 
sider it is the thing to do if possible. 
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Nervous and Mental Diseases. By ARCHIBALD 
CuurcH, M.D., and FREepERIcK PETERSON, 
M.D. Seventh edition, thoroughly revised. 
Octavo. Pp. 932. With 343 illustrations. 
Philadelphia and London: W. B. Saunders 
Company. 1911. 


The previous editions of this work have been 
so often noted in these columns, and the work 
itself is so well known, that it is almost superfluous 
to call attention to it once more. This edition 
has been thoroughly revised and over one hundred 
and fifty interpolations have been made. The 
chapters on meningitis, aphasia, poliomyelitis, 
pellagra and pituitary diseases have been largely 
rewritten, and a section added on congenital 
amyotonia. The section on mental diseases has 
been wholly rearranged in accordance with the 
present need of classification in America. Dr. 
Meyer’s presentation of the doctrines of Kraepelin, 
Wernicke and Ziehen has been omitted. The 
value of the work has been considerably en- 
hanced by the effort to bring it up to date. 


The Conquest of Nerves. By J. W. Courtney, 
M.D. 12 mo. Pp. vi, 209. New York: 
The Macmillan Company. 1911. 


In this little volume the author has tried to 
teach those suffering from ‘‘ nerves ” the “ things 
that are vital to their recovery ’’; that “ psycho- 
therapeutics and auto-suggestion, reduced to 
terms of common understanding, mean _ self- 
discipline.” With this object in view, he gives 
an amusing description and scathing criticism 
of some of the modern forms of charlatanry, 
Christian Science, the Emmanuel Movement, 
New Thought and the rest. Just why he modi- 
fies his tone and speaks in terms of quasi respect 
of the Emmanuel Movement in comparison 
with the others we fail, however, to understand. 
He next gives a highly colored picture of the 
mental and emotional aspects of functional 
nervous disorder, in the attempt to present them 
at their worst in order to show the victim that 
his case is thoroughly understood and is by no 
means unique, and to teach him how a cure may 
be effected. The description, in spite of its 
intentional exaggeration, is based upon fact and 
is an amusing presentation of the condition. 
The volume ends with chapters upon the physical 
and psychical treatment of these conditions, which 
are clear and reasonable and free from fads. 
In the flood of unutterable rot which has been 
published upon the treatment of the neuroses, espe- 
cially upon the psychical treatment, there are a 
very few books which, like this, show some in- 
telligence and common sense. How many of the 
victims will select a book like this, and profit by 
ts teachings is, however, a conundrum. 
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THE DEATH OF EDWARD LONGSHANKS. 

Epwarp the First, surnamed Longshanks, on 
account of his great stature, was one of the most 
picturesque of the English kings. He was born 
at Westminster on June 16, 1239, and succeeded 
Henry III upon the throne in 1272. He was an 
able and energetic monarch, a great warrior, a 
wise legislator, a determined champion of con- 
stitutional authority. It was he who first com- 
pletely subdued the Welsh to the English crown, 
and in the person of his son Edward II gave them 
the first Prince of Wales. This prince was born 
in the Castle of Carnarvon, built by his father, 
whose extensive architectural enterprises earned 
him also the title of ‘‘ the castle builder.””, Among 
many others of his construction, the castles of 
Conway in Wales and of Beaumarais in Anglesey 
remain in ruins still as exquisite memorials of the 
romance and aspirations of his life. 

That Edward Longshanks was a man of 
sagacity beyond his time is evidenced by his 
being the first to bring before Parliament, then 
held in Carlisle, a measure relating to the safe- 
guarding of public health by the prevention of 
the pollution of rivers used for drinking water, 
This and other facts of medical interest pertain- 
ing to his career were collected in 1896 by Dr. 
Henry Barnes, of Carlisle, and presented in an 
interesting paper before the meeting of the Brit- 
ish Medical Association at that city in that year. 
Dr. Barnes speaks particularly of the king’s per- 
sonal qualities and of the circumstances attend- 
ing his last illness. 

“He was a man of great physical strength, 
but his health began to fail in 1306, when he 
was at Winchester during the season of Lent. 
Later he began to suffer from dysentery, and 
he spent the winter at Lanercost, a monastery 


of the Order of St. Augustine, about nine miles 
east of Carlisle. It is reported that on his 





cost on Oct. 1, 1306, with his queen, Margaret, 
and remained there until Feb. 28, 1307. 

“ The royal physician at this time was Nicholas 
de Tyngewyke, who was evidently held in high 
esteem by the king, since the latter, writing to 
the Pope on Oct. 7, 13806, refers to Tyngewyke 
as medicus noster, persona honestae vitae, bonae 
conversationis, eminentis scientiae. With the help 
of this skillful physician the king’s health was so 
far restored that he contemplated resuming the 
command of his forces in a fresh campaign against 
the Bruce. Although still in great bodily weak- 
ness, he determined to lead his army in person, 
and about Midsummer Day, 1307, he made a 
solemn offering, in the cathedral chureh of Car- 
lisle, of the horses and litter he had been accus- 
tomed to use, and on July 3 he mounted his 
charger to begin his seventh campaign against 
Scotland. His almost unexampled labors, how- 
ever, had already undermined his vigorous health, 
and the first day he could march only two miles, 
his dysentery again attacking him. The next 
day he managed to ride two miles further. After 
a day’s rest, he reached Burgh-by-Sands on 
July 6, and here on July 7, 1307, he died. * 

“In the proceedings of the commissioners, on 
the public records of the realm, is a list of the 
drugs ordered by the king’s physician during this 
period. The list included distilled oil of tur- 
pentine, aromatic flowers for baths, carminative 
electuaries, plasters and ointments of various 
kinds, the oils of wheat, ash and bay, water of 
the roses of Damascus, wine of pomegranates 
and remedies prepared from pearls, jacinths and 
coral. The amount of the apothecary’s bill was 
£134 16s. 4d., and the cost of conveying the 
drugs from London to Carlisle was £159 11s. 10d.”’ 


Unfortunately we have no record of the phy- 
sician’s charges. The exact nature of Edward’s 
illness will probably never be known. He was 
not of the age for tuberculous enteritis. His 
dysentery may have represented a genuine infec- 
tious colitis, but most likely was symptomatic of 
a carcinoma of the sigmoid or rectum. 

Edward Longshanks was buried in West- 
minster Abbey, where his gigantic stone tomb 
may still be seen in the Chapel of Edward the 
Confessor as evidence of the appropriateness of 
his surname. Upon the top is the emphatic 
inscription, Eduardus primus, Scotorum malleus, 
hic est. Some years ago the tomb was opened 
and the body found in excellent preservation, 
wearing a crown of gilded tin and with a copper 
gilt scepter in the hand. Had it been permissi- 
ble, an autopsy at that time might still have 
determined the cause of death of the royal 
castle-builder. 
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THE SUPPRESSION OF TUBERCULOSIS. 


From time to time there has been some ques- 
tion as to the success of the anti-tuberculosis 
propaganda. The latest census reports demon- 
strate, however, a measurable success. In the 
registration area of the United States during the 
last decennial period there was a decrease of 
18.7% in the death-rate from tuberculous affec- 
tions. During the same period the yearly aver- 
age of deaths from tuberculosis decreased from 
1.969% to 1.603% in each million of the popu- 
lation. 

It has been demurred that though the anti- 
tuberculosis propaganda have effected a reduc- 
tion in the mortality from consumption, this 
reduction is only the same as that which medical 
science has effected in all diseases. But in the 
last decennial period the general death-rate 
declined only 9.7%, or from 16,550 to 14,950 in 
ach million. It would seem, then, that the 
tuberculosis mortality has been reduced at 
almost twice as great a ratio as that from all 
diseases. and causes, and that some twenty 
thousand lives are now being saved annually 
which ten years ago would have succumbed to 
the tubercle bacillus. 

The progress thus far made gives hope of 
still further advances. Only a small part of our 
population has as yet been reached; only a 
minority of the tuberculous have thus far had 
the advantage of the modern treatment. The 
extension of the present wise and_ beneficent 
methods of prophylaxis and of cure to the whole 
vast field in which the tubercle bacillus is im- 
planted should increase the good results. 

Tuberculosis is one of the most devastating 
economic and social factors in the history of the 
human race. There are two weapons against it 
which deserve special emphasis: education and 
the local hospital for the tuberculous. Educa- 
tion of the laity by medical lectures, the dis- 
pensary, the leaflet, magazine articles and the lay 
press has now been active for some years; it 
should be consistently maintained and the paths 
of its dissemination reduplicated and broadened. 
As to the local hospital, an example has been set 
in several states where laws have been enacted 
encouraging the establishment and maintenance 
of local hospitals or sanatoria for tuberculous 
patients in addition to the large state sanatoria. 
This movement should become general for it 
tends to secure segregation of the advanced cases 
which constitute the greatest menace to the 
community. 





FOUR OLD OBSTETRIC TEXTBOOKS. 


In the issue of the British Medical Journal for 
June 15 is an article by Sir John Byers, M.D., pro- 
fessor of midwifery in the Queen’s University of 
Belfast, on ‘ The Evolution of Obstetric Medi- 
cine,” especially illustrated by references to four 
old works on midwifery. These four books have 
certain points of interest which make some 
description of them seem justifiable. 

The first is entitled, ‘‘ The Byrth of Mankynde, 
other wyse named the Woomans booke, by 
Thomas Raynold, phisition, 1545.” It is an 
English translation of a Latin version of ‘‘ Der 
Swangern frawen und Hebammen Rosegarten,”’ 
a German book, the first work on midwifery ever 
printed, published at Worms in 1513. Raynold, 
the English translator, was a ‘“ phisition” of 
some distinction in his time. His book, which 
went through fourteen editions before 1676, was 
for years the only English textbook of midwifery, 
and excited an immense influence on the develop- 
ment of obstetrics. 

The second book is entitled, ‘‘ The Compleat 
Midwife, Her Practice enlarged.” It is the work 
of Madam Louyse Bourgioes, midwife to the 
Queen of France. Madam Louyse was a cele- 
brated Parisian midwife, born in 1563. She was 
educated under Ambroise Paré and was one of 
the first graduates of the famous school for mid- 


wives at the Hétel Dieu in Paris. Her book 
represents a deal of practical knowledge, 


coupled with much prejudice, ignorance and 
fallacy belonging to her time. At the conclusion 
of ten chapters are a few pages by Dr. Nicholas 
Culpepper, who practiced at Spitalfields, and 
was a distinguished man of his time. 

The third book is entitled, ‘‘ The Art of Mid- 
wifery Improved.” This was written by one 
Henry Daventer, a Dutch goldsmith, who later 
took up medicine. He practiced in both Hol- 
land and England, and seems to have shown a 
genuine desire to lift obstetrics to a plane of 
deserved independence. He was one of the first 
to study deformities of the pelvis, and has been 
styled “ the father of modern midwifery.” 

The fourth book is Dr. John Burton’s letter to 
Dr. William Smellie, “ containing critical and 
practical remarks upon his treatise on the theory 
and practice of midwifery.” John Burton, of 
Ripon, Yorkshire, is chiefly distinguished, how- 
ever, not as the critic of the great Smellie, but as 
the prototype of Dr. Slop in ‘‘ Tristram Shandy.” 
He was particularly an advocate and exponent 
of the various procedures with forceps. 








26 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[JuLy 4, 1912 





Upon these four works was founded the later 
development of obstetrics, a progress which 
Dr. Byers sketches briefly. It is not desirable 
here to rehearse that story, but its course illus- 
trates very forcibly one fact of particular modern 
pertinence, —the gradual elimination of the 
midwife as a responsible factor in obstetrics, and 
her replacement by the physician, or, better, the 
surgeon, whose responsibility is absolute. 


”~ 
> 


THE PHENOMENA OF DECLINING 
RATES. 

For a number of years France has been the 
medically familiar example of a country with an 
alarmingly diminishing birth-rate. This diminu- 
tion has now gone so far that the births are now 
fewer than the deaths, and the population of 
France is steadily declining. In a recent issue 
of the Journal of the American Medical Associa- 
tion, attention was called to the latest develop- 
ments of this striking biologic phenomenon. 

Just as France has been the example of a 
declining nation, so Germany has been cited as 
typical of a virile and progressive people, in- 
creasing and multiplying to possess the land. 
For a number of years this was true, but gradu- 
ally the fertility of the Germans seems to have 
begun to slacken, and German publicists are 
beginning to view the prospect with alarm. 

In Prussia in 1911 there were 34,000 fewer 
births than there were in 1910. In 1910 there 
were 31,000 less than in 1909; and in 1909, 
21,000 less than in 1908. Already various pro- 
jects have been suggested to counteract this 
process, but none has been adopted with success. 
In Melbourne, Australia, a law is under considera- 
tion to grant a maternity allowance equivalent 
to $25 on every birth registered. The funds to 
defray such a provision would be raised by 
general taxation or by a special tax on bachelors. 
But such projects are probably futile. The same 
‘process, whatever its biologic or sociologic foun- 
dation, is at work everywhere in civilization. 
Perhaps it may be regarded as one of the benefi- 
cently adopted checks and balances of nature. 
Whatever its cause, the mischief is afoot, and 
whether in Germany or in France or in the 
United States will probably run its course inde- 
pendent of whatever may be done to control or 
alter it. 








BIRTH- 


MEDICAL NOTES. 
INFANT FATALITIES FROM Burns. — Statistics 
indicate that 1,600 children under one year die 
annually in England and Wales from burns. 








A Livine British CENTENARIAN. — Mrs. Sage, 
of Bristol, England, who is said to have been born 
in 1812, celebrated recently the supposed cen- 
tennial anniversary of her birth. Her health is 
excellent. 


A CENTENARIAN. — Erasmus Page, who died 
at Joliet, Ill., on June 30, was locally reputed to 
have been born in 1809. Until within a few days 
of his death, he continued at his life-long occupa- 
tion of selling newspapers. 


Arr-ANALYsIS IN HAMBURG ScuHoo.s. — In the 
public schools of Hamburg, Germany, the air is 
analyzed at regular intervals and its bacterial 
and dust content determined at various levels. 


INFECTION WITH TRYPANOSOMIASIS. — Report 
from Parma on June 24 states that Dr. Alexandre 
Lanfranchi, director of the Parma Veterinary 
Institute, has recently become infected with 
trypanosomiasis during some experiments which 
he was making with this disease in dogs, and is 
now being treated at the Pasteur Institute. 


PREVENTION OF ENDEMIC LEAD-POISONING IN 
Austria. — As a means of checking endemic, 
occupational lead-poisoning in southern Europe, 
the Industrial Association of Lower Austria has 
offered a gold medal for the best method of pre- 
paring leadless printing and lithographic colors. 


Lonpon Deratu-Rates IN May. — Statistics 
recently published show that the total death-rate 
of London in May was 13.3 per 1,000 living. 
Among the several districts and boroughs the 
highest rate was 19.1 in Finsbury, one of the 
crowded central regions, and the lowest was 9.5 
in Hampstead, an open suburb on the north. 


MopiFICATION OF SACCHARIN Ru.ina. — Re- 
port from Washington, D. C., states that on 
June 25 “ the saccharin rulings of the Pure Food 
board were modified to permit the use of sac- 
charin in medicinal foods, when its presence is 
stated on the label. The order contains a specific 
provision against the interpretation of the modi- 
fication to permit use of saccharin in foods not 
strictly medicinal.” 


Buponic PLaGuE IN Porto Rico. — In last 
week’s issue of the JouRNAL we noted the appear- 
ance of a moderate outbreak of bubonic plague in 
San Juan, Porto Rico. Report from Washing- 
ton, D. C., states that up to July 2 there had 
been in San Juan 31 cases and 17 deaths of the 
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disease. Systematic disinfection of houses and 
extermination of rats has been undertaken in the 
infected region. 


CoLeGaTE University. — At the suggestion of 
the dean, Colgate University has signified its in- 
tention of permitting students to take the senior 
year in a registered medical college in absentia, 
such students to receive the bachelor’s degree 
upon the presentation of a certificate from the 
college of medicine attended to the effect that 
his work has been done satisfactorily. 


Awarp OF Mepat to Dr. Goraas. — The 
Trustees of the American Medicine Gold Medal 
Award respectfully announce that the medal for 
1912 has been conferred upon Dr. William C. 
Gorgas, Ancon, Panama, as the American physi- 
cian who in their judgment has performed the 
most conspicuous and noteworthy service in the 
domain of medicine during the past year. 


TREATMENT OF CHOLERA AND CANCER. — Re- 
port from Paris on June 29 states that Dr. Pierre 
Roux, of the Pasteur Institute in Tunis, has 
recently communicated to the French Academy 
of Medicine the result of experiments in the treat- 
ment of Asiatic cholera by intravenous infusions 
of living cultures of cholera vibrios. Report 
from Berlin on the same date states that Dr. 
Czerny, of the University of Heidelberg, and his 
colleague, Dr. Otto Hahn, have recently reported 
in the current issue of the Umschau the results 
of their work in the treatment of epithelioma with 
applications of mesothorium as a substitute for 
radium. 


Honorary DEGREES FOR Puysicians. — At 
the recent commencement of the University of 
Pennsylvania, the honorary degree of doctor of 
laws was conferred on Louis A. Diithring, emeritus 
professor of dermatology, and on James Tyson, 
emeritus professor of medicine in the university. 
At the eighty-first annual commencement of 
Wesleyan University at Middletown, Conn., held 
on June 19, the honorary degree of doctor of laws 
was conferred upon Dr. Amos J. Givens. 


RELATION OF SEWAGE POLLUTION TO TYPHOID 
FrvER. — In a recently published bulletin (No. 
83) of the hygienic laboratory of the United 
States Public Health and Marine-Hospital Serv- 
ice, Dr, Allan J. McLaughlin continues his study 
(begun in bulletin No. 77) of the ‘‘ Sewage Pollu- 
tion of Interstate and International Waters with 
Special Reference to the Spread of Typhoid 





Fever.” It is interesting to note that the three 
cities in the United States having the lowest 
annual typhoid death-rate are Bridgeport, Conn.; 
Fall River, Mass., and Boston. 


ERADICATION OF HookwormM DiskAsE. — The 
following passage from the latest report of the 
Rockefeller Sanitary Commission describes viv- 
idly the progress of its work for the eradication 
of hookworm disease in the southern states: 


“In communities where the infection is heavy 
and after the dispensary has had a few days 
within which to demonstrate its effectiveness, the 
people come in throngs; they come by boat, by 
train, by private conveyance for twenty and 
thirty miles. Our records contain stories of men, 
women and children walking in over country 
roads ten and twelve miles, the more anemic at 
times falling by the way, to be picked up and 
brought in by neighbors passing with wagons. 
As many as 455 people have been treated at one 
place in one day. A friend who had just visited 
some of the dispensaries said to me recently: 
‘It looks like the days of Galilee.’ 

““* The people usually begin to arrive early. I 
visited one dispensary at eight o’clock in the 
morning and found forty-three persons there 
waiting for attention. They linger; they gather 
in groups around the tables of exhibits; they 
listen to the stories of improvement as told by 
those who have been treated, and return to their 
homes to report to their neighbors what they 
have seen and heard. The rapidity with which 
this teaching by demonstration gets its hold upon 
the people in communities where the infection is 
heavy is seen in the early records of the work in 
new territory. When the work opened in North 
Carolina in July, Dr. Covington treated in Halifax 
County the first week 194 people, the second 
week 438 and the third week 537.’ ” 


BOSTON AND NEW ENGLAND. 


AcuTE InrectTious Diseases In Boston. — 
For the week ending at noon, June 25, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 18, scarlatina 19, typhoid fever 13, 
measles 110, smallpox 0, tuberculosis 63. 

The death-rate of the reported deaths for the 
week ending June 25, 1912, was 13.76. 


Boston Morratity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, June 29, 
1912, was 138, against 155 the corresponding 
week of last year, showing a decrease of 17 
deaths, and making the death-rate for the 
week, 9.99. Of this number 69 were males 
and 69 were females; 138 were white and 0 colored; 
80 were born in the United States, 56 in foreign 
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countries and 2 unknown; 28 were of American 
parentage, 95 of foreign parentage and 15 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 16 cases and 1 death; scarlatina, 17 
cases and 0 deaths; typhoid fever, 10 cases and 1 
death; measles, 127 cases and 3 deaths; tuber- 
culosis, 58 cases and 25 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
8, whooping cough 0, heart disease 15, bronchitis 
1. There were 12 deaths from violent causes. 
The number of children who died under one 
year* was 10; the number under five years, 22. 
The number of persons who died over sixty years 
of age was 34. The deaths in hospitals and 
public institutions were 62. 


MILK FINEs IN Boston. — Before the Roxbury 
district court last week eighteen dealers of this 
city were convicted of selling milk without a 
license to do so, and two of selling milk not up to 
the standard required by law. 
fined an aggregate of $210. 


The twenty were 


CasE OF FiLariasis IN Boston. — Last week 
a case Of filiariasis was discovered in Boston in the 
person of a newly arrived immigrant who was 
detained and will probably be deported. This is 
said to be the first case of filariasis that has been 
observed by the quarantine officials in Boston. 


ProvipENCE City Hosprtrat. — The recently 
published second annual report of the Providence 
(R. I.) City Hospital records the work of that insti- 
tution for the calendar year 1911. During this 
period 746 patients were discharged from the hos- 
pital, of whom 102 had tuberculosis. A day camp 
for tuberculous patients was ‘also maintained. 
Seven nurses were graduated from the training 
school. 


MASSACHUSETTS COLLEGE OF PHARMACY. — 
The Massachusetts College of Pharmacy has 
recently acquired a tract of land on Longwood 
Avenue, Boston, upon which it is expected that a 
new building for the college will be constructed 
in the near future. 


FreE HospiraL ror Women. — The annual 
graduation exercises of the training school were 
held last week at the Free Hospital for Women, 
Brookline. The principal address was made by 
Dr. William H. Baker, and diplomas were awarded 
to ten pupil candidates. 





INFIRMARY FOR St. Paut’s ScHoou. — Report 
from Concord, N. H., on June 26, states that 
Mrs. George Armour, of Princeton, N. J., has 
recently given to St. Paul’s School, of Concord, 
the sum of $50,000 for the erection and equipment 
there of an infirmary to be known as the “ Edmund 
Armour Memorial Infirmary.” 


. 


INTERNATIONAL HAHNEMANNIAN ASSOCIATION. 
—A convention of the International Hahne- 
mannian Association was held last week at 
Swampscott, Mass., under the presidency of Dr. 
John Hutchinson, of New York. At the meetings 
of the respective sections on the three days of the 
convention many papers were presented by 
representatives from various parts of the country. 
At the closing session the following officers were 
elected for the ensuing year: President, Dr. J. B.S. 
King, of Chicago; vice-president, Dr. Julia M. 
Greene, of Washington, D. C.; secretary, Dr. 
Frank W. Patch, of Framingham; treasurer, Dr. 
William R. Powell, of Philadelphia. 


CAMBRIDGE VISITING NURSING ASSOCIATION. — 
The following appeal has been issued by the 
directors of the Cambridge Visiting Nursing 
Association: 


“ Although the Cambridge Visiting Nursing 
Association has been in existence eight years and 
has rendered eminently efficient service, its object 
and the scope of its work are still not fully com- 
prehended by many in the community who might 
employ the nurses or contribute toward their 
support. 

“The object of the Association is to provide 
for the sick of Cambridge — whether rich or 
poor — trained care whenever temporary nursing 
service is required. Although needy patients 
would receive first consideration, were it impos- 
sible to meet all demands, up to the present time 
no legitimate call has ever been refused. 

“The maximum charge of forty cents a visit 
(and car fares) represents the actual cost to the 
association. As, however, this is paid by com- 
paratively few patients — while many pay noth- 
ing, or a merely nominal sum — the association 
is largely dependent on annual subscriptions and 
donations. The number of subscribers last year 
was but 380 out of a population of 100,000. 
During the same year 19,064 visits were made to 
1,867 patients living in all parts of the city. In 
order adequately to meet the steadily growing 
demands, the directors of the association appeal 
to the public for increased financial assistance. 

“ Contributions may be sent to Miss Sarah 
Yerxa, assistant treasurer, 37 Lancaster Street, 
Cambridge. Mary L. Wesselhoeft, secretary; 
Mrs. Woodward Emery, president.”’ 
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NEW YORK. 

AwaRD OF Epwarp LoNGsTRETH MEDAL. — 
The Franklin Institute of Philadelphia has this 
year awarded the Edward Longstreth Medal of 
Merit to Dr. Charles Baskerville, professor of 
chemistry and director of the chemical laboratory 


-at the College of the City of New York, for useful 


researches in the chemistry of anesthetics. 


HospPITaAL FOR FEDERATION OF RUSSIAN AND 
Po.isu Jews. — It is announced that the Federa- 
tion of Russian and Polish Jews, which has 175 
lodges in New York and its vicinity, with a mem- 
bership of 30,000, is to erect a hospital, eight 
stories in height and costing $150,000, at Lexing- 
ton Avenue and 113th Street. This is to take the 
place of the Beth David Hospital (though the 
name of this is to be retained) which the federa- 
tion has for some time conducted in the small 
buildings on East 82d Street formerly used for 
the Yorkville Hospital, an institution no longer 
existing. 


TUBERCULOSIS IN Movina Pictures. — A 
moving picture show illustrating conditions 
favorable to the development and spread of 
tuberculosis and the methods employed in 
fighting the disease was given on the evening of 
June 21 in Mount Morris Park, Harlem, under 
the auspices of the Health Department and the 
committee on the prevention of tuberculosis 
of the State Charities Aid Association. The 
same outdoor exhibition is to be repeated twice 
a week, each time in a different public park, all 
through the summer. 





Morrauity Statistics. — The quarterly con- 
densed report of the Bureau of Records of the 
City Health Department, just issued, shows that 
in the three months ending March 31, in an 
estimated population of 5,173,064, there were 
20,257 deaths, giving an annual death-rate of 
15.71, as against the corresponding quarter of 
1911, when, in an estimated population of 4,983,- 
385, there were 20,876 deaths, giving a death- 
rate of 17.00; 34,931 births were reported, as 
against 34,506 in the corresponding quarter of 
1911. Among the few affections in which there 
was an increased mortality as compared with 
the average of the past five years, corrected 
to correspond to increase of population, were 
organic heart diseases, in which the increase was 
473, and cancer, in which the increase was 38. 
The principal decreases from the quinquennial 
averages were, bronchopneumonia, 407; Bright’s 





disease and acute nephritis, 315; diphtheria and 
croup, 250; pulmonary tuberculosis, 193; con- 
genital debility and malformations, 190; scarlet 
fever, 185; influenza, 174. 


HaBeas Corpus Proceepines. — In the last 
annual report of the State Hospital for Insane 
Criminals at Matteawan, Dutchess County, Dr. 
James V. May, the medical superintendent, states 
that of the 26 inmates who during the year ob- 
tained writs of habeas corpus and were examined 
as to their sanity, 4 were indicted for murder, 7 
for assault and 1 for manslaughter. Of 15 dis- 
charged as sane, several had shown unmistakable 
evidences of insanity, while others had committed 
criminal acts since their release. Yet 24 of these 
examined cases were diagnosed by the hospital 
authorities as unrecovered, and considered un- 
suitable for discharge. In accordance with that 
of previous superintendents of the institution, 
Dr. May reaches the conclusion that a deter- 
mination of the mental condition of a patient by 
a habeas corpus proceeding is highly unsatis- 
factory. 


New Semi-Private Hospitat.—A_ private 
hospital is about to be started which will be 
exclusively for the use of chronic patients who 
can afford to pay a fair amount for special atten- 
tion. It is to be built by the authorities of the 
Montefiore Home and Hospital for Chronic In- 
valids (almost all the patients of which are treated 
gratuitously), at a cost of $200,000, and four of 
the directors of that institution, headed by Jacob 
H. Schiff, its president, have each subscribed 
$50,000 to erect it. The building will be situated 
just opposite the new Montefiore Home at 210th 
Street and Gun Hill Road, in the Bronx, and the 
idea of having such an annex was suggested by 
Dr. Siegfried Wachsmann, the medical director 
of the home. This new departure is not intended 
for the wealthy classes, who are able to secure 
proper attention for chronic cases, but for those 
of moderate means to whom this means a tax 
beyond their resources. Dr. Wachsmann believes 
also that it will benefit the institution. “ It will 
be visited,’ he said in speaking of it, ‘“ by the 
relatives and friends of the patients who belong 
to the class who are the real supporters of all 
charitable institutions. They will see the good 
work being done by the Montefiore Home, they 
will see the patients comfortable and properly 
treated, and such personal observation by our 
supporters reaches the heart more effectively 
than words and statistics.” 
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SuccessFuL Use oF ANTIVENOM SERUM. — 
A successful use of antivenom serum is reported, 
in the hands of Dr. H. D. Johnson, house physi- 
sician of the Breton Hall Hotel. While picking 
mountain laurel by the roadside when motoring 
near Tuxedo Park on June 16, G. Butler Smith, 
vice-president of the Breton Hall and Hotel 
Seymour companies, was bitten on the hand by a 
snake some three feet long, believed by him to 
have been a copperhead. The injured member 
was bound up with an antiseptic procured at 
the Tuxedo drug store, and Mr. Smith returned 
to New York. The hand continued to swell, 
however, and on the following day the patient’s 
condition was so serious that it was feared that 
he would lose his arm, if not his life. Dr. Johnson, 
in the meanwhile, was vainly endeavoring to 
secure some antivenom serum, neither the Health 
Department or any of the large drug houses 
being able to supply this. At last it occurred to 
him to apply to Director Hornady, of the New 
York Zoélogical Park, in the Bronx, and, for- 
tunately the latter, who it appears is always 
prepared for just such emergencies among the 
employees of the park, where many venomous 
snakes are among its specimens, was in a postion 
to furnish a supply of the serum, and promptly 
did so. It was feared that it might already be 
too late for the remedy to have the desired effect, 
but such was not the case. Its antidotal action 
was almost immediate. The same night the 
swelling of the hand and arm began to subside, 
and on the 18th all danger from the bite was 
apparently over. 


THE RESPONSIBILITY OF PHYSICIANS AND Mip- 
WIVES IN THE REPORTING OF Birtus. — The 
Commissioner of Health, Ernst J. Lederle, Ph.D., 
calls attention to the fact that the number of 
births recorded in New York City during the past 
five months of 1912 was 56,258, as against 56,082 
. for the corresponding period of 1911. This would 
indicate a decrease of 1.10 per 1,000 of the popula- 
tion, which means, if this low birth-rate is to con- 
tinue, that there will be 5,690 fewer births recorded 
during the year 1912 than during 1911. - 

It is not believed that this decline in the sta- 
tistics is due to natural causes. A comparison 
of the birth and death indices for the month of 
May in the borough of Manhattan shows that 
there were 17 children under three months of age 
who died during the month of May and whose 
births had not been recorded. If we remember 
that 1 out of every 5 children dies during the first 
three months of life, and_as this method of ascer- 





taining the number of births not reported applies 
necessarily only to those that have died, it is 
evident that the number of births not reported 
during the month of May must be considerably 
larger than the 17 referred to. Again, the decline 
is most marked in the borough of Brooklyn, where 
the birth-rate has fallen over two points during 
the first five months of the year, while, on the 
other hand, the infant death-rate of those under 
one year of age has remained stationary. If the 
decline in the rate were dependent upon natural 
‘auses, it would be accompanied by a decrease 
in the number of children dying under one year 
of age, but we find in the borough of Brooklyn 
that the number of deaths of such infants in 1912 
exceeded those in 1911 by 48. Moreover, the 
number of marriages reported in 1911 was 
48,765, an increase of 2,348 over those of 1910. 

From these figures it would seem evident that 
the decline in the birth-rate is due to the fact 
that physicians and midwives have, in many 
instances, failed to report births. This is a mat- 
ter of great importance both to the city and to its 
future citizens. In addition to the fact that 
vital statistics are thereby greatly impaired in 
accuracy, the amount of trouble and expense to 
which persons are liable in later life on account 
of this neglect may be considerable. The De- 
partment of Health wishes to make it clear to 
physicians and midwives that this state of affairs 
must not continue. 
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luscum) Contagiosum, with Some New Observations 
Concerning the ‘‘ Molluscum Bodies.” 

2. Torek, F. A Contribution to the Study and Surgical 
Treatment of Oblique Inguinal Hernia. 

3. Hays, H. Transplantation of Rib for Depressed De- 
formity of the Nose. 

4. *Evy, L. W. A Case of Bone Syphilis Masquerading 

as Tuberculosis. 

. MeNortt, 8. J. Non-Operative Treatment of Sterility. 

6. Narius, W. The Chest Index in Pulmonary Tubercu- 





ut 


losis. 

7. Kerr, L. Surgery from the Pediatric Standpoint. 

8. Witkinson, O. A Case of Dry Necrosis of the Mastoid 
Cells. 


4. Ely reports a case of bone syphilis in a young physi- 
cian, interesting chiefly because it very closely resembled 
tuberculosis. A painful swelling appeared in the left 
index finger. After five months it was incised and some 
of the tissue was examined and reported tuberculous. 
The Wassermann test was negative, Von Pirquet positive. 
The finger was amputated six months after onset.. A few 
weeks later there was soreness over the sternum and a 
fluctuating swelling gradually appeared. Three months 
later the left wrist and left knee became painful, swollen 
and tender and persisted thus more than a year. The 
correct diagnosis was finally made with the x-ray and the 
patient promptly responded to antiluetic medication. 

|. D. C.] 
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New York MeEpIcAL JOURNAL. 
JUNE 22, 1912. 


1. Lorenz, A. Indications for Arthrodesis and Arthro- 
lysis. 

2. Putnam, J.J. Comments on Sex Issues from the Freud- 
ian Standpoint. 

3. Warp, G.G., Jr. The Causes and Results of Constipa- 
tion in Relation to Pelvic Disorders of Women. 

4. Ricnarpson, W. W. Dementia Paralytica. 

5. *Cornwati, E. E. The Dietetic Treatment of Cardio- 
vascular Disease. 

6. Grrspansky, M. Pneumonia as a Complication. 

7. MANNING, J. V. The Rapidly Fatal Institutional Form 
of Acute Poliomyelitis. 

8. BLuu, C. Some Facts Suggested by the Examination 
of the Children of Tuberculous Patients. 


5. Cornwall asserts that the most important thing in 
the treatment of cardiovascular disease is the regulation 
of the diet. The aim should be to supply the maximum 
of nutrition with the minimum of work for the crippled 
circulatory system. The quantity of food should be 
restricted to the minimum health ration, and articles 
should be selected which meet the indications presented 
by the kidneys, liver, stomach and intestine as well as the 
heart. The diet should be anti-putrefactive, free from 
purins and the more fermentable carbohydrates, especially 
cane sugar. It should be easily digestible and aldenty 
laxative. The evening meal should be light and no food 
or drink should be taken at bedtime. [L. D. C.] 


THE JOURNAL OF THE AMERICAN M.EDICAL ASSOCIATION. 
JUNE 22, 1912. 


1. Waits, C. J. The Shortcomings of Dermatology. 

. *Couurins, J.. AND ARMouR, R. G. The Treatment of 
Syphilitic Diseases of the Nervous System by Sal- 
varsan. 

*Levy, D. J. Simple Metheds of Infant Feeding. 

. Harris, M. L. Adhesions of the Colon. 

Somers, G. B. Uterovaginal Prolapse in Elderly 
Women. Technic of Operation. 

Sore Throat and Milk Supply. A Discussion. 

WETHERILL, H. G. Incomplete Abdominal Surgery. 

. Rous, P., anp Murpny, J. B. The Nature of the 

Filterable Agent Causing a Sarcoma of the Fowl. 

. Mannine, W. J. A Method of Continuous Steriliza- 
tion of Instruments, Together with Aseptic Hypo- 
dermic Medication. 

10. Boyer, G. H. A Cheap and Portable Apparatus for 

Forming Carbon Dioxide Pencils. 

11. ANDERSON, W. J. A Catheter Knotted in the Bladder. 

12. Knicut, J. E. “en Pellagrins in One Family. 

13. SHear, P. A. . «simple and Precise Method of Differ- 

ential Leucocyte Counting when the White Cells are 
Greatly Increased. 
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2. Collins and Armour have found in chronic syphilitic 
disease of the nervous system that the larger rather than 
the smaller doses of salvarsan must be used and repeated 
several times in order to be effective. It is even effective 
in not only the so-called acute stages, but even in some 
of the degenerative stages. Tabes, paresis and meningeal 
eases have shown marked and sometimes remarkable 
improvement. 

3. Levy believes in the following principles of infant 
feeding: Milk dilutions instead of percentage formulas; 
long feeding-intervals; five feedings in twenty-four hours, 
four hours apart; mixed carbohydrates; the addition of 
10 gm. of flour and the occasional use of oatmeal water as 
diluent; maltose dextrin as sugar; limiting the total 
quantity of milk mixture to one quart a day; the employ- 
ment of broths, fruits and vegetables from the sixth 
month on. [E. H. R.] 


THE AMERICAN JOURNAL OF THE MEDICAL ScIENCES. 
May, 1912. 
1. ForHeRINGHAM, J.T. Pneumonia. 


2. *FETTEROLF, G., AND Norris, G.W. The Anatomical 
Explanation of the Relatively Less Resonant, Higher 





Pitched, Vesciculotympanitic Percussion Note Nor- 
mally Found at the Right Pulmonary Apex. 

. *Grason, C. L. Rupture of the Kidney in Children. 

*Witson, L. B., anp Wiis, B. C. The So-called 

“* Mixed” Tumors of the Salivary Glands. 

. *Moraan, W.G. Duodenal Alimentation. 

*Wituams, E. M. Typhoidal Hemiplegia with Report 

of Three Clinical Cases and One with Necropsy. 

. Miuier, A. F., Lupton, E. J. S., anp Brown, L. A 
Study of the Blood of Patients with Pulmonary 
Tuberculosis Undergoing Sanatorium and Tuberculin 
Treatment. 

8. *Lovesoy, E. D. Treatment of Acne with Stock and 
Autogenous Acne Bacillus Vaccine. 

9. ProescHeR, F., anpD Dituer, T. A Fatal Case of 
Tetany with Autopsy Findings Showing Hemor- 
rhages in the Parathyroid Glands. 

10. *Row.anp, V.C. Rheumatic Myositis. 

11. Pepper, W., anp Austin, J. H. Adams-Stokes Syn- 
drome, with Complete Heart-Block and Practically 
Normal Bundle of His. 

12. Neunor, 8. Clinical Observations of Reflex Vagus 
Phenomena Grouped in Symptom Complezes. 


SI mo PO 


2. Fetterolf and Norris offer a new and plausible ex- 
planation for the well-recognized fact that normally the 
percussion note of the apex of the right lung is less reso- 
nant than that of the left. By means of a study of the 
anatomy in frozen sections of the cadaver they have 
observed that in consequence of the anterior position of 
the vessels the right apex is encroached upon and reduced 
in size; also that the inner surface of the right apex is in 
apposition with the trachea, whereas the same aspect of 
the left is in contact with a layer of solid tissue. The 
different relations of mediastinal structures to the two 
lungs are clearly shown in the illustrations. 

3. Gibson reports four original cases of traumatic rupture 
of the kidney in children. The clinical diagnosis in these 
cases is based as a rule upon the presence after injury of 
swelling in the loin and hematuria. Surgical interference 
is indicated in cases where the hemorrhage is severe and 
progressive or where, although no severe hemorrhage 
occurs at any one time, there are persistent recurrences. 
In the milder cases operation is not indicated. Also where 
there is reason to suspect injury to both kidneys or where 
there are serious injuries to other parts of the body, opera- 
tion is to be avoided if possible. 

4. Wilson and Willis report 56 cases of mixed tumor ot 
the'salivary glands. They divide these tumors into two 
clinical types; * first, those which grossly are hard; and 
second, those that are soft. The first consist mainly of 
fibrous connective tissue or cartilage, and are usually benign, 
whereas a certain portion of the soft tumors are malignant. 
Of the 42 pars cases which were traced, 9 had recur- 
rences, and of these 5 died. 

5. Morgan reports favorably on Einhorn’s method of 
alimentation by means of the duodenal tube. He de- 
scribes the technic and reports cases. 

6. Williams calls attention to the occurrence of hemi- 
plegia following typhoid fever and summarizes the litera- 
ture. He reports four original cases, in one of which 
autopsy revealed a thrombus in an artery. 

8. Lovejoy has obtained encouraging results from the 
treatment of acne vulgaris by mixed vaccine containing 
both staphylococcus and bacillus of acne. The results 
with stock vaccine were as satisfactory as those from 
autogenous vaccines. 

10. Rowland discusses the neglected subject of rheu- 
matic myositis or muscular rheumatism. The literature 
of this condition is scanty and comes almost exclusively 
from Swedish and from German authors. From its 
association with acute rheumatic fever and endocarditis 
it seems probable that the myositis is a part of the gen- 
eralized infection of acute rheumatic fever. 


[F. W. P.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
JUNE, 1912. 


1. *TurNER, G. G. Pyloroplasty: With After Histories 
of Forty-Three Cases. 
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. *PeTreN, G. On the Late Results of Operations for 
Perforation of Gastric or Duodenal Ulcer. 

. Smitu, C. The Histology and Nature of the So-Called 
Foam-Cell Tumors: with a Report of Four Cases of 
Endothelioma Xanthomatism. \ 

4. Draper, T. W., anp MacCarty, W. C. Autolytic 
Excision by a Pentagonal Compression Suture: Its 
Phystological, Pathological and Surgical Significance. 

5. Bryan, J. H. A Further Contribution to the Study of 

Diseases of the Accessory Sinuses in Relation to 

Diseases of the Eye, and the Surgical Methods to be 

Adopted for Their Relief. 


6. Bacon, G. The Relation between Otitic and Intra- 
cranial Diseases. 

7. Goopat, J. R. The Origin of Epithelial New Growths 
of the Ovary. 

8. Wititams, T. A. Chronic Visceral Pain in Relation 
to Surgery and Psychotherapy. 

9. Werks, J. E. The Newer Operations in Glaucoma. 

10. Fremerea, A. H. Codivilla’s Method of Lengthening 


the Lower Extremity. 


1. Turner believes that pyloroplasty is the operation of 
choice in pylorospasm and an exceedingly useful way of 
dealing with the contracted pylorus that is so often met 
with in cases of hour-glass stomach, the main lesion having 
been overcome by gastro-enterostomy. 

2. Petren establishes the fact, from after histories of 
135 cases, that about half the ulcer patients who have 
gone through an operation for perforation are, after years, 
quite well, fully capable of work, and practically free from 
gastric symptoms, and that only a small proportion of the 
remaining cases have later been subject to severe ulcer 
symptoms. [E. H. R.] 


MEDIZINISCHE WOCHENSCHRIFT. No. 20. 
May 14, 1912. 


MisNCHENER 


1. *DipEeRLEIN, A. Artificial Fertilization. 

2. *ImcHANiTzky-Riks, M., anp Ries, J. Storing of 
Arsenic in the Uterine Glands as a Cause of Menstrua- 
tion. 

3. SprerHorr. Salvarsan and the Nervous System. (To 
be concluded.) 

4. ScHITTENHELM, A., AND WeErIcHaRDT, W. IV. Réle 
of Hypersusceptibility in Infection and Immunity. 

5. Ascomi, M., anp Izar, G. Production of Poisons by 
the Action of Blood Serum on Argon Extracts. 

6. v. DunGERN, E. Sero-Diagnosis of Tumors by Com- 
plement Fixation. II. 

7. BerGEL, 8S. Experimental Work on the Cause of the 
Wassermann Reaction. 

8. *Hepincer, M. Effect on Nephritics of Renal and 
Cardiac Stimulants. 

9. Jess, A. Ring Cotoma from Blinding after the Last 
Eclipse of the Sun. 

10. WunpEerR. Tests of the Accuracy of Galvanometric 
Estimations of Electrolytes and Urea in Human 
Urine. 

11. THEpEeRING. Individual Susceptibility of the Skin to 
Réntgen-Rays. 

12. LaNGenstRass. A Case of Diphtheria with Suffoca- 

: tion from Thickened Secretion. 

13. MenpLer, A. What Can. be Done in Congenital 
Coxa Vara by the Cutting Operation? 

14. Wor, W. Untoward Effects of Hormol. 


15. Fiscner, P. 


Prescription of Solution of Hydrogen 
Peroxide. 


1. Déderlein reviews previous attempts at fertilization 
by artificial measures in man and animals and reports a 
human case of his which was successful. The knowledge 
of this subject gained experimentally with animals seems 
to show that artificial fertilization might be more often 
attempted in practice than heretofore. The published 
human statistics are rather discouraging. Before attempt- 
ing anything it is important to ascertain that the male 
can provide living spermatozoa. 

2. In seeking the cause of menstruation, the writers 
worked on biochemical lines. They found that the 
uterus glands, the secretion before menstruation and 
the menstrual flow contain arsenic, but that after men- 
struation there is no arsenic in the uterine glands or in 


the secretion. They think that in studying this problem 
the functions of arsenic as well as of iodine and phosphorus 
should be further investigated. 

8. Hedinger tried the effect of various diuretics in 
human nephritis and used the tests of Schayer for renal 
function. He concludes that the human kidney behaves 
much as does the animal kidney experimentally injured. 
He says that the effect of diuretics depends on the condi- 
tion of the renal vessels. When these are severely dam- 
aged, diuretics have little effect and the prognosis is bad. 
Slight lesions may be indicated by a marked response to 
very small doses of a diuretic and then the prognosis is 
much better. C.8.] 


No. 21. May 21, 1912. 


1. *v. Benrina, E. Clinical Significance of the Prin- 
ciples of Protein Hypersusceptibility. 

. *Wotrr-Eisner, A., AND VeRTES. The Solution of 
the Manifestations of Hypersusceptibility to Albumens 
Proper to the Body. 


~) 


3. FRAENKEL, KE. The So-Called Pseudo-M yoma Peritonei. 
(To be concluded.) 

4. Kuorz, R. Etiology of Rachitis on Grounds of the 
Effect on it of Extracts of Hypophysis. 

5. KANNENGIESSER. Late Results of Treatment with 
Salvarsan. 

6. HorrmMann, R. Calciuwm-Salts in Bronchial Asthma 


and Hay Fever. 
. Micuaeuis, P. Two Cases of Severe Injury to Bones 
from Stemmanns’s Nail Extension. 


8. Scumitr, A. Perforation of the Intestine by Proctos- 
copy. 

9. BrrrensBacn, H. Contribution on the Effect of Hor- 
monal. 

10. Bopr, F. Stenosis of Both Ureters by a Foreign Body 
in the Vagina. 

11. FRANKENSTEIN, K. Instrumental Dilatation of the 


Introitus Vulve. 
2. v. Menz, F. A New Artificial Tympanum. 
3. SpretHoFF. Salvarsan and the Nervous 
(Coneluded.) 


1 and 2. These papers summarize the views of their 
writers with regard to anaphylaxis in the light of present 
knowledge. The views expressed are necessarily theo- 
retical in part and too technical to be briefly summarized, 
but owing to the rapid advance and great change in status 
of this subject, the work of the authors is of the greatest 
interest. [G. C. 8.] 


System. 


No. 22. 


1. Rotiy, F. Reaction of Blood Serum Under Normal 
and Abnormal Conditions. (To be concluded.) 

. Rirrer, C. Operative Treatment of Unilateral 
Septic Nephritis. 

. GuGGIsBERG. Vaccine Treatment and Vaccine Diag- 
nosis of Gonorrhea. 

. Horpaver. Use of Extract of Hypophysis in Practical 
Obstetrics. 

. UFFENORDE, W. Experiments on Apes as to the Value 
of Eye-Muscle Reactions in Labyrinthine Irritation 
and with Electrical Irritation of the Cerebellum. (To 
be concluded.) 

. KonsetzuGc, G. E. Pathogenesis and Mechanism of 
Meniscus Injuries. 

. HirscHe., G. Anesthetization of the Brachial Plexus 
in the Axilla for Operations on the Arm. 

. Furatau. One Hundred Abdominal Extirpations of 
the Uterus Without a Death. 

. Payr. Technic of Arteriovenous Transfusion of Blood. 

. ScuarFF. Ezostosis on the Upper Surface of the 
Calcaneus. 

. FRAENKEL, E. The So-Called Pseudo-Myxoma Peri- 
tonei. (Concluded.) 

. KANNENGIESSER. Late Results of Treatment with 
Salvarsan. 


No. 23. June 4, 1912, 


. *LANGE, F. Distorsion of the Shoulder Joint. 
. *v. BAEYER. Flat Foot. 


May 28, 1912. 





One 


. FLEISCHNER, J. Pantopon-Scopolamine Narcosis. 
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4. GrossMANN, J. A New Modification of the Mathieu- 
Rémond Method of Estimating Residue. 

5. Buiuporn, K. Our Experience with Diphtheria, 
1910-11. 

6. LEEDE, W. Tracheotomia Inferior with Small Hori- 
zontal Skin Incision for Diphtheria. 

7. Hans, H. Urgent Indication for Esophagotomia 
Mediana, etc. 

8. Weser, A. Control of Milk in the Country. 

9. Hitpert, R. Cataract in Four Generations of One 


Family. 

10. GaALLAND. A Simple Operation for Phimosis. 

11. Junker, F. Unfortunate Effects in Tuberculin Treat- 
ment. 

12. Hapricn,C. Intraperitoneal Use of Camphor-Oil. 

13. *Rotiy, F. Reaction of the Blood Serum in Health 
and Disease. (Concluded.) 

14. *UFFENORDE, W. Experiments with the Eye Muscle 


Reaction in Labyrinthine Irritation and with Elec- 
trical Irritation of the Cerebellum. (Concluded.) 


1 and 2. These two articles are likely to be of interest 
to orthopedists. 

13. Rolly reaches two conclusions experimentally which 
are of great importance. Firstly, that the diminution of 
alkalinity in the blood of uremic patients is too slight to 
support the views of those who see in uremia an acid 
poisoning; and secondly, that Porges, Salomon and Brug 
are wrong in the belief that in pancreatic diabetes there 
is no disturbance in the oxydization of sugar. It seems 
that there is a diminished power to oxidize sugar and that 
if there is any increase in the formation of sugar, this is 
relatively slight and of a secondary nature. 

14. The work o1 Uffenforde may prove to be of great 
importance but is too technical to arouse general interest 
among practitioners. [G. C.S8. 


WIENER KLINISCHE WOCHENSCHRIFT. No. 24. 


JuNE 13, 1912. 


1. SucHANEK, E. The Question of Gas Phlegmon in Small 
Shot Injuries. 

2. MiitterR, R. Wassermann 

of Antigen. 

3. SzeKeREs, O. The Treatment 
Polyvalent Antistreptococcus 
Moser. 

. Feu, K. The Technic of the Diazo Reaction. 

. Ritrennouse, W. Arterial Rigidity in Children. 

PAGENSTECHER, A. Simulation a Century Ago. 

*PAGENSTECHER, A. Acute Fever. 

. HampurGer, F. A New Classification of Pulmonary 
Tuberculosis. 

. Exscuine. Conclusion to the Discussion 
canuria and Eye Diseases. 


Reaction. The Question 


of Scarlatina 
Serum 


with 
According to 
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7. Pagenstecher presents an historical contribution to the 
diagnosis of internal diseases. [R. M. G.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vou. 98. Part 1. 


. Reun, E. Fat Transplantation. 

Rorrer, J. The Restoration of Continence after the 
Excision of Carcinoma of the Rectum. 

. *BarzporFF, E. Primary Carcinoma of the Appendix. 

. Bipincer, K. Pathological Changes in Bone Structure. 

. SCHOEMAKER, J. Plastics on the Hard Palate. 

WeENGLowsKI, R. Fistule and Cysts of the Neck. 

. SucHanek, E. The Etiology of Cysts of the Spleen. 

. *Lerpa, G. The Preperitoneal Anchoring of Operated 

Loops of Intestine. 

. Uncer, E., anp SturMann. The Uses of an Aspira- 

tion Apparatus in Operating Rooms. 
. SCHEPELMANN, E. The Repair of the Respiratory 
Passages. 

11. Vorat, J. The Preparations of Catgut. 

12. Ewaup, P. Radiographic Findings in Joint Fractures 
and Foot Sprains. 
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3. Batzdorff has collected a large number of statistics 
regarding carcinoma of the appendix, and finds that it was 
discovered twenty-eight times in the examination of 6,050 
abnormal appendices. The diagnosis of this condition 





cannot be made before operation, as the symptoms are 
those of appendicitis; to avoid neglecting such a condi- 
tion, therefore, all appendices which have given any 
trouble must, sooner or later, be removed. 

8. Lerda presents a variation of the operation of 
Iswardi, of Turin, who showed that a piece of intestine 
could be kept outside the peritoneal cavity for four or five - 
days without coming to harm. This procedure may be 
used in case of suture or if one is doubtful as to the viability 
of a portion of the gut. Lerda, after suturing the intes- 
tine, brings the affected loop through the hole in the 
peritoneum, suturing edges of peritoneum lightly to 
mesentery. The loop is then allowed to remain in a 
pocket formed of muscle and fascia and protected by the 
skin. If then a leak occurs, peritonitis does not result, 
and the breech can easily be repaired without a laparotomy. 
If a fistula results, it also may be cured without a severe, 
eviscerating operation. When the union is secure, the 
loop is easily replaced in the abdominal cavity. [G. G.S.] 


DevutscHes ARCHIV FUR KLINISCHE MEDIZIN. 


May, 1912. 


1. Strauss, H. Nitrogen Metabolism in Its Relation to 
Uremia and the Prognosis of Nephritis. 

. *Pet, L. Family Hemolytic Jaundice, Besides a Few 
Remarks over the Presence of Bile Pigments in Blood 
and Urine. 

. OcHME, C. Diffuse Sclerosis of Muscles and Skin 
with Calcium Deposits. 

. Gross, O. Essay on the Knowledge of Acute M yelitis. 

. *JunemManNN, P. Streptococci in Scarlet Fever. 

. VoorHOEVE, N. Clinical and Roentgen-Ray Diagnosis 
of Gastro-Colic Fistula. 

. STEFFLER, E. Myeloblastic Leukemia and Presence 
-of Myeloblasts in Common Myelogenous Anemia. 

8. Perrce, S. J. S. The Content of Cholesterin and 

Cholesterin Bodies in Human Bile. 
9. Frey, W. On the Pathology of Chronic: Nephritis. 
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10. Port anp AkIyAMA. Clinical Investigation of Blood 
Platelets. 

11. Brian, O. General Infection with Bacillus Coli 
Communis. 


12. v. Ketiy, K. Remarks on the Etiology of Rheumatic 
Facial Paralysis. 


2. Pel, as a result of his studies, agrees with the other 
authors who have worked on the subject that bile pig- 
ments may appear in the blood and not in the urine. In 
regard to hemolytic family jaundice, he considers it a 
typical disease with variations in the blood picture as well 
as characteristic clinical phenomena. He considers that 
the presence of bilirubinemia is of diagnostic value in 
certain cases. 

5. Jungmann in studying scarlet fever in regard to its 
relation to streptococcus found that in 25 cases of scarlet 
fever only 3 showed streptococci in the blood during life, 
and of these 2 died. In 37 cases they found streptococci 
on the tonsils. There was nothing characteristic in these 
streptococci from others either in their hemolytic or 
cultural characteristics. In the blood of people sick with 
or convalescent from scarlet fever there was no increase 
over normal in the antilysin content of the serum. 


IC. Pa fe) 
Dir THERAPIE DER GEGENWART. 
APRIL, 1912. 


1. Zinn, W. Metastatic Abscesses of the Kidneys and 
Paranephric Tissue Secondary to Boils. 


2. Moro, E. Qualified Reflexes in Children and Their 
Clinical Importance. 
3. *BENTHIN, W. The Induction of Labor Pains with 


Pituitary Extract. 

. IMpens, E. The Excretion of Adalin. 

. Srppeut, F. The Treatment of Diseased Nasal Mucous 
Membrane with Inhalations of Salt Water Spray. 

. Merpner, 8. The Atophan Treatment of Gout. 


ao CP 


3. Benthin used pituitary extract in obstetric practice, 
and he considers it a sovereign remedy for stimulating 
labor pains. It is also a valuable and harmless means of 
differentiating between pregnancy pains and labor pains. 
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It is particularly valuable for weak second-stage pains, so 

much so that it generally makes the application of forceps 

unnecessary. (L. D. C.] 
May, 1912. 


1. Cann, A. Kussmaul’s Cold Water Treatment of Febrile 
Diseases. 

. *KLEMPERER, F., aND Worta, H. Experiments with 

Salvarsan Treatment in Scarlet Fever. 

3. Focke. The Great Importance of Folia Digitalis 
Titrata and Its Differences from Other Digitalis 
Preparations. 

t. RigpEL, R. Melubrin, a New Antipyretic and Anti- 
neuralgic. 


tw 


2. Klemperer and Woita report interesting results in 
the treatment of 109 cases of scarlet fever with and with- 
out salvarsan. The cases occurred in epidemic form in 
Northern Berlin and were remarkably severe in height 
and duration of fever, in percentage of complications and 
in high mortality — 24.5°% in the first 49 cases treated 
without salvarsan. The Wassermann test had been 
found positive in the severest eases, and in their difficulty 
the writers decided to try salvarsan. Thirty-nine severe 
cases were treated with ‘ 606,” and of these 5 died, a 
mortality of 12.6°,, or one half that of the other cases. 
The percentage of complications was also much smaller — 
otitis in 6.6¢% as compared with 14.30, nephritis in 25; 
as against. 4307, endocarditis in 3°% instead of 169. The 
effect. of the remedy on the course of the disease was 
striking, especially on the temperature, an abrupt and 
permanent drop being the rule. In one case the Wasser- 
mann reaction disappeared four days after injection. 
The dose given was 0.1 to 0.2 gm. to infants, 0.3 gm. to 
older children, 0.5 gm. to adults. The writers hope that 
further experience will confirm their expectations of the real 


clinical value of salvarsan in scarlet fever. [L. D. C.] 
ANNALES DE L’INSTITUT PASTEUR. 
May, 1912. 
1. BERTRAND, G., AND RosENBLaTT, M. Studies on 


Hydrolysis of Saccharose with Different Acids in the 
Presence of Sucrase of Yeast. 

. *NICOLLE, C., CoNnsEIL, E., AND Conor, A. Experi- 
mental Work Done on Typhus Fever at the Institute 
of Pasteur at Tunis during 1911. 

3. *Romanovitcu, M. /nvestigations on Trichinosis. 

t. Boprn, E., AND LeNormMaAND, C. Investigation on the 
Poisons Produced by Aspergillus Fumigatus. 

5. Viotte, H. Consideration of the Gall Bladder as a 
Place for Inoculation. Contribution to the Study of 
Immunity and General Physiology. 


te 


2. Continuing the report started in the last number, the 
authors in this article mention the animals which have a 
natural immunity towards typhus. These are the horse, 
sheep, dog and hen. In regard to treatment, they found 
that serum from patients convalescent was of some value. 
Of drugs they tried salvarsan and emetic. The latter they 
considered useless and the former useless and_ possibly 
dangerous. The use of adrenalin was followed with slight 
success. 

3. Romanovitch in an excellent paper on trichinosis 
‘brought out the points in the pathology of the disease 
which are usually considered to be the correct interpreta- 
tion of the lesions. In addition he added several interest- 
ing points about the serum of the animals during this 
disease. The serum of infected animals acquires toxic 
properties very soon after ingestion of the parasites (nine 
days). The toxicity varies towards different species. 
The attempts to show antibodies in the serum of infected 
animals have been unsatisfactory. Possibly some exist. 
A sure case of reinfection has been observed by this 
author which confirms the impossibility of producing 
immunity. There is no specific or abortive treatment. 
“606” is inactive. [C. F., Jr.] 


In POLICLINICO. 
ApRIL, 1912. 
MEDICAL SECTION. 


1. *Rizzi, S. A Contribution to the Study of the Wasser- 
mann Reaction in Clinical Symptomatology. 





2. Basite, C. The Identity and the Mode of Transmission 
of Leishman’s Disease (Kala-Azar). 

3. Marcuetti, G., AND Caprzzuoul, C. A Contribution 
to the Study of the Mechanism of Oxygen Inhalations. 

4. Fua, R. The Oral Rattling of Galvagni. 


1. Rizzi made an elaborate clinical study of the Was- 
sermann reaction in a large number of patients suffering 
from many different diseases. He found it present in all 
cases where the luetic nature of the disease was clinically 
certain, including cases where the diagnosis could not be 
made from the therapeutic test or the anamnesis. In such 
cases the Wassermann test is invaluable. The reaction 
was absent in all of the writer’s non-syphilitie cases. The 
results of the test in the face of specific treatment were 
variable. The writer asserts that the reaction is present 
in 50° of cases of hepatosplenomegaly of ill-defined 
etiology. The test is positive in 90% of cases of pro- 
gressive paralysis, and in a high percentage of cases of 
tabes a myelitis. It is positive in some cases of mitral 
disease and may be negative in aortie lesions. It is 
always negative in pellagra, diabetes, Banti’s disease, 
chorea and epilepsy and in many other conditions in 
which it has been reported positive. IL. D. C.} 


May, 1912. 


MEDICAL SECTION. 

1. *Cosco, G., Rosa, B., AND De BeNepictis, C. A Case 
of Cutaneous Tuberculosis of Bovine Origin in Man. 

2. ANTONELLI, G. Tuberculous Meningomyelitis. 

3. Preti, L., anp Pouuni, L. A Contribution 
Study of Metabolism in Pellagra. 

4. Grocco, P. In Regard to Oxygen Inhalations. 


to the 


1. Cosco, Rosa and De Benedictis report a case of 
cutaneous tuberculosis acquired by a veterinary surgeon 
from an infected knife. The bacillus isolated from the 
lesion was of the bovine type and when injected into 
calves and rabbits produced typical tuberculosis in these 
animals. The writers conclude that bovine tuberculosis 
inoculated subcutaneously into man has a strong tendency 
to remain localized and to heal; also that the bovine 
bacillus after remaining as long as three months and a half 
in the human body still retains its virulence tor the ox. 


(L. D. C.]} 
MWiscellanp. 
BIRTHDAY HONORS FOR BRITISH 
PHYSICIANS. 


In the list of honors recently published in Eng- 
land in connection with the celebration of King 
George’s birthday, there appear the names of 
several well-known British physicians and 
surgeons. 

Mr. Rickman Jokn Godlee, P.R.C.S., Holme 
professor of clinical surgery at the University 
College Medical School, London, is made a 
baronet of the united kingdom. 

The order of knighthood is conferred on Mr. 
Berkeley George Andrew Moynihan, professor 
of clinical surgery at the University of Leeds; 
on Mr. John Bland-Sutton, surgeon to the Chelsea 
Hospital for Women and to the Middlesex Hos- 
pital, London; on Dr. Abraham Ganod Thomas, 
chairman of the Newport (Wales) Hospital 
Board and member of the council of Cardiff 
University; and on Dr. St. Clair Thomson, pro- 
fessor of laryngology at King’s College Hospital, 
London. 
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Besides these distinctions, a variety of other 
orders of merit, titles and honors are bestowed on 
a dozen other physicians distinguished in mili- 
tary and in civil practice. 





Correspondence. 


LETTER FROM PARIS. 
On THE PeErRisTALTIC HoRMON. 


Paris, June 4, 1912. 
Mr. Editor: The remarks in my recent letter concerning 
the advisability of cireumspection in the employment. of 
new and insufficiently tested remedies are further justified 
by what has recently occurred in the hormonal question. 
Hormonal, or the peristaltic hormon, is a substance of 
the greatest interest, both from the point of view of 
physiology and on account of its valuable practical action; 
it. is, in a word, a normal secretion of the duodenal and 
gastric mucous membrane under acid stimulation, that 
enters the general circulation, is perhaps stored up in the 
spleen, and serves as an exciter of peristaltic contraction, 
whence its name, from the Greek opudw. Discovered a 
few years ago by Starling, it was first brought into the 
range of practical therapeutics by Zuelzer, in 1908, in the 
form of an extract. It is to be had for clinical use in little 
phials of 20 cem., the usual dose for an adult; this quantity 
can be injected either into the gluteal region, which 
causes pain and had better be mitigated with some such 
substance as eucain, or into the vein of the arm. During 
the first two or three years of its use it was reported to 
have no special deleterious effects beyond ephemeral 
malaise, chilliness, rise of temperature and vomiting, and, 
in particular, experimentations showed, after repeated 
injections, that it was not subject to the inconveniences 
of anaphylaxis. It has now been used on quite an exten- 
sive seale in Germany by Zuelzer, Henle, Denks, Bor- 


chardt, Pfannmiiller, Henssner, ete., and a complete] b 


bibliography of the subject, almost. exclusively German 
so far, will be found in the Deutsche Medizinische Wochen- 
schrift of April 4, 1912, page 645. 

The effeet of such an intravenous injection is almost 
instantaneous on animals under experimentation. Thus, 
if a rabbit be chloralized, the abdominal cavity opened 
and the body immersed in a warm physiological solution, 
the intestinal coils are seen floating motionless in the 
liquid; but the moment an injection of hormonal is made 
into the marginal vein of the animal’s ear, normal peri- 
stalsis is observed to set. in, beginning at the duodenum 
and extending slowly down the intestine to the rectum. 
The intestinal contents can be seen gradually passing 
downwards until they are finally ejected at the anus. 
With man the action of hormonal is not quite so rapid, 
its effect usually taking place in a-few hours, one to five, 
after the injection. 

From a practical point of view this substance has been 
tested by both physicians and surgeons. The former 
have of course resorted to it in the disorder that they en- 
counter at every turn in life, chronic constipation. Here 
they have observed two important points: one, that in a 
tauirly large percentage of cases hormonal appears to have 
no action whatever; the point remains yet to be settled 
whether this is due to the patients themselves or to 
variations in the solution, which, it should always be 
remembered, is by no means a well-defined product, like 
adrenalin, but merely an extract of organs, taken from 
various viscera and from different animals, for which 
reason it seems impossible to expect any species of stand- 
ardization of the preparation; the eo de, that in cases 
where it does act successfully, the results are almost 
brilliant, as one injection will suffice to put the patient 
on the right track for months and even years! A very 
neat comparison has been made of this result with that 
obtained by shaking a clock that has stopped. The 
physicians whose experience with it is greatest in chronic 
constipation say that its effect can almost be foretold, 
when a careful diagnosis of the form of constipation has 





first been reached: In the purely atonic form success is 
practically certain, and stools become regular after a 
single injection; whereas in the spasmodic forms, with 
contracted, hard colon, with or without pain, also in 
all cases of constipation of mechanical origin, peritoneal 
adhesions and tractions, or pressure (tumors, displace- 
ments, etc.), no results whatever will be obtained, as was 
fairly natural to expect. 

But unquestionably the more interesting side of this 
subject is the surgical one, as the cases with which opera- 
tions have to deal are infinitely more dramatic and difficult 
to handle. In surgery the hormonal injections have heen 
used with three classes of patients: intestinal paralysis 
after ordinary, non-complicated operations without sus- 
picion of infection or peritonitis; in intestinal paralysis 
following septic peritonitis; and in the distended abdomen 
that may or may not be due to mechanical obstruction. 
Here again the results obtained have varied according to 
category. It is manifest that such injections should never 
be resorted to in face of a positive diagnosis of mechanical 
obstruction; to do so is to waste valuable time, the only 
salvation for such patients lying in the direction of a very 
early operation. The only possible excuse for a hormonal 
injection in an apparent case of intestinal obstruction is 
where no positive diagnosis can be made, but where it. is 
desired to give the patient the very slim chance that. his 
precarious situation may be due to intestinal paralysis 
without mechanical obstacle, one such case at least having 
been published by Zuelzer, with satisfactory issue. In 
instances where intestinal paralysis is dependent on toxic 
peritonitis, the outlook is very bad; evidently hormonal 
can have no action whatever on the toxic process, and, if 
it acts at all, can only do so on the element paralysis, 
still, even in such desperate circumstances as these the 
latter effect has been observed, the patient’s intestinal 
contractile power returning to a certain degree after the 
injection, although she succumbed a short time after- 
wards to the progress oi the infection. But in the first 
category of cases, those in which there is simple post- 
operative intestinal paralysis without infection, the results 
have in quite a number of instances been most satisfactor 
regular peristalsis reappearing within a pehorinent 


fd 
rief period after the administration of an intravenous 
injection; it has, however, been found more advisable to 
help this action along with a brisk purge. 

When we take into consideration the gravity of these 
cases of post-operative intestinal distention, the difficulty 
of dealing with them successfully, the surprising results 
that, have been obtained in them in a number of cases 
with the hormonal injections, and the practically unani- 
mous testimony of all who have experimented with them 
as to their innocuity, with the exception of the symptoms 
already mentioned and which all hands described as 
purely temporary and of no particular importance, it is 
perhaps hardly a matter of surprise that every one in 
Germany was congratulating himself on the acquisition of 
a new and really valuable element to our therapeutic 
armamentarium. So strong was the conviction through- 
out the profession as to the harmlessness of these injections, 
and their efficacy in suitable cases, that only last Septem- 
ber an author expressed himself as follows on this ques- 
tion: ‘‘ But these symptoms, which are far from constant, 
are always of short duration and have never presented the 
slightest gravity. They are negligable when compared 
with the happy results of hormontherapy, and must not 
lead to its lean? This situation was, however, 
altogether too serene to last, and the very circumstances 
of the case ought to have led spontaneously to a more 
guarded state of mind, — the intravenous injection of an 
ill-defined organic product was sure, sooner or later, to 
lead to trouble. Anyhow, the reverse of the picture has 
now begun to be reported, and in the number of the 
Deutsche Medizinische Wochenschrift already referred to, 
Dr. F. A. Hesse, of the Greifswald Surgical Clinic, relates 
three cases, one of his own and two from other observers, 
in which a condition of more or less serious cardiac collapse 
ensued upon injections of hormonal for intestinal paralysis. 
Now, as certainly the instances in which hormonal has 
so far been used for this condition cannot possibly exceed 
a very few hundred, it is evident that three accidents con- 
stitute already a percentage to the discredit of the method 
that cannot but be taken into serious consideration. 
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Furthermore, as Dr. Hesse very pertinently remarks, 
these three accidents occurred in hospital practice, where 
everything necessary in an emergency is right at hand, 
both material and personnel; whereas if they had occurred 
in private practice, say for chronic constipation and with- 
out any warning to the entourage that the method had 
certain drawbacks, the outcome for the unhappy prac- 
titioner might have been disastrous. 

The first instance, due to Dittler & Mohr, was, in 
resumé, as follows: Half an hour after an intravenous in- 
jection of 14 cem. of hormonal, sudden and severe collapse, 
with fall in arterial tension from 125 to 100 and with 
marked rise in temperature; the condition was only 
relieved by injections of camphor; in spite of this untoward 
occurrence the specific action of the hormonal took place. 
This case led the authors to the belief that the action of 
hormonal is by no means a specific one, but is due pre- 
cisely to this fall in blood pressure that it produces. The 
second case, that of Kretschmer, is very similar: immedi- 
ately after an injection of hormonal, severe collapse, 
which only yielded to profuse stimulation of all kinds 
and, in particular, to injections of adrenalin and normal 
salt solution. Kretschmer likewise thinks that this 
accident was due to the fall in pressure produced by the 
hormonal. The third instance, Hesse’s case, is given in 
fuller detail: woman of forty-three, with strangulated 
hernia; operation easy, but for the two following days 
almost total intestinal paresis and a drum-like abdomen. 
Twenty ccm. of hormonal were then injected in. the 
vein of the left arm, but a most threatening condition of 
collapse set in almost before the injection was completed: un- 
consciousness, deep, slow and interrupted breathing, pulse 
no longer perceptible, pupils wide open and without reac- 
tion, disappearance of cornea reflex, and temporary clonic 
movements of body and limbs without predominance on 
either side; the color of face and lips, however, remained 
good. After free use of camphor injections the patient 
came gradually back to consciousness, and she finally 
recovered entirely without serious ulterior effects. The 
result of the injection on the intestine was, notwithstand- 
ing the collapse, most satisfactory, and with the help of 
some ol. ric. the paresis was entirely relieved. Hesse 
makes only hypotheses as to the reason for this collapse, 
no satisfactory explanation occurring to his mind, but 
he closes his remarks with a very earnest warning against 
the employment of this remedy @ la légére and otherwise 
than in selected cases, and, if in private practice, only 
after due warning to the patient’s entourage that its use 
is sometimes followed by very unpleasant consequences. 

Thus is once more illustrated the fact that it is well to 
be prudent, very prudent, in the use, particularly in 
private practice, of all these new remedies, and perhaps 
more especially of those of organic origin. The whole of 
their chapter is so obscure, so entirely in its infancy, that 
it is unjust to others to take up with precipitancy and 
apply to our fellow-beings remedies that have been in- 
sufficiently treated and that we probably would refuse 
flatly to have administered to ourselves. The confidence 
of many patients in their medical director is so limitless 
and blind that it is our evident duty to be more than 
careful not to expose them even to infinitesimal risk by 
wishing to appear abreast of the times. The conditions 
in which hormonal has been most successfully used are 
no doubt grave, and might appear to warrant our taking 
certain risks and responsibilities; but to such an eventu- 
ality it is imperative, in face of the knowledge we now 
possess as to hormonal, to look first into the state of the 
arterial pressure, to give warning that the treatment is 
not always free from untoward consequences, and pos- 
sibly to guard against accidents by a preliminary injec- 
tion of adrenalin and normal salt solution. 

Any one wishing to look up the hormon question in 
general will find a good article by Hallion in the Presse 
Médicale, May 18, 1912. ad gs 
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APPOINTMENTS. 


SYRACUSE UNIVERSITY MEDICAL SCHOOL has called the 
following men to its corps of instruction and they have 
accepted : : 

As Assistant Professor of Bacteriology, Leverett Dale 
Bristol, A.B., M.D., Johns Hopkins, of St. Paul, Minn; as 





Instructor in the Department of Histology, Ear] V. Sweet. 
A.B., M.D., Cornell, of Phoenix, N.Y.; as Instructor in 
Surgery, Albert G. Swift, M.D., Syracuse, of New York City; 
as Instructor in Pathology, John W. Cox, M.D., Syracuse 
(this position was secured by scholarship). 

Dr. JOHN LEWIS BREMER, of Boston, has been recently 
appointed assistant professor of histology in the Harvard 
Medical School, from Sept. 1, 1912. 

Dr. HowaRD AUGUSTUS LOTHROP, of Boston, has been 
recently appointed assistant professor of surgery in the Har- 
vard Medical School, from Sept. 1, 1912. 

Dr. MARSHALL FABYAN, of Boston, has been recently ap- 
pointed instructor in comparative pathology in the Harvard 
Medical School from Sept. 1, 1912. 


Dr. HERMAN FRANK VICKERY, of Boston, has been recently 
re-appointed instructor in clinical medicine in the Harvard Medi- 
cal School, from Sept. 1, 1912. 

Dr. EUGENE L. OPIE, professor of pathology in Washington 
University, has been appointed dean of the Washington 
University Medical School. 


RECENT DEATHS. 


DR. JUAN GARCIA PURON, who died recently at Llanes, 
Asturias, Spain, was born in that town in 1854. He obtained 
his medical degree in Spain, and later practiced his profession 
in Mexico and in the United States. He was the author of 
several Spanish textbooks. He is survived by his widow, who 
was an American. 

Dr. JOHN PATTEN WALES, who died recently at Wilming- 
ton, Del., was born in 1831. 

Dr. ROBERT J. DEVLIN of New York, died on June 26. He 
was born in New York City on July 27, 1860, and was graduated 
from the College of the City of New York in 1878 and the College 
of Physicians and Surgeons in 1881; after which he served as in- 
terne at St. Luke’s Hospital, New York. For more thantwenty- 
five years he had been dermatologist to the Northern Dispen- 
sary, and at the time of his death he was also consulting 
physician to the hospital of the French Benevolent Society. 





BOOKS AND PAMPHLETS RECEIVED. 


Monographs of the Rockefeller Institute for Medical Re- 
search. No.4. June 24, 1912. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JUNE 22, 1912. 
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@riginal Articles. majority of women suffering from this disease 


CANCER OF THE UTERUS.* 


THE OpeRABLE Cases. THE OPERATION OF CHOICE. 
A Srupy or 309 Cases aT THE MASSACHUSETTS 
GENERAL HospitTau From 1900 To 1910. 

BY FARRAR COBB, M.D., BOSTON, MASS., 

Assistant Visiting Surgeon to the Massachusetts General Hospital. 

ONLY by comparative analysis can we estimate 
the true value of our work. An honest study of 
end results is always most instructive, but only 
when our own results are compared with those 
of other workers in the same field the world over 
can we determine how nearly we approach or 
fall away from the highest standards. In the 
year 1901 I became interested in the radical 
abdominal operation for cancer of the cervix and 
familiarized myself with the work of J. G. Clark 
in this country and of Rumpf, Reis and Wertheim 
in Europe. Wertheim’s work, as developed in 
his published writings from 1889 until his last 
great monograph, published in 1911, especially 
appealed to me. I have, whenever opportunity 
offered, done the radical operation substantially 
in accordance with his method, with wide dissec- 
tion of the pelvis and ureters and removal of as 
much as possible of the parametrium, and, 
although the number of my cases has been small, 
over 50% of them are alive and well for more than 
five years since operation. One case was reported 
in the Boston MEDICAL AND SURGICAL JOURNAL 
a few years ago and has remained well for over 
eleven years. 

When on Aug. 1 last the new system at the 
Massachusetts General Hospital of assigning all 
material of a certain kind to one operator went 
into effect, I was glad to be given the cases of 
cancer of the uterus. I recognized then as now 
that my results must be compared with Wer- 
theim’s. I am glad to find that, in spite of my 
scanty material, my record of mortality and 
cured cases can safely bear such comparison. 

Within the last few months one of the leading 
surgeons in this city, and another equally dis- 
tinguished surgeon from a great Western city 
said to me, ‘If we are sure of anything in our 
experience covering many years, it is that the 
abdominal operation for cancer of the cervix is 
an unjustifiable procedure, inasmuch as_ the 
chances of ultimate cure are very small and the 
immediate mortality extremely high.’ On this 
subject these two great surgeons, whose opinions 
on most questions would be accepted by me, were 
uneducated. Such an opinion from such men 
would be taken as the true one by most physicians 
and surgeons and undoubtedly would work for 
much harm in any community. These remarks 
strengthened my belief that there is urgent need 
for education on the subject of cancer of the 
cervix, — education of the surgeons, of the 
medical men as a whole and of the great lay 
public, — and that until a vigorous campaign of 
education has been carried on for a long time, the 


* Read at the annual meeting of the Suffolk District Medical Society, 
April 27, 1912. 








will continue to be deprived of their proper 
chance for life, as, beyond question, they have 
been in the years that are past. 

Sampson, one of the enthusiastic workers on 
this subject in this country, writing in 1904 a 
paper based on the work at Johns Hopkins 
Hospital, says, “It is little wonder that the 
laity and even some physicians consider cancer 
of the cervix of the uterus an incurable disease, 
for over three-fifths of the patients admitted 
to this hospital with carcinoma cervicis uteri 
vame too late for anything but palliative treat- 
ment, and probably over ‘three-quarters of the 
patients operated on will die from cancer within 
five years of the operation. Our only hope of 
bettering this condition is in an earlier diagnosis 
and also in doing the most radical operation 
possible, especially in the earlier cases. for in 
these there is the best chance of cure.”’ 

There is no longer any doubt but that the 
radical operation for cancer of the breast has 
given a gratifying percentage of cures. An in- 
creasing number of medical men are realizing 
that cancer of the stomach can be cured by a 
radical operation if the cases are sent to the 
surgeon sufficiently early. Cancer of the uterus 
has been regarded by many, however, as a 
hopeless proposition anyway, and there is no 
common agreement as to the operation of choice. 
In all countries the arguments for and against 
abdominal, vaginal or para-vaginal methods are 
still going on. I regret to say that some are 
defending incomplete vaginal operations with 
the galvano-cautery by the fact that Byrne, in 
1889, reported 19% of cures by amputation of 
the cervix with the galvano-cautery in a series in 
which the pathological diagnosis of many of the 
cases could be fairly questioned. This, however, 
is not meant to throw discredit upon the valuable 
, work of Byrne. 

In the eleven years from 1898 to 1909 inclusive, 
Wertheim had ample material and by a carefully 
planned scheme was able to follow all his cases. 
Of the cases operated on he has cured 42.9%; 
that is to say, out of 247 cases, 106 have been 
free from recurrence for five years and over. 
His cases were by no means selected ones; many 
of them would have been called inoperable by 
most of us here; truly a magnificent showing. 
He gives complete reports of 500 operated cases; 
of these, 93 cases died as a direct result of the 
operation, an immediate mortality of 18.6%. 
This mortality diminished strikingly as_ his 
experience grew, — 30 deaths in his first 100 cases; 
in the fourth 100 cases, only 9 deaths. Of the 
first 250 cases, 63 died as an immediate result 
of the operation; of the second series of 250 
vases, Only 30, an operative mortality of only 
12%. Of this second series many cases are 
free from recurrence from one to four years. 

It seemed to me that a study of the cases at 
the Massachusetts General Hospital for eleven 
years, 309 in all, would be of decided value 
educationally, and important from a comparative 
point of view now and in relation to my future 
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work. We cannot in fairness, however, compare | examinations or reports. Beside his, our records 
the work of a large number of surgeons working | are very incomplete. Since beginning my special 
intermittently with the results of a highly trained | work on this subject I have adopted a plan to 
specialist with abundant material working con-| follow all the cases operated upon by myself, 
tinuously. In our work we find much to dis-|impressing the importance of this upon the 
courage, yet much that is creditable, and I think| patient, her family and her physician; and at 
our results compare well with those of any other|stated intervals each year will communicate 
hospital in the United States. Cullen, in_his| with the cases and have them report for examina- 
fine book, “ Cancer of the Uterus,” speaking of the | tion if possible. One important lesson from this 
end results in 61 cases of squamous cell cancer| large series of cases, the work of many men, is 
of the cervix operated on at Johns Hopkins, |that with this subject, as well as with other 
says, “We learn some interesting facts, but the|subjects in most of our large hospitals, there 
results as a whole are most distressing.” ‘is great need for some effective system of com- 

By radical operation I mean substantially | pleting the hospital records from the standpoint 
that done by Wertheim, which, concisely, is the | of end results. 
removal of the uterus and a liberal portion of| It is interesting to compare the number of 
the vagina through a median abdominal incision | cases admitted to the hospital each year with the 
with thorough dissection of the ureters, the | number of cases reported in the state; while the 
bladder and the removal of as much parametrial | number of cases at the hospital diminished, the 
tissue as possible; the regional lymph glands to | cases of cancer of the uterus throughout the state 
be removed only if palpably enlarged. It is|increased. This means, I think, that as_ the 
an operation difficult, tedious, and one to be done | number of small hospitals in suburban cities and 
only by highly trained men; this the profession | towns increased, they naturally took some of 
and the public must be made to understand. this material from the larger institution. 

In the eleven years from 1900 to 1910 inclusive,| Our statistics simply corroborate what is 
309 cases of cancer of the uterus were admitted | already known in regard to the relation of age, 
to the Massachusetts General Hospital, including | heredity and pregnancy to cancer of the uterus. 
cases of cancer of the cervix and cancer of the|The greatest number of cases were between the 
body of the uterus. Cancer of the uterus usually | years of forty-one and forty-five. The youngest 
means squamous cell cancer of the cervix. Our|patient was twenty-one. In 9% there was a 
series of cases includes a small number of adeno-|family history of cancer. The majority of the 
‘arcinomata of the cervix, but by far the great | cases had borne children. 
majority of the cases are squamous cell disease| Two great questions are most urgent: 
of the cervix, with a small number of cases of | 1. How can the lay public and the medical 
‘ancer of the body. In discussing the radical | profession be taught the importance of early 
operation and the late results, cases of cancer of | diagnosis? 
the cervix have been distinctly separated from| 2. In what cases is a radical operation justi- 
those of the body of the uterus, since it is well | fied? 
known that cancer of the fundus is a compara-| On these two questions there is crying need for 
tively favorable form for cure by a simple hyster- | widespread education. 
ectomy either abdominal or vaginal. Cancer of | Of the 306 cases, 52 were inoperable in the 
the cervix is the formidable disease and the one} Opinion of the surgeons who examined them, 
that demands the radical operation. Wertheim’s|and 148 were thought unsuitable for anything 
500 cases are all cancer of the cervix, and the|but a palliative operation; in other words, 200 
important part of my paper from an educational | cases, or almost two-thirds, came to the hospital 
point of view relates to this form. too late, an operability of 35.2%. Of these we 

Of the 309 cases, 3 refused any operation. | have been able to follow to the fatal end, 133. This 
The remaining 306 cases have been divided as| proportion of hopeless cases is about the same as 





follows: in most hospitals in this country. Wertheim 
(a) Inoperable, 50 saw and examined in eleven years 1,096 cases; 

(b) Palliative operations, 148 519 were seen too late, an operability of 47.3%. 

(c) Vaginal hysterectomies, 14 This appalling lack of operability is due to popu- 

(d) Abdominat hysterectomies, 92 lar ignorance as to the nature and insidious onset 

306 of the disease; also to the neglect of medical 





practitioners to examine the cases, or to recog- 

Abdominal hysterectomies embraced the more |nize the importance of the conditions found on 
or less radical forms of operation, including the | examination, and also, especially in this country, 
operations in which a combined abdominal and |to the lack of knowledge on the part of surgeons 
vaginal operation was done. as to what constitutes an operable case. 

In spite of painstaking efforts to trace all the| Since last August more than once I have had 
vases, the end results in some could not be ob-| patients say to me, ‘I did not realize that there 
tained; undoubtedly nearly all untraced are} was much the matter with me, but I consulted 
dead. Wertheim followed from the beginning | Dr. because of some irregular flowing and 
of his work a system of registration and subse-|he told me that I was going through the turn 
quent investigation by which he kept in close | of life and did not examine me.” Only two weeks 
tcuch with his cases and obtained frequent |ago a patient, a trained nurse, gave me a history 
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of being treated by a doctor in one of our neigh- 
boring towns for irregular flowing and leucorrhea 
for over ten months. Upon examination I found 
hopeless cancer of the cervix and upper part of 
the vagina and pelvis. Cases like these we 
know are not uncommon, and until we can teach 
convincingly that irregular bleeding at any time 
in a woman’s life may mean cancer and always 
demands investigation by a competent man, we 
will continue to have an appalling list of hopeless 
cases and avoidable deaths. 

We have been successful in teaching the dangers 
and cure of tuberculosis and of gonorrheal 
ophthalmia, and we are teaching boldly in public 
sex hygiene and discussing sex problems. The 
difficulties in the way of teaching the public 
about cervical cancer are great, but I believe 
they can be overcome and I hope later in the 
year to ask your co-operation and help in some 
scheme by which we can accomplish some good 
in this way. In these days of social service 
work, free press, settlement houses and church 
activity, much can be done if we try hard. Edu- 
cating the practitioners of medicine as to the 
seriousness of the matter and the importance of 
an examination would not be difficult if every 
medical society in the state could be aroused to 
join in some effective campaign of instruction. 

Any statistics in regard to the duration of 
symptoms can be of little value because of the 
different degrees of malignancy in different 
cases, and because of inaccurate observation on 
the part of the patients. In this group of 200 
inoperable and _ palliated cases, the average 
duration of symptoms before the patient came 
to the hospital was eleven and one-half months. 
Undoubtedly cancer of the cervix may be present 
for many months before the first symptoms are 
noticed. Some cases are much more rapid in 
their growth than others. Cancer of the cervix 
may have gone to an inoperable stage with 
practically no symptoms and still may live for 
years, as is proved by one of our cases who came 
to the hospital three weeks after the first symp- 
toms were noted, was found to have inoperable 
disease, yet lived four years and eight months. 

The average duration of life of the cases that 
were not operated upon at all was seven and one- 
third months from the time they left the hospital. 
Several patients died within a month after 
leaving the hospital. 

A palliative operation ought to be done whenever 
possible to stop hemorrhage and offensive dis- 
charge, to prolong life, and always to promote 
mental comfort and happiness. A _ thorough 
palliative operation, with the curette and actual 
cautery, will prolong life. In 148 cases either a 
palliative, exploratory or diagnostic operation 
was done, 122 cases were cancer of the cervix; 
26, cancer of the body. Please note that in only 
9 cases was an exploratory laparotomy done. 
This will be referred to again in discussing the 
necessity of exploratory laparotomy in deter- 
mining the operable cases. In the majority of 
the cases of cancer of the cervix the operation 
Was that of curettage and cauterization, — in 











18 cases amputation of the whole or a portion of 
the cervix was done, with or without the use of 
the curette and cautery. 

Three cases died in the hospital, an immediate 
mortality of approximately 2%. One case died 
of diffuse peritonitis from a ruptured purulent 
cyst, 2 of general carcinomatosis and exhaustion. 

It was possible to trace 94 cases; 85 have died, 
9 are living. The average duration of life was 
twelve and one-half months, as contrasted with 
seven and one-third months in the cases in which 
no operation was done. One case of adeno- 
carcinoma of the cervix is alive and well without 
recurrence at the end of eleven years, proving 
that in a small percentage of cases a partial 
operation may cure. 

I believe that in too many cases the diagnosis 
‘“‘ inoperable ”’ is made and the patient sent away 
without any attempt to prolong life and alleviate 
suffering. I feel it the duty of every surgeon, 
when it is certain that a radical operation is 
inadvisable, to make an earnest effort toward 
prolongation of life by a complete curettage and a 
slow and deliberate charring with the actual 
cautery, and to follow up the after treatment. 
It should be remembered that curettage without 
the use of the cautery is unwise, and that the 
cautery itself probably has a positive influence in 
checking cancer growth. Doubtless Byrne was 
right when he stated that the cautery exerts 
some strong modifying influence on pathological 
processes much deeper than the surface actually 
‘auterized and that there is hardly any doubt 
that the developmental activity of the cancer 
cells will be arrested and permanently destroyed 
at a distance quite remote from the surface upon 
which the cautery is used. Many of these cases 
will come to repeated cauterizations. The growth 
may be kept down and the discharge lessened and 
deodorized by the use of proper applications. 
The best is a saturated solution of iodine crystals 
in pure carbolic acid applied once in four days to 
the diseased area, taking care to protect the 
surrounding tissues. Constitutional treatment 
with bromide of arsenic and tincture of iodine and 
opium, in accordance with the principles laid 
down by Dr. George W. Gay in his paper in the 
Boston MEDICAL AND SURGICAL JOURNAL, March 
11, 1909, should be directed. 

In discussing later what are the operable cases, 
I emphasize my belief that a large number cannot 
be judged unsuitable for radical operation until an 
exploratory laparotomy has been done. In the 
‘ases in which opening the abdomen has demon- 
strated the impossibility of a radical dissection, 
I suggest the tying off of the blood supply of the 
uterus as an extra palliative measure, on the 
principle of starving the malignant growth as 
advocated and practiced in malignant growths 
of the head and neck, especially by Dawbarn, of 
New York, after which a curetting and cauteriz- 
ing should be done. I have done this in two cases 
without complications. At first I thought that 
this procedure was a new one, original with me, 
but since beginning to write this paper I have 
become familiar with the work of Charles Ryall, 
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surgeon to the Bollingbrooke Hospital and the 
Cancer Hospital of Brompton, England. He has 
ligated the uterine and ovarian arteries, and in 
over twenty cases has tied off the internal iliacs 
with decided advantage and no complications. 
W. S. Bainbridge, of the New York Cancer 
Hospital, has also done this and, in addition, 
recommends ligation of the middle sacral artery. 
I intend to follow Ryall’s method in a series of 
cases and test its true value. Ligation of the 
arteries does not increase materially the risk of 
the exploration; in skilled hands it can be done 
rapidly. I believe in this disease any risk is 
justifiable if life can be saved or prolonged. 
The surgeons who are jealous of their immediate 
mortality records should not operate for cancer 
of the cervix. 

What is an operable case? Two hundred cases 
of our 309 were pronounced as unfit for radical 
operation. 
ions of many different surgeons. It not 
unlikely that some of the cases regarded by some 
of the men as beyond surgical aid might have been 
considered by certain others as suitable or even 
fair risks. The fact that of all these cases, only 
nine were given the advantage of exploratory 
laparotomy proves to me beyond question that 
in many a true decision could not have been made. 

If the entire pelvis be filled with a hard mass, 
uterus fixed and vagina indurated well down 
toward the vulva, there is no doubt but that such 
a case is inoperable, but in many cases no bimanual 
examination, with or without an anesthetic, can 
determine positively that the case is not one for 
radical operation; fixation of the uterus, indurated 
masses in one or both broad ligaments, may be 
due purely to inflammatory tissue, adhesions, 
pus tubes or cysts. Within three months I have 
operated upon two cases which had been pro- 
nounced inoperable by other men, because bi- 
manual examination had found fixation and in- 
duration. Upon opening the abdomen the cause 
of the induration and fixation was found in one to be 
due to double pus tubes, and in the other to adhe- 
sions following an old ectopic pregnancy. A radi- 
‘al operation for the removal of the uterus was 
done successfully. To go further, even if fixation 
and induration is due to cancer, many cases 
should have the advantage of exploratory laparot- 
omy because it is certain that some of the appar- 
ently desperate cases of cancer, even involving 
the bladder, can be saved. Of Wertheim’s 
106 cured cases, he states that there were no less 
than 10 which had been considered inoperable 
by very worthy men. In 9 others the wall of 
the rectum already was involved and in 6 others 
the bladder was so markedly fixed that its loosen- 
ing was very difficult. In several others the 
parametrium was so widely infiltrated that in 
separating it from the pelvic wall it gave the 
operator the impression that he was cutting 
through carcinomatous tissue. The one of my 
own cases who has lived the longest after opera- 
tion, namely eleven years, a case reported in the 
Boston MEDICAL AND SURGICAL JOURNAL, Jan. 10, 
1907, was a case in which the left ureter had to be 
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This conclusion represents the opin- | 


dew out of a mass of apparent disease, and in 
which the iliac glands on both sides were markedly 
‘enlarged and were removed. 

| Since Aug. 1 I have operated on two cases 
previously operated upon palliatively by other 
‘men, in which eases I found it possible to do a 
radical operation, although in both of them it was 
‘necessary to open the bladder. These cases 
made good recoveries and are free from recur- 
irence thus far. In the face of such evidence as 
|Wertheim’s, and my own experience, I believe 
ithat there are a number of cases in which none 
of us have the right to deprive the patient of the 
chance of a radical operation until we have 
opened the abdomen. The border-line 
will be often most difficult, involving resection 
(of the bladder or ureter, but without operation 
death is certain, and we know that with it a 
definite percentage of cases are cured. 

When on cystoscopy there is 1 prominence of the 
trigone it is an indication that the carcinoma has 
jinvaded the vesico-cervical septum; and, con- 
versely, if there is no prominence of the trigone, 
operative complications on the part of the bladder 
need not be feared. 

But even if the eystoscope should show probable 
invasion of the vesical septum, a radical operation 
with resection of the bladder would not be impos- 
sible. 

The general condition of the patient must be 
considered in deciding upon the kind of operation. 
The long, tedious and possibly bloody abdominal 
operation should not be attempted in feeble 
subjects. This operation is contra-indicated also 
in the presence of marked adiposity. In such 
cases vaginal hysterectomy should be substituted. 
For the feeble and cachectic cases, a simple 
vaginal hysterectomy is the operation to be done. 
In certain of the adipose cases it may be possible 
to do the paravaginal or radical vaginal hyster- 
ectomy, the operation of Schuchardt. One of my 
fatal cases this fall was that of a very fat woman in 
whom a vaginal hysterectomy was impossible 
on account of the impossibility of pulling down 
the uterus because of firm intra-abdominal adhe- 
sions, subsequent to a previous laparotomy. 
Abdominal hysterectomy was done with great 
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‘difficulty. Death resulted from general peri- 
' tonitis. 

| During the time Wertheim was doing his 500 
abdominal operations he performed vaginal 


hysterectomy only 21 times, 5 times for high 
grade adiposity, in 11 cases because of cardio- 
renal conditions and in 5 cases because of very 
sarly cancer diagnosed only by the microscope. 
One case died of general peritonitis. 

Care in pathological examinations. — Unless 
great care is used, pathological examinations of 
tissue from the suspected cervix may be in 
error. The most favorable cases for cure are 
those in which the diagnosis of cancer is made 
by the microscope. The sources of error are 
depending on curetting without excising pieces, 
failure to obtain tissue from the diseased area, 
and incomplete study of the tissues by the 
pathologist. In suspicious cases wedge-shaped 
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CANCER OF THE UTERUS. — COBB, 























: ae : ae ; a Fic. III. Showing applieatior f right angled clamp: 
hic. L. The uterine artery lifted up by finger, preliminary to as Apel Aina ee ght angted clamps to 
ae eee ee : : vagina. (After Wertheim.) 
ligating it atits point of origin, The ureter is below and under the 
finger. (After Wertheim.) 





























Fig. IV. Vaginacut across. Curved clamps used to control 
hemorrhage in removing parametrium (After Wertheim.) 


Fig. II. Bladder and ureter freely dissected. Uterine artery 
tied at its point of origin. Iliac vessels and glands exposed. (After 
Wertheim.) 


























Fic. V. Uterus removed by Dr. Cobb in April, 1912. Showing large 


vaginal section and area of disease 


In this case glands on both sides, nine 


in all, were removed ease recovered 
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on both sides, 


Posterior view of same uterus showing removal of parametrium 
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pieces should be cut from more than one place, 
should involve the area of granulation tissue under 
suspicion and the normal mucosa adjoining. 
A great many serial sections should be cut and 
examined with care. As an illustration of the 
possibility of error, there were three cases in our 
series in which no operation was done because 
the pathological department reported in one 
case ‘‘ blood clot,” in two, “simple glandular 
hypertrophy.” These three cases died of typical 
cancer of the cervix clinically. 

First symptom. — Our series corroborates what 
is common knowledge —that the usual early 
symptom is irregular hemorrhage. This was 
present in 130 cases. Pain in the pelvis and 
back is said to be the first symptom in 53. Loss 
of weight and strength in 7. Some foul discharge 
in 39. 

Immediate mortality and results. — It is possi- 
ble to determine exactly the immediate mortal- 
ity of the different kinds of operation in our series 
of eases, and to accurately compare it with that 
of other operators. It is not possible, however, 
to so accurately estimate the percentage of cures 
because of the impossibility of tracing all the cases. 
I have taken what seemed to be the fairest 
method, —the number of cases alive and free 
from recurrence five years after operation as 
compared with the total number of cases traced. 

Vaginal hysterectomies. — Total number, 14. 





Immediate mortality, nothing. Three cases 
cancer of the body, no cures. Eleven cases 


eancer of the cervix, of which 8 were traced. 
Cures, 2, or 25°%. I believe it is true that the 
simple vaginal method in the hands of numer- 
ous men with no special training or experience is 
the safest and will give a greater per cent of 
cures than the abdominal method in the same 
hands, but I also believe most earnestly that 
‘cancer of the cervix should be operated on only 
by men specially educated and trained, and 
believe it proved beyond controversy that for 
them the operation in the majority of cases is the 
radical abdominal. After study of the results 
of special operators in this and other countries 
it must be admitted that the simple vaginal 
hysterectomy can have no place as an operation 
of choice for cancer of the cervix except in very 
fat subjects and in those cases where it is wise to 
do a rapid and comparatively safe operation 
beeause of the poor general conditionof the patient, 
and in cases of very early microscopic diagnosis. 
No operator with large experience ever has 
reported over 10% of cures by it. Wecan, how- 
ever, compare the radical vaginal operation or the 
para-vaginal operation of Schuchardt and 
Shauta with the radical abdominal operation of 
Wertheim. Briefly, this is an operation in 
which the vaginal wall and labia on the left and 
all the para-vaginal and _ para-rectal — tissues 
are split to the sacrum, laying wide open the 
perineum. By this operation it is possible to 
remove a generous portion of the vagina and 
some of the parametrial tissue. It is difficult 
and bloody; accidental and undetected injuries 
of the bladder and the rectum and _ ureters 





are far more common than in the abdominal 
operation. The danger of implantation me- 
tastasis is greater. The lymph glands cannot be 
reached. It has not shown as large a percent- 
age of cures as the abdominal operations in the 
hands of Wertheim and Zweifel; its immediate 
mortality is almost as high. Schauta’s mortality, 
10.7%, as compared with Wertheim’s mortality 
in his last 250 cases, 12%, and Staude in a recent 
series of cases reported a mortality of 20%. 
Convalescence is complicated usually by tedious 
suppuration and sinus formation. The vaginal 
operation is harder to learn and more difficult to 
perform. In the abdominal operation, one can 
freely dissect the ureters, detect injuries, repair 
them, remove parametrium much more widely, 
palpate and remove enlarged lymph nodes. 
Our list of cases does not include any para- 
vaginal operations. I have yet to do it myself 
on the living. 

Abdominal hysterectomies for cancer 
fundus. — Total number, 21; immediate mor- 
tality, 4, or 19%. Of the 17 cases that survived 
the operation, 16 have been traced. Five cases 
are alive and without recurrence five to eight 
years after operation, a percentage of cures of 
31.2%. 

Abdominal hysterectomies for cancer of the 
cervix. — Total number, 71. Squamous cell, 70, 
adenocarcinoma, 1. 

In'49 cases, an ordinary hysterectomy, with no 
attempt at dissection of the ureters or pelvis, was 
the operation; in 22 cases a more or less radical 
dissection was done. In a few of the cases 
there was a preliminary vaginal operation freeing 
the bladder and rectum from below. Of these 
49 cases in which no attempt was made to widely 
remove the parametrium, 17 died as a direct 
result of the operation, an immediate mortality 
of 34.6%. Cases in which the bladder, rectum 
and ureter were injured were far more common 
in this set in the cases in which an attempt at 
thorough dissection was made. 

Of the 32 cases which survived the operation, 
29 have been traced, 4 are alive without recur- 
rence for more than five years, a percentage of 
cures of 13.7%. 

In the 22 more or less radical hysterectomies 
there were 5 deaths, an immediate mortality of 
22.7%. Allof the 17 surviving cases were traced. 
Five are alive and well and free from recurrence 
from five to eleven years (4 my cases), a per- 
centage of cures of 29.4%. One case, a success- 
fully completed Werder operation, lived over 
eleven years and now has probable recurrence in 
the pelvic bones. 

The cause of death in the abdominal hysterec- 
tomies was in the majority of cases septic peri- 
tonitis; shock was the next most frequent cause. 
Septic peritonitis will always be the great danger 
in this operation because of the risk of infection 
from the diseased cervix and vagina. Of Wer- 
theim’s 93 deaths out of 500 operations, 39 died 
of peritonitis. 

Certain features are worthy of comment. 
Simple vaginal hysterectomy was the safest in 


of the 
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the hands of a large number of operators. 
abdominal hysterectomy, with its immediate 
mortality of 34%, proved to be a very dangerous 
method in the hands of various surgeons, and its 
end results are not good enough to justify its 
use as an operation having any advantage over 
the simple hysterectomy. An abdominal opera- 
tion which makes no attempt to dissect the 
ureters and remove the parametrium, to say 
nothing of the glands, cannot be advocated as 
a safe and reasonable operation for cancer of the 
cervix. Such an operation exposes the patient 
to an increasing danger from shock, hemorrhage 
and septic peritonitis without making any more 
effective removal of the disease and its lymphatics. 

The 22 radical operations show a much lower 
mortality, over 10% less than the simple hysterec- 
tomies, and a larger percentage of ultimate 
cures. This can probably be explained by the 
fact that the operations were attempted by only 
two or three men with special interest and knowl- 
edge, whereas the majority of the simple hyster- 
ectomies were done by many surgeons, most of 
whom, in all probability, had made no special 
study of the technic of the subject, or who chose 
the abdominal route as a method with which they 
were more familiar. 

In the beginning of this paper it was remarked 
that our results must be compared with those of 
the best workmen anywhere, but allow me to 
emphasize again that the work of a large number 
of men operating intermittently with relatively 
small material and experience cannot be compared 
fairly with the work of one highly-trained man 
working continuously with abundant material. 

Essential features of the operation. — The most 
important features of the operation in my experi- 
ence are as follows: 

(a) The preliminary preparation of the patient 
and anesthesia. 

(b) Prevention of peritoneal infection from the 
growth itself. 

(c) Dissection of the ureters. 

(d) Removal of the glands. 

(e) Hemostasis. 

(f) Drainage. 

(g) After treatment. 

As in every case in which a difficult abdominal 
operation is planned, the patient should be 
studied most carefully and special attention paid 
to the state of the heart and the functional 
power of the kidneys, and extraordinary pains 
should be taken to thoroughly empty the intes- 
tinal tract. The presence of distended coils 
of intestine will interfere seriously with the field 
of work, more so than in any other pelvic opera- 
tion. Thorough catharsis by castor oil and 
enemata with liquid diet for forty-eight hours 
are necessary. 

Anesthesia and time. — Every effort should be 
made to shorten the period of anesthesia. The 
operation, with its preliminary stage of vaginal 
disinfection, in skilled hands will require from 
one and three-quarters to three hours and more, 
depending upon the difficulties and complications 
in each case. Difficult cases, especially those 
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in which the glands are removed and the ureters 
or bladder resected, must always take three 
hours or more from the time the anesthetic is 
started until the patient is back in bed. My 
quickest case, a particularly favorable subject 
with a thin abdominal wall, where I did not 
remove the glands nor resect, required one hour 
and thirty-five minutes. My difficult cases 
have taken from two and a half hours to three 
and a half hours. Obviously, in operations of 
such magnitude and length every pains must be 
taken with the anesthetic. Ether in expert 
hands is undoubtedly the only anesthetic to be 
considered. In order to shorten the period of 
anesthesia, Wertheim thinks it advisable to do 
the vaginal curetting and cauterizing before the 
ether is started. He says that this can be done 
with practically no pain if the vaginal walls are 
properly protected. I cannot agree with him. 
The necessary relaxation for quick work will 
not be obtained, and surely the nervous strain 
upon the patient because of the manipulation and 
the mental association can rapidly induce moder- 
ate shock before the actual operation has begun. 
In 33 cases Wertheim used spinal anesthesia 
with stovain or tropococaine, because of cardiac 
conditions. In general, the length of the opera- 
tion contra-indicates the use of lumbar anesthesia, 
and inasmuch as the successful performance of 
the operation demands the Trendelenberg posi- 
tion, in which position we know that spinal 
anesthesia is frequently very dangerous, I should 
fear to use it. I believe, however, in this form of 
anesthesia in certain cases of simple vaginal 
hysterectomy. 

Prevention of septic infection from the growth 
itself. — As has been stated above, the commonest 
‘cause of death from this operation in the hands 
of all operators has been septic peritonitis. I 
have found in my experience that cases which 
escape a septic peritonitis often have a foul 
infection of the abdominal wound and _ retro- 
peritoneal space. The source of infection is the 
ulcerating, infiltrated cervical growth. An opera- 
tion in which the necessity of cutting across the 
vagina and removing the uterus through an ab- 
dominal incision could be avoided, thus doing away 
with the manipulating of infected areas intra- 
abdominally, would be the ideal one. Werder, 
of Pittsburg, devised such an operation by which 
after he has finished the pelvie dissection and 
freed the vagina far down from the bladder and 
rectum, he pulls and pushes the uterus out through 
the vulva, amputating the vagina from below, 
the final stage of the operation being done with 
the patient in the lithotomy position. This 
method may be termed an invagination from 
above. Wertheim abandoned this method be- 
cause of the increased technical difficulties of the 
operation, because of the serious bleeding from the 
para-vaginal tissue, and because of the extra 
time consumed in changing the position of the 
patient. Dr. C. A. Porter completed _ this 
operation in two cases; one case died of cancer slx 





months later, one lived eleven years and then 
developed late recurrence. I have attempted this 
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method but abandoned it because of the above 
reasons. I hope, however, that some of the 
difficulty with the hemorrhage all through the 
radical operation may be overcome by the use 
of Crile clamps or ligatures on the internal iliac 
arteries. I believe that in selected cases with little 
fat in the abdomen and pelvis, if proper hemostasis 
can be secured, the Werder method is the way to 
finish the operation. At present its immediate 
mortality from shock and hemorrhage will always 
be greater, though the danger of septic peritonitis 
will be less. 

How to avoid infection without Werder’s 
method. First, by a thorough destruction of the 
growth and disinfection by use of the curette 
and cautery and strong antiseptic solution in the 
preliminary vaginal stage. I have come to be- 
lieve that this should be done immediately before 
the abdominal operation at the same anesthetiza- 
tion; it is my experience that curettage and 
cauterization a week before creates a much more 
foul and virulent septic condition because of the 
tremendous migration of bacteria into the freshly 
infiltrated areas. After the cervical growth has 
been destroyed, the vagina should be wiped out 
with a saturated solution of permanganate of 
potash and oxalic acid and corrosive sublimate 
1-1000. Second, by using the right-angled 
clamps as advised by Wertheim. I have used the 
right-angled clamps with great satisfaction. 
When the dissection of the pelvis is completed 
and the vagina freed from the bladder and rectum, 
a specially constructed right-angled metal clamp 
is applied across the vaginal tube well below the 
cervix, after which the vagina is amputated with 
the cautery below the clamp. It is true that 
in a certain small percentage of cases the clamp 
cannot be used, especially in cases of adiposity 
or where there is marked lateral infiltration, either 
inflammatory or malignant. 

Dissection of ureters. — Free exposure of ureters 
and separating them from the  parametrial 
tissues is all important. Without this the opera- 
tion cannot be done thoroughly or safely. This 
must be done with as little traumatism of the 
ureter as possible, for necrosis and fistule can 
occur from very slight interference with the 
ureteral blood supply. In Wertheim’s cases 
ureteral fistulze occurred 32 times; in 12 it occurred 
where separation had been easy and there was 
no suspicion of injury; undoubtedly in some 
cases ureteral necrosis will occur in spite of all 
precautions. 

Many operators in this country strongly advise 
the use of ureteral bougies introduced before 
operation as valuable aids in locating and dis- 
secting the ureters, the method of Howard Kelly. 
I have used the bougies, but have abandoned them 
for the following reasons. Cystoscopy and in- 
serting the bougies takes time, and we have 
already seen how necessary it is to save every 
minute, whereas with the bougies inserted we can 
detect the ureters easily; on the other hand, in 
my opinion, the bougies are distinctly harmful 
and a hindrance in dissection because they act as 
rigid splints and prevent the displacing of the 





ureters in any direction, exerting, moreover, 
a counter resistance and pressure and so con- 
tributing to necrosis. Without them I have found 
little difficulty in isolating the ureters except in 
very fat subjects. I have adopted a method of 
lifting the ureters out of the way by using tape 
retractors protecting the ureteral blood supply 
by rolling over a fold of peritoneum: that is to say, 
as the ureter lies exposed on the inner and posterior 
peritoneal flap of the broad ligament, the infun- 
dibulo-pelvic ligament having been cut across and 
the peritoneum divided as far up as and above 
the bifurcation of the iliac arteries, this posterior 
peritoneal layer is incised above and below the 
ureter parallel with it about half an inch away 
from it and through these slits tapes are passed 
surrounding the ureter. I have found that with 
this method I could make fairly strong traction 
on the ureters without damaging them. Cases 
in which I have used them have had no necrosis. 
By this method blunt dissection of the uterine 
arteries is facilitated, and it is also of great value 
when a tedious dissection of the vesical end of the 
ureter or bladder is necessary. I will shortly 
publish a brief technial paper with illustrations 
showing this method, which I think is an original 
and valuable one. 

Incision. — The median incision should go well 
down to the top of the symphysis pubis and in 
some cases may extend above the umbilicus. 
I have found that cutting across the aponeurotic 
sheath over the recti muscles, taking pains not 
to divide the muscle fibres or nerves, will give 
considerable more freedom in retraction. This 
is an adaptationof the method suggested by Gibson 
in operations for low ureteral stone. 

Removal of the regional lymph glands. — Inas- 
much as it is impossible to remove all the glands, 
Wertheim’s decision that the glands should 
be removed only when palpably enlarged is now 
accepted by most of the students of the subject. 
Enlarged glands do not always mean cancer, 
but, if cancerous, the prognosis is bad, yet not 
necessarily hopeless. In Wertheim’s first 250 
cases, 62, in which the glands were removed, 





'showed carcinoma; 20 of these cases died as a 


result of the operation, and of the remaining 41, 
5 were cured. I have removed the regional 
lymph glands in 5of my cases; in 4 the iliac glands, 
although markedly enlarged, were not carcinoma- 
tous, — these cases are alive and well over five 
years; in the other the glands were cancerous; 
this case was done six months ago and is still 
living and well. 

I want to emphasize the importance of a pre- 
liminary survey of the glandular condition as 
urged by J. G. Clark, and also to emphasize 
the fact that to do this properly it is necessary to 
split the peritoneum and lay the great vessels 
free, for in no other way can one determine 
accurately by palpation whether the glands 
are enlarged or not. If numerous enlarged 
nodes are felt, especially in the sacral chain, a 
radical operation is inadvisable and the operator 
should content himself with a simple hysterectomy ; 





but if the iliac and obturator groups are moder- 
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ately involved, the glands should be removed as 
the last stage of the radical operation. Theoreti- 
cally they should be removed at the first of the 
operation or in continuity with the parametrium, 
but it is practically impossible in this operation 
to establish a lymphatic block, as in dissection 
of the breast and axilla or neck. 

In most cases the glands are removed easily 
by blunt dissection. In cases where they are 
adherent to the iliac veins or surrounding the 
obturator nerves, they will be removed with 
difficulty and risk. Injuries of the iliac veins 
are especially dangerous, leading to late hemor- 
rhage and septic thrombosis. 

Dissection of the glands adds to the immediate 
mortality because of the added time necessary 
and because of the danger of hemorrhage and 
injury to the large veins. 

Hemostasis. — Hemorrhage, especially venous 
bleeding deep down, may be in some cases a 
serious matter. In all stages of the operation 
hemostasis is important, especially so in separat- 
ing the vagina and removing the parametrium 
close to the pelvic wall. It is problematical how 
much permanent ligation of the internal iliac 
arteries or the use of Crile clamps will interfere 
with pelvic nutrition, especially how it will 
influence post-operative cystitis, although, as we 
have seen, Ryall has had no bad results from 
this in those cases in which it was done for 
palliative reasons. Whether, in the cases where 
large dissection had been made, shutting off the 
iliacs permanently or temporarily would increase 
the chance of sepsis and necrotic sloughing and 
serious vesical complications is uncertain. This 
question I am studying. 

Drainage. — In the majority of cases it is neces- 
sary to drain only through the vagina with strips 
of iodoform gauze, peritoneal surfaces being 
sutured over so as to form pelvic floor above the 
gauze. If there is not enough of the peritoneum 
left, the sigmoid flexure can be stitched across 
with advantage. The gauze strips should be 
started on the fifth day and all removed on the 
ninth or tenth day. In a few cases where there 
is reason to suspect unusual infection of the 
peritoneum, or where the bowel has been opened 
or injured, abdominal drainage with cigarette 
drains will be needed in addition. In only one 
of my cases have I thought it necessary to use 
abdominal as well as vaginal drainage. 

Time will permit me to say only a few words 
in regard to after treatment. It is of the greatest 
importance to use a moderately elevated posture 
and continuous salt solution by rectum after the 
method of Murphy in the treatment of septic 
appendicitis and peritonitis. The extreme erect 
position, however, should be avoided; lifting 
the head of the bed about eighteen inches is 
sufficient. Use of an inlying catheter from the 
start with urotropin and irrigations are advisable 
as routine measures in each case to alleviate 
and cut short the usual cystitis. There is much 
left to be said about many sides of this subject 
technically and pathologically. Time will not 
permit further discussion to-night. I will con- 
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clude with a brief statement of my own cases 


and results. 

Personal experience and results. — My material 
has been small, but my results encourage me to 
go on with this special work with renewed energy. 
Since 1901 I have done the radical operation 
12 times, with 2 deaths from the operation, and 
immediate mortality of 16.6%. 

My first 6 cases were done previous to 1909. In 
these there was no immediate mortality, 4 cases 
are cured, 

Brief reports of these 6 cases follow. All of 
them were operated on at the Massachusetts 
General Hospital. 


Elizabeth C. West Surgical. 
Jan. 4, 1901. Age thirty-five. 
six months previous. Has had no children and no 
miscarriages. For six months had had pain and 
irregular flowing. Had been curetted by a doctor 
for these symptoms. For three weeks constant foul 
discharge. Has lost 18 lb. in weight. Erosion on the 
cervix about the size of a half dollar, indurated edges. 
Marked thickening and induration in the left broad 
ligament. 

Radical operation on Jan. 9, 1910. The iliac glands 
on both sides were enlarged and removed. This 
patient made an uneventful recovery except for some 
slight cystitis. 

Pathological report: squamous cell carcinoma of the 
cervix. Glands not malignant. 

She was operated on in 1906 and in 1908 for ventral 
hernia. 

This case is alive and well at the present time, eleven 
years and four months after operation. 


Vol. 369, page 120, 
Married. Well until 


Deborah M. No. 128406. South Surgical. Vol. 
59, page 25, Aug. 6, 1902. Age thirty-seven. Widow. 


Two children, last one fourteen years previous; two 
miscarriages, last one fourteen months before entrance. 
Symptoms have been continued flowing for two months, 
with some pain. Both the anterior and posterior 
lips of the cervix showed cauliflower growth which 
apparently had not extended on to the vagina. The 
uterus was movable. No thickening in the broad 
ligaments. 

Radical operation, Aug. 9, 1902. One gland the 
size of a lima bean was removed from between the 
left iliac vessels. Except for a slight wound infection 
sixteen days after the operation, convalescence was 
uneventful. Discharged well on the 9th of September. 

Pathological report: Squamous cell carcinoma of the 
cervix. The enlarged gland showed no cancer, but 
hyperplastic lymph-adenoid tissue. 

This patient lived thirteen months and died under 
my care of recurrence in the pelvis obstructing both 
ureters. 


Madeline V. No. 134507. South Surgical. Vol. 
83, page 287, Oct. 16, 1903. Age forty-eight. Widow. 


Symptoms for five months irregular, excessive flowing 
with pain. Large cervix with extensive cauliflower 
growth. Uterus movable. No thickening in the 
broad ligaments. 

Radical operation Oct. 20, 1903. Moderate shock. 
Ten days after operation slight leakage of urine by 
vagina, which soon ceased. Patient discharged well 
Noy. 27, 1903. No glands were removed at this 
operation. 

Pathological report: Squamous cell carcinoma of the 
cervix. 

This patient is alive and well at the present time, 
eight years and six months after operation. 
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Jane S. No. 140882. South Surgical. Vol. 107, 
page 148, Jan. 14, 1905. Age sixty. Widow. Eleven 


children, last one at the age of forty-four. Meno- 
pause at forty-seven. For two or three years has 
noticed bloody discharge, increasing in frequency and 
amount. Some pain. Loss of weight and strength. 
Cervix hard and indurated with several deep ulcera- 
tions. Uterus movable. Broad ligaments not thick- 
ened. 

Radical operation Jan. 18, 1905. One enlarged 
gland in the left iliac region was removed. Con- 
ralescence uneventful except for severe cystitis needing 
constant drainage and irrigation. Discharged well 
Nov. 11, 1905. 

Pathological report: Squamous cell cancer of the 
cervix. Gland non-malignant. 

This patient is alive and well at the present time, 
seven years and four months after operation. 

Ethel H. No. 150169. South Surgical. 
page 23, Nov. 6, 1906. Age twenty-seven. Married. 
One child eight years previous. For five months has 
had flowing accompanied by weakness. Has _ been 
curetted within two months by a doctor. Badly 
eroded cervix with free hemorrhage on examination. 
Uterus movable. Broad ligaments not thickened. 

Radical operation Nov. 19. The bladder was torn 
in the operation and sutured with two layers of catgut. 
The iliac glands on the left were enlarged and removed. 
Convalescence uneventful except for slight cystitis. 
Left hospital Dee. 12, well. 

Pathological report: Squamous cell carcinoma of the 
cervix. Glands non-malignant. 

This patient is alive and well at the present time, 
five years and six months after operation. 

Rose 8. East Surgical. Vol. 620, page 105, No. 
159940, Aug. 24, 1908. Age thirty-five. Married. 
Six children, youngest nineteen months previous. 
lor fourteen months has had almost constant flowing 
and foul discharge. Some loss of weight and strength. 
Cervix hard, nodular and excavated. Uterus not 
freely movable. Induration in both broad ligaments. 

Radical operation Sept. 4, 1908. Considerable 
shock, marked cystitis. Moderate infection of the 
abdominal wound. Sept. 18, pelvic abscess opened 
through the vagina; after this recovery was un- 
eventful. Discharged well the 7th of October. No 
glands were removed. 

Pathological report: Squamous cell cancer of the 
cervix. 

This patient is alive and well at the present time, 
three years and eight months after operation. 


Vol. 137, 


The remaining 6 cases have all been operated 
on during the last year. Two died from the 
operation, one of peritonitis, one of iliac throm- 
bosis. The other 4 are alive and well. Such a 
percentage of cures is a sufficient answer to those 
who deny the possibilities of the radical abdominal 
operation. 


STATISTICS OF 309 CasEs AT THE MASSACHUSETTS GENERAL 


HospItTa. 

- Total number of cases, 309 
Inoperable, 52 
Palliative operations, 148 
Refused operation, 3 
Vaginal hysterectomies, 114 

For cancer cervix, 11 
For cancer fundus, ‘ 
Abdominal hysterectomies, 92 
For cancer fundus, 21 
For cancer cervix, 71 
Operability, 35.2% 


‘Two hundred eases came too late. 





VAGINAL HYSTERECTOMIES. 


Total number, 14 
Immediate mortality, None 
For cancer fundus, 3 
No cures. 
For cancer cervix, 11 
Traced, 8 
Cured, 2, or 25% 


ABDOMINAL HYSTERECTOMIES FOR CANCER FUNDUS. 


21 


4, or 19% 


Total number, 

Immediate mortality, 

Of the 17 surviving: 
Traced, 16 
Cured, 5, or 31.2% 


ABDOMINAL HYSTERECTOMIES FOR CANCER CERVIX. 
Not RapIca.. 


49 
17, or 34.6% 


Total number, 
Immediate mortality, 
Of the 32 surviving: 
Traced, 
Cured, 


29 

4, or 13.7% 
ABDOMINAL HyYSTERECTOMIES FOR CANCER CERVIX. 
RADICAL. 


Total number 
Immediate mortality, § 
Surviving 17 cases: 
Traced, 
Cured, 


17 
5, or 29.4% 
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SURGICAL TREATMENT OF CANCER OF THE 
UTERUS.* 


A. PORTER, M.D., 





BY Cc. BOSTON. 

THE number of cases upon which I have 
operated personally is far too few to draw any 
statistical figures of value. I have operated 
for cancer of the uterus at the Massachusetts 
General Hospital 17 times; at the New England 
Baptist Hospital and in private, 10 more. Of 
the 17 cases at the Massachusetts General 
Hospital, 6 were vaginal hysterectomies in 1900 
without a death. One is alive and free from 
recurrence; one lived two years; one died of 
bronchopneumonia in thirteen months, without 
evidence of recurrence; 3 cannot be traced. Of 
the remaining cases, 3 ended as simply abdominal 
panhysterectomies. In one case, in 1900, the 


* Read in discussion of Dr. Farrar Cobb's paper, p. 37, at the annual 
meeting of the Suffolk District Medical Society, April 27, 1912. 
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disease appeared to be confined to the uterus and 
the patient is still alive and well. In the other 
two, the parametrium with glands or bladder 
were so extensively involved that a complete 
dissection was inadvisable. One died on the 
sixth day of hemiplegia and consolidation of the 
lungs, but no evidence of sepsis in the wound; 
the second died in five days from hemorrhage, 
shock and probably sepsis, although the autopsy 
showed no pathological lesion to cause death. 
In 8 cases, a complete radical operation was done, 
either by Werder’s method or by removal of the 
cervix and upper portion of vagina through the 
abdominal wound. Of these 8, 2 died in the 
hospital: the first in thirty-six hours of shock 
and hemorrhage, really not a case for radical 
operation; the second on the fifth day of pneu- 
monia with chills and finally collapse after a 
hemorrhage from the rectum. In this case, 
malignant glands were found about the common 
iliac vessels; there was severe hemorrhage from 
the internal iliac artery, and a portion of the 
bladder was resected; another case in which, 
at the present time, I should not attempt opera- 
tion. Of the remaining 6 cases, one is alive and 
well twelve years after operation; another was 
alive, Nov. 22, 1911, ten years after operation, 
with a recent recurrence in the left iliac bone, 
she having remained perfectly well for nine years; 
another case lived six months; another died in 
two years with recurrence; another in sixteen 
months; another in twenty-two months. My 
immediate mortality, then, in the radical opera- 
tion, was 25%. Two of the cases survived opera- 
tion, although the disease had progressed so 
far that it was obvious that recurrence was 
inevitable. Unless the disease offers a reasonable 
prospect of cure, I do not believe that radical 
operations should be attempted, and with a 
proper selection of cases the mortality should not 
exceed 10% or 12%. In my 27 cases, the bladder 
was opened five times, —four times uninten- 
tionally in an endeavor to go wide of the disease; 
three times in dissecting the uterus from the 
bladder abdominally; in one case, while removing 
an adherent cervix from below. The bladder 
was sutured with two layers of catgut and con- 
tinuous drainage; no subsequent leakage. In 
the fifth, a private case, a piece of bladder an 
inch in diameter was deliberately removed because 
it was involved in the growth. After a year, 
there was no evidence of recurrence, and the 
opening was successfully closed by suturing a 
piece of vaginal wall to the bladder. The pa- 
tient did not die of recurrence until two years 
later. , 

I have personally never used the actual cautery, 
in spite of the good results reported, for cure of 
cervical cancer, reserving it for purely palliative 
operations. In two cases of adenocarcinoma of 
the fundus and in one case of a small growth on the 
anterior lip of the cervix, vaginal hysterectomy 
was chosen. In the other cases, the operation 
was done on account of the excessive fatness of 
the individual, and the probably poor prognosis 
as to recurrence. In the very obese, the radical 





operation is dangerous, extremely difficult, and if 
the disease has gone beyond the uterus, it is 
unlikely that any permanent benefit can be 
accomplished by an abdominal operation. Ques- 
tions of doubt must arise, of course, whether 
patients should be subjected to this increased 
risk in order to properly explore the pelvic con- 
dition. Asin other malignant disease, the relative 
age of the patient may determine the operation. 
It is justifiable in a woman of thirty or forty to 
run increased risk, which would not be proper in 
a woman of sixty-five or seventy. 

I have never done the complete operation in 
less than two hours; once, I was hard at work for 
three hours and a quarter. I have twice tied 
the internal iliac artery; once, one internal iliac 
vein; once, both internal iliac veins. I have 
never injured nor had necrosis of the ureter, al- 
though in all radical operations it| was freely 
exposed from the brim of the pelvis to the bladder. 
I have never used a bougie. In one case, it was 
impossible to free the right ureter from a sur- 
rounding malignant mass. In another, I was able 
to confirm Wertheim’s observation that a line of 
cleavage about the lower end of the ureter exists, 
and that the tube could be dissected with care 
from a surrounding mass of cancerous tissue. In 
this case of irremovable cancer, I dissected out 
the right ureter, the patient having a bilateral 
hydronephrosis, but symptoms only on the right. 
A piece of omentum was put about the ureter, 
which was pushed away from the cancer. There 
was complete relief from pain for several months, 
the patient previously having required one- 
quarter grain of morphia several times a day. 
In the early cases, 1900 to 1902, the operation was 
begun in the lithotomy position, the cervix having 
been cauterized and then freed from below. 
Later, I decided that this was bad technic, be- 
cause in order to avoid the ureters, one was 
tempted to hug the uterus. I believe the ab- 
dominal operation to be more radical, as the 
ureters are readily found and easily avoided. 
Now that Wertheim and others have clearly 
defined the routine, radical operation for uterine 
cancer, it seems to me that results and mortality 
will depend in a great measure upon the sound 
judgment of the operator, when the abdomen has 
been opened and a thorough examination of 
existing conditions has been made. Not all 
enlarged glands in the pelvis are necessarily can- 
cerous, as shown by one of my cases, which seemed 
at first sight inoperable. I removed a number 
of enlarged glands from both sides of the pelvis, 
thinking them undoubtedly malignant, but Dr. 
Whitney reported no evidence of malignancy; 
the glands were tuberculous. Induration in the 
broad ligaments may be of inflammatory origin, 
though feeling like malignant disease. 

I shall not again attempt to perform super- 
human operations for cancer, and believe that 
where obvious malignant disease must be left 
behind, the patients will be better without opera- 
tion; in other words, I should limit the radical 
operation to those cases in which the surgeon 
believes he can remove the cancer, whether it be 
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in the uterus, glands or parametrium. Only in 
very occasional cases should bladder resections 
be performed. I always make a long incision 
at least two inches above the umbilicus, in order 
that all the intestines may be displaced above the 
sacral promontory. I incise the peritoneum 
over the ovarian vessels, and always tie them 
subperitoneally, for I have several times seen 
ligatures which included this membrane slip 
off, from the prolonged use of retractors. The 
ureter is found where it passes over the common 
iliac vessels, and is traced downward to the 
bladder. It is almost always in intermittent 
vermicular motion, and is readily recognized. 
I endeavor to clean the sides of the pelvis with 
gauze sponge or a small gauze swab on a hemo- 
static foreep, working downward and backward 
from the external iliac vessels. The uterine 
arteries should be tied at their origin from the 
internal iliac. Every effort should be made, by 
careful, slow dissection, to avoid injury to the 
great veins, which should be tied before they are 
torn or cut. Twice I have had serious, almost 
uncontrollable hemorrhage from the internal 
iliac veins, and twice I have had to leave hemo- 
static forceps on venous trunks. I lay special 
stress on careful dissection of the lateral, vaginal 
cul-de-saes, which to my mind is the most diffi- 
cult part of the operation. As in all malignant 
disease, the operator must bear in mind that the 
good accomplished is measured by the amount of 
gland-bearing tissue actually removed, not by the 
area which is dissected open in the operation. 
One is often surprised by the comparison of the 
large extent of the wound with the small amount 
of tissue actually excised. Long forceps, long 
retractors and long scissors are indispensable for 
work at the bottom of a deep pelvis. When 
possible, the Werder technic is to be preferred. 
The peritoneum is closed without drainage, and 
with the patient in the lithotomy position, 
the cervix is pulled out and divided with a broad 
cuff of vagina by the actual cautery. Loose 
packing completes the operation. With careful 
walling-off technic, the uterus and vagina may be 
removed from above, but there is always increased 
risk of sepsis and cancer implantation, particu- 
larly with a large, cauliflower growth of the 
cervix. If such exists, preliminary destruction 
with the actual cautery is advisable. The 
radical operation for uterine cancer is certainly 
a formidable one. I believe in properly selected 
vases, and in the hands of experienced operators 
it offers sufficient probability of permanent cure 
or delayed recurrence to make it worth the risk. 
Improved results in the future will depend less 
upon the surgeon than upon the general practi- 
tioner. One of my patients was told by her 
physician in June, 1900, that “ she had cancer of 
the womb, but advised doing nothing about. it 
until cooler weather.” She did not come to 
operation until November. Comment on such 
advice is unnecessary. 
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ADVANTAGES OF ABDOMINAL HYSTEREC- 
TOMY.* 
BY F. B. LUND, M.D., BOSTON. 


In our student days we used to see vaginal 
hysterectomy for cancer of the cervix, and I 
well remember some of the operations in which the 
cervix was grasped and the uterus brought down, 
the growth itself being caught by the double 
hooks and frequently great pieces of it broken off. 
The uterus would slip back and it would have to 
be grasped over again. Then the uterus would 
be removed and the clamps left on the broad 
ligaments. During this process of breaking off 
and pulling and hauling there is no doubt that 
very possibly opportunity was offered for im- 
plantation of cancer by punctures with hooks, 
and disseminating of the growths with clamps and 
other instruments. 

I have done vaginal hysterectomy for car- 
cinoma of the cervix six times for special reasons, 
usually obesity, with no deaths, but I am fully 
persuaded that the abdominal hysterectomy is the 
operation of choice as enabling one to get the 
growth out as quickly and in a cleanly manner and 
to follow it, if necessary, far out into the broad 
ligaments, dissecting free from the ureters. 
Vaginal hysterectomy is easy to perform and is 
attended with practically no shock or mortality 
and is to my mind adapted to early cases of 
cancer of the body or of the doubtful cases where 
we are not sure whether we are dealing with a 
cancer of the body or hypoplastic endometritis. 
In such eases the growth is confined to the mucous 
membrane of the uterus, and grasping the cervix 
with hooks does not puncture, nor is there danger 
of disseminating the growth by so doing. Cancer 
of the cervix is, however, very different from can- 
cer of the body. It tends to proceed outward into 
the broad ligaments along the uterine arteries 
with great rapidity and sometimes even with a 
perfectly movable uterus, and in case of recent 
appearance I have been surprised to find how far 
laterally the growth has extended. It has been 
found necessary to dissect free from the ureters 
even in cases which showed a movable uterus on 
vaginal examination. In regard to implantation, 
a recent experience has convinced me of the 
danger of any method of operating for cancer of 
the cervix by which one may put hooks or clamps 
into the growth or cut across it. 

I went to a neighboring town to perform an 
operation for cystocele. I found that the uterus 
was prolapsed and there was an ulcer of the 
cervix which was not larger than a twenty-five- 
cent piece but which looked malignant. Instead 
of doing as I had intended, an interposition of the 
uterus for a cure of cystocele, 1 performed a 
vaginal hysterectomy, suturing the round and 
broad ligaments to the base of the bladder. 
The pathological report was carcinoma. During 
the operation there was some hemorrhage from 
veins which had escaped from the clamps in the 
right broad ligament, and some time was devoted 


* Read in discussion of Dr. Farrar Cobb’s paper, p. 37, at the 
annual meeting of the Suffolk District Medical Society, April 27, 1912. 
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to stopping this hemorrhage, and very likely the 
clamps which had previously touched the cancer 
were used for that purpose. Four months later 
there was a recurrence in the right broad ligament, 
which was very painful and tender and about the 
size of an English walnut. I attacked it through 
the abdomen, removed it and tore across it in 
doing so, and I was never sure that I got the 
whole of it out. Prompt recurrence occurred 
in all of my stitch-holes and along the course of 
the abdominal wound. The patient succumbed 
within a year. This experience convinces me of 
the danger of implanting cancer and of the 
necessity of so operating as not to handle the 
growth or touch it with instruments which are 
afterward to be used on healthy tissues. I think 
this is very important in cancer of the breast and 
of the stémach and, in fact, of any part of the 
body. My procedure now, in cancer of the 
cervix, is to thoroughly cauterize the growth 
through the vagina, then perform an abdominal 
hysterectomy, dissecting wide into the broad 
ligaments and finding the ureters, and if there is 
any lateral extension of the growth it is apt to be 
along the uterine artery which comes up directly 
across the ureters. They sometimes lie surpris- 
ingly near to the cervix. Everything depends 
upon having a broad view and plenty of room. 
The vagina should be entered from behind, care 
being taken not to touch or handle the cervix. 
I have never yet found any palpable enlarge- 
ment of the glands in cases of cancer of the uterus 
except in cases where the extension was so great 
that I deemed a_ hysterectomy inadvisable. 
In one case in which the ureters were involved I 
had to resect one inch of the right ureter and im- 
plant the lower end into the bladder, and after 
this procedure the patient made an excellent 
recovery without a urinary fistula and was in good 
health for two years before a recurrence took 
place. Among my early cases, I dissected the 
ureters in one other, but in that case recurrence 
took place. In two other recent cases the ureters 
have been exposed and dissected free. 

One unusual experience I had in carcinoma of 
the uterus was to remove, through the abdomen, a 
cancer in the vault of the vagina left after a 
vaginal hysterectomy by another surgeon, for 
‘arcinoma. This growth was sufficiently local to 
admit of removal and freedom from recurrence 
for one year. 

Cancers of the body have been few in my ex- 
perience, and the results with regard to non- 
recurrence have been excellent. I must confess 
to having removed both by vagina and abdomen 
a number of uteri in which the examination of the 
curettings left one in some doubt whether to 
deal with hyperplastic endometritis or cancer of 
the body, but in each, examination of the uteri 
subsequent to removal showed that it was hyper- 
plastic endometritis. I have never regretted 
this operation, for there has been no mortality 
and the patients have been relieved from exhaust- 
ing hemorrhages and the apprehension of cancer, 
the seriousness of which in elderly women we all 
realize. 





One experience from which I have recently 
learned was that of a patient who had a small 
ulcerated cervix which I did not think amounted 
to anything and a slight uterine discharge but 
without hemorrhage as my notes showed. Her 
symptoms were intestinal, and I removed a 
chronic adherent appendix. I was informed a 
short time ago that the patient had a cancer of 


the cervix and was about to be operated upon by 


another surgeon. This experience, coupled with 
the one related above and the patient upon whom 
I expected to operate for cystocele, do not tend 
to make me let alone ulcerated cervices or lac- 
erated or cystic cervices in patients in the cancer 
period of life. The cystic degeneration of the 
cervix is a malignant-looking affair attended with 
much discharge and bleeding. Such cervices 
should be at least amputated high above the seat 
of the cystic disease and sent to a pathologist, 
and while you are amputating them it does no 
harm, to my mind, to take out the entire uterus 
if there is any possible doubt at the time of 
malignancy. 

In the complete operation for cancer of the 
cervix where it is extended so far laterally as to 
necessitate dissecting out or possible resection of 
the ureters, it seems to me that recurrence will 
be very likely to take place no matter how radical 
the operation may be, but nevertheless one can 
never tell how long immunity may be secured. 
Even in cases which appear quite serious, there- 
fore, the more thorough operation that we can do, 
without endangering the life of our patient, the 
better. 

I have not found abdominal hysterectomy care- 
fully performed at all dangerous. In twenty-one 
total abdominal hysterectomies for cancer, my 
only mortality has been in a case in which the 
technical difficulties were great on account of the 
depth and narrowness of the pelvis and the 
extent of the growth, and in this case I think I 
wounded the ureter without finding it out. A 
little more vomiting and malaise follows the 
abdominal hysterectomy for cancer than the 
ordinary vaginal hysterectomy, but the advan- 
tages on the side of thoroughness are so much 
greater, and the opportunities for complete 
removal of the growth are so much better, that 
the former should almost always be preferred and 
should be done under conditions and with assist- 
ants who are used to the operator and will in 
every way facilitate a thorough operation. 

The excellent presentation by Dr. Cobb should 
encourage us to further and more enthusiastic 
efforts in the direction of more thorough work, and 
I, myself, believe that our work will be crowned 
by better results in the future than in the past. 


HOPEFUL ASPECTS OF CANCER OF THE 
UTERUS.* 


BY W. P. GRAVES, M.D., BOSTON. 


WE have always heard so much of the dread- 
fulness and hopelessness of cancer of the uterus 
that we are apt to overlook certain brighter and 


* Read in discussion of Dr. Farrar Cobb’s paper, p. 37, at the annual 
meeting of the Suffolk District Medical Society, April 27, 1912. 
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more cheerful phases of this disease, a thorough 
appreciation of which would perhaps lead the 
profession to a more intelligent and successful 
treatment. It is to some of these more hopeful 
aspects of the case that I wish to call your atten- 
tion in my discussion of Dr. Cobb’s most instruc- 
tive and interesting paper. 

The term “uterine cancer” is an unfortunate 
one. It confuses, first, the fact that the so- 
called uterus comprises two distinct and indepen- 
dent organs, namely, the fundus and the cervix, 
which are totally different in their histological 
structure and in their physiological function, 
and in the character of the pathological processes 
to which they are subject, whether infective 
or neoplastic. 

The term ‘uterine cancer,’ consequently, 
confuses the fact that cancer of the fundus and 
cancer of the cervix are as widely separated from 
each other histologically, and clinically, as it is 
possible for two epithelial tumors having the 
common character of malignancy to be. 

Cancer of the body is an adenocarcinoma or 
glandular tumor arising from the endometrium 
of the body of the uterus, while cancer of the 
cervix, excepting in rare instances, is a squamous- 
cell carcinoma or epithelioma arising from the 
squamous epithelium of the vaginal portion of 
the cervix. The statement that cancer of the 
body is a neoplastic tumor of the endometrium 
throws the first ray of cheerfulness which we 
are looking for in our optimistic view of the 
situation. The fact that this tumor is an affec- 
tion of the endometrium is prima facie evidence 
of its comparative benignity. The endometrium, 
long maligned and maltreated, has, in the light 
of more recent research, proved to be one of the 
most innocuous tissues of the entire body, both 
as regards infections and neoplasms. It is 
rarely infected excepting during the puerperium, 
and the term “‘ endometritis,” formerly associated 
as an etiological factor with all kinds of pelvic 
symptoms, is now becoming more and more rare 
in gynecological parlance. Even the hypertrophic 
endometrium, so carefully removed in most 
gynecological operations, and long regarded as 
pathological, is now known to be usually only a 
phase of the normal menstrual congestion. The 
endometrium is a self-protected soil which nature 
has provided for the nurture and growth of the 
fertilized ovum, and if it were subject to all the 
diseases formerly ascribed to it, the human race 
would long ago have become extinct. 

In the field of neoplasms the endometrium 
shows as little tendency to be vicious as it does 
in infections. The only tumor growths to which 
it is ordinarily subject are the adenomyomata 
and the adenocarcinomata. 

Adenocarcinoma of the body, which concerns us 
chiefly in the subject of the paper, although the 
endometrium’s greatest pathological offense, 
nevertheless is a far from terrifying disease. 
It is slow in its growth and has little tendency to 
metastasize, and when metastasis does take 
place it is usually in the ovaries first, an extremely 
favorable site for complete removal. 








Adenocarcinoma of the body gives early warn- 
ing of its presence by bleeding, and as its occur- 
rence is usually rather late in life, frequently after 
the menopause, the warning is more apt to be 
heeded by the patient, who thus seeks early 
medical advice. As the cancer progresses only 
by extension in the wall of the uterus, and does 
not invade the parametrium until the very late 
stages, and as metastasis if present at all is 
usually in the ovaries, the possibilities of com- 
plete removal by hysterectomy are extremely 
favorable, while the operation is as a rule free 
from complications and easy to perform. Hence 
the figures for non-recurrence should be high, at 
least 90%, while the primary surgical mortality 
should be practically nil. 

In contrast to cancer of the body, which we may 
characterize as one of the most benign of the 
so-called malignant tumors of the human body, 
cancer of the cervix may rightly be termed of all 
tumors one of the most deadly and most ghastly. 
It kills by slow torture, causing in later stages 
months of agonizing pain and producing a dis- 
charge of such a foul and nauseating character 
as to repel proper medical assistance. Nurses 
decline to care for these cases, while many public 
hospitals close their wards to them as patients. 
Let us see if there is not some gleam of hope to 
brighten this distressing picture. 

In 98% of cases cancer of the cervix develops 
in lacerated and eroded cervices which have not 
been repaired. In the 2% of cases where it 
develops in virgins or nulliparous women, it 
probably appears only in those cases where there 
has been a preceding irritated condition, the 
so-called primary erosion of the cervix. There 
is, therefore, in the case of cancer of the cervix, 
a definite, tangible, etiological factor such as 
does not exist equally in any other malignant 
tumor of the body, namely, trauma and irritation. 
With this tangible etiological factor before our 
eyes we have a definite means of prophylaxis. 
An injured and eroded cervix which has been 
properly amputated or skillfully repaired is in a 
large measure immune from a future cancerous 
degeneration, and we have, therefore, in the 
plastic operations on lacerated, eroded and ulcer- 
ated cervices a means of prophylaxis against 
sancer which no other tissue of the body enjoys. 

Cancer of the cervix begins superficially as a 
rule, and even in the early stages gives a charac- 
teristic appearance and feeling and is in a location 
where it can easily be removed for microscopical 
examination. Hence diagnosis is not difficult. 
There is remarkably little tendency to metas- 
tasize further than the parametrial tissue, many 
very advanced cases being astonishingly free 
from involvement of the regional lymph glands. 
Even the extension into the parametrium is not 
particularly early. The disease is, therefore, 
exceptionally favorable for complete extirpation 
by early operation. This great advantage is, 
however, offset by the insidious treachery by 
which the disease progresses in its early stages. 
Its first symptom, leucorrhea, usually gives the 
patient little concern, while the second symptom, 
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bleeding, is too often disregarded both by the 
patient and her doctor, who frequently consider 
it a symptom of the change of life. The third and | 
final symptom is pain, which, as the cervix is a 
peculiarly insensitive organ, does not appear | 
until there is an invasion of the pelvic tissues or 
of the regional lymph glands, when the disease 
is no longer surgically favorable. This treacher- 
ous character which the disease has of progressing 
to an inoperable stage is the one feature which | 
it is most difficult to combat. If this difficulty | 
could be overcome, the disease would in a large | 
measure be shorn of its terrors. 

The statistics of the great European operators, 
of whom Wertheim is the most conspicuous 
example, show remarkable success as to non-recur- 
rence in those cases which have been operated 
on early. It is unquestionably true that the 
prognosis of cancer of the cervix operated on 
early by a trained surgeon employing the best 
technical methods is considerably better as to 
recurrence than that of an early cancer of the 
breast operated on under similar circumstances. 

There are, therefore, certain most encouraging 
features which we may contemplate with con- 
siderable satisfaction in our efforts to combat the 
disease of cancer of the cervix. All that we need, 
therefore, for successful treatment of cancer of 
the cervix is competent surgery and early diag- 
nosis. Of competent surgeons there is never a 
dearth. The actual diagnosis of early cases is 
not difficult, as the characteristic appearance 
and feel of early cancer are learned with short 
experience, while the removal of a specimen for | 
a microscopical examination, which gives an} 
absolute diagnosis, is a simple matter. The | 
sole serious difficulty, therefore, which lies in| 
the way of successful treatment is that of making 
an early examination. 

You have heard how the laity should be edu- 
cated to seek examination early. I submit that 
it is of the first importance to educate the doctors. 
I frequently see cases who have sought medical 
advice in time for surgical operation, but who have 
been encouraged by their doctors without exam- 
ination not to worry, and thus the disease has 
been allowed to progress until it is too late for 
surgical treatment. The subject of uterine cancer 
has not been properly taught clinically or thera- 
peutically in most of our medical schools in the 
‘past. Gynecological pathology, which from a 
practical surgical standpoint is one of the most 
important branches of all surgical pathology, has 
been almost completely neglected, while few 
opportunities have been given for the clinical 
study of uterine cancer cases. In this matter 
of education in this community, the outlook for 
the future is also bright. The Collis P. Hunting- 
ton Hospital, already finished, the proposed 
Cancer Hospital in connection with the Free 
Hospital for Women, soon to be realized, and the 
Brigham Hospital for Incurables will doubtless 
provide excellent material for the clinical instruc- 
ticn of the medical student in the diagnosis of 
uterine cancer. 
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uterine cancer, including both adenocarcinoma 
of the body and cancer of the cervix, I am unquali- 
fiedly in favor of the abdominal route, and I 
employ in my own operations Wertheim’s  ex- 
tended method. The detailed technic of this 
method I have had the privilege of learning from 
my associate, Dr. H. T. Hutchins, who had the 
unusual opportunity of assisting Dr. Wertheim 
at Johns Hopkins Hospital during his visit to 
this country several years ago. 

The essential elements peculiar to the Wertheim 
operation are: 

First, The maneuver by which he isolates the 
ureter in such a way as to be able to tie off the 
uterine vessels at a distance from the uterus, 
thus enabling one to remove a large part of the 
parametrial tissue. 

Second, The method by which he secures and 
controls the vaginal plexus of veins that pass 
through the folds of the utero-sacral ligaments, 
thus enabling one to remove without serious 
bleeding a large portion of the vagina. The 
operation, which in uncomplicated cases is a 
comparatively easy one, is one which, when 
complicated by pelvic adhesions or extensive 
disease into the parametrium or by the presence 
of a large amount of fat, is exceedingly difficult. 
Under such conditions it often taxes the skill, 
endurance and nerve of the surgeon to the very 
utmost. 

Wertheim’s statistics show how increased 
experience and skill in his operation have made 
enormous improvements both in his primary 
mortality and in his percentage of permanent 
cures and in the percentage operability of cases. 

In comparison with foreign statistics the 
number of radical operations done in this com- 
munity is astonishingly small, as shown by the 
figures given this evening. 

My own figures on uterine cancer are as 
follows: I have operated on 31 cases of cancer of 
the uterus. Of these, 13 were cases of adeno- 
‘arcinoma of the body. In this series of 13 
ases of adenocarcinoma, there were no deaths, 
and there are at the present date no recurrences. 
These operations were spread over a period of 
between five and six years. I have operated 
on 18 cases of cancer of the cervix by the extended 
operation through the abdominal route. Of 
these 18 cases of cancer of the cervix, there were 
two deaths resulting from the operation, making 
a primary mortality of 11%. Both cases died 
from shock. Besides these two primary deaths, 
there have been 6 deaths from recurrence. Out of 
the 18 cases, 10 are well without recurrence. Of 
these cases 1 was operated on four years ago, 3 were 
operated on three years ago, 1 was operated on 
two years ago, 3 were operated on over one year 
ago, while 2 were operated on within six months. 

I have made it a practice to do the radical 
operation on every case in which there is the 
slightest possibility of extirpating the uterus and 
vagina. Many of the cases in my series were far 
advanced. In the 10 cases which are well without 








As to the operative technic in the surgery of ' 





recurrence, most of them were fairly favorable, 
and I am confident that most of them are per- 
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manently cured, although no statement as to 
cure can be made before the five-year limit. 
There has been no sepsis in any of the 31 cases, 
excepting a stitch abscess. There were 2 cases 
of vesico-vaginal fistula, 1 of which healed 
spontaneously, and 1 case of fecal fistula which 
has not healed. 

I may summarize my remarks as follows. 

First, Cancer of the body of the uterus is a 
surgical disease of comparatively little danger, 
giving early warning of its presence, easily 
operable and extremely favorable as to non- 
recurrence. 

Second, Cancer of the cervix, though insidious in 
onset and dreadful in its later stages if neglected, 
is entirely operable in its early stages and if 
operated on early is favorable as to non-recurrence. 

Third, There is need of better education of 
medical students in the pathology and clinical 
diagnosis of the disease. 

Fourth, The surgical treatment of cancer of 
the uterus is par excellence Wertheim’s extended 
abdominal operation. 


= 
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ANOTHER CONCEPTION OF ANAPHYLAXIS.* 


BY WILFRED M. BARTON, M.D., 


Professor of Therapeutics and Associate Professor of Medicine, Medical 
Department, Georgetown University, Washington, D. C. 





THE prevailing ideas concerning the nature of 
anaphylaxis are two in number. One of these, 
which is German in origin, considers that ana- 
phylaxis, or hypersensibility to a foreign proteid, 
is due to the formation of specific receptors 
(amboceptors), which act as combining sub- 
stances between the cells and the foreign proteid. 

The other idea, which is derived from the 
French, regards anaphylaxis as due to the forma- 
tion in the tissues of special chemical substances, 
toxogenines, which upon subsequent injection of 
the foreign proteid, combine with the latter to 
form a poisonous chemical compound, apotoxine, 
to which the symptoms of anaphylaxis are due. 

To the former idea, it may be briefly objected 
that its very grotesqueness makes it doubtful, 
not to mention the fact that the creation of these 
fanciful bodies is not necessary to explain the 
phenomena. To the second, the chief objection 
is that it requires the assumption of the creation 
by the organism of a distinct chemical sub- 
stance for every proteid compound which may 
accidentally get into the body. 

Taken together, the German and French 
conceptions of anaphylaxis both agree in the 
assumption that specialized compounds are formed, 
the only difference being that by the former 
hypothesis, physical or morphological, and by 
the latter chemical, compounds are supposed to 
be produced. 

But neither of these classic theories adequately 
accounts for the phenomenon of anaphylaxis, 
and they neither possess a sufficiently vitalistic 
quality to guarantee their longevity. 

For the following theory offered merely as a 
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working hypothesis, it is claimed merely that it 
is simple, physiological and that it appears to 
conform better to the facts as they are known 
than the mechanical or chemical theories which 
are in vogue. 

According to this conception, anaphylaxis 
consists in the formation of proteolytic ferments, 
or enzymes, in certain tissues of the body. 

For reasons which will be mentioned, it is 
assumed that the structures chiefly involved in 
elaborating these enzymes are the epithelial 
and perhaps also the endothelial tissues. 

These enzymes, or ferments, endow the cells 
in which they are formed, or the fluids into which 
they are excreted, with an increased capacity 
of digesting foreign proteid. 

The symptoms of anaphylaxis are partly 
reflex results of the tremendous physiological 
aberration which this vicarious digestion induces, 
and partly the result of the products themselves, 
acting toxically upon the cells of the central 
nervous system and other organs. 

The first ingestion of a foreign proteid induces 
the formation of the enzymes. These remain 
stored up in the cells where they are formed, 
or circulate in the fluids of the body until the 
next ingestion of the foreign proteid. This can 
only occur in small amounts, under conditions 
in nature, amounts so small in fact that their 
digestion and destruction is brought about 
without direct or indirect effects upon the organ- 
ism as a whole, and particularly its vital parts. 

But under the conditions of an anaphylactic 
experiment, a quantity of the proteid is absorbed 
sufficient to stimulate the formation of digestive 
enzymes in all or many of the epithelial structures 
of the body, and the second injection of proteid 
supplies a sufficient quantity to be distributed 
throughout the organism, so that its digestion is 
undertaken simultaneously by countless epithelial 
cells, and the symptoms of anaphylaxis are 
produced. 

It is assumed that the epithelial and endothelial 
structures have acquired this function evolu- 
tionally, because from a teleological standpoint 
they are the natural place for such a reaction of 
defense to develop, such cells being protective 
in their function merely and consequently undif- 
ferentiated. The leucocytes may, however, also 
be concerned in it. 

It is well known that animais are made ill 
and sometimes killed by the reaction which we 
know as anaphylactic shock. An anaphylac- 
tized animal is, therefore, said to be sensitized, 
but it is impossible to conceive that there could 
have developed in the history of biological 
evolution any physiological process essentially 
inimical to the species or individual in which such 
reaction had arisen. When we look more deeply 
into the phenomenon of anaphylaxis, we appre- 
ciate its truly conservative and protective nature, 
and that our knowledge of the phenomenon has 
been brought about by the accidental discovery 
of a method of provoking its gross exaggeration. 

When we compare the phenomenon of anaphy- 
laxis with that of the reaction of the organism 
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to repeated doses of drugs like alcohol, morphine, 
cocaine, etc., we perceive essential similarities, 
for in the latter case the tissues have simply 
developed an increased capacity for destroying 
a foreign substance. In the case of alcohol, 
and perhaps with the alkaloids also, it is simply 
a case of increased capacity for oxidation, and 
as we know that the cellular oxidations are carried 
on by means of ferments, it probably means an 
increase in the quantity or power of these oxi- 
dases. The gross phenomena of anaphylaxis 
are, however, not observed, because the products 
of their oxidation are not toxic. The skeletal 
muscles and parenchyma of organs take part in 
this process because of its innocuity. 

It will be immediately objected to my concep- 
tion of anaphylaxis as above outlined that it is a 
mere hypothesis. But experimentally speaking, 
we possess only the simple fact, anaphylaxis. 
The rest is, and may remain, hypothesis. 

We shall now enter briefly into the individual 
arguments which I desire to present in support 
of my conception of anaphylaxis. 

The existence of a period of incubation in 
anaphylaxis is opposed to the idea of a chemical 
reaction and in favor of the development of a 
gradual vital process. Such a period of incubation 
seems natural enough on the enzyme hypothesis, 
for we know that the digestive ferments and 
internal secretions are gradually formed. The 
absence of uniformity in the length of this period 
of incubation, as also the gradual development 
of the intensity of the anaphylactic state, and 
the great irregularity in the time required for it 
to become maximum, also point to the formation 
of substances which, like enzymes, are the gradual 
result of cellular activities. 

No matter what antigen is used, the anaphylac- 
tic state, when once induced, may last during 
the life of the animal. We may well ask ourselves 
whether it is rational to assume that every 
individual species of albumen which gains access 
to the cells through life gives rise to a special 
chemical substance to be forever preserved by the 
cells and humors. Why should nature be extrava- 
gant when a more economical mechanism would 
subserve the same result? The alimentary tract 
does not elaborate a special enzyme for every 
particular substance which is to be digested in it. 
_A more economical method is observed. A very 
few enzymes are supplied to do the work, and 
it is only where an absolute chemical difference 
exists between the molecules to be acted on, as 
proteid and starch, for example, that an absolutely 
different enzyme is provided. 

A brief interpretation of the symptoms of 
anaphylaxis in the light of the theories likewise 
affords evidence in favor of the enzyme hypothesis. 
There are all grades of anaphylaxis from a sympto- 
matic standpoint. Pruritus is a very common 
symptom, showing conclusively that a part at 
least of the anaphylactic reaction takes place 
in the skin. Morphologically speaking, the 
skin is an epithelial structure, and the con- 
stancy of itching tends to support the as- 
sumption that the skin itself takes part in the 





elaboration of enzymes upon which the pheno- 
menon depends. 

Other symptoms, such as diarrhea, rectal 
tenesmus and intestinal congestion, point to the 
epithelial structures of the intestinal mucosa 
as participating in the process. 

Acceleration of the respiration is frequently 
observed, and this has been attributed to the 
action of a special poison on the medulla, but it 
may with equal if not greater probability be 
ascribed to the part which the lungs themselves, 
particularly the epithelium lining the air passages, 
plays in the elaboration of anaphylactizing 
enzymes. 

The blood pressure is always lowered. This is 
attributed by physiologists to intestinal paralytic 
vasodilatation, a most rational explanation of 
the fact, for the reason that profound hyperemia 
of the intestinal tract will always produce it. 

All of the above symptoms disappear if the 
anaphylaxis is slight. If more severe, the animal 
may retch and vomit, and the fluids passed are 
often bloody. The animal may become ataxic, 
fall to the ground with dilated pupils, the respira- 
tion and heart action become accelerated and 
feeble, and death may occur from asphyxia. 

These symptoms, together with the fatal issue, 
are usually attributed to the action of a hypo- 
thetical poisonous chemical substance upon the 
central nervous system. May they not with more 
probability be attributed to the profound reflex 
disturbances which are set up by the anaphy- 
lactic process? 

If all epithelial and endothelial structures of 
the organism take up suddenly and simultaneously 
the vicarious function of digestion, may not the 
intensity and ubiquity of the process, with its 
reflex effects, as well as the digestive products 


involved, adequately account for the symptoms? ' 


The death of the animal in anaphylactic shock 
is by no means infallible. More often than not 
it begins quickly to recover and in a short time 
recovers consciousness and sensibility, and though 
some diarrhea may remain, becomes absolutely 
well. Is this what would be expected if the 
symptoms were due to a chemical poison? Why 
should the symptoms while at their worst show 
a natural tendency to become quickly amelio- 
rated if they are produced by a chemical poison? 
This is not the case with any known chemical 
poison. A heavy metal poison, for example, 
after it has once produced diarrhea, vomiting, 
purging and shock, leads infallibly to the death 
of the animal, and on autopsy, the evidences of a 
severe gastro-enteritis are found. 

Of the post-mortem appearances in anaphylaxis, 
we shall speak in a moment. 

As has been above mentioned, the symptoms of 
anaphylactic shock are attributed by most 
observers to the action of a chemical poison 
upon the central nervous system. To these 
hypothetical poisons, Richet proposes the generic 
name “apotoxines.”” Now if a chemical substance, 
apotoxine, is really created by the action of an 
antigen upon its toxogenin, then the number of 
different poisons (apotoxines) will be limited 
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only by the number of antigens which can be 
found. Hence the apotoxine which results from 
egg albumin antigen is not identical, chemically, 
with the apotoxines which result from milk, 
spermatozoids, beans, cheese, castor oil, cacao 
butter, microbes, yeast, etc. 

If the process of anaphylaxis is chemical, the 
symptoms should vary according to the different 
nature of the antigen from which the apotoxine 
was derived. In other words, different chemical 
poisons should produce different toxic phenomena. 
But as a matter of fact, whatever the antigen 
employed, the same symptoms which always 
characterize the anaphylactic shock will be de- 
veloped. This striking and absolute identity 
in the symptoms produced points strongly to a 
peripheral cause, acting at least partly in a 
reflex manner upon the central nervous system, 
and not to the action of a variety of different 
chemical poisons. 

The nature of the invasion of the anaphylactic 
phenomena is just what we would consider to be 
probable under such an interpretation. The 
symptoms come on suddenly in a minute or so. 
Then after quickly arriving at a fastigium, or 
acme, begin suddenly to subside. This is not 
what would be expected if the elaboration of a 
chemical poison were the cause of the trouble. 
On the contrary, the formation of a chemical 
poison would require, under the conditions of a 
physiological environment, an appreciable time 
to occur, and the distribution of this poison to the 
central nervous system would require a further 
lapse of time. Hence we should not expect the 
symptoms to appear suddenly, and after the 
poison had once been formed and distributed 
and the symptoms of anaphylactic shock had 
been finally inaugurated, they certainly would 
not tend immediately to disappear. 

In an animal sensitized to a foreign proteid, 
the symptoms cannot be aggravated by doubling, 
trebling or quadrupling the dose of the second 
injection. This is strange behavior on the part 
of a chemical reaction to refuse to obey any 
quantitative laws whatever. On the basis of an 
enzyme hypothesis, these facts are easy to explain. 
If the anaphylactized animal may be regarded as 
one in which the entire epithelial structures of 
the body have elaborated an enzyme, and that 
the symptoms of anaphylactic shock from the 
second injection of proteid are due to the simul- 
taneous development of a digestive process in 
millions of cells, then such a vicarious function 
could hardly be conceived to exist without 
carrying in its train a host of reflex phenomena. 
The similarity of symptoms produced, no matter 
what the nature of the antigen, is exceedingly 
intelligible under such a hypothesis, if we regard 
not so much the products formed as the process 
itself as being the cause of the symptoms. Like- 
wise we will apprehend why the invasion is 
sudden, because the beginning of the process 
requires only the time consumed by the circula- 
tion in distributing the substance to be digested. 
The suddenness of the recovery may be explained 
on the ground of inhibition, while, if they are 





due to a chemical poison, there is no reason why 
it should suddenly cease to be deleterious. The 
cause for such an inhibition as has been assumed 
is reflex, for if reflexes can inhibit the gastric 
and intestinal digestion, then likewise they may 
inhibit cellular digestion. The fact that doubling 
the dose of the second injection does not aggravate 
the symptoms may be attributed to excess of 
proteid itself, as is the case with the gastric 
process when a great excess of proteid is swal- 
lowed. The mechanism of anaphylaxis, under 
natural conditions, is not attended by shock, and 
it is only under the artificial conditions of an 
experiment that a sufficient amount of foreign 
proteid can gain access into the organism to 
produce it. 

Anaphylaxis is attended by leucocytosis. 
Leucocytosis is a normal accompaniment of 
gastro-intestinal digestion. Chemical poisons do 
not produce it, unless they bring about a gastro- 
enteritis, either at the time of their ingestion, or 
during the period of their elimination by the 
bowel, and even then the leucocytic reaction is 
not comparable to that observed in anaphy- 
laxis. 

If the anaphylactic shock and subsequent 
death are due to a chemical poison, the gastro- 
enteric symptoms must be due to the same poison, 
so that it would be quite natural on this assump- 
tion to look post mortem for the evidences of 
an inflammatory gastro-enteritis. But autopsy 
shows only congestion, — no erosion, infiltration, 
ulceration, necrosis or sloughing as are always 
to be found after death from corrosive chemical 
poison and after death from heavy metals which 
are eliminated by the gastro-intestinal tract. 

Anaphylaxis has been produced in almost all 
common species of animals. In all these the 
symptoms are practically identical. It is dif- 
ficult to explain this fact on the chemical theory. 
To do so, we are forced to assume that a great 
variety of chemical bodies act upon a great 
variety of animals in an entirely similar manner. 

It has been pretty well determined that neither 
drugs nor crystalloids, but only albumenoids, 
produce anaphylaxis. In other words, that sub- 
stances least liable to produce chemical com- 
binations are the only sbstances which provoke 
anaphylaxis. The truth is that some quality in- 
herent in proteids is responsible for this fact. 
May not this be their universal susceptibility to 
the action of ferments? 

It is unnecessary to enumerate all the different 
proteids which have produced anaphylaxis, for 
every proteid substance that has been tested 
has given a positive result. According to the 
chemical theory, for every individual species 
of proteid in the world, the cells can elaborate 
a specific antitoxine or antibody, and conse- 
quently, if we should render an animal anaphylac- 
tic to a thousand of these substances, then a 
thousand different specific chemical antibodies 
or apotoxines would be formed. How much 
more natural to assume that every member of 
this series of a thousand proteids, from the fact 
alone of its being a proteid, is susceptible to 
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enzyme activity or digestion, hence to destruc- 
tion! 

It is important to note that anaphylaxis 
cannot be produced except to a very slight degree 
by peptone. Now peptone is a proteid, and if 
anaphylaxis is due to antibody formation, to 
chemical apotoxines, why are they not formed 
with peptone? The truth is that there is no 
physiological necessity for further digestion of 
peptone, and it is either excreted or oxidized 
without further elaboration, hence without the 
symptoms of anaphylaxis. 

The transmission of anaphylaxis from one 
animal to another, or so-called passive anaphy- 
laxis, seems at first sight better explained on a 
chemical than a physical hypothesis. But in 
the first place, passive anaphylaxis is not easy 
to reproduce, from twenty to fifty injections 
being required. This is in favor of the enzyme 
against the chemical hypothesis. Furthermore, 
passive anaphylaxis is ephemeral, presumably 
because only the ferments free in the blood stream 
are transmitted, and these soon disappear. In- 
asmuch as a passive heterogeneous anaphylaxis 
exists, that is, an anaphylaxis produced by the 
injection of sensitized serum from a different 
species of animal, the specificity of anaphy- 
laxis becomes dubious and our faith becomes 
shaken in the idea of the formation of specific 
chemical compounds. The guinea pig is four 
hundred times more sensitive to anaphylaxis 
than the rabbit, a fact which is more readily 
understood on the enzyme than on the chemical 
hypothesis, for physiological variation is to be 
expected, chemical variation never. 

The existence of anaphylaxis in vitro, that is 
to say, the formation in the test tube of a poison- 
ous compound on mixing the blood of an anaphy- 
lactized animal with antigen, is at first sight more 
difficult to interpret upon the ground of an 
enzyme than upon that of chemical theory. 
However, another fact must be considered, 
namely, that the mixture of anaphylactized 
serum with antigen in the test tube is not always 
toxic. It should be so invariably if the reaction 
is chemical. As a matter of fact, the trans- 
ference of a sufficient quantity of enzymes to 
produce anaphylaxis must always be fortuitous. 
The actual substance transferred may be in 
reality small quantities of an albumose. But 
how shall we explain the phenomenon of anti- 
anaphylaxis on the enzyme hypothesis? Anti- 
anaphylaxis was described by two distinguished 
American investigators, Rosenau and Anderson. 
They found that they could protect guinea pigs 
against anaphylaxis by injecting the antigen 
(horse serum) in large repeated doses into the 
peritoneum. Other investigators have not found 
the method at all infallible, and some have claimed 
that anti-anaphylaxis can only be obtained by 
intracerebral injections, — now an intracerebral 
injection would produce a trauma by no means 
negligible. The phenomenon of anti-anaphylaxis 
is simply due to the presence of a large excess of 
foreign proteid in the tissues, which paralyzes 
enzyme formation. 





Many chemical substances, as, for example, 
atropine, calcium chloride, even water, interfere 
markedly with the development of anaphylaxis. 
If anaphylaxis is due to the formation of actual 
chemical compounds formed from proteid radicals, 
it is difficult to apprehend how the simple presence 
of stable chemical bodies like atropine or water 
can prevent it. On the other hand, it is easy to 
comprehend how such substances could interfere 
with or actually inhibit the formation of enzymes 
in the tissues by altering the physiological con- 
ditions. 

In the rabbit and in man, the phenomenon of 
local anaphylaxis has been observed, that is, an 
increased sensibility to the second injection of the 
tissues in the neighborhood of the first. By 
the terms of the enzyme hypothesis, it is natural 
to think that the tissues in the neighborhood of 
the first injection, especially if they be epithelial, 
would naturally develop the greatest quantity 
of enzymes, and if such quantity were sufficient 
to completely digest the foreign proteid, the 
process might readily stop there. 

Recent investigations have tended to diminish 
the original belief in the absolute specificity of 
anaphylaxis. Richet himself has described a 
condition of general anaphylaxis; that is to say, 
the injection of a foreign proteid confers upon the 
animal the capacity to react with all foreign 
proteids. If this should be proven to be the case, 
the bottom would fall completely from the 
chemical hypothesis, and we would be forced to 
accept a more vitalistic interpretation. 


~ 


MEANS OF DETERMINING THE END RESULTS 
OF OPERATIONS ON HOSPITAL PATIENTS. 


BY CHANNING C. SIMMONS, M.D., BOSTON, 





Surgeon to Out-Patients, Massachusetts General Hospital; Assistant 
in Surgery, Harvard Medical School. 


THE following suggestions are published hoping 
they may be of some value to men who wish to 
determine the end results of their operations on 
hospital or other patients. It represents the 
method I have used in tracing cases, and in my 
hands has been very successful. There is nothing 
new or original about it. I have used it only in 
following cases operated upon at the Massachu- 
setts General Hospital, but probably a similar 
system of recording admissions, addresses, friends 
of patients, etc., exists at all large hospitals. 
At the Massachusetts General Hospital there is a 
record kept at the office of the patient’s name, if 
a woman her own Christian as well as her hus- 
band’s first name, the address, the name and 
address of two friends, one having a permanent 
residence and the other living near to be notified 
in case of emergency, as well as the name and 
address of the physician recommending the case 
to the hospital. The names and spelling of the 
names at the office is much more accurate than in 
the records. 

At this hospital also a letter is sent to every 
patient one year from the date of discharge 
inquiring as to his health, and asking him to call 
if possible for an examination. Large numbers 











PALFREY AND AYER. 


Stereoscopic Photograph 


Vegetative endocarditis, showing ulceration and rupture of chorde tendinea 
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of these letters are answered, but many are 
returned “unclaimed.” Many of this latter 
group can be traced if the trouble is taken, and 
at present there is a second or third letter sent to 
the recommending physician or to the friends. 

In an article published in 1907 ! we attempted 
to determine the end results of the 416 cases 
operated upon, and were able to trace 378 cases, 
or 90.8%. In 1909? we attempted to trace the 
112 cases of cancer of the mouth operated and 
were able to determine the end results on all but 
7, or 93.75%. In a third series of cases,’ reports 
were obtained on 152 of the 162 cases operated 
upon, or 93.8%. 

Deaths are very easily determined, and the 
greatest difficulty is found in tracing the floating 
population of the mill towns, as Lowell, Lawrence, 
or Fall River. 

1. Write letters to the patients at the addresses 
given in the records and verified in the Admission 
Book at the office. In this book is the given name 
of all women as well as the married name (Mary 
Ann Smith,— Mrs. John Smith). The given 
name is useful in determining if the patient is 
dead, and the other in finding the address in the 
directories. 

2. Write to the husband or friends at the 
address given in the Admission Book. 

3. Write to the doctor recommending the case 
to the hospital, or if it is sent in from the Out- 
Patient Department, look up the card there to 
determine if the patient was sent there by an out- 
of-town physician. Other data may also be 
determined from this card, as many return to the 
Out-Patient for dressings or other diseases. 

4. Look up the husband, friend or physician 
in the telephone book. 

5. Look up the patient, husband or friend in the 
local directory of the town in which they lived 
for the year the patient was operated upon, and 
follow through each edition till the name is 
omitted. (The directory often says, ‘‘ moved 
to—,”’ “deceased,” “Mary, widow of —.,” 
etc.) If the patient lived in Somerville, for 
example, try the Cambridge and Everett directory 
also. (Directories of all the towns in this state 
are in the office of the State Board of Charities 
at the State House.) 

6. In following cases of malignant disease, 
before doing any of the above, look through the 
files of deaths in the Bureau of Vital Statistics 
at the State House to rule out patients dead. 
(There is a card index of all deaths in the state, 
with a reference back to the death certificate. ) 

7. If the patient came from a small town, write 
to the postmaster or town clerk asking for in- 
formation. They are usually glad to give it, 
or at least will tell you where a relative lives. 

8. Write to the State Boards of Health of the 


1Greenough, Simmons and Barney: 





The Results of Operations for 
Cancer of the Breast at the Massachusetts General Hospital from 1894 
to 1904. Surg., Gynee. and Obstet., July 1907; and Ann. Surg., July, 
1907. 

2Greenough, Simmons, and Green: The Results of Operations for 
Cancer of the Tongue, Mouth and Jaws at the Massachusetts General 
Hospital, 1890 to 1904. Boston Mep. anp Sura. Jour., May, 1909. 

3Simmons: A Report on the 172 Patients Treated at the Massachu- 
setts General Hospital for Inguinal Hernia in the year 1905, with the 
End Results of the Operations. Boston MEp. AND Sura. Jour., June, 
1910. 





New England states at the respective capitals, 
asking if the patient has died in that state. (You 
get more information out of No. 7.) 

9. If you think the patient is alive but will not 
answer the letter, send him a registered letter. 
You will get his signature anyway. 

10. Sometimes the police will help you out, 
especially in the smaller cities, if you use the 
hospital name and tell them what you want the 
information for. 

11. If you know a physician in the town the 
patient comes from, write to him and he will 
give you some information. 

12. The Overseers of the Poor or the Associated 
Charities have records of certain of the cases. 

13. Make all letters polite and state what you 
want and why you want it. If the letters are 
individual and personal you are much more 
likely to get answers than if ‘‘ Neostyle ” letters 
are sent. In dealing with public bureaus use 
the hospital name and you will get more attention. 


lie 
> 





Clinical Department. 


A CASE OF CHRONIC INFECTIVE ENDOCAR- 
DITIS WITH ULCERATION OF CHORD 
TENDINE.* 


BY FRANCIS W. PALFREY, M.D., AND JAMES B. AYER, M.D., BOSTON, 


Tue following case, belonging to the group of 
prolonged infective endocarditis, due in this 
instance to the organism of Poynter and Payne, 
is reported chiefly on account of two striking 
features, possibly mutually related, namely, the 
sudden development of a remarkably loud and 
sharp first sound at one period in the course of 
the disease, and the finding at autopsy of spon- 
taneous rupture from ulceration of all but one 
of the chorde tendinee of the mitral valve. 
Noteworthy also were myocardial changes as 
described in an appended report by Dr. F. B. 
Mallory. 


Mrs. X., age at death thirty-three, had her first 
attack of rheumatic fever at fourteen years, followed 
by heart trouble. This combination recurred several 
times since. For five years she had no attacks of 
rheumatism, but several times had attacks of weak- 
ness attributable to her heart, recovering after rest 
and cardiac stimulation. In May, 1911, she suffered 
in the epidemic of tonsillitis then prevalent in Boston, 
having, however, only vague pains about the shoul- 
ders with the tonsillitis. In October, 1911, she had 
“ grippe,” from which she did not rally; in December, 
weakness was her one persistent symptom. It was 
found at this time that there was a constant but 
irregular fever, reaching at times 103°. Examination 
of the heart showed now as previously for a number of 
years evidence of mitral stenosis and regurgitation, — 
a sharp first sound at the apex preceded by a short 
presystolic roll and followed by a systolic murmur, 
palpable thrill suggested at times; slight lateral en- 
largement of heart —3 cm. to right and 10 ecm. to 
left of median line. Pulse regular, of small volume 
and tension. The diagnosis of infectious endocarditis 
was, on Dec. 26, confirmed by evidence of an embolus 
to the toe and one to the brain, followed three days 


* Studied and reported by courtesy of Dr. G. G. Sears. 
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later by sudden unconsciousness, with paralysis of 
face and arm. Proof of a septicemia was furnished 
at this time by a blood culture which showed diplo- 
coccus rheumaticus of Poynter and Payne.' Paralysis 
and aphasia, which persisted after unconsciousness, 
disappeared within three weeks and temperature fell 
to normal, but after another week a relapse occurred. 
Until now (about Feb. 1) repeated examination of 
the heart had shown no audible change in the valvular 
condition; at this time, however, the patient was 
awakened at night by a sharp pain in the left side, 
accompanied by rapid and weak heart action and 
difficult breathing with cyanosis, When seen six 
hours later, on approaching the bed a sharp snapping 
sound was heard fully three feet away from the patient, 
and on further examination this was found to be the 
first sound of the heart, and to be just preceded and 
followed by murmurs as before, only rougher in quality; 
the impulse against the chest wall synchronous with 
the first sound was very marked. A few days later 
systolic pressure was 110, diastolic 60 (Tycos). Blood 
was of good color, with leucocytes a high normal 
(9,200). Urine persistently normal. No skin ex- 
anthem appeared at any time. 

From this time on for a month the symptoms were 
those of a gradually failing myocardium, coupled 
with persistent active endocarditis. There was no 
evidence of embolus lodgment in the last month of life. 
Death on March 2 from heart weakness. Treatment 
with considerable doses of salicylic acid preparations 
of various kinds seemed to have no effect upon the 
course of the disease. An autogenous vaccine was 
used but twice, and with similar effect. 

At autopsy the heart was found moderately enlarged, 
both as to its cavities and walls. Valves were of 
normal measurement except the mitral, which furnishes 
the reason for this article. Before opening the heart 
this orifice was seen to be partially blocked by finger- 
like processes, so that the valve was markedly nar- 
rowed; on being laid open the valve was unrecognizable, 
the cusps being throughout transformed into a warty 
mass. These vegetations not only covered the valve 
cusps, but extended upward on to the auricular and 
downward on to the ventricular endocardium, es- 
pecially involving the region of the papillary muscles. 
Most important of all, on close examination of the 
accompanying stereoscopic photograph it will be seen 
that the process has been so extensive that all except 
one small band of the chorde tendinez of the posterior 
cusp have been ulcerated away, thus leaving thickened 
warty valve cusps flapping in the blood stream. Pre- 
sumably the rupture of one of these weakened bands was 
responsible for the sudden cardiac dyspnea occurring 
one month before death, and the simultaneous ap- 
pearance of the loud first sound heard three feet from 
the bedside may well have been made by a tendonless 
valve such as is shown protruding in the photograph. 
The associated pain could be explained by a large fresh 
infarct found in the spleen. Besides the above- 
. described mitral lesion, a few vegetations were found 
upon the aortic valve, but not in position or of size 
to give symptoms or signs of aortic leakage. Infarcts 
in the kidneys were numerous, of old and recent date. 
Brain not opened. 


MICROSCOPIC FINDINGS. 
BY F. B. MALLORY, M.D. 


Examination of the lesions on the valve and chord 
tendinee show an outer comparatively thin layer of 





1 Description of organism: In bouillon: cloudiness in two days; 
no hemolysis. Culture on blood agar shows very minute, almost 
colorless colonies. The organism on examination is a Gram-positive 
coceus which occurs in chains. The cocci are rather small and vary 
somewhat in size and shape. (Dr. F. L. Burnett.) 





living organisms appearing in masses and where well 
separated from each other in chains. They rest on a 
thick layer of finely granular material, evidently the 
necrotic remains of previous growths of the organism. 
Beneath the dead and living bacteria is edematous 
connective tissue. The dead masses of bacteria are 
infiltrated in places with swollen endothelial leucocytes, 
some of which have large lobulated nuclei, others 
multiple nuclei. Similar leucocytes occur in the con- 
nective tissue. Polymorphonuclear leucocytes are 
present only on the free surface among the living 
organisms. 

Sections of the myocardium show a variety of lesions, 
all probably related to each other, but separable into 
two groups. 

1. An occasional acute infectious lesion in the wall 
of an artery. Each of these lesions consists of a local- 
ized necrosis of the wall, with fibrin formation and 
extensive inflammatory infiltration, especially in the 
tissue surrounding the vessels. The cellular part of 
the exudation consists of polymorphonuclear and 
endothelial leucocytes. One small artery is filled and 


surrounded by polymorphonuclear leucocytes. No 
micro-organisms can be found in the lesions. Fibrin 


thrombi have formed in the lumina of some of the 
vessels, more or less occluding them. Still other 
vessels show complete organization of old thrombi. 

An occasional old perivascular lesion can be found 
consisting of collections of endothelial leucocytes 
surrounded by an increase of connective tissue. These 
are the lesions often considered so characteristic of 
acute articular rheumatism. Their real significance 
is the reparation stage of acute infectious lesions of the 
walls of arteries. They may occur in the kidney and 
liver as well as in the heart. 

2. An occasional area in which the muscle fibers 
are necrotic and homogeneous, and are being invaded 
by endothelial leucocytes. These lesions may be 
toxic in origin, but are more probably due to disturb- 
ances of nutrition, owing to obstruction of small vessels 
by the infectious lesions just described. Besides 
these acute lesions, there are numerous small and 
large irregular scleroses in the muscle, often in close 
relation to blood vessels, where the muscle fibers have 
disappeared (as the result of necrosis) and the sur- 
rounding connective tissue and capillaries have shrunken 
together, giving an appearance of scar formation. 
Endothelial leucocytes containing pigment may still 
be found in some of the spaces formerly filled by 
muscle cells. 

This case of recurrent or chronic infectious endo- 
carditis is instructive pathologically not only because 
of the valve lesion, but because it shows various stages 
of acute infectious lesions of the arteries of the heart 
and the degenerative changes resulting therefrom in 
the myocardium and terminating in patches of sclerosis. 


_ 


Kieports of Aocieties. 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 
One HunpRED AND SixtH ANNUAL MeEeEtTING, HELD 
IN ALBANY, ApRIL 15-18, 1912. 
Monday, April 15. 
MEETING OF THE HousE OF DELEGATES. 
PRESIDENT’S ANNUAL REPORT. 





Tue President and the various committees presented 
their annual reports. That of the President, Dr. 
WeENDELL C. Puiturps, of New York, was almost 
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entirely devoted to the proposal of a plan of reorganiza- 
tion looking to a change in the annual meetings by 
which they should correspond in a general way to those 
of the American Medical Association. With the 
consent and hearty co-operation of the Council, a 
temporary plan of this character, providing for five 
sections, had been arranged for the present meeting, 
and he recommended that the by-laws should be so 
changed as to carry into effect such a permanent re- 
organization. Later, the House of Delegates adopted 
resolutions contemplating the necessary amendments. 


OTHER REPORTS. 


The Secretary reported that the membership of the 
society on Jan. 1 was 6,865, a gain of some 250 during 
the year. The Committee on Public Health reported 
that it had made a systematic inquiry as to the labora- 
tory facilities existing in the different counties, and 
that while in a number of them there was lack of such 
facilities, it was deemed inexpedient to recommend 
at the present time an effort to secure from the Legisla- 
ture an appropriation for county laboratories. The 
Committee on Legislation gave a list of the bills of 
interest to the profession which had been enacted 
during the recent session of the Legislature. Among 
these was one, carrying an appropriation of $65,000, 
which provided for the establishment of a state institu- 
tion for the study of malignant and allied diseases at 
Buffalo. The Committee on Experimental Medicine 
reported success in preventing the passage of any 
anti-vivisection bill at Albany, and gave expression to 
the special indebtedness of the profession for this 
result to the self-sacrificing labors of such men as Drs. 
Ewing, Park and Flexner, of New York, and Dr. 
Cannon, of Harvard University. The officers of the 
society elected at this meeting have already been 
published in the JouRNAL. 


Tuesday, April 16. 
GENERAL SESSIONS. 


ANNUAL ORATION ON MEDICINE: RELATION OF EXACT 
SCIENCE TO MEDICINE. 


Addresses of welcome were made by GOVERNOR 
Dix and Mayor McEwan, of Albany, and greetings 
from the American Medical Association were presented 
by Dr. ABRAHAM JAcoBI, President-elect; after which 
Dr. Harvey W. Wiry, recently of Washington, 
delivered the annual address on medicine, on the above 
subject. In it he treated seriatim of the contributions 
of the various sciences to medicine. In concluding, 
he spoke of the vast possibilities afforded by the modern 
doctrine of immunity, and then stated that the intro- 
duction of scientific principles into medicine had shown 
a kernel of truth in all schools and sects, though each 
had exaggerated one idea and thus had become nar- 
rowed. Creeds, he said, narrowed the human mind 
and led to prejudice and strife, but science had erected 
a monument from which the true physician could survey 
all fields and take to himself whatever was found good. 


Dr. ALFRED W. Ferris, of Watkins, recently Presi- 
dent of the State Commission in Lunacy, made an 
address on the 


PREVENTION OF INSANITY. 


After speaking of the continuous increase of insanity 
in the state, he said that the most sensible course to 
endeavor to put a stop to this was to ascertan the 
avoidable causes of insanity and to limit the produc- 
tion of this class of unfortunates. A campaign for 
this purpose had been inaugurated, and it had been 
found that the causes chiefly responsible were alcohol 





and syphilis. The subject was being studied especially 
from the viewpoints of environment and heredity, 
and he urged the establishment of psychopathic wards 
in general hospitals for the temporary detention of 
insane patients. The responsibility for the prevention 
of insanity, he said, lay at the door of the physicians 
of the state. 


Homer Fo tks, Secretary of the State Charities Aid 
Association, made an address on the 


PRESENT STATUS OF THE MOVEMENT FOR THE PREVEN- 
TION OF TUBERCULOSIS IN THE STATE OF NEW YORK. 


In it he gave the history of the beginning and prog- 
ress of the movement, and told what was being done 
at present by the various public and private agencies. 
The apparent increase of the death-rate in the early 
stages of such a campaign, he said, was no doubt due 
to more accurate diagnosis, and he did not believe that 
the movement had yet been long enough in operation 
to show definite results. The work, however, was 
now so rapidly outgrowing the bounds of private 
philanthropy that it should become more a matter of 
public concern and of legislation. 


Dr. G. H. Makuen, of Philadelphia, made an ad- 
dress on the 


PREVENTION OF DEAFNESS AND THE INSTRUCTION OF 


THE DEAF CHILD. 

He spoke particularly of the very large proportion 
of cases due to measles and scarlet fever. In ear com- 
plications pain was the danger signal, and, in nine cases 
out of ten, paracentesis of the drum membrane was the 
procedure demanded. The key to the situation in the 
matter of the prevention of deafness was largely in 
the hands of the general practitioner. In speaking of 
the education of the deaf, he said that it should be 
borne in mind that while deaf children were naturally 
behind normal ones in development, deafness did not 
imply mental deficiency. 


Dr. Grorce E. DE Scuwernirz, of Philadelphia, 
made an address on the 


PREVENTION OF BLINDNESS AND THE INSTRUCTION OF 
THE BLIND CHILD. 


This was naturally largely devoted to the subject 
of ophthalmia neonatorum, and he also paid consider- 
able attention to trachoma. He spoke particularly 
of the advantages of systematic examination of the 
eyes of school children, and in the closing portion of the 
address described some of the modern methods of 
training the blind. 


Wednesday, April 17. 


ANNUAL ORATION IN SURGERY: THE DUTY OF THE 
FAMILY PHYSICIAN IN THE MANAGEMENT OF SURGI- 
CAL CASES. 

This was given by Dr. J. M. T. Finney, Professor 
of Surgery in Johns Hopkins University. In it he 
treated the subject from the standpoint of the patient, 
of the physician and of the surgeon. Surgery, he said, 
should be restricted to the trained surgeon. He quite 
agreed with the now general feeling that the hospital 
was really the only place in which to be surgically ill, 
but this was with the proviso that the hospital surgeon 
should be thoroughly competent. Hospitals were 
multiplying so rapidly everywhere that many were 
without skilled surgeons. Since the making of an 
early diagnosis was so important in many surgical 
conditions, the family physician should be a skillful 
diagnostician. An operation having been performed, the 
surgeon was solely responsible for the after-treatment, 
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and the medical attendant should not interfere in any 
way. In the matter of fees, the surgeon should see that 
the physician got his deserts by showing the family his 
value. There could be no doubt that surgeons some- 
times charge fees out of all proportion to the services 
rendered. 


Dr. WALTER B. Cannon, Professor of Physiology, 
Harvard Medical School, delivered an oration on 


THE BENEFITS OF VIVISECTION TO MANKIND. 


He reviewed the history of animal experimentation 
and dwelt upon a number of the various conditions in 
which the results of this had been the means of saving 
not only many lives, but also a vast amount of suf- 
fering. In closing, he paid his respects to the anti- 
vivisectionists, whose whole course, he said, was 
characterized by fraud, duplicity and ignorance. 


SECTION ON MEDICINE. 


A CLINICAL STUDY OF RELAPSES IN TYPHOID FEVER. 


By Dr. Herman F. L. ZieGe., of New York. He 
defined a relapse as a characteristic repetition, with a 
regular evolution of the cardinal signs of typhoid 
fever, after defervescence of the original attack, and 
a recrudescence as the condition when the temperature 
had been low and then rose again, with increased sever- 
ity of symptoms. Relapses, he said, might be due to 
(1) a reinfection; (2) a difference of strains of typhoid 
bacilli in the system or the persistence of the organisms 
in the gall bladder; (3) the carrying of the scab of an 
old ulcer to another part of the intestine. He showed 
a chart of 21 relapses which had occurred in a series 
of 168 cases, in patients whose ages varied from sixteen 
to fifty-six years. They began in four to five days 
after the disappearance of pyrexia, and the average 
duration was 14.28 days, as against 22 days of the 
original attack. In 8 cases there had been a persistence 
of tumefaction of the spleen during the apyrexia. 
The principal characteristics were rise in temperature, 
enlarged spleen in 25%, roseola in 17 cases, leucopenia 
in 55%; a positive Widal, where it had been negative 
previously, in 1 case, and a positive blood culture in 2 
vases. On account of partial immunity, the attacks 
were mild. In the diagnosis, differentiation had to be 
made from typhoid pyelitis, Brill’s disease, pneumonia 
and a recrudescence. In the future, it seemed prob- 
able, the treatment would be typhoid vaccination as a 
prophylactic measure to prevent relapses. 


CONGESTION OF THE LIVER. 


By Dr. B. W. Stearns, of Unadilla. The symptoms 
of hepatic congestion were headache, coated tongue, 
constipation (sometimes alternating with diarrhea), 
lack of appetite, interrupted sleep and chilly spells, 
while physical exploration showed the liver to be 
enlarged. Jaundice was rare. In his cases the condi- 
tion lasted from a few months to two or three years. 
The method of treatment which he had found success- 
ful in effecting a cure consisted in the administration of 
+ gr. of calomel every fourth day, in addition to small 
doses of camphor and tincture of iodine. 


VACCINE THERAPY IN MEDICINE. 


By Dr. T. Woop Cuark, of Utica. He expressed 
the opinion that vaccines were of more service in chronic 
than in acute infections, in which they might do harm. 
Tn the early period of these the body was as a rule over- 
burdened by the effort to create immunity, and in this 
negative phase they might even prove fatal. The 
great value of vaccines in typhoid fever prophylaxis 





had been distinctly proven in both the British and 


American armies. They were also very useful in 
preventing relapses and complications, as well as in 
curing typhoid carriers; but during the acute stage of 
the attack their benefit was questionable. In pyelitis, 
cystitis and bacilluria from the colon bacillus, doses of 
200 to 1,000 millions of autogenous and stock vaccines 
had proved valuable, and in genito-urinary tuberculosis, 
where there was distress from a secondary colon 
bacillus infection, tuberculin and colon vaccine afforded 
great relief. Furunculosis was the ideal disease for 
this method of treatment, as it complied with the indica- 
tions; being chronic, a localized infection and with pus 
easy of access for the manufacture of an autogenous prod- 
uct. Here injections of 50 to 600 millions should be given 
at intervals of five to seven days. In acne the acne 
bacillus and staphylococcus vaccine had proved cura- 
tive, and other skin affections, such as eczema and ery- 
thema multiforme, had also been cured by vaccines. 
In his experience, the efficacy of streptococcus vaccines 
in septicemia and erysipelas had seemed very doubtful. 
In vulvo-vaginitis he had succeeded in curing cases 
in a little over a month with vaccines, while the time 
required for curing similar cases treated in other ways 
was about ten months. In Riggs’ disease good results 
were obtained with a vaccine made from the pus in the 
sockets of the teeth. In general, the vaccines should 
be autogenous, and the cases carefully selected. It 
was best to begin with small doses, and the patient 
should be watched for reaction symptoms. 


GRAPHIC METHODS IN THE DIAGNOSIS OF HEART LESIONS. 


By Dr. L. H. Neuman, of Albany. He gave a 
demonstration of the polygraph, illustrated with charts 
showing the various curves, and urged the use of this 
instrument of precision by the general practitioner. 
He had found the employment of an arm band more 
reliable than the taking of tracings from the radial 
artery. 


THE SIGNS OF OVERDOSAGE IN 
TRATION. 


By Dr. W. A. Bastepo, of New York. The sub- 
jective symptoms were loss of appetite, headache, 
oppression about the heart, with palpitations, tachycar- 
dia and consciousness of skipped or premature beats. 
The objective signs depended on the manner of examina- 
tion, and the electro-cardiograph showed the following 
parts of the heart to be affected: the sinus node, with 
either alternation in rate of beat, slowing and accelera- 
tion, minus arrhythmia; the bundle of His, with partial 
or, very rarely, complete heart block; the ventricu- 
lar muscle, with excitability, an early indication of 
toxicity, with the production of extrasystole, occur- 
ring frequently; possibly all three combined, as evi- 
denced by coupled rhythm, phasic arrhythmia, or 
pulsus alternans. The coronary artery might be 
affected, and the pulsus alternans perhaps be caused by 
deficiency in the cardiac nutrition due to the spasmodic 
action of digitalis upon the vessel. In a study of 90 
cases at Bellevue Hospital in which digitalis was used 
therapeutically, Dr. Bastedo found that 25% showed 
some toxic manifestations. 


DIGITALIS ADMINIS- 


THE PHYSICAL TREATMENT OF ARTERIAL HYPERTENSION. 


By Dr. Epwarp C. Tirus, of New York. The diet, 
he said, should be modified according to the individual 
and the condition of the kidneys. Usually the amount 
of food, as well as the proteids, was to be reduced. A 
liberal milk, buttermilk and vegetable diet was service- 
able. The amount of exercise should be gauged by the 
blood pressure, and massage was advisable when the 
patient was unwilling to take exercises. Cold baths 








Voit. CLXVII, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


59 





were not to be recommended, but prolonged warm im- 
mersions, followed by showers and a rubdown, were 
likely to prove beneficial. Much benefit was also to 
be derived from daily treatments with electricity in the | 
form of autocondensation. 


HYDROTHERAPY AND MECHANOTHERAPY 


SCLEROSIS. 


OF ARTERIO- 


| 
} 

By Dr. Joon M. Swan, of Rochester. He regarded | 
the Nauheim baths as harmful, instead of beneficial, | 
but recommended the Russian vapor and neutral full | 
immersion baths. As a rule, the blood pressure was | 
somewhat lowered by autocondensation; electrical | 
treatment, and, when used judiciously, the faradic, | 
galvanic and high-frequency currents were of service 
in relieving the sensory skin disturbances. 


HYPERACIDITY. 


By Dr. Greorce R. Lockwoop, of New York. 
Hyperacidity, by which was meant an abnormal increase 
of hydrochloric acid in the stomach during the di- 
gestive period, was always to be regarded as a symptom, 
and in his series of cases it was present in 13.8%. 
It was generally supposed that dietetic errors were an 
etiological factor, but in his opinion this was not the 
case. In 80% of his cases of hyperacidity there was 
some organic cause. Twenty-five per cent of the 
cases were in gastroptosis, 19% in ulcer of the stomach 
or duodenum, 9.5% in chronic appendicitis, 11% in 
gastric atony, 5.5%.in gall-bladder disease, 5.5% in 
chronic gastritis and 4% in cancer. The remainder, 
about 20%, were functional or undiagnosed. Of | 
233 cases of gastroptosis, 27°% showed hyperacidity, | 
and the greater the degree of muscular error, the) 
greater was the hyperacidity. In ulcer, as in cancer, 
the pyloric obstruction was a factor. Thirty per cent | 
of all the gall-bladder cases had hyperacidity, and here 
the condition might have been due to pylorospasm. 





TOXEMIA OF PREGNANCY: A CONSIDERATION OF TREAT- 
MENT. 

By Dr. W. M. Brown, of Rochester. On account 
of the lack of positive knowledge regarding the origin 
of the toxie substances, scientific prophylaxis was not 
sasy, but as there was now known to be present a 
marked protoplasmic degeneration in the liver, kidneys, 
heart and brain, the establishment of a well-balanced 
elimination of metabolic products was to be recoim- 
mended. The presence of a large ammonia coefficient | 
and acetone in the urine was to be ascribed to cell 
destruction; therefore, tissue energy must be conserved 
and the patient built up. As there was usually a 
decrease in the calcium salts, the administration of 
calcium lactate (which might be by enema) had been 
found of advantage. In severe cases with symptoms of 
central origin the careful watching of the circulation 
had proved of great value. Magnesium sulphate, 
venesection, hot packs and intravenous infusion of 
saline or cane sugar solution were all of service. Vera- 
trum he thought might be dangerous by adding another 
poison to the toxins already in the system. Delivery 
was to be the last resort. 


THE TREATMENT OF TYPHOID CARRIERS. 


By Dr. FrepericK M. MEapeERr, of Syracuse. The | 
treatment he advised was by immunization. The 
amboceptors could be increased by injecting a vaccine 
of typhoid bacilli in which the vitality of the organisms 
was impaired but not destroyed. In some instances | 
it was better to use a stock rather than an autogenous | 
vaccine, since the organism might have become im- 
mune to that particular host’s antibodies. In the) 
case of two typhoid carriers in whom he had employed 





| been cured. 


such condition. 


the vaccine treatment, the bacilli had entirely disap- 
peared from the stools. In one of these, however, the 
bacilli had previously disappeared and then returned, 
so that he could not say positively that the patient had 
A third case was still under treatment 
but showing improvement. Comparatively large doses 
were required. 

THE RESULTS OF THE EARLY DIAGNOSIS OF 

TUBERCULOSIS. 


URINARY 


By Dr. W. F. Braascu, of Rochester. The early 
diagnosis of renal tuberculosis was of great importance, 
as the cure of the condition without surgery was ex- 
ceptional. Commonly, however the true nature of this 
affection was not recognized early, and the usual diag- 
nosis made was Bright’s disease, on account of the 
presence of albumin in the urine, pus not being looked 
for. If no pus was to be found, tuberculosis could be 
excluded. With pus present, the diagnosis was to be 
established either by the detection of the tubercle 
bacillus or by guinea-pig inoculation. In some in- 
stances physical examination revealed a_ thickened 
epididymis, which was an important sign. By cystos- 
copy could be determined the localization of the 
process and degree of bladder involvement: whether 
the infection were ascending or descending; which 
kidney was affected; whether both kidneys were 
involved; and the functional capacity of the organs. 
In his opinion, the use of tuberculin was valueless. 


CLINICAL VAGARIES IN CERTAIN FORMS OF LIVER 
DISEASES. 


By Dr. NatHan E. Britt, of New York. He re- 
ported two interesting cases. The first was that of a 
young man giving gastric symptoms of pain and vomit- 
ing for over three years. At the Lebanon Hospital the 
diagnosis of ulcer of the stomach or duodenum was 
made, but an exploratory laparotomy disclosed no 
Later, he had chills, fever and jaun- 
dice, and after his admission to Dr. Brill’s service at 
Mount Sinai he developed pain radiating to the right 
shoulder. Physical examination revealed only an 
enlarged liver. This enlargement increased, and he 
became so anemic that transfusion was performed. 
Absence of pancreatic ferments was shown by analysis 
of food from a duodenal bucket. Operation dis- 
closed fluid in the abdomen, and on puncturing the 
liver, which was of an olive-green color, and much 


| wrinkled, a few drops of gelatinous fluid escaped from 
‘the parenchyma. 


Autopsy finally showed that the 
condition present was an annular sarcoma which in- 
volved the duodenum and completely obstructed the 
bile and pancreatic ducts. The other case Dr. Brill 
believed to be probably one of hyperplastic cirrhosis 
of the liver, with an increase both in the number of 
cells and in the intercellular, fibrillar connective tissue. 
The liver was enlarging daily, but no ascites was 
present. 


NON-SURGICAL TREATMENT OF EXOPHTHALMIC GOITRE. 


By Dr. 8. Souis Couen, of Philadelphia. Both 
medical and surgical treatment, he said, had their 
places in this syndrome. Not all cases were due to 
hyperthyroidism. He had met with many instances 
with all the symptoms except goitre, and these re- 
covered without operative interference. Some cases, 
he believed, recovered spontaneously. The important 
points in the treatment were early diagnosis, individuali- 
zation of cases, rest and appropriate medicinal ad- 
junects. Fresh air was beneficial, and the system should 
not be overtaxed with proteids and carbohydrates. 
Auto-intoxication was to be combatted by flushing the 
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bowel and the use of such drugs as calomel and naphtha- 
lene. To meet special symptoms neutral quinine, 
hypobromide, cactus, strophanthus and digitalis were 
of service, and the systematic application of hot and 
cold, by means of electricity or water, might be em- 
ployed to bring up the vasomotor tone. Where the 
enlargement of the gland was an early symptom, the 
application of iodine, in ointment, sometimes promoted 
absorption. The high-frequency current had proved 
useful. There was no specific for this affection, but 
in some instances Beebe’s serum was of value. From 
the organic extracts the best results were obtained with 
fresh extracts injected hypodermically or with the 
gland eaten fresh. 


(To be continued.) 





Wook fieviews. 





The Principles of Pathology. By J. 
ApaMI, A.M., M.D., LL.D., F.R.S., Professor 
of Pathology in McGill University, and Patholo- 
gist to the Royal Victoria Hospital, Montreal; | 


(GEORGE 


late Fellow of Jesus College, Cambridge, Eng- | 
land. Vol. I. General Pathology. Second 


edition, revised and enlarged, with 329 engrav- 
ings and 18 plates. Philadelphia and New 
York: Lea & Febiger. 1910. 


The first edition of this admirable treatise on | 
general pathology was reviewed at length in these | 
columns (JOURNAL, 1909, clxi, p. 335). The 
demand for a second edition within such a short 
time is evidence of the welcome Adami’s Pathology 
has received. It is truly a monumental work; 
for thoroughness, for breadth of view, for accurate 
and detailed descriptions, and for clear and wise 
discussion of pathological problems, it stands at 
the head of English and American pathologies. 

The approaches to medical science have been 
described as rugged and forbidding; but he who 
has courage and determination to ascend the 
heights finds a fair and truthful tableland of 
limitless extent. And so it is with this book. 
Its large size may discourage the student and 
other prospective readers, yet if they but make 
_ the attempt to explore the unknown country of 
pathology with Dr. Adami as their guide they will 
find the journey easy and the labor pleasant. 
He says in the preface, “‘ There are different orders 
of minds, and no work can appeal to all. For 
myself, in beginning my studies, I found that I 
could easily remember the matter of such works 
as the larger Lyell’s Principles of Geology, Foster’s 
Physiology, and Fagge’s Medicine, to cite examples 
in which there was a reasoned treatment of the 
subject, whereas to attempt to commit to memory 
‘eram books’ laden with facts and names was 
mental agony. I saved time and gained knowl- 
edge by reading my subject at large. It is to 
those possessing a like order of mind that this 
work is addressed.”’ 


The book is written so interestingly that it will 
make an appeal to the beginner as well as to the 
advanced worker. The first volume in the second 
edition has been enlarged from 948 to 1,027 pages. 
Many changes and additions have been made. 
New matter has been added on nuclear function, 
the chemistry of the lipoids, inheritance, the 
cause of disease, fever, non-specific immunity, 
the diversion of complement and the Wassermann 
reaction, the relationship of lipoid substances to 
the immune bodies, grafting, metaplasia, tumors, 
hyaline degeneration, cholelithiasis and the ultra- 
microscopic causes of disease. 


Primary Malignant Growths of the Lungs and 
Bronchi. A Pathological and Clinical Study. 
By I. ApLEr, A.M., M.D. New York, Lon- 
don, Bombay and Calcutta: Longmans, Green, 
& Co. 1912. 





| This monograph is an exceedingly valuable 
land complete treatise on primary lung tumors, 
chiefly carcinoma and sarcoma. The text pre- 
‘sents a careful historic, pathologic and clinical 
‘discussion of the subject, with especial reference 
to so-called precancerous influences, to the etiology 
of malignant tumors and to the relation of tu- 
berculosis to pulmonary neoplasms. More than 
half the book consists of tables in which are 
‘recorded alphabetically the data of 374 cases of 
carcinoma, 90 of sarcoma, 99 doubtful and 18 
/miscellaneous cases, all collected from the litera- 
‘ture. The volume is illustrated with fifteen 
/photomicrographic plates, and two of gross 
specimens, one of them ey These photo- 
'graphs were supplied by Dr. F. 8. Mandelbaum, 
‘of New York, and Dr. 8. B. W Phe of Boston. 
The work is scholarly and elaborate, and a delight 
to bibliophiles in science. 


The Home Nurse’s Handbook of Practical Nursing. 
By CHARLOTTE A. AIKENS. Illustrated. Phila- 


delphia and London: W. B. Saunders Com- 
pany. 1912. 


This volume, which is uniform with the series 
of nurses’ textbooks issued by this publisher, is 
described in its sub-title as ‘a manual for use in 
home nursing classes in Young Women’s Christian 
Associations, in schools for girls and young 
women, and a working textbook for mothers, 
‘practical’ nurses, trained attendants and all 
who have the responsibility of the home care of 
the sick.” Such a work runs the risk of supply- 
ing that little knowledge whose chief danger is 
that it leads the possessor to believe she has all 
that is necessary. The information which it 
supplies, however, is in the main reliable, as far 
as it goes, and is undoubtedly better than none, 
or than the misinformation usually afforded by 
officious minders of others’ affairs. Provided its 
limitations be clearly appreciated, it should seem 
a book capable of much useful service in the 
popular instruction of those concerned in one 
'way or another with the domestic care of the sick. 
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THE BICENTENNIAL OF TRINITY COLLEGE 
MEDICAL SCHOOL, UNIVERSITY OF 
DUBLIN. 

On Thursday, Friday and Saturday of last week, 
July 4 to 6, was celebrated at Dublin the bicen- 
tenary festival of the Medical School of Trinity 
College. This event, marking an _ important 
epoch in the history of one of the world’s ancient 
and famous seats of medical learning and educa- 
tion, not only merits interested attention on the 
part of physicians elsewhere, but affords appro- 
priate occasion for reviewing the growth and 
achievements of this school of medicine and its 
alumni. 

Trinity College, Dublin, was founded by Queen 
Elizabeth, under charter dated March 3, 1592. 
For eight centuries prior to this, Dublin had been 
a seat of monastic culture and teaching, but the 
present university began its continuous history 
only from the time of her edict. From the first, 
the new college was empowered to grant “ the 
degrees of Bachelor, Master and Doctor, each in 
its proper time and in all arts and faculties.” 
But the institution was poorly endowed, its stu- 
dents were few, and during its first quarter- 
century only one doctorate in medicine was con- 
ferred. It is interesting to note that the first 
stone of the college building was laid by a medical 
man, Thomas Smith. 

For the next quarter-century medical education 
at Dublin languished. But in 1658 the degree 
of M.D. was conferred at Trinity on John Stearne, 
a man of distinction and energetic originality, 
who had studied medicine previously at Sidney 
Sussex College, in Cambridge, England. He 
settled in the practice of his profession at Dublin 
and enthusiastically took up the cause of medical 
education there. In 1661 he established near 





the college Trinity Hall, ‘‘ to the sole and proper 
use and advantage of the study of medicine and 
of such as shall therein studye or profess ye same.” 
In 1662 he was made professor of medicine in 
Trinity College. In 1667 the College of Physi- 
cians of Ireland was chartered, and Dr. Stearne 
became its first president. To him and to his 
energetic labors is really due the beginning of 
Trinity College Medical School. 

Dr. Stearne died in 1669, but his work lived 
after him, and medical education continued to 
flourish in Dublin. Finally, in 1710, the Board of 
Trinity College laid out ‘a garden of physic,” 
built “‘ an anatomy house,”’ which was opened on 
Aug. 16, 1711, and in 1712 the medical school was 
formally made a part of Trinity College. 

From this time the progress of medical educa- 
tion in Dublin was continuous. In the early 
eighteenth century Sir Patrick Dun, then the 
leading physician in Dublin, bequeathed his 
estates to the Royal College of Physicians of 
Ireland to endow several professorships in the 
medical school, and in 1786 Trinity College and 
the College of Physicians were given by the Irish 
Parliament joint powers in the management of 
the school. 

The next famous name connected with the 
school is that of Dr. James Macartney, who from 
1814 to 1835 was its “ professor of anatomy and 
chirurgery.” He was a very great teacher and his 
reputation made the school a center for students 
from all parts of the kingdom. In 1825 a new 
lecture hall was erected for anatomy and chemis- 
try. The number of students graduated in 
medicine during this time averaged about seventy- 
five each year. After Macartney’s retirement 
the school had another period of slight decline, 
but in the middle of the nineteenth century rose 
to world-wide reputation from the work and 
teaching of Dr. William Stokes and Dr. Robert 
J. Graves. From its association with the Ro- 
tunda Hospital, also, the school has been able to 
foster a long line of eminent professors in obstet- 
trics and has given Dublin international recogni- 
tion as one of the world’s great centers of teach- 
ing in midwifery. 

Two physicians, alumni of Trinity College, 
have achieved distinction more in the field of 
letters than in that of medicine, but deserve 
honorable remembrance nevertheless. The first 
and most famous is Dr. Oliver Goldsmith. The 
second is Dr. Charles James Lever, who as a 
young physician distinguished himself during 
an epidemic of cholera; and who later, in his 
novels, ‘‘ Harry Lorrequer,”’ ‘“‘ Charles O’ Malley,” 
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“Jack Hinton” and others, has preserved in 
literature faithful descriptions of student life in 
Dublin. 

Trinity College Medical School has always 
required a preceding academic degree of its candi- 
dates for matriculation. For many years it gave 
only a degree in medicine, but during the past 
half-century it has awarded also degrees in sur- 
gery. Trinity College has now become the 
University of Dublin, and with its growth the 
medical school has likewise developed. The 
present spacious and extensive buildings and 
laboratories of the medical school have all been 
erected since 1885. They are beautifully situated, 
accommodate over four hundred students, and 
afford a worthy seat for so famous an institution. 
Ten hospitals in Dublin are closely affiliated with 
it in the provision of clinical material, facilities 
and instruction. 

The recent bicentennial celebration was marked 
by imposing academic ceremonial. Representa- 
tives to the number of two hundred were present 
from many of the leading universities and medical 
schools throughout the world, and upon many of 
these delegates honorary degrees were conferred. 
Among the American physicians who were in 
attendance may be mentioned Sir William Osler, 
and Dr. J. Whitridge Williams and Dr. Howard A. 
Kelly, of Johns Hopkins University, Baltimore. 
One of the noteworthy ceremonies was the un- 
veiling, on July 5, of a memorial stone to Dr. 
Stearne, the real founder of the school. Another 
was the unveiling, on July 6, of a memorial bronze 
to the late Dr. D. J. Cunningham, professor of 
anatomy. 

Few things are more impressive than the ac- 
quisition of years and honor by human institu- 
tions which remain perennially young and 
vigorous by virtue of the youth and labors of 
many generations of worthy alumni. Physi- 
cians in America can justly take pride and 
pleasure in this noteworthy celebration in the 
history of a great school of medicine which has 
made notable contributions to the progress of 
medical science and education. 





REDUCTION OF INFANT MORTALITY IN 
NEW YORK. 


Co-OPERATION is now the watchword in the 
movement for the reduction of infant mortality. 
There are in New York City about one hundred 
and fifty different organizations engaged in work of 





one kind or another in behalf of babies. Until 
last year each society or other agency planned its 
operations without regard to what the others 
were doing, and under such conditions duplica- 
tion of effort and much waste of energy were 
inevitable. Then the need of a clearing house for 
information and general co-operation began to be 
felt, and to meet this the Health Department 
and seven private milk station agencies last sea- 
son united in forming the Association of Infant 
Milk Stations. Of that organization the present. 
broader Babies’ Welfare Association is the out- 
growth. A report which has just been issued 
by the association shows that more than 30 
organizations have already been enrolled with 
it, and the opinion is expressed that by the end of 
the summer nearly all the 150 mentioned will 
have done so. The work being done has also 
been considerably increased. On July 1 there 
were 13 more milk stations in operation than 
during last summer — 88, against 75 in 1911; 
55 of which are conducted by the Health Depart- 
ment. While last season at the same date the 
number of babies enrolled at the stations was 
5,920, on July 1 of this year the number was ap- 
proximately 14,000 — nearly as many as the total 
enrollment of the whole summer season last year, 
and 2,000 more than remained in attendance at 
the season’s close. Inthe month of June this year 
the infant mortality in the city at large was smaller 
than in June, 1911, and among the milk station 
babies the showing was still more favorable. Not- 
withstanding the extreme heat of the early part 
of fast summer, the infant death-rate for the season 
was the lowest in the records of the Health De- 
partment, and it seems entirely fair to attribute 
this result to the more general efforts to save the 
babies; especially in view of the fact that while 
in the three hot months the general infant death- 
rate was 23.3 per 1,000, among the milk station 
babies it was only 15.4, notwithstanding that 
fully one third of the latter were ill when the at- 
tendance was commenced. It will be the earnest 
endeavor of the Babies’ Welfare Association, with 
its comprehensive organization, to secure even 
better results during the present season. A 
central office has been established at the rooms of 
the Division of Child Welfare in the Health 
Department building, and a general executive 
committee appointed, with a secretary provided 
by the New York Milk Committee. Under the 
executive committee are six sub-committees, in 
charge of various branches of infant welfare work, 
and each of these is to make a regular weekly 
report to the central office. 
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EUGENICS AND IMMIGRATION. 


In a recent issue of the Independent, Mr. 
Henry James Forman considers very pertinently 
some of the sociologic effects of immigration on 
our American civilization. He points out that 
the development of modern institutions for taking 
care of the diseased, imbecile and infirm has 
virtually suspended the selective death-rate. 
The unfit are protected and preserved and their 
survival encouraged in every way. Every im- 
provement of environment, purchased by the 
labor and at the expense of the fit, lowers the 
general death-rate and increases the net  birth- 
rate of the unfit, while the birth-rate of the fit is 
steadily declining. The remedy for this should 
lie in eugenics. 


“The dual aim of eugenics is to check the re- 
production of the unfit and to encourage the propa- 
gation of the fit. It is easy to formulate this aim, 
but very difficult to propose practicable measures 
for realizing it. There is, however, one effective 
means to the desired end in this country which 
lies ready at hand. It is the further restriction 
of immigration. The enormous increase of im- 
migration is recognized as a potent factor in the 
alarming decline of the American birth-rate. 
Restriction of immigration would help to counter- 
act this tendency. In general, moreover, the 
exclusion of the undervitalized and undermoral- 
ized aliens now crowding into this country would 
contribute powerfully to conserve the national 
vigor.” 

The problem, suggested and in part discussed 
by Mr. Forman, is one of “great pith and mo- 
ment,”’ for it involves the whole future of our race 
and of American civilization. Unfortunately, 
or fortunately, its solution seems less likely to be 
determined by rational principles than by the 
natural factors which have hitherto governed 
race evolution and which we can only hope may 
prove as efficient as in the past. If human wis- 
dom could only check the waste of natural process, 
the ultimate results of time might be expedited 
in their realization. 


<< 
— 


DOCTORS AND HOT WEATHER. 


THE hot weather of the past week has been 
nearly though not quite equal in intensity to that 
of the corresponding period last year. There 
has been the usual tale of heat prostrations and 
fatalities, most of which were due, as usual, to 
alcoholism or pre-existent cardiac disease. Per- 
haps doctors, though as busy as any one else in 
hot weather, mind the heat less than others be- 
cause they are generally not afraid of it and know 
how to meet its exigencies. Light clothing, light 








diet and free ingestion of water are after all the 
chief essentials of hot weather hygiene. With 
these there is little reason why everyone should 
not continue his usual working activities. Yet 
though the heat really need not interfere with 
work, it does as a matter of fact incline our hearts 
to the thought of vacation. There is perhaps in 
literature no better or more amusing description 
of the phenomena of hot weather, its effects 
and the feelings which it prompts, than that 
written by a doctor,— our Oliver Wendell Holmes, 
—in his “Lines on Aestivation by a Latin Tu- 
tor.” 


‘“‘ In candent ire the solar splendor flames, 
The foles languescent pend from arid rames, 
His humid front the cive anheling wipes, 
And longs to err upon ventiferous ripes.”’ 


MEDICAL NOTES. 
PENNSYLVANIA PHARMACEUTICAL ASSOCIA- 
TION. — The annual meeting of the Pennsyl- 
vania State Pharmaceutical Association was held 
in Philadelphia last week. 


A CENTENARIAN. — Mrs. Eliza Roon died 
last week at her birthplace in Philadelphia, at 
the alleged age of one hundred. She is said to 
have spent her entire life in the same house. She 
is survived by three children, three grand- 
children and two great-grandchildren. 


Foot aND Movutu DiskasE IN ENGLAND. — 
Report from London on July | states that epi- 
zootic foot and mouth disease has appeared 
recently among cattle in a dozen different locali- 
ties in Great Britain. The origin of the infection 
is from Dublin, and the importation of cattle 
from Ireland into England has been temporarily 
prohibited. 

~ 

SARDINIAN TREATMENT OF THE PLACENTA IN 
STILLBIRTH. — In a recent issue of the Hospital 
Bulletin, Dr. Ejyuar Hansen describes a peculiar 
custom, said to be prevalent among the peasantry 
of Sardinia, relative to the treatment of the pla- 
centa in stillbirth. 


“ Tf a child is stillborn, the navel cord is not cut, 
but the attendant awaits the expelling of the 
placenta. As soon as it arrives it is placed on a 
pan and fried, the child being kept close beside 
the pan. The hope of the parents and the at- 
tendants is that the heat will drive the baby’s 
soul into the body through the uncut navel cord, 
and that the child may be brought to life.”’ 
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BuBonic PLAGUE IN Porto Rico AND CuBA. — 
The epidemic of bubonic plague in Porto Rico, 
which we noted in the two preceding issues of the 
JOURNAL, not only continues in that island but 
also has extended to Havana, in Cuba. Report 
from Washington, D. C., on July 6, states that 
there was one death from the disease in San Juan, 
P. R., on July 3, and one in Santurio, P. R., on 
July 4. <A plague-infected rat was found at 
Carolina, P. R. On July 3, two cases of bubonic 
plague were reported at Havana, and a general 
movement has been initiated for the examination 
and destruction of rats in that city. Dr. R. von 
Ezdorf, of the United States Public Health and 
Marine-Hospital Service, has been ordered from 
Mobile, Ala., to Havana to direct procedures. 


BOSTON AND NEW ENGLAND. 


AcutE Inrectious DisEAsEs IN Boston. — 
For the week ending at noon, July 9, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 19, scarlatina 11, typhoid fever 5, 
measles 76, smallpox 0, tuberculosis 49. 

The death-rate of the reported deaths for the 
week ending July 9, 1912, was 16.00. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, July 6, 
1912, was 169, against 342 the corresponding 
week of last year, showing a decrease of 173 
deaths, and making the death-rate for the 
week, 12.24. Of this number 98 were males 
and71 were females; 163 were white and 6 colored; 
112 were born in the United States, 57 in foreign 
countries and 0 unknown; 27 were of American 
parentage, 116 of foreign parentage and 26 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 24 cases and 1 death; scarlatina, 14 
cases and 0 deaths; typhoid fever, 4 cases and 0 
. death; measles, 108 cases and 1 death; tuber- 
culosis, 63 cases and 23 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
8, whooping cough 2, heart disease 24, bronchitis 
1. There were 13 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 56. 
The number of persons who died over sixty years 
of age was 36. The deaths in hospitals and 
public institutions were 53. — 


A ConrtrEstTED BoarpD oF HEALTH ELECTION. — 
In Ipswich, Mass., a layman was recently elected 
a member of the local board of health to succeed 





a physician whose term of office had expired. 
The two other members of the board being also 
laymen, the town moderator refused to declare 


ithe election valid, since the law requires that at 


least one member of a board of health must be a 
physician. A petition has been filed for a writ 
of mandamus against the town clerk, and the 
matter is to be carried before the courts for settle- 
ment. 


RETIREMENT OF Miss Beatriz. — Miss Grace 
B. Beattie, who has acted as superintendent of the 
Brockton (Mass.) Hospital since its establish- 
ment in 1896, has recently resigned that position. 
A series of resolves has been passed by the trustees 
of the hospital commending and thanking her for 
the efficiency and fidelity of her service to it and 
to the training-school for nurses. 


Recent Mepicat Bequests. — As residuary 
legatee under the will of the late Dr. Francis 
Bacon, of New Haven, Conn., Yale University 
will receive about $500,000, of which $300,000 
will be applied to the library, and $200,000 will 
be devoted to the aid of needy and meritorious 
undergraduates of the college and _ scientific 
school. 

The will of the late Lora M. Poor, of Melrose, 


| Mass., which was filed last week for probate, 


contains bequests of $200 to the Melrose Hospital 
and $1,200 to the Boston Floating Hospital. 


Recent ARRESTS AND Fines.— During the 
past week four persons were arrested in Malden, 
Mass., three in Brighton, and two in Everett, 
Mass., on charges of selling heroin unlawfully. 
Before the local courts, all were admitted to bail 
and their cases continued. 

In the Boston municipal court last week two 
residents of this city were fined $10 each for break- 
ing a quarantine ordered by the Board of Health. 
In each instance a child with diphtheria had been 
taken by its parents into the street. 


BROOKLINE TUBERCULOSIS DISPENSARY. In 
last week’s issue of the JouRNAL we noted the 
opening of a new tuberculosis dispensary in Brook- 
line, Mass. This is the first township in Massa- 
chusetts to adopt the suggestion of the State Board 
of Health in establishing such an institution. The 
purposes of the Brookline dispensary are stated 
in its circular as follows: 


“1. To provide a free dispensary for the ex- 
amination, treatment and assistance of persons 
who have tuberculosis, also for persons in poor 
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health who may or may not be in the early stage 
of the disease and need to know in order to make 
an early and sure recovery. 

“2. Tosecure proper care for tubercular patients 
in their homes, where the dispensary nurse will 
visit them when desired and attend to their 
special needs. 

“3. To furnish free medical attendance in 
their homes when required by patients who are 
not in condition to come to the dispensary. 

“4. To co-operate with other agencies in the 

town to furnish special diet (milk, eggs, etc.), 
and such other aid as may be required. 
“5. To give advice and instruction as to the 
‘arrying out of proper treatment and as to the 
protection of other members of the family from 
infection. 

“6. To aid patients to gain admission to suit- 
able sanatoria and hospitals. Practically every 
tubercular patient in Brookline who needs it can 
be provided with proper sanatorium care. 

“7. To assist discharged hospital and sanato- 
rium patients to prevent relapses.” 


NEW 
ViTaL Statistics. — The death-rate 
week ending June 22, 1912, was 12.16 
pared with 13.33 for the corresponding week of 
1911. The rate for the first twenty-five weeks of 
1912 was 15.17 as compared with 16.34 for the 
same period of 1911. 


YORK. 
for the 
as com- 


Traumatic Highway Morta.ity IN JUNE. — 
The National Highways Protective Society 
reports that in the month of June 50 persons were 
killed and 275 seriously injured by vehicles in the 
streets of New York City. Of these, 26 were 
killed (12 under the age of sixteen years) and 153 
injured by automobiles. This is a marked increase 
over June of last year, when 12 persons were 
killed and less than 100 seriously injured by this 
class of vehicle. 


HospiraL Bequest. — By the will of Mrs. 
Caroline F. Butterfield, a wealthy New York 
widow who died recently, $5,000 is left to the 
New York Orthopedic Dispensary and Hospital, 
and to the New York Post-Graduate Medical 
School and Hospital, one-seventh interest in cer- 
tain trusts and the residuary estate. 





Inrant Mortauity.—In carrying out its 
share in the campaign for the reduction of infant 
mortality, the New York Diet Kitchen Associa- 
tion has added two visiting nurses to its staff of 
workers, thus supplementing the work of the 
Health Department and other agencies engaged 
in the campaign. Heretofore the association has 
held weekly conferences at its nine milk stations 








for the instruction of mothers, but lack of the 
necessary funds has prevented the rendering of 
this service more complete by the employment 
of district nurses. 


A Verpicr oF $11,000 ror ALLEGED LUNG 
Inyury. — On June 27, in the New York Supreme 
Court, Lammert Dekker, in a suit for $25,000 
damages against a firm of contractors, was 
awarded by the jury a verdict of $11,000. The 
plaintiff is said to be dying from pulmonary 
tuberculosis, and the contention in his case was 
that the disease was the result of injury to his 
lungs from broken ribs caused by an accident 
when working in the employ of the firm. Physi- 
cians for the defense maintained that the frac- 
tured ribs, which were upper ones, could not have 
punctured the lung, while the opposite of this 
was maintained by the plaintiff’s medical wit- 
nesses. In the explanation to the jury of the 
relation of the ribs to the lungs, use was made of a 
skeleton. 


Movine PicTturRE TUBERCULOSIS EXHIBITIONS. 
— For a number of years the Department of 
Health has given stereopticon tuberculosis exhibi- 
tions at night during the summer months, in the 
public parks of New York City. In 1911 the 
Tuberculosis Committee of the Charity Organiza- 
tion Society assisted in this work by furnishing a 
lecturer for a number of the exhibitions. But 
the lectures proved not worth while, the conditions 
being so poorly adapted for public speaking. Such 
audiences must be instructed by being interested 
and amused. During 1912, therefore, moving 
pictures are being given in place of the lectures, 
five of the best “ tuberculosis” and “ health ”’ 
films being used, accompanied by the usual 
stereopticon views. Although the cost has been 
materially increased, yet the results in the form 
of increased attendance, and wider dissemination 
of information to the public, justify the ex- 
penditure. 

The Tuberculosis Committee of the Charity 
Organization Society has actively assisted the 
Department of Health in this work, selecting the 
films, and supervising the exhibitions. Hand- 
bills announcing each exhibition are distributed 
by the tuberculosis nurses of the department 
throughout the district surrounding the park, and 
notices are also posted in the park itself. 


REDUCTION OF INFANT MortTauity. — Com- 
missioner Lederle has received and accepted, on 
behalf of the Department of Health, an offer 
from the Committee for the Reduction of Infant 








| 





66 BOSTON MEDICAL AND SURGICAL JOURNAL 


Mortality of the New York Milk Committee to 
render valuable assistance to the Department of 
Health in the conduct of the work of the infants’ 
milk stations. Under the plan of co-operation 
which has been arranged, the medical members of 
the Committee for the Reduction of Infant 
Mortality will visit the Municipal Infants’ Milk 
Stations from time to time and make reports to 
the Department of Health in regard to the con- 
duct of the work, and will give constructive sug- 
gestions for such improvements in methods as 
seem to them advisable. These reports will be 
submitted to the Department of Health in writing 
and will be followed by personal conferences if 
necessary. 

The committee will also render active assist- 
ance in the supervision and checking up of the 
records of the milk stations and collecting data for 
the purpose of reports and public statements. It 
will assign one or more persons capable of doing 
this statistical work and will actively co-operate 
with the Department of Health in the accumula- 
tion of useful and accurate data which may be 
made available periodically for the purpose of 
improved control of the work and the promotion of 
the highest efficiency. 

The New York Milk Committee has already 
provided an executive secretary for the recently 
established Babies’ Welfare Association, the object 
of which is to bring about the highest possible 
degree of co-operation between private agencies 
and the Health Department in the work of reduc- 
ing infant mortality. In addition to the services 
rendered by this executive secretary, the com- 
mittee will further assist the Department of Health 
in preparing material for publication and in carry- 
ing out plans for public meetings and exhibits 
of an educational nature. 


DANGER FROM PuBLic Batus. — It was with 
much reluctance that permits for public baths 


- along the Hudson and East rivers were issued by 


the Board of Health this season, and it is possi- 
ble that in the future such baths may be dis- 
continued. It has not been determined just how 
detrimental to health the polluted waters of the 
rivers are, but of the pollution itself there is no 
question. After considerable correspondence be- 
tween the Health Commissioner and Mr. Mc- 
Aneny, president of the borough of Manhattan, an 
understanding for the present year was reached. 
In his last letter on the subject the commissioner 
says: ‘“ In passing upon similar applications from 
your department for the last two seasons I have 
been loath to express unqualified approval of the 








[Juty 11, 1912 


location of floating baths in the East and North 
(Hudson) rivers, but I was constrained to with- 
hold objections by considerations of the very 
great comfort to the masses which these baths 
furnish during the hot weather. It seems to me 
that until the city can provide safer bathing 
facilities on a large scale, a development which I 
hope to see accomplished at the earliest possible 
time, it would be unwise for the city to attempt 
to prevent free public bathing along the water- 
front in those locations least objectionable from 
the sanitary standpoint. While it is probably 
true that typhoid fever may be transmitted in 
this manner, there is no absolute proof that this 
is the case. The Department of Health believes 
that a very well-marked epidemic of acute 
vatarrhal conjunctivitis (pink eye) was traceable 
to the public baths in 1903, but whether it was 
transmitted through the water or from one per- 
son to another by means of towels seems rather 
uncertain. There is, of course, no doubt that 
bathing in water polluted by sewage should be 
discountenanced, but under the present condi- 
tions the question in this city seems to me to have 
another very important side, as above indicated. 
The people will continue to bathe in the rivers 
during the summer months, whether there are 
public baths or not, until the city shall provide 
safer places for them to bathe. If I might be 
allowed to paraphrase a remark of Dr. Soper, it 
would seem that neither the people nor the 
sewage can be kept out of the water for the 
present.”” The points finally selected for the 
location of the public baths were such as were 
furthest removed from sewer outlets and where 
the water was found on investigation to be the 
least contaminated. The great free salt-water 
bathing station which the city opened last sum- 
mer at Coney Island offers ample facilities to 
those who can afford the time and the carfare to 
make the trip there, and it is probable that the 
municipal authorities will establish large nata- 
toriums, with a constantly changed supply of 
pure water, in the tenement districts, as soon as 
financial provision for this can be made. 


THE RationaL Fourtu. — The celebration of 
Independence Day was attended with remark- 
ably few accidents this year. A special feature 
of the holiday was a series of athletic events 
unquestionably the greatest ever held by any 
municipality, which was one of the various 
measures arranged by the mayor’s committee for 
demonstrating the idea of a safe and sane Fourth. 
These were competitively participated in by more 








Vou. CLXVII, No. 2] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


67 





than 12,000 boys and witnessed by probably 
300,000 spectators, and the scenes of the contests 
were the fields of the Public Schools Athletic 
League and many of the parks, recreation piers 
and baths of Greater New York. The prizes, 
gold, silver and bronze medals, were all gifts from 
the city, and these appeared to be as eagerly 
coveted and highly prized as the wreath of victory 
in the contests of ancient Greece. 


PuBLic ScHOOL RECREATION GROUNDS. — Over 
one hundred recreation centers were started in 
the public school buildings in July. The chil- 
dren are instructed in singing, gymnastics, mili- 
tary drilling, and such occupation tasks as basket- 
making, and also have ample opportunities for 
athletics and games. Basket ball is played to a 
considerable extent, but baseball (which is played 
with a soft ball) is naturally the most popular 
sport, and a tournament for the championship 
in this is held every summer. Over thirty of the 
buildings are provided with shower baths, and it is 
hoped that eventually all of them will be so fur- 
nished. Some of the places are arranged ex- 
clusively for girls, and at certain hours, either in 
the morning or the afternoon, all are reserved for 
the use of mothers and babies. There are also 
seven kindergarten centers and twelve evening 
roof playgrounds. Including the open-air play- 
grounds, there are, altogether, 248 recreation 
centers, and last summer the average daily at- 
tendance at them was 125,528, and the total 
attendance 5,955,160 persons. 


FirE IN Psycuiatric InstiruTe.— On the 
night of July 3 the building of the Psychiatric 
Institute, on Ward’s Island, was destroyed by 
fire, of unknown origin. It was in the immediate 
vicinity of the buildings of the Manhattan State 
Hospital for the Insane, but the flames were 
prevented from spreading to these, and the only 
one from which it was found necessary to remove 
the inmates was the Verplanck Building, nearest 
the institute, which is occupied by more than four 
hundred female patients. There was no panic 
among these or the other patients, and the manner 
in which the whole affair was managed reflects 
the highest credit on Dr. Mabon, the superin- 
tendent of the hospital, and his staff. The loss 
of the building itself, a three-story brick struc- 
ture, is of no very great importance, but the total 
destruction of a most valuable library, consisting 
of nearly 4,000 volumes of works relating to in- 
sanity, as well as of the scientific equipment of the 
institute laboratories, is deeply to be regretted. 
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Pituitary Body and its Neighborhood. 

2. Brnnig, J. F. Symptoms of Colonic Intoxication. 

3. PLumMEr, H. 8S. Diffuse Dilatation of the Esophagus, 
without Anatomic Stenosis (Cardiospasm): A Report 
of Ninety-One Cases. 

4. WrISENBURG, T. H. 
Sunstroke. 

5. Crock, R. O. Intestinal Implantation of the Bacillus 
Lactis Bulaaricus in Certain Intestinal Conditions of 
Infants, with Report of Cases. 

». OrtTON, G. L. The Procreative Regulation of Defectives 
and Delinquents. 

7. Perern, W. W. Some Health Problems of Changing 
China. 


Nervous Symptoms Following 


~ 











68 


BOSTON 


MEDICAL 


AND SURGICAL JOURNAL 


[JuLy 11, 1912 





8. ZeEISLER, J. Some Uncommon and Often 
nized Forms of Toxic Dermatitis. 

9. Sutuivan, A.G. Reconstruction of the Bile-Ducts. 

10. Larrir, J. M. Beribert Caused by Fine White Flour. 

1. Brown, E. J. Therapeutic Literature. 

12. *E1seENBERG, A. A. The Use of Hexamethylenamin in 
the Affections of the Upper Respiratory Tract. 


Unrecog- 


— 


12. Eisenberg reports the results of his experience with 
the use of hexamethylenamin in 43 cases of upper respira- 
tory infection, comprising 22 cases of acute bronchitis, 12 
of acute rhinitis, 8 of influenza and one of chronic frontal 
sinusitis. His conclusions are as follows: 

(1) Hexamethylenamin is a valuable remedy in the 
treatment of the inflammatory conditions of the upper 
respiratory tract. 

(2) It must be given in doses large enough to secure its 
full physiologic effects. 

(3) No untoward symptoms were observed when it was 
given in fairly large doses (up to 30 gr. daily). 

(4) It seems to prevent possible complications of acute 
rhinitis, such as bronchitis and sinusitis. [R. M. G.} 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JUNE, 1912. 


1. Deaver, J. B. Surgery of the Bile Ducts. 

2. *CrciL, R. L., anp BuLKLEY, K. A Critical Study of 
Oxyuris and Trichocephalus Appendicitis. 

3. *Musser, J. H. Problems in the Treatment of Exoph- 
thalmic Goitre. 

4. *Davis, E. P. Thyroid Disease Complicating Preg- 

nancy and Parturition. 

*Fostser, N.B. Functional Tests for Hepatic Cirrhosis. 

McCiaNnNaHAN, H. M. The Management of Asthma 
in Children. 

Asunurst, A. P. C., ann Jonn, R. L. The Treatment 
of Fractures of the Forearm with Notes of the End 
Results of Fifty-Two Cases Treated without Operation. 

8. *Eustis, A. Further Evidence in Support of the Toxic 
Pathogenesis of Bronchial Asthma, Based Upon 
Experimental Research. 

9. CortertT, W. T., AND CoLr, H. N. A Recurrent Dis- 
ease of the Skin Associated with High Winds and 
Cold Weather for Which the Name Dermatitis Hiemalis 
has been Proposed. 


ss] 


10. *Beer, E. Experimental Study of the Effects of 
Ureteral Obstruction on Kidney Function and Struc- 
ture. 

11. Austin, J. H., ann Piersot, G. M. The Use of the 


Crehore Micrograph in the Clinical and Experimental 
Study of Cardiovascular Physiology. 


2. Cecil and Bulkley summarize the literature of ap- 
pendicitis due to parasites such as the oxyuris and the 
trichocephalus, and analyze both the reported cases and 
cases of their own. Of a series of 129 cases of appendicitis 
in children, parasites were present in 15%. The patho- 
logical process in the cases with parasites was chiefly 
catarrhal rather than suppurative, and the clinical pic- 
ture was dominated by subjective symptoms rather than 
by objective signs, rigidity being slight in proportion to 
the pain and tenderness. 

3. Musser’s article is a protest against the too ready 
resort to surgery in cases of goitre, calling attention from 
his own experience to the fact stated by Charles Mayo that 
90% of all goitres can be so improved by medical treat- 
ment as to make operation unnecessary. He maintains 
that surgery should not be resorted to except for relapse 
or failure to improve after prolonged and careful medical 
treatment. 

4. Davis reviews a large number of reports of cases in 
which thyroid disease has complicated pregnancy, and 
adds four original cases. He concludes that the condition 
of the thyroid gland should receive attention in all cases 
of pregnancy, especially by means of the study of the 
nitrogen partition of the urine. In cases where there is 
deficient thyroid secretion, much can be accomplished by 
the administration of thyroid extract through the period 
of pregnancy. In cases with increased secretion of the 
thyroid material, rest, milk diet and the application of ice 
over the gland may be employed until the child becomes 
viable. When interference becomes necessary, Caesarean 





section is preferable to the more exhausting process of 
induction of labor. 

5. Foster discusses the various tests that have been 
suggested as indices of the functional capacity of the liver, 
and reports his impressions from the study of cases with 
cirrhosis and of experimental animals. Unfortunately, 
however, he is forced to the conclusion that none of the 
present tests are of clinical value, nor is there at present 
any likelihood that any adequate test of hepatic function 
ean be devised. 

8. Eustis has investigated the possibility that the cause 
of bronchial asthma is a form of intestinal toxemia. He 
has studied particularly the action of betamidazolyl- 
ethylamin, an amin isolated and described by Barger and 
Dale. Injection of this substance in animals caused fatal 
bronchial spasm. Further evidence connecting bronchial 
asthma with intoxication by this substance is still incom- 
plete, but a further report is promised. 

10. Beer reports experimental results bearing upon the 
effects of ureteral obstruction. His chief conclusions are 
the following. Infection of a non-stenosed ureter may 
lead to a hydronephrosis, but rarely to abscess formation. 
Aseptic ligature of ureter leads regularly to a primary 
hydro-ureter and hydronephrosis, but at about three weeks 
an atrophy and shrinkage of the hydronephrotice sac begins 
and continues so that after three to four months the kidney 
is represented by a small fibrous mass, provided infection 
is not present, in which case a huge hydronephrotic sac 
results. After three weeks exclusion § sufficient paren - 
chyma persists to warrant an attempt at secondary im- 
plantation of the ureter into the bladder. [F. W. P.l 


ARCHIVES OF INTERNAL MEDICINE. 
JUNE, 1912. 


1. Gruner, O. C., ScRINGER, F. A. C., aNp Foster, L. S. 
A Clinical and Histological Study of a Case of Paget's 
Disease of the Bones with Multiple Sarcoma Formation. 

2. *BaRRINGER, T. B., AND WARREN, M. The Prognosis 
of Albuminuria with or without Casts. 

3. *BauMANN, L., AND Howarp, C. P. 
Scurvy in an Adult. 

4. WinterniTz, M.C. Tuberculosis of the Spleen. 

5. *Brem, W. V. Studies of Malaria in Panama. 1V. 
Relation of Malaria to Other Diseases, with Especial 
Reference to Dysentery. 

6. *Srewart,G.N. Studieson the Circulationin Man. V. 
Effect on the Blood Flow in the Hand of Applying 
Different Pressures to the Upper Arm; a Contribution 
to the Clinical Measurement of Blood- Pressure. 

. Smiruies, F. A Method for the Microscopic Examina- 
tion of Gastric Extracts and of Feces. 


Metabolism of 


2. Barringer and Warren present a very valuable paper 
on the important subject of albuminuria in relation to life 
insurance. The material for study consisted of 396 men, 
residents of New York City, who were insured in 1900-01 
and who were normal at that time except for the presence 
in the urine of serum albumin with or without casts. 
These men were divided into three groups: The first, 
numbering 115, showed albuminuria without easts; the 
second, numbering 203, albuminuria with a few hyalin 
casts; the third, numbering 53, albuminuria and a few 
granular casts. In 1911, 70 of the original 396 men were 
examined with especial reference to the heart, blood- 
vessels and kidneys. Twenty of these 70 belonged to 
Group I; none of them shows interstitial nephritis after 
the ten years, the urine of 12 is entirely negative, and that 
of 8 still shows albumin without casts. Thirty men 
examined after ten years belonged in Group II; of these 
one now has interstitial nephritis and 2 are doubtful cases, 
18 are apparently normal as regards heart and kidneys, 
9 show the same condition of the urine that they did in 
1900. The other 20 men re-examined after ten years 
belonged in Group III; of these 2 now have interstitial 
nephritis and in 5 the diagnosis is doubtful. Eight have 
normal hearts and kidneys. Of the original 396, 25 have 
died — a high mortality. Three of the deaths were from 
nephritis and 8 from pulmonary tuberculosis. The 
writers conclude that renal albuminuria without casts is 
most frequently found in young adults. It is exceptional 
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for it to be a symptom of incipient nephritis, but is rather 
to be regarded as an evidence of a generally lowered resist- 
ance which predisposes to tuberculous infection. The 
mortality among these people is higher than among normal 
subjects. Cases of albuminuria with a few hyalin casts 
have no particular age-incidence. The mortality in this 
group is also above normal. People with albuminuria and 
granular casts show a much higher mortality than normal 
people and a much greater tendency to renal and arterial 
disease than either of the preceding groups. Whatever 
the urinary findings, age is a factor in the prognosis of 
albuminuria, young people having the most favorable 
outlook as regards the possibility of an ultimate nephritis. 

3. Baumann and Howard made an exhaustive clinical 
study of metabolism in a case of scurvy. They found 
that the loss of the various food constituents through the 
feces was less when the fruit juice was added to the diet. 
The total sulphur metabolism was abnormal throughout. 
Chlorine and sodium were retained during the fruit-juice 
period, but excreted in excess of the intake during the pre- 
liminary period. More potassium, calcium and mag- 
nesium were retained during the fruit-juice period. 

5. Brem reports further studies of malaria in Panama, 
concerning himself this time with the relation of malaria to 
other diseases, especially dysentery. He concludes that 
the so-called choleraic or dysenteric types of pernicious 
malarial fever do not occur in Panama. In a study of 
4,691 malarial infections it was found that the number of 
‘ases complicated by acute dysentery, amebic dysentery, 
typhoid fever, pneumonia, pulmonary tuberculosis and 
chronic nephritis was in each instance one per cent or less. 
Malarial infection appears to bear no etiologic relationship 
to acute dysentery or any of the above diseases. All the 
above diseases were complicated by a considerable per- 
centage of malarial infections, the order of frequency being 
amebiec dysentery, acute dysentery, chronic nephritis, 
typhoid fever, pulmonary tuberculosis, pneumonia. The 
coincident. occurrence of malaria with nephritis and tu- 
berculosis is probably due to chance, while the synchronous 
occurrence of malaria with acute dysentery, amebic 
dysentery, typhoid fever and pneumonia is chiefly due to 
a lighting up of latent malaria by the other diseases. The 
two forms of dysentery have about equal power to deter- 
mine an exacerbation of latent malaria: the influence of 
typhoid fever and pneumonia is only about one third or 
one fourth as great. 

6. Stewart reports further studies on the circulation in 
man, devoting his attention this time to the effect on the 
blood flow in the hand of applying different pressures to 
the upper arm. He concludes that a pressure equal to the 
systolic pressure applied to the upper arm by a broad cuff 
‘auses complete cessation of the blood flow in the hand. 
Since the pressure in the veins distal to the constricting 
armlet eventually becomes equal to the systolic arterial 
pressure, the lumen of the arteries under the cuff must be 
actually obliterated. When the artificial pressure about 
the upper arm is reduced from the systolic arterial pres- 
sure, the blood flow in the corresponding hand is only 
slightly increased for a considerable decrement of pres- 
sure. The pressure in the armlet must fall somewhat 
below the diastolic pressure before any marked increase 
in the flow through the hand occurs. The first decrements 
of pressure below this are accompanied by a much greater 
increase in the flow through the hand than further equal 
decrements. A handicap of half the diastolic pressure 
eauses only a relatively smail diminution in the flow 
through the hand. te. DSC.) 


WIENER KLINISCHE WOCHENSCHRIFT. No. 25. 


JuNE 20, 1912. 


1. HocnenecG. Total Intestinal Exclusion. 

2. *Forerster, O. The Indications and Results of Resec- 
tion of the Posterior Spinal Cord Roots. 

3. Putawsk1, A. The Question of the Surgical Treatment 
of Basedow’s Disease. 

4. Gietczynskt, V. A Case of Pleural, Mediastinal and 
Subcutaneous Emphysema in the Course of Broncho- 
pneumonia in an Infant. 

5. *Miuier, J. Further Observations on Melubrin and its 
Therapeutic Action. 

6. *JELLINEK, S. Organization and Performance of First 

* Aid in Electric Accidents. 





2. Foerster, of Breslau, considers that the three indica- 
tions for the resection of posterior nerve roots are severe 
pain, the gastric and intestinal crises of tabes and spastic 
paralyses. 

5. Melubrin is the commercial name given to sodium 
phenyldimethylpyrazolonamidomethane sulphate, one of 
a series of antipyrin derivatives. Miiller, of Halle, de- 
scribes favorably his experience with its use as an analgesic 
and antipyretic. 

6. Jellinek, of Vienna, describes elaborately the pro- 
cedures to be employed in the treatment of persons injured 
by electric currents. [R. M. G.] 


ARCHIV FUR KLINISCHE CHIRURGIE. 
VoL. 98. 


Radical Operations with Muscle-Plastics 


PART 2. 


*EHLER, I’. 
for Hernia. 
. von Cackovic, M. 
H ffects. 

5. BocotsuBsorr, W. L. Formation of an Artificial 
Stricture of the Intestine by the Autoplastic Method. 
Scuuuz, F. C. “Slipping Hernia” and Excessively 

Large Inguinal Hernia. 

FELTEN, R., AND STOLTZENBERG, F. 
Treatment of Injuries of the Lung. 
Hayasut, K., ann Matsuoka, M. 

Thigh during Birth. 
*HAMMESFABR, A. Resection or Gastro-Enterostomy 
in Gastric Ulcer not at the Pylorus? 


Gastric Ulcer in Childhood and its 


The Operative 


Fracture of the 


20. GAaRDLUND, W. A Case of Intussusception with a 
Meckel’s Diverticulum at the Summit, and some 
Remarks upon the Operative Treatment of Intussus- 
ception. 

21. D’Acara, J. Experimental Work on the Surgery and 
Physiopathology of the Pericardium. 

22. Simin, A. Absorption from the Peritoneum. 

23. VON Friscu, O. Deformities due to Carrying Burdens. 

24. Prxin, T. M. Intra-abdominal Hernie. 

25. Nocucut, Y. The Ferment Diagnosis of Pancreatic 
Disease. 

26. Kenr, H. The Abdominal Incision in Gallstone 
Operations. 


13. Ehler reviews the work which has been done on 
radical cure of hernia, and the operations proposed there- 
for. He then describes an operation of his own to be used 
in recurrent or very large inguinal herniew, and cites 15 
cases operated upon by this method without a relapse. 
The technic is briefly as follows: A flap of muscle measur- 
ing 7-8 em. in length by 5 in width is cut from the trans- 
versalis and internal oblique just above the conjoined 
tendon. This flap is attached externally, freed internally, 
and on its inner edge is left a strip of sheath of rectus. 
The flap is swung down so that its inner edge may be 
fastened to spine of pubes and Poupart’s ligament, thus 
forming a bridge under which spermatic cord may pass. 
The lower edge is then sutured to Poupart’s ligament, and 
the upper edge to sheath of rectus at the bottom, and to 
cut edge of transversalis farther up. Thus the defect 
made by removing the flap is closed, and a solid muscular 
layer is spread out over the inguinal canal. Over this the 
aponeurosis of external oblique is sutured as in the Bassini 
operation. 

19. Hammesfahr, in discussing the relative merits of 
gastro-enterostomy and gastric resection in case of ulcer 
not situated at the pylorus, decides in favor of the former 
procedure, chiefly because of its value in preventing 
relapse. This it does by securing rapid emptying of the 
stomach and a certain amount of neutralization of HCl 
by the duodenal contents. In order to secure this result 
permanently, the pylorus must be closed, and this Ham- 
mesfahr accomplishes by making a critical incision through 
anterior gastric wall just inside pylorus, carrying it 
through mucosa of posterior wall. The cut edges of 
mucosa are then sutured, the muscular coats being in- 
cluded. A layer of sutures through the serosa completes 
the operation. [G. G.8.] 


REVUE DE CHIRURGIE. 
JUNE, 1912. 


1. *Scowartz, A., AND Ki'ss, G. 
Nerve in the Arm. 


Exposure of the Radial 








70 BOSTON MEDICAL AND SURGICAL JOURNAL 


[Juty 11, 1912 





2. *SOUBEYRAN AND Desmonts. Substernal Adeno- 
Phlegmon. 
3. *Touret, R. Surgery of the Hypophysis. 
4. *BacuLtescu, M. Statistic Study of Extra-Uterine 
Y 9 
Pregnancy. 


1. In an anatomic study, illustrated by excellent dia- 
grams, the authors describe the classic method and com- 
pare it with their own operative technic for exposure of the 
musculospiral nerve in the upper arm. 

2. The authors describe substernal adeno-phlegmon as a 
pathologie entity, and collect from the literature eight 
cases, to which they add one of their personal observations. 

3. Toupet presents an elaborate treatise on surgery of 
the hypophysis, illustrated by 56 cases collected from the 
literature, and by a bibliography of 25 titles. 

4. Baculeseu presents a careful statistic study of extra- 
uterine pregnancy, illustrated by 33 selected cases. 

[R. M. G.] 
BULLETINO DELLE SCIENZE MEDICHE. 
FEBRUARY, 1912. 
1. Ruata,G.O. The Action of Lysol on the Most Common 
Pathogenic Germs. 
2. *CaLcATERRA, W. Dental Caries in the Alumni of the 
Elementary Schools of Bologna. 

2. Calcaterra presents an extensive study of dental 
caries among public school children in Bologna, with a 
bibliography of twenty-two titles on this important 
subject. {[R. M. G.] 


Marcu, 1912. 


1. Lussana, F. Action of the Amino Acids on the Spinal 
Refleres in the Tortoise. (Preliminary note.) 

2. *Lussana, F. A Question with Regard to Preventive 
Anti-Diphtheritic Sero-Therapy. 

3. Fornt, G. Experimental Researches on  Cross- 
Anastomoses of the Vagus and the Sympathetic in the 
Rabbit. (Preliminary note.) 

4. Gmituini, C. Epiphyseal Separation. 


5. Puntont, V. Observations on the Cholera Epidemic 
Occurring in Lower Polesine in the Summer of 1911. 


This issue is published as a Festschrift to Dr. Auguste 
Murri on the completion of his twenty-fifth year as pro- 
fessor of clinical medicine at the University of Bologna. 

2. The question which Lussana propounds is, whether 
anti-diphtheritic serum, inoculated in an uninfected in- 
dividual, might not act as an antigen, and provoke the 
formation of antibodies, not curative, but anti-antitoxic; 
and whether, therefore, by prophylactic inoculations 
(especially if repeated at frequent intervals), one might 


not only avoid the anaphylaxis of serum sickness, but. also | 


promote that of diphtheria, with the consequent danger of 
rendering fatal some cases of diphtheria which would 
otherwise have been light, if it had not been for the pre- 
ventive inoculation. This query is important, for it 
suggests a possible flow in all forms of preventive inocula- 
tion. As a matter of experience, however, it seems that 
the danger feared by the author is theoretic rather than 
actual. [R. M. G.] 


APRIL, 1912. 


1. Pocet, A. Memorial of Professor Alexander Codivilla. 
2. *De ANGELIS, G. Z. Anaérobes and Fetido-Gasseous 
Suppurations. 


2. De Angelis presents an elaborate experimental study 
of anaérobes and of their pathogenic properties in the pro- 
duction of suppurative infections, with an extensive 
bibliography. [R. M. G.] 

May, 1912. 
1. Gunp1, A. Giovanni Pascoli. 
2. Bassi, C. Some Cases of Dynamic Ileus. 
3. *SanToNoceTo, V. Phytin in Physiologic Organic 
Nitrogenous Metabolism. 


a. 


4. *Dt Grecorio, G. Phyltin in Physiologic Organic 
Phosphatic Metabolism. 
5. Luctantr, L. Angelo Camillo De Meis. 


3 and 4. These two complementary articles consider 
the role of phytin in nitrogenous and phosphatic metabo- 


lism. Phytin is an organie preparation of phosphorus, 
consisting of phytinie acid, isolated from plants, combined 
with calcium and magnesium. The result is a white 
powder, rather dense, slowly but completely soluble in 
two or three volumes of distilled water. The authors 
conclude that its administration delays cellular disinte 
gration, increases the absorption of nitrogen and spares 
the phosphorus of the organism. [R. M. G.] 


In POLIcLINico. 
JUNE, 1912. 
MEDICAL SECTION. 


1. Zanetu, C. F. Observations of the Blood in Experi- 
mental Cholemia. 

2. *D’AnTONA, S. A Case of Acute Verrucous Aortitis. 

3. CALCATERRA, E., aND Connio, A. Physico-Chemical 
Values of Body Fluids in Cholera. 

4. Cantieri, C. The Milk Test for Micrococcus Melitensis. 


2. D’Antona reports a case of acute verrucous aortitis 
and goes at great length into the literature, etiology and 
pathogenesis of this condition. He considers his case 
important chiefly because it shows that inflammatory pro- 
cesses of this kind in the aorta and in the endocardium are 
independent. of each other, while having an identical 
pathogenesis. Acute vegetative endocarditis and acute 
verrucous endo-ortitis are two separate pathological 
entities, although it is merely a case of two loci minoris 
resistentix for the infecting micro-organism. (L. D. C.] 





Correspondence. 


EARL PERCY AND THE SMITHSONIAN 
INSTITUTION. 
ProvIDENCE, R. I., June 24, 1912. 

Mr. Editor: 1 have been greatly interested in reading 
the editorial on ‘ British Medical Baronets ”’ which ap- 
peared in your issue of June 20. 

May I remind your readers that the United States has 
an interesting connection with the Perey family through 
two of its members, (1) Hugh Perey, second Duke of 
Northumberland, and the eldest son of Hugh Smithson 
Perey, the first duke, who was a colonel in the Fifth 
Fusiliers: and (2) James Smithson, founder of the Smith- 
sonian Institution at Washington? 

The duke, then known as Lord Percy, did not approve 
| the American policy of George III, but he nevertheless 





| embarked for Boston in the spring of 1774 and was placed 
in command of the camp there. On April 19, 1775, after 
the battle of Lexington, he marched out of Boston in 
command of a brigade consisting of the Welsh Fusiliers 
and four other regiments, and with their aid he covered the 
retreat to Charlestown of the army. In March he made 
an attack on Dorchester Heights, which was ultimately 
abandoned and Boston evacuated. On March 26, 1776, 
he became general in America, and attained the rank of 
lieutenant-general in the army the 29th of August, 1777. 
He had many disputes with Howe. who finally obtained 
his recall, and on the 18th of June, 1777, Walpole writes: 
‘* Lord Perey has come home disgusted with Howe.”’ 

Still more, however, Americans are interested in James 
Smithson, whose name will be perpetuated for all time in 
one of the great foundations of this country, namely, the 
Smithsonian Institution, and who declares himself in his 
will, made Oct. 23, 1826, ‘“‘son to Hugh, first Duke of 
Northumberland, and Elizabeth, heiress of the Hunger- 
fords of Studley and niece to Charles, the proud Duke ot 
Somerset, now residing in Bentinck Street, Cavendish 
Square.’ In the case of the death of his nephew without 
issue, James Smithson bequeathed the whole of his prop- 
erty, subject to an annuity of £100 to John Fitall, “ to 
the United States of America, to found at Washington, 
under the name of the Smithsonian Institution, an estab- 
lishment for the increase and diffusion of knowledge among 
men.” By that great bequest James Smithson, half- 
brother of Lord Perey who fought in the Revolution, laid 
the United States under perpetual obligation, while thus 
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was realized the ambition which led him to adopt a course 
that should give imperishable distinction to his name 
‘‘when,” to quote his own striking words, “the titles of 
Perey and Northumberland are extinct.” 

James Smithson’s mother was Elizabeth Hungerford 
Keate Macie, at the time of his birth, in 1765, the widow of 
James Macie, a country gentleman of an old family 
resident at Weston, near Bath. She was of the Hunger- 
fords of Studley, a great-grandniece of Charles, Duke of 
Somerset, through whom she was lineally descended from 
Henry VII, and was cousin of that Elizabeth Percy who 
married Hugh Smithson who later became Duke of 
Northumberland and by act of Parliament took the name 
of Perey. She inherited the property of the Hungerfords 
of Studley in 1766, which inheritance indicates the prob- 
able source of a considerable portion of the Smithsonian 
bequest, though the property disposed of by his will is 
believed to have been received chiefly from Col. Henry 
Louis Dickinson, a son of his mother by a former mar- 
riage. He is known to have received a legacy of £3,000 
from Dorothy Perey, his half-sister on his father’s side. 
Unless through this legacy, there is no indication, accord- 
ing to a former secretary of the Smithsonian Institution, 
that any part whatever of the Smithsonian bequest was 
derived from the Northumberland family. For a long 
time Americans were at a loss to determine the motive 
which led Mr. Smithson to select the United States as the 
trustee of his philanthropic views, but it is evident from 
a letter which came to light in 1884, which the testator 
wrote from Paris, under date May 9, 1792, to his friend, 
Davies Gilbert, of the Royal Society, that at that time 
he was imbued with republican notions. That letter is 
in part as follows: 


“Well! things are going on! Ca ira is growing the song 
of England, of Europe, as well as of France. Men of 
every rank are joining in the chorus. Stupidity and guilt 
have had a long reign, and it begins indeed to be time for 
justice and common sense to have their turn... . Every 
Englishman I converse with, almost every Englishman I 
see or hear of, appears to be of the democratic party. 
Mr. Davis, high sheriff for Dorsetshire, left this town to- 
day and takes with him, it seems, a quantity of tricolor 
ribbon to deck his men with the French national cockades, 
and I do not think this example unworthy of imitation by 
those whose principles lead them to consider with indiffer- 
ence and contempt the frowns of the court party, to 
whom, doubtless, the mixture of red, white and blue is an 
object of horror. Mr. Louis Bourbon is still at 
Paris, and the office of king is not yet abolished, but they 
daily feel the inutility, or rather, great inconvenience, of 
continuing it, and its duration will probably not be long. 
May other nations, at the time of their reforms, be wise 
enough to cast off at first the contemptible incumbrance. 
I consider a nation with a king as a man who takes a lion 
as a guard-dog; if he knocks out his teeth he renders 
him useless, while if he leaves the lion his teeth the lion 
eats him. 

“*T remain, dear sir, 
“Yours very sincerely, 
* James L. Macre.” 
[Smithsonian Report, 1894.] 


It is fair to assume that one whose character had been 
ennobled to great scientific attainments might not have 
expressed these views, certainly not in such vehement 
language, had he written on the same subject a few years 
later. At that time he was but twenty-seven years of age. 
It is quite likely, however, that the circumstances of his 
birth, which excluded him from the titular honors which 
his father enjoyed, embittered his life. He was educated 
at Oxford, where he went under the name of James Lewis 
Macie until a few years after he had left the university. 
It was only under circumstances which showed that he 
had no right to that name that he later in life had that 
of Smithson, to which he had every moral right, confirmed 
to him by law. Apparently he had no fixed home, for 
he lived in lodgings when in London, and occasionally 
stayed a year or two at a time on the continent in such 
cities as Paris, Berlin, Florence and Genoa, in which last 
he died. 

It is probably within the truth to say that no institution 
in the United States to-day is doing more than the Smith- 





sonian Institution for “the increase and diffusion of 
knowledge among men.” Small wonder, then, that the 
name “Smithson” is revered by the citizens of the 
republic. And surely no man, Englishman or American, 
thinks less of the house of Percy for the good, honest 
trading blood of Hugh Smithson, the Yorkshire haber- 
dasher, whose industry and thrift brought him a baronetcy 
and did so much for his “ heirs male lawfully begotten of 
his body.” The genealogy of the house of Northumber- 
land referred to in your article is so well known that it 
seems impossible to believe that there should ever have 
been any attempt to conceal facts of history that are not 
discreditable, or that the noble family should have re- 
garded its prestige as impaired by a wholesome infusion 
of commoner’s blood. It was evidently a first-class strain, 
whose quality has made itself felt in the lives and achieve- 
ments of a multitude of men who have deserved well of 
their country. 


“Noble his blood as the currents that met 
In the veins of the noblest Plantagenet ”’ 


might still have been said of those who came after Hugh 
Smithson. 

Perhaps, after all, it would not be a bad idea if we in 
the United States had some worthy plan of recognizing 
and rewarding conspicuous merit by titular distinction 
equal in attractiveness to that of which Englishmen of 
every social rank and political complexion seem so 
thoroughly to approve. In that case our own heiresses, 
sprung largely from the loins of successful traders, might 
stay at home instead of enriching by their blood and 
treasure titled families of Europe, some of which have 
become impoverished in both these attributes. Yet it 
were well for all of us to ponder the wisdom of a three- 
line preface to a book entitled, ‘‘ Ancestry of Thirty-three 
Rhode Islanders,” by John Osborne Austin, published 
twenty two years ago: ‘‘ A proper pride in an honest 
descent is pardonable; but no one will magnify the merits 
of a particular line of ancestors when he sees that it has 
had to pay tribute to scores of families within the limits 
of but a few generations.” And with that sparkling 
gem of philosophy this too long letter may now end. 

Yours faithfully, 
G. A. Buumer, M.D. 


a 


ANTIVIVISECTION AND CHARACTER. 
92, VictTortIA STREET, 
WESTMINSTER, S. W. 
JUNE 18, 1912. 

Mr. Editor: Your issues of the 2d of May, and the 9th 
of May have been sent to me from America, and I notice 
that Dr. W. W. Keen is distressed at the deteriorating 
influence that my anti-vivisection principles have had upon 
my character. 

He seems quite shocked that I should admit that I 
constantly break the law and exceed the speed limit of 
twenty miles an hour in my motor ear. 

There must be a quarter of a million motorists who 
have suffered a moral deterioration similar to my own, and 
who daily display this unfortunate symptom of moral 
deterioration. I can only hope that in every case it. is 
their anti-vivisection views that have forced them to 
adopt this cynical indifference to the speed limit regulations 
of the Motor Act. 

Dr. Keen is good enough to quote my remarks to the 
Royal Commission on the meaning and derivation of the 
word anesthesia thus: 

“What does anesthetized mean? It means without 
feeling. You cannot be slightly without feeling — you 
either feel pain or you do not”’; and he seems to imagine 
that his assertion that a patient of his whom he anesthe- 
tized “‘ was never conscious of the slightest pain ”’ in some 
way traverses my statement! From which I must con- 
clude that the support of vivisection has deteriorated his 
mental powers even more than anti-vivisection has 
deteriorated my morals. 

In his article in your issue of the 9th of May, Dr. Keen 
quotes a snippet from my evidence, which, if read with the 
context, affords no ground whatever for opprobrious re- 
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flections, and then dismisses me thus: ‘Comment upon 
Mr. Coleridge’s testimony is superfluous.” 

So it is, if you read it all, but not in the sense implied 
by Dr. Keen. But Philadelphia is a long way from Lon- 
don, and the task of deflating this magnificent person from 
my remote seclusion is almost beyond me. 

Your obedient servant, 
STEPHEN COLERIDGE. 


y~ 
> 


THE EXPERIMENTAL METHOD IN THE 
COURSE IN PATHOLOGY. 


Mr. Editor: In an abstract of an address given before 
the Harvard Medical Alumni Association, describing the 
application of the experimental method to the course in 
pathology, published in this JourNaL, June 13, 1912, 
the following statement is made: ‘‘ The course was given 
to the entire second class as an integral part of their formal 
training in pathology, this being the first time so far as 
the writer knows that such an extensive plan for the em- 
ployment of the experimental method in the teaching of 
this subject has been attempted.” The attention of the 
writer has been called to the fact that this statement might 
be interpreted to mean that no other similar courses have 
been given. The nature of the abstract made further 
elaboration of the statement seem inadvisable, inasmuch 
as a more complete account of the course is in preparation. 
In the interval which must elapse before publication it 
seems only fair, and is a great privilege, to make note of the 
writer’s great indebtedness to the courses of MacCallum 
(Johns Hopkins Hospital Bulletin, August, 1906, and sub- 
sequent papers) and of Pearce (Johns Hopkins Hospital 
Bulletin, November, 1911). The novelty of the writer’s 
course consists in the combination of these two most ad- 
mirable methods, so that students actually perform the 
experiments and see the results. The list of experiments 
very closely follows the outline laid down by Pearce and 
his work has been a constant inspiration in the further 
elaboration of the method. 

Very truly yours, 
Howarp T. KARSNER. 








2 
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FATALITY FROM PERISTALTIC HORMON. 
Paris, JUNE 18, 1912, 

Mr. Editor: Since my recent letter, in which reference 
was made to three serious cases of collapsus following intra- 
venous injections of peristaltic hormon, three further 
similar accidents have been published in the German 
medical press, one of them having resulted in death. 

In two of these instances, young men of twenty-one and 
twenty-three, trouble began during the injection itself, 
which was at once interrupted and stimulants applied. 
In the third, a woman of forty-three, the collapse occurred 
immediately after the injection. 

This is the first fatal issue that has been reported, but 
however serious the condition of the patients with whom 
this treatment is indicated, the relatively high percentage 
of risk, — six serious accidents among at the best a very 
few hundred cases, — seems sufficient to condemn the 
method as one that, — to say the least, — has not been 
sufficiently worked out. And it is not unlikely that other 
mishaps still have taken place without reaching the 
columns of the papers. Sas 
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APPOINTMENTS. 


JEROME D. GREENE, General Manager of the Rockefeller 
Institute for Medical Research, has resigned that position to 
enter the office of John D. Rockefeller, where he will be a 
member of the staffin charge of Mr. Rockefeller’s business and 
philanthropic interests. Mr. Greene will continue as a trustee 
his connection with the Rockefeller Institute for Medical 
Research. 

HENRY JAMES, JR.,of Cambridge, Mass., has been appointed 
to succeed Mr. Greene in the management of the Rockefeller 
Institute. He is a graduate of Harvard College in the class of 
1899, and of the Harvard Law School in 1904, since when he 
has been engaged in the practice of lawin Boston. He will 
begin his service at the Rockefeller Institute in the autumn. 





RECENT DEATHS. 

Dr. GEORGE WASHINGTON ToBias, of New York, died on 
July 4, at the age of seventy-one years. He was graduated 
from Bellevue Hospital Medical College in 1877, and had spent 
all his professional life in New York. 

Dr. GEORGE W. HENRY, a prominent physician of Camden, 
N. J., died on July 2. He was a graduate of the Philadelphia 
College of Pharmacy and of the Jefferson Medical Selee. 
Philadelphia, in 1885. Dr. Henry had served two termsin the 
New Jersey Legislature and also for one term as coroner of 
Camden County. 

AMONG those who lost their lives in the disastrous collision 
on the Delaware, Lackawanna and Western Railroad near 
Corning, N. Y., on July 4, was Dr. ELLIS VANDERSLISE 
IvaY,aninterne of Bellevue Hospital, New York. His injuries 
were about the head and he was not instantly killed, but died 
within an hour after his removal to the Corning Hospital. Dr. 
Ivay was a graduate of the medical department of the Univer- 
sity of Pennsylvania, and his home was at Suffolk, Va. With 
him on the train, and like him off on a holiday trip, was Dr. 
GEORGE LOTTERHOss, of Crystal Springs, Miss., a classmate 
at the University of Pennsylvania and also an interne of 
Bellevue Hospital; but, fortunately, the injuries of the latter 
were slight. 

Dr. WILLIAM Guy RICHARDS, retired, who was for a 
number of years chief of the medical staff of the New York 
Mutual Life Insurance Company, died suddenly at his home in 
Tarrytown, on the Hudson, on June 30, in the sixty-first year 
of his age. He was born at Jamaica Plain, Mass.. but bad lived 
in New York State for many years. He is survived by his 
widow and by one daughter. 

Dr. HENRY EDWIN SPALDING, who died on July 4, in 
Hingham, Mass., was born in Lyndeboro, N. H., on Sept. 24, 
1845. He served asa volunteer throughout the Civil War, and 
subsequently studied at the Harvard Medical School and in 
Vienna. He received the degree of M.D. from the New York 
Homeopathie Medical College in 1866. He settled in the prac- 
tise of his profession at Boston, and was for twenty years 
attending physician and obstetrician at the Massachusetts 
Homeopathic Hospital in this city, and rectal surgeon at the 
Boston Homeopathic Dispensary. He was a member of the 
American Institute of Homeopathy, a member and former 
president of the Massachusetts Homeopathic Medical Society, a 
member of the Massachusetts Surgical and Gynecological 
Society and of the Boston Homeopathic Medical Society. 


—_ ——<—___—_— 


RECORD OF MORTALITY 
For THE WEEK ENDING SATURDAY, JUNE 29, 1912. 
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THE GENERAL PRACTITIONER: AN IDEALI- 
ZATION.* 


BY FRANK SHERMAN MEARA, M.D., PH.D., NEW YORK, 

Professor of Therapeutics in the Cornell University Medical School. 

In a recent address I had occasion to speak of 
the general practitioner incidentally; I wish 
to-day to make him the subject of my discourse. 
In the address referred to I mentioned an incident 
of a visit to Edinburgh a few years after the Boer 
war. “ The coachman who drove our party to 
the castle pointed with his whip to a noble shaft 
and said, ‘ Let me show you this monument; 
it is the first of the kind ever erected in this 
country, for it has inscribed upon it the names of 
the private soldiers who fell in Africa, as well as 
those of the officers.’ ” 

The officers of our army are the great scientists, 
educators, clinicians and specialists, but the 
general practitioners I conceive to be the men in 


the ranks, and to them I dedicate this thesis. | 


In its personnel the country practitioner is 
predominant, and him I have defined as the 
“yeoman ”’ of our profession, its strength, its 
substance, the ultimate criterion of its actual 
achievement. ‘He isvirile by virtue of his environ- 
ment; he is self-reliant from his isolation; he is 
resourceful from necessity; he exalts common 
sense above fine theories; he deals with all 
conditions and preserves a breadth of vision, 
grasps general principles, and, failing the finer 
technical knowledge of the specialist, is spared 
the distortion of his perspective. He knows his 
patient as a man and a friend and not as a com- 
modity, and he it is who exemplifies best and most 
consistently that unselfish regard for others that 
glorifies medicine.” This is the substance of 
my thesis. 

I have termed my talk “an idealization.” 
An ideal, while not attainable, still has a concrete 
ralue in its application; it is the y-2, which, 
introduced into an equation, alone effects its 
solution, though itself insoluble. A goal aimed 
at at least determines the direction of an effort; 
and so, keenly appreciative that much I have 
to urge must meet with modifications, qualifica- 
tions and compromises, I trust the ideal may still 
shine undimmed upon the horizon of our aspira- 
tions. 

The practitioner of medicine is first of all a 
man, endowed with mental attributes common to 
mar, possessed of potentialities capable of expres- 
sion and effectiveness in proportion to the hus- 
bandry exercised upon them. 

His technical education is the link that binds 
this man with another man he calls his patient, 
and while the application of his technical knowl- 
edge is obvious, the effeet of man on man in this 
relationship is too often overlooked, and this I 
wish to exalt. 

We are to-day in a period of mental activity, 
an activity which, guided by the canons of induc- 


* Address at the Harvard Medical School under the auspices of the 
Alpha Omega Alpha Society. 





tive and deductive reasoning, and subjected to 
the criteria demanded by science, is resulting in 
an acquisition of knowledge that has no parallel 
in history; but, unrestrained by these checks, 
is a mental unrest. 

We are prone to be generous in our interpreta- 
tion of modern civilization. We conceive the 
race to be purged of the gross and ridiculous 
fallacies that guided the conduct of our forefathers 
and, familiar with the absurdities of our own time, 
fail to institute a fair comparison with those of 
the past and fail to appreciate the factors common 
to them both, credulity and untrained reason. 
The character of knowledge in the lapse of time 
has changed, and more facts are more generally 
known now than two thousand years ago, but 
the reasoning faculty has not proportionately 
developed or come into so general possession as 
is assumed. Credulity, accepted dogma, fanati- 
‘al adherence to tenets of faith obtain to-day as 
formerly. The form, not the substance, has 
changed. 

But the mental unrest of to-day, while not 
lessening credulity, changes its form rapidly. 
Men seeking the explanation of facts and building 
on the fallacious principle of post hoc or substi- 
tuting imagination for ascertained fact elaborate 
theories, cults and schools whose acceptance by 
the masses depends only on the fiery zeal of the 
militant apostle of the faith or an atmosphere 
of mysticism. And yet the institution of sects, 
cults, schools and faiths is in response to a need 
felt by man and subserves some purpose for their 
adherents; that is, they bear some germ of truth, 
have some basis of verity, an important fact for 
those who assume the attitude of philosophic 
criticism or undertake aggressive opposition. 

The extraordinary intricacies of the human 
mechanism and the even more tenuous and 
elusive threads that form the warp and woof of 
the human mind lend readily to speculation, and 
man’s superlative interest in these things, which 
are intimately his or which are he, invites to the 
practice. While external nature has lost for 
man the mystery that gave it romance, the body 
and the mind still exercise sway in the realm of 
his fancies, and this, too, among a large number 
who wear the academic seal of educated men. 

Moreover, the imperative desire for life and the 
fear and horror of death, both necessary for the 
preservation of the race, rob the threatened 
animal of reason and urge him desperately to 
grasp at aid however shadowy. All this divorces 
powerfully man himself from external phenomena 
and impels to the elaboration of theories and 
speculations and the formulations of creeds about 
himself that are so numerous and so kaleidoscopic 
at the present day. 

As a profession concerned in the deviations 
from the normal of the human body and the human 
mind, we stand face to face with varied types of 
formulated effort to meet a need that it is believed 
we have failed to appreciate or have not ade- 
quately met. It is the kernel of truth in the 
husk of fallacy that perpetuates the whole, and 
it is the business of the medical profession to 
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discover that kernel and use it legitimately for 
the purposes of human relief. 

This preamble was chosen to emphasize the 
fact that the proper study of medicine is man; 
not merely the body of man, but man in the 
fullest definition of the term, —the body, the mind 
and the soul; a study of their normal workings; 
a study of their normal correlations and a study of 
the impairments of that normal. 

It requires some intrepidity to bring an educa- 
tional problem to Harvard’; but where angels 
stand aloof is still the stamping ground of the 
other members of the adage, and it is an educa- 
tional problem that I wish in some measure to 
discuss, —the educational problem of the general 
practitioner, who touches more closely the inti- 
mate life of the man who appeals to him than 
does the scholar of medical science or the student 
of the special branches of medical art. 

It must be understood that we are discussing 
the general practitioner, that is, the man who 
concerns himself with the art of medicine rather 
than the science of medicine, and, moreover, 
that this distinction of the art from the science 
of medicine is made with the full appreciation 
that the former is abolutely dependent on the 
latter; and yet I conceive that the art of medicine 
connotes much knowledge that is not contained 
in the medical curriculum and in the cognate 
subjects, or, again, it is the knowledge of those 
spheres of man’s activities other than those in 
which his bodily activities are concerned. 

The question of what should be the preliminary 
training of a man whose profession is to be techni- 
cal is a moot one; and that a man, whose prelimi- 
nary education has been exclusively or predominat- 
ingly in the fields of so-called scientific subjects, 
may not rise to pre-eminence in his profession, 

‘annot be gainsaid, or that it will not enhance 
his chances if success is a matter of serious dis- 
cussion; and what is true of other technical 
professions may obtain for medicine so |ar as the 
purely scientific aspect of medicine is concerned, 
but the art of medicine, as exercised by the 
general practitioner, to my mind requires a very 
different kind of preparation. 

There is to-day a tendency on the part of the 
best medical schools of this country to demand as 
a requirement for admission to their courses 
the degree of bachelor of arts, bachelor of philoso- 
phy, bachelor of science or their equivalents; a 
policy, indeed, already adopted by a not incon- 
siderable number. 

The demand is merely for a guarantee that 
ach candidate has had for a certain period of 
time an intellectual training the results of which 
were satisfactory to an authorized examining 
body. By the pursuit of what particular branches 
of study this training was brought about is not a 
matter of concern to the medical school, except 
that there shall be included a few sciences funda- 
mental to or cognate to medicine, such as physics 
and chemistry or perhaps botany and biology. 
I should not discuss here, even were I able to do 
so, what kind of studies are best suited to the 
training and development of the intellectual 





processes, and would hold no brief for either the 
so-called classic education or the so-called scien- 
tifie education, but feel that certain kinds of 
minds arrive at the desired goal more speedily 
and satisfactorily by the one road than by the 
other, and believe that the choice of courses 
should be somewhat individualistic. 

But it will be perceived that I am speaking here 
of one sphere of man’s mental activities, the 
intellectual, meaning by that his reasoning 
powers and his powers of acquisition. As a 
student of the science of medicine, as an investi- 
gator of and contributor to medicine, his powers 
of observation, verification, induction and deduc- 
tion must be competent; his appreciation of 
limitations and possibilities in the elaboration 
of theories and hypotheses to be encountered 
must be sane, his judgment well balanced in the 
choice of lines of conduct to be pursued. For 
this accumulated and well-ordered facts and a 
trained power of acquisition is requisite. 

But such a scholarship is far from encompassing, 
nay, far from acquaintance with the realm of 
human interests, human activities and human 
needs, far from making its possessor ¢ognizant of 
what constitutes life, in the highest meaning of 
the term, to his patients, those who seek his 
advice because they suffer (patiere) and not always 
physical distress. The human mind knows and 
reasons, but it also feels. 

Here all the emotions, passions, satisfactions, 
meet and mingle, play and battle. 

Here concord, harmony, conciliation of things 
perceived, constitute beauty and exalt the soul to 
states of satisfaction that lie out of the province 
of the purely intellectual and forms the esthetic. 

And beyond the beauty of things perceived 
is the beauty of things done or the beauty of 
doing, that marshaling of word and deed affecting 
others and affecting ourselves that we term con- 
duct, whose perfection plumbs the deepest seas of 
satisfaction and receives the approval of the 
ego enshrined in our most holy of holies. This is 
the ethical life of man. 

Finally, the human mind gropes, seeks, specu- 
lates and philosophizes about the cause of things, 
enters a field outside of, beyond and above the 
physical, the metaphysical; ponders on its rela- 
tion and position in the scheme of things; its 
dependence on, obligations to, a supernatural 
power; develops the religious elements in its 
structure. 

All these things enter into the life of man or 
life of men, mingling in all proportions, now one 
dominating in one man, now another in another. 
Nor is the body insensible to the habits of the 
mind, but psychical and physical correlate their 
functions more closely than is appreciated; 
indeed, muscular activities, blood distribution, 
nerve stimulation, even glandular secretions, 
keep unconscious pace with the flow of thought; 
the stiffening pose, the widening eye, the frowning 
brow, the flushing cheek, the tapping foot,. the 
varied breathing are the more obvious of the 
bodily activities involuntarily called forth by 








thoughts and emotions. 
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The forms and degrees of energy expressed in 
the daily life of a man of a highly esthetic tempera- 
ment must be very different from that of a man 
of contemplative, of philosophic, moods. Body 
and mind become habituated to each other, and 
this knowledge by the practioner should deter- 
mine differences of procedures and differences in 
environment when in disease the one or the other 
individual appeals to him for help. 

If these things be so, then the successful coping 
with abnormal conditions in a man necessitates 
on the part of him who ministers a knowledge 
of what constitutes the life, that is, the fields or 
spheres of mental as well as bodily exercise of the 
individual concerned. 

This, in turn, for the practitioner means a 
wide and varied knowledge, such a training as 
shall quicken the appreciation and sympathy for 
him who lives in whatsoever domain of human 
thought. It means a liberal education, in its 
most liberal definition. 

While a liberal education would seem impera- 
tive for the highest exercise of each of the three 
ancient professions, theology, law and medicine, 
from the mere standpoint of time, it would seem 
to exact more from medicine than from either 
of the other two, first, because the course in the 
medical school usually demands a year longer, 
and at the present time is pressing for still another 
vear, that is, five years for its completion. Fur- 
thermore, in the best medical schools of our 
country the student is so impressed with the 
truth that an interneship in a_ well-equipped 
hospital is to be the most valuable period of his 
medical education that he denies himself the 
opportunity only under the stress of most insis- 
tent circumstances; and yet again, not only the 
value, but the need, of contact and acquaintance 
with foreign fields of activity urge a much larger 
percentage of students from medicine than from 
any other profession to further sacrifice of time 
in its accomplishment. 

Every year the proportion of students who 
extend their period of training from four to six 
years and from six to eight years is increasing, 
and while these men find themselves suited to 
take up the lines of leadership in scientific and 
educational fields, the number going into general 
practice grows continuously. 

If the age of the student graduating from the 
department of liberal arts be taken as twenty-two 
years, he begins to practice the art of medicine, 
begins to gain a livelihood, at twenty-six, twenty- 
eight or thirty years, depending on the complete- 
ness of his studies. 

The history of human achievement has shown 
that these are the very years when initiative, 
impulse, élan, boldness, elasticity, plasticity, 
adaptibility, imagination and action are at 
their acme, and while great achievements may 
follow throughout the many years that ensue, 
still the overcoming of inertia is a function of 
youth. Indeed, one often wonders if much of the 
Wisdom, caution and prudence accredited to 
age is not rather a reaction of fatigue. 

We do not believe the medical course should 





be shortened; we are pleading for a more thorough 
preliminary training; and yet we do believe 
that the practitioner should begin his life’s work 
earlier. How shall this be accomplished? 

The only solution I can see is that the work 
shall be more intensive. 

Our present system of education adheres largely 
to the old plan of four years in the secondary 
school, four years in the college and four years 
in the professional school. The economy of 
time must fall on the first two, and especially on 
the secondary school. I believe the secondary 
schools of this country can do more intensive 
work and conform in quality more to the German 
gymnasia or to the great public schools of Eng- 
land. Twenty-five years ago certain preparatory 
schools with which I was familiar were actually 
sending their graduates into the sophomore, 
classes of Harvard, Yale and Princeton, and even 
into the junior class of some of the smaller colleges. 
There was scarce a college at that time that 
afforded more in quality and quantity of work 
in the first two years of the curriculum than had 
already been given at these schools, and to-day 
there is an overlapping of the work done in 
school and college that sacrifices much valuable 
time. The college levels down to the inferior 
school instead of the schools leveling up to the 
college. At least, less insistency on restriction 
to class and more encouragement and opportunity 
to economize time should be made for the indi- 
vidual student. As in a very few colleges, the 
amount of work done rather than the time spent, 
should be the criterion set by the secondary 
school. 

If two years of work in school and college 
overlap, there arises the question in which the 
work can be the better done, and if as well done 
in the school, what need for the college? I should 
be deemed an iconoclast if I raised my voice 
against this sacred American institution, dis- 
tinctly American, but it has long seemed to me 
that the college has been doing in its early years 
the work of the secondary school and often less 
well, and in its latter years the work of the uni- 
versity, often without the equipment of the 
university. 

If the school did its work better and the college 
was elided, and the university afforded all that 
the term connotes, without its courses defined 
in terms of time, then economy of time and 
quality of work would be enhanced. 

But whether the college lives or dies or whether 
the college or the university affords the elements 
of a liberal education, a liberal education is what 
the general practitioner needs, and that, too, 
without encroachment by the exigencies of the 
professional school. 

The encroachment of the professional school on 
the college curriculum I believe to be open to 
serious objection. It has two objects in view; 
first to economize time; second, to accentuate 
the importance of studies anticipatory of the 
professional course. Saving of time is effected 
by permitting the last year of the college course 
to become the first year of the professional 
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curriculum; in other words, it robs the college 


course of one year and, unfortunately, that very | to settle. 


year in which the college most closely approxi- 
mates the university and that year in which the 
student is best fitted to appreciate university 
work. This seems to me to be taking a step 
backward in our system of liberal education. 
Emphasis laid upon those studies which contribute 
directly to the professional work to follow de- 
tracts from the humanizing studies, and the 
importance of the former at this stage in the 
educational scheme I believe to be exaggerated. 
I would render unto Cesar what is Cesar’s; 
that is, I would give to professional studies the 
time demanded by the professional school, but 
I would render unto God, or that scintillation of 
the divine mind that he has implanted in man, 
that which is his, —time for developing the 
attributes of the human soul to the best of my 
ability. Now the course of liberal arts is one 
of the instruments designed for such a purpose, 
and it should not be diverted to baser uses. 

An academic education should seek to cultivate 
all the great fields of mental activity. It should 
not seek merely to gather crops of facts, but to 
render the soil so fertile that good seed falling 
shall spring up abundantly, and to so instruct the 
husbandman that he shall know what seed to sow. 

It has been well said that we gain our education 
after leaving college, but the tastes, inclinations, 
appreciations and receptivity is the work of the 
college. 

For the purely intellectual side of our lives it 
has done its work fairly well; for the esthetic, 
the ethical, the philosophical and the religious, 
it is a question. 

If these sides of a man’s nature are dominant 
through heredity, through home influences or a 
fostering environment, the college may afford 
him some means of enlarging them, but it is often 
ascant means. More often it is left to his later life, 
if he ever discovers his deficiencies at all. It is the 
business of the college to advise him of their value, 
direct him in his efforts at development, and afford 
abundant means for its accomplishment. Art, 
music, drama, ethics, philosophy, — how little 
they enter into the scheme of the so-called liberal 
education! Literature, history, sociology, lan- 
guage, — how are they forced to make way to the 
exact science! 

It is with no intention of eliding Hamlet from 
my “ Hamlet” that I pass over so lightly the 
purely professional preparation of the ideal 
general practitioner. That he shall have done 
full justice to the medical curriculum is a ‘ sine 
qua non”’ to the conception we are defining, but 
my contention here is for those other qualifications 
for efficiency, so highly appreciated in him by 
the patient, but so little insisted upon and so 
vaguely outlined by those who determine his 
preparation. 

The function of the general practitioner has 
broadened in these latter days. He finds himself 
forced more and more to act in the capacity of 
advisor, in matters, to be sure, not entirely 
irrelevant to his medical problems, but such as 





were once brought to priestly or magisterial ear 
It is hard for us to-day to appreciate 
the influence and authority exerted by the cleric, 
evena generation or two ago. Church ties were 
not lightly neglected, and the rule of the clergy 
was paternalistic. Their authority was unques- 
tioned, and a filial obedience and loyalty expected 
from their flock, but a father’s solicitous care and 
sympathy and eagerness to aid was the return, 
Expatiation on the change is unnecessary, but 
that the great solace of an ever-ready, sympathetic 
ear has been lost to many in the change is true. 
Yet, the heavy burden of the heart is not better 
borne alone to-day than before, and when the 
weakened body throws itself on the physician’s 
support, the heart will have its way. The 
responsibility at times appalls. We would shrink 
from the knowledge forced upon us. We are 
amazed at the implicit confidence placed on the 
honor, the integrity and the loyalty of our pro- 
fession. More and more we become the confessor; 
more and more the advisor; more and more are 
demands made on our knowledge of the human 
soul and its needs, on our judgment and sanity, 
on our firmness and persuasion, on our sympathy 
and charity. Much knowledge and high stand- 


ards of duty are needed to mect this demand. 





To the vast majority of mankind, to-day, the 
sphere of their bodily activities sharply defines the 
sphere of their life’s interests. The “res anguste 
domi”’ fills the whole horizon of their minds’ 
vision. Primarily an economic need, the work 
becomes so interwoven with the man that it 
becomes not merely a means of subsistence, but 
at last the moving spring of existence. It and 
its interests become the lines of least resistance, 
physical and psychical. ‘The tremendous impor- 
tance to the laboring classes of employment in 
labor to which they are adapted by trade or 
custom, the responsibilities for dependents met 
by this employment, the disintegration of families, 
often with tragic consequences, the deterioration 
of the individual concerned following on loss of 
employment, all demand a sympathetic apprecia- 
tion of the economic problems faced by this 
class, with whom the physician is often so situated 
as to act as sage adviser. Such knowledge makes 
great demands on a sagacious adjustment of the 
individual crippled in health to the work which is 
his only means of livelihood, and takes cognizance 
of the fact that the very act of working often 
operates happily on the body adapted through 
years to its habits. 

Amelioration of conditions in a given field of 
labor, improvement of the domestic economy, so 
far as the proper and economic choice of food and 
hygienic instruction can determine, recent social- 
istic problems, such as the employers’ liability 
act, employees’ insurance, old age pension, all 
are of interest to the physician because they 
reflect upon the patient and the health and 
welfare of the patient. 

In contradistinction to this class is a great 
group of men and women whose lives and whose 
livelihood lie in the domain of intellectual inter- 
ests. Here the contrast between the patient and 
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the practitioner, if the practitioner is purely a 
technician, becomes more accentuated, and to 
the disadvantage of the latter. 

Even if the practitioner were willing to define his 
professional status as that of a high class artisan 
or craftsman, the patient will not accept the 
definition. The more intimate the contact of 
the physician with the patient, for example, that 
of the family physician, the more certainly is he 
forced to take into consideration the intellectual 
interests of the patient, so inextricably interwoven 
with his physical well-being. 

The highest encomium paid the practitioner 
is the simple, ‘‘ He has been our physician for years 
and he understands us all,”’ an expression which 
without exception connotes more than an appre- 
ciation of physical defects. 

The layman has always placed medicine among 
the Learned professions, and his attitude to the 
physician has always implied a higher intellectual 
plane than his purely professional studies would 
warrant. It is not so much a tribute to him as 
a demand from him. 

History, literature, language, sociology are the 
only instruments by which this demand is met. 
The progress of human thought in the past, 
the motives of human action, the relationship of 
co-ordinating units in the community and state 
are all necessary for an appreciaiton of man’s 
attitude, actions and obligations in the present. 
It was this the course in liberal arts was designed 
to give and does give, provided its intent is not 
frustrated by the specious plea of professional 
necessity. 

Perhaps to no class of patients is accord with 
the medical adviser so necessary as to those of 
esthetic temperament. They feel intensely; in- 
deed, with them to live is to feel. Dissonance 
hurts, shocks, wounds. It is ugliness, discord, 
& jarring or brutal environment that initiates 
those disturbances that eventuate in psychie and 
physical ills. No class of people so certainly 
reflect themselves in their surroundings. To 
the sympathetic physician a glance has more 
than half revealed his patient before the latter has 
trespassed on his field of vision. The book, the 
print, the painting, the score, the artistic trifle, 
the color scheme, the taste, the simplicity, 
has told the tale. 

I have already deplored the niggardly considera- 
tion granted esthetics in the college curriculum. 
Barrenness in this field of human life is a mis- 
fortune; to glimpse the meaning of this loss 
renders it a desolation, rises to the height of a 
tragedy; but I am speaking of it here as a 
valuable addition to the physician’s power to 
help and to heal. It may be objected that the 
treatment of an infection, the treatment of a 
fracture or an operation takes no cognizance of 
an esthetic temperament, but the observation 
is superficial, for infections, fractures and opera- 
tions are but a small share of men’s disorders, 
‘and even in them the man is too often overlooked 
in the consideration of the disease. 

Searcely a step in a physician’s life is taken 
that does not lead along the path of-duty; that 





does not entail obligations that conflict with 
personal desire and personal inclination; that 
does not demand a rare sense of conduct; that 
does not present an ethical problem; and these 
ethical problems concern not only his own con- 
duct, but also the conduct of the patient who seeks 
his advice. 

The biting sarcasm of Shaw but accentuates the 
fact that material interests and ethical standards 
conflict more violently and continuously in the 
practice of medicine than in the case of any 
other profession; and yet, while as a socialist 
he takes violent issue with the status of our 
profession in the social order of to-day, and is a 
militant protestant against certain facts accepted 
by the profession, he gives praise to the efforts 
of the individuals within the profession and 
deals kindly with the medical characters in his 
play. 

This conflict of interest and duty calls for the 
highest ethical concepts and, though exceptions are 
glaring, still I think we do not deserve being 
termed pharasaical in voicing our satisfaction at 
the way in which the profession has put these 
concepts into practice. 

Beyond the definition of right in our own line of 
action lies the obligation to define it for others, 
whose weakened will, whose distorted vision, 
whose torturing emotions, whose fears, pride, 
shame and interests unfit them to determine for 
themselves, and drive them to the physician for 





advice. No general practitioner escapes these 
problems. His closet is full of family skeletons 


not his own. Tragedy waits upon the issue of 
his words. <A cool appreciation of value, a sanity 
of judgment, a purity of purpose, is his safeguard 
and the patient’s salvation. 

Is it too much to ask, then, that ethies shall enter 
into his preliminary education, given prominence 
in proportion to its practical value and not to be 
left to the hazard of environment or fortuitous 
example? The study of medicine leads straight to 
the door of speculative philosophy, to the eternal 
quest of the “why?” to the primal cause of 
things. He who fails to rap upon that door has 
lost the heritage of the ages, lost the heights to 
which the human soul can soar, lost the depths to 
which its search can sound, lost its kinship with 
the infinite and eternal. Why seek to analyze the 
influence of a soul so enriched in contact with the 
many whom he calls his patients. Do we visualize 
this certain goal of the general practitioner in 
his preparation? De we insist on philosophy as 
we do chemistry? Do we realize that the medical 
curriculum makes no place even for normal psy- 
chology, and that in the college curriculum 
psychology is vastly more important to him who 
anticipates a medical course than is biology? 

Ethical conduct connotes justice and right, but 
there are paths of conduct that lead to higher 
planes than those on which precise definitions of 
the rights of mewm and tuum are expressed; 
planes on whose horizon the tuum looms larger 
than the meum, where character finds its perfec- 
tion in the forgetfulness of self in the consideration 
of others, in the exercise of the highest function 
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of the human soul in its relation to others of its 


kind, altruism. 

It is the rare privilege of our profession that 
its daily walks offer, invite, nay, incite, to unselfish 
conduct, thrust upon us the opportunity of 
ennobling self through unselfishness. 

That this ideal has been achieved by the 
general practitioner in instances by no means 
rare is a matter of common knowledge, and that 
it often occurs where no culture exists is equally 
well known, but is the more noticeable because 
of the contrast. In such men the impulse is 
natural, imperative, but in most men it requires 
cultivation and a cultivation that depends on an 
appreciation of its meaning in character that 
comes only with education and culture. The 
medical profession, as a profession, has shown 
its altruism by its earnest fight in every field that 
pertains to preventive medicine and _ public 
health. Why attempt detail? But it is easier 
to do good, just as it is easier to do ill, collectively 
than individually, and the altruistic spirit shuns 
publicity. It isa higher plane of self-sacrifice that 
determines the consistent conduct of the indi- 
vidual. 

To heal the ailing body is our obligation; to 
minister to the sick soul, our privilege and duty; 
the reward comes in the unconscious perfecting 
of character in the doing, illustrating again that 
it is more blessed to give than to receive. 

But duty may move her unswerving way 
with a stern face. It was the more tender quali- 
ties that endeared the Great Physician to his 
patients, and that endear his humbler followers to 
theirs. 

Sympathy that feels the cut of grief, the load 
of sorrow, but that points to consolation; Charity 
that looks beyond the fact and deed, seeks the 
moving springs and sets high appraisal on extenua- 
tions; Pity, whose office is not to apply the lash of 
condemnation, but to help and lift; Patience 
to endure much and long where exactions and 
complaints are expressions of disorder; Gentleness 
where tortured mind and body shrink, seeking the 
firm but tender touch; these were the qualities of 
Bishop Bienvenue and also of Weelum McClure, 
—qualities that ennoble both professions per- 
forming their highest offices in common. 

The ideal practitioner possesses these. Does 
the ideal exist? Yes, in city and town, in village 
and hamlet. But only when he finds the man in 
the patient and realizes the man in the physician. 

To the young men of my audience whose future 
is my theme I would sound the warning that 
disuse and neglect is followed by decay; that the 
preparation for our professional work is exacting, 
and the demands made on us in the exercise of 
our profession insistent. Faculties whose use 
we have found during our college days, tastes 
whose buds give promise of abundant bloom, are 
ruthlessly crowded out, if we are delinquent 
in our stewardship. One hears the lament of 
Darwin that the beauty of poetry, once a joy, 
has been lost beyond recall. We think his laurels 
compensate his loss; but he — he voices his regret. 

A little time to-day for the voices of the past, 
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a little time to-morrow for the beauty in our 
souls, a little time to give the mind escape from 
slavish toil, and the talents multiply beyond our 
expectations and meet the Master’s commenda- 
tion. 

The ideal practitioner is he who, about to 
deal with man, has appreciated the meaning of 
man and has fitted himself to meet the varied 
problems man presents; who sees in his capacity 
for knowing, feeling, acting and worshipping the 
parts in himself, which, developed, makes the 
symmetrical whole and gives him contact with 
all men; who seeking to acquire the facts that 
constitute the science of his profession studies 
in their application the object of their application, 
thus perfecting the art of his profession; who 
lives clean and acts the golden rule, and who 
leaves in a grateful memory and an untarnished 
name his monumentum aere perennius. 
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REMARKS UPON SOME RECENT STUDIES IN 
THE PATHOGENESIS OF EPILEPSY.* 
BY L. PIERCE CLARK, M.D., NEW YORK. 

Two new lines of advance have been attempted 
in the last few years to elucidate the problem of 
the nature and treatment of epilepsy: (1) that 
upon the hereditariness of the disease; and (2) 
the bearing which disorders of metabolism and 
perversion of the internal secretions of the duct- 
less gland have upon the pathogenesis and treat- 
ment of the disease. Neither study is complete 
enough in point of time and material for us to 
formulate a definite hypothesis. However, re- 
garding the first line of study, that of the heredi- 
tariness of the idiopathic type of the disease, it 
may be said that it has not been shown either by 
Davenport and Weeks or Griffith that the heredity 
acts as a so-called Mendelian unit in transmissi- 
bility, nor is the data for such a contention any- 
where near as suggestive in this respect as the 
brief held by the eugenists for the hereditariness 
of feeble-mindedness. The reason for this is not 
far to seek, as the so-called idiopathic disease is 
probably complex in its makeup. Besides, the 
vases making up the idiopathic group are chang- 
ing, inasmuch as the group constantly suffers re- 
duction as certain types are being withdrawn and 
classified under more or less definite ascertained 
physical causes in the patients’ own makeup. 
Idiopathic epilepsy is thus seen to be advancing 
along the same roadway, from a nosological 
point of view at least, as that of the loose and 
inconclusive term dementia in scientific psychiatry. 
Not so many years ago, it will be remembered, 
secondary dementia embraced a large class of the 
insane. Now the term has largely vanished in its 
more exact components of dementia precox, para- 
lytic dementia, epileptic and alcoholic dementia, 
ete. ° 

However, the therapeutic nihilism which at 


* Read before the Section of Nervous and Mental Disease of the 
Medical Society of the State of New York, Albany, April 17, 1912° 
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first might seem to be entailed, were one to accept 
the present-day eugenic studies of hereditariness 
of the idiopathic epilepsy, is foiled in greater part 
by the fact that the presence of hereditariness is 
no bar to recovery from epilepsy. Indeed, 
would seem to be for a good prognosis rather than 
against it, as shown by numerous studies, and 
especially in my own data, where two thirds of 
the recoveries were recruited from the hereditary 
cases. It seems quite likely that the heredity 
element renders the epilepsy permissive and not 
mandatory, in which case the host of infectious 
elements and perversions of bodily metabolism 
are doubly important in the study of the patho- 
genesis of the disease as well as in the search for 
the means of overcoming the same. To a critical 
review of the work in this latter field we shall 
now confine our attention. 

The question has risen recently whether certain 
chemie constituents, such as calcium salts, the 
replacement of which in certain forms of tetany 
has been of such remedial value, may not also 
warrant therapeutic trial and use in the idiopathic 
epileptic. The presence of the idiopathic edemas, 
the capillary stasis in epileptics in brain, lungs 
and kidneys, have all pointed to the possible use 
of the caleium salts in this disease. Although 
some improvements have been reported, especially 
in youthful epileptics, and when administered at 
the inception of the disease, its general use has 
given no very satisfactory results. I have tried 
it rather extensively in specially selected cases, 
but with no great benefit. However, Lallement 
and Dupony would seem to advance its use in 
youthful epilepties, and report some degree of 
betterment in this stage of the disease. In all 
probability our form of administering the drug 
by the mouth is a very crude method of getting 
it into the system as compared to the bodily 
economy in absorption. 

Probably the best therapeutic guide for the 
more or less successful treatment of epilepsy in 
modern times has been based upon a proven, or, 
what is more frequently assumed, basis of auto- 
toxemia. However much the name and theory 
has lacked in scientific investigation and proof, 
when one works upon this assumption, giving the 
patient a thoroughly detailed system of training 
treatment, in which diet, exercise, occupation and 
the thorough elimination by the kidneys, bowels 
and skin is carried out, one gains in return the 
best results in treating the idiopathic epilepsies. 
I have detailed the scheme at length in another 
place, and it is mentioned at this time to show 
that the plan is quite in accord with recent investi- 
gations such as that illustrated by Guelpa and 
Marie,! who made extensive efforts to control 
epilepsy by what they are pleased to call detoxica- 
tion and re-edue ae of the alimentary canal. 
The patients received no food of any kind for the 
first four days, but were given laxatives instead. 
Later on they received only a vegetable diet, in 
limited quantities. This series was repeated 
every eight days. The patients cheated so much 

'Guelpa and Marie: La luttre contre |’épilepsie par la désintoxica- 


tion et par la rééducation alimentaire. Revue de thérap. méd.-chir., 
vol. xxvii, no. 1, 1911. 


in regard to what they actually ate that the régime 
could be carried out only in a very few cases. 
Favorable results were obtained in some instances, 
but the patients relapsed when errors of diet 
were committed after their discharge. Improve- 
ment was found to run a parallel course with the 
patient’s loss in weight. 

When the digestive apparatus has been put 
quite right, at least so far as one is able to judge, 
the great majority of epileptics (about 80%) still 
continue at more or less regular intervals to have 
seizures. For a long time investigations have 
been undertaken to determine the toxicity of the 
blood in those idiopathic epileptics. One of the 
most recent investigations was undertaken by 
Meyer,? of Germany, who endeavored to ascertain 
the toxicity of the blood of genuine epileptics as 
compared with that of normal individuals and 
non-idiopathiec epileptics, —the possibility of 
producing convulsions through injections of such 
blood, the existence of qualitative variations of 
these phenomena after such injections, according 
to whether the blood had been derived from 
different kinds of epilepsy, alcoholic epilepsy, or 
other remote forms, as compared with genuine 
epilepsy. It was of special interest in ascertain- 
ing the convulsion-producing properties of the 
blood, when this had been obtained during the 
inter ral-period free from attacks. The technic 
of the experiments consisted in the withdrawal 
of blood from the ulnar vein and its immediate 
intraperitoneal injection into guinea pigs. The 
quantity of the injected blood varied between 
10 to 20 em., according to the size of the animal. 
Those animals which survived the injection and 
the convulsions were treated for a second and 
third time with epileptic blood, the term of the 
new injection always being selected in such a way 
that anaphylaxis had not had time to develop. 
The animals were usually somewhat restless 
directly after the injection, and then became very 
shy and non-responsive to stimuli of all kinds; 
this condition lasted only a very short time in 
those animals which had been treated with non- 
epileptic blood. 

The attacks of the animals which had received 
epileptic blood were characterized by clonic- 
tonic muscular twitching of usually all the extremi- 
ties, the animal in most cases lying on its side. 
The duration of these spasms varied, but the 
convulsions appeared in series, with more or less 
prolonged intervals, generally a few minutes 
apart. The animals dying after the first injec- 
tion usually presented the picture of opisthotonus. 
Those which did not die after the first injection 
were injected again, as soon as they had entirely 
recovered, but always before the tenth day. 
In three experiments with interval-blood from 
patient whose interval-blood had produced con- 
vulsions at the first injection, no convulsive phe- 
nomena were noted when the animals received 
preliminary treatment with normal blood. 

In the last experiment series, i. e., those animals 
which received a second injection of epileptic 


2M. Meyer: Zur Frage der Toxizitit des Blutes genuiner Epileptiker. 
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(not interval) blood, no typical spasms followed 
in the majority of the cases, seven of ten times, 
in contradistinction to those treated for the first 
time with epileptic blood. The impression is 
thus conveyed, as of a preliminary injection 
which in six cases consisted of normal blood, in 
the four others of epileptic blood, had already 
induced a certain habituation to the poison. 
Further investigations along this line are still 
needed. 

A review of the experiments, which Meyer 
wished to be regarded merely as preliminary in- 
vestigations, seems to show that the assumption 
of a toxemic epilepsy is certainly justified, in so 
far as in a long series of cases the blood of genuine 
epilepsy (especially when withdrawn at the time 
of the attack) is capable of producing convulsive 
phenomena of a very special type, in animals, 
resembling the effects of picrotoxin-poisoning. 
It is noteworthy that in the majority of the cases 
these convulsions bear a very definite character, 
which differs from that noted after injection of 
blood from non-genuine epileptics. 

Remarkable analogies to these findings are 
supplied by the hypertoxicity of the urine after 
the attack as compared to the free intervals, and 
the non-toxicity of the urine of normal individuals, 
according to the older investigations of French 
writers (Voisin; Petit) and especially the recent 
publications of Loewe. He showed that these 
toxic substances in the urine are the adialyzable 
substances which are increased after the attack, 
and which on injection into guinea pigs and rab- 
bits gave rise to spastic phenomena similar to 
those referred to above, after the injection of 
epileptic blood. 

Although Loewe also noted a toxic effect of 
adialyzable substances in other psychoses, he 
also pointed out the characteristic form of the 
convulsions and their resemblance to true epi- 
leptic seizures, as the urine of epileptics was 
found to act differently from the urine of other 
psychoses. 

Concerning the number of positive adialyzates 
from the urine, as compared to the blood, Loewe 
notes 39 positive cases among 50, or not quite 
80%. In the tests of the toxicity of the epi- 
leptic blood, 2 among 18 experiments were nega- 
tive, or about 10%. The percentages of the 
toxicity values of the adialyzates of the urine, 
therefore, show an entirely favorable proportion 
to those of the blood. 

A second experimental series was conducted for 
the purpose of ascertaining in which constituent 
of the blood the poisonous substratum is con- 
tained. The serum was found in all cases to be 
the efficient toxic substratum in the epileptic 
blood, the blood corpuscles proving harmless. 

The experiments furthermore show an interest- 
ing dependence of the efficiency of the toxic sub- 
stance upon the time that has elapsed since the 
last attack. Apparently this poison, which may 
be assumed to be of endogenous origin in the 
organism, where it gradually accumulates until 
at a certain point the motor explosion takes place, 
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the general circulation, but is gradually given off 
to the blood current from the place of its forma- 
tion, and can only be demonstrated as a toxic 
constituent in the blood at a time not very far 
from the explosion. 

With special reference to the apparent habitua- 
tion of the animals to this poison, as indicated by 
some of the experiments, and in agreement with 
certain clinical observations, the idea naturally 
arises that this endogenous toxic agent of mysteri- 
ous origin may possibly be related to some function 
of organs with internal secretions; either through 
over-production of such secretions, or through 
some hypo-function, in analogy with other affec- 
tions of this system. In this connection, Claude 
and Schmiergeld claim to have discovered lesions, 
in the sense of lost function, of certain glands with 
an interval secretion, notably the thyroid in 
epilepsy. 

In 12 cases examined by Claude and Schmier- 
geld,* these changes were found to be very pro- 
found, the thyroid presenting atrophic sclerosis, 
mixed with small zones of compensatory hyper- 
trophy. More or less pronounced changes were 
also demonstrated in the other glands, — hypo- 
function of the parathyroid glands, the hypophy- 
sis, the ovaries, complete destruction of the 
suprarenal through a hemorrhagic cyst.  Analo- 
gous changes were found in a number of other 
‘ases, Whereas in seven cases of symptomatic 
epilepsy (with simultaneous dementia and organic 
disease of the central nervous system) the modi- 
fications of the endogenic glands were not so 
pronounced. 

Until the site of formation of this toxie sub- 
stance has been discovered, investigations are in 
order to confirm the existence of a toxemic epilepsy 
through special physiological properties, char- 
acteristic of the toxic substratum. From the 
investigations of Meyer and others, as just detailed 
here, one gains a proper contempt of any narrow 
therapeutic concern in suppressing the individual 
fits in epilepsy by sedatives or otherwise. It 
may be justly argued, indeed, that the suppres- 
sion of the individual seizures of epilepsy is not 
only a narrow view of the disease, but may pro- 
long and continue the disease through preventing 
the system’s riddance of positive and harmful 
toxins. 

There are those who justly maintain that the 
term ‘ genuine epilepsy ” should be reserved for 
that symptom-complex exclusively, which is pro- 
duced through an intoxication.4 The organism of 
epileptics has lost the normal capacity of elimina- 
tion or neutralization of certain products of the 
metabolism which are characterized by their 
great toxicity and affinity to the nervous system, 
more particularly the cerebral cortex. When the 
increase of these toxins, which gradually accumu- 
late, has reached a certain degree, the body en- 
deavors to get rid of these poisons, through attacks 
or convulsions or other psychic disturbances. 
Nothing very definite is known concerning the 
chemistry of these substances, which are pre- 


8Epilepsy and the endogenic glands. French Psych. Neurol. 
‘ongress, 1908 





in form of the attack, should not be looked for in 


‘Heinrich: Neurol. Centralbl., xxx, 1911, p. 607. 
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sumably derived from the nitrogen series. Krain- 
sky still assumes that ammonium carbonate plays 
& part in this connection, and Danaki refers to 
ammoniam, or amin bases. Their respective posi- 
tions on this subject still remain isolated without 
great hypothetical and little clinical support. 

The organism undoubtedly undergoes a loss of 
phosphorus under the influence of the attacks. 
Anatomical changes of the brain can no longer 
enter into consideration in the true etiology of 
epilepsy. Its real pathogenesis is a systemic 
disorder, a worthy field of investigation by team 
work of the neurologist and internist. 

In a search for the prompting agents endoge- 
nous in origin which may produce the metabolic 
disturbances of the epileptic, serious attention 
has been paid to organotherapy and opotherapy, 
the juices or secreting substances from these 
glands. My experience in four cases under my 
personal care quite tallies with that of Mariet 
and Boso,> who not only obtained no diminution 
of the attacks, but, on the contrary, noted an 
excess of seizures. In their cases the ingestion of 
the pituitary gland produced attacks of delirium 
which appear three or four days after the adminis- 
tration of the gland, and in certain cases assume 
the characteristic features of the epileptic excite- 
ment; apparently these attacks have a distinct 
causative relation with the ingestion of the gland. 
The great variation in different preparations and 
the inexact physiologic action of pituitrin make 
this line of therapy very questionable. 

Time and space forbid an analysis here of the 
studies of the metabolism and perversion of 
bodily secretions, including the obscure function- 
ing of the ductless glands. Suffice it to say that 
any present-day therapy based upon them must 
still be too empirical in character to be used as 
clinical guides in the successful management. of 
this most baffling disease. 

To summarize: (1) Genuine epilepsy would 
seem to be dependent upon certain unknown com- 
plex heredity factors producing a form of cortical 
and subcortical instability upon which a variety 
of endogenous toxins may act, causing the disease. 

(2) The fit is an exhibition of a reflex action of 
the disease, and as such should not be seriously 
interfered with by sedatives per se. The sedative 
treatment of epilepsy is, therefore, to be thor- 
oughly discouraged so long as there is hope of 
bringing the real clinical pathogenesis of the dis- 
ase under control. The above rather obvious 
truisms may seem trite and commonplace to 
many, but the sedative treatment is still the main 
one followed by the majority of physicians to-day. 


_ 
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ALCOHOL AS A DRUG. 


BY WILLIAM F. 





BOOS, M.D., PH.D., 


Chemist and Pharmacologist, Massachusetts General Hospital. 


In considering the effects of alcohol on the 
human system, the local actions of the drug 
must be carefully differentiated from those which 
it produces after absorption into the blood. 


5 Gilbert et Carnot: Opothérapie. Monograph, Paris, 1911. 





Distilled liquors, the alcoholic content of which 
varies from 40 to 80%, produce a local irritation 
of the mucous membranes of the esophagus and 
stomach, the intensity of which is proportional 
to the alcoholic strength of the beverage. In 
the average healthy person not accustomed to 
liquor, two or three ounces will cause intense 
burning in the esophagus, nausea, perhaps vomit- 
ing, followed possibly by an acute catarrhal 
condition of the stomach. 

This local irritant action of alcohol is due to an 
abstraction of water from the tissues. It has 
been used therapeutically to cause a reflex stimula- 
tion of the respiration in persons rescued from 
drowning. As we shall see later, such reflex 
action is to be expected only in persons not 
accustomed to the use of distilled liquors. 

If the use of strong liquor is continued at 
frequent intervals, the tissues will gradually 
lose their sensitiveness, and much larger quanti- 
ties may then be taken without causing obvious 
local reactions. This is because a partial destruc- 
tion of the more sensitive elements has occurred, 
the sensitive elements being replaced by non- 
sensitive connective tissue. The gastric glands 
are soon involved, and as a result of their atrophy 
we have the picture presented by chronic alcoholic 
gastritis. The action of concentrated liquors on 
the mucous membrane of the stomach and on the 
glandular tissues is intensified by the peculiar 
property of the stomach directly to absorb con- 
centrated solutions of alcohol. Dilute solutions 
of alcohol pass the stomach for the most part un- 
absorbed and produce very little local reaction. 
The effects produced by a long-continued use of 
dilute alcoholic beverages are more apt to become 
apparent in the organs which attempt to destroy 
the alcohol or to eliminate it from the system. 

After absorption into the circulation, alcohol 
acts as a nerve and muscle poison, producing 
conditions of acute and chronic intoxication. 
Whether or not alcohol may at times be of use to 
counteract pathological conditions occurring in 
consequence of disease, conditions for which drugs 
like morphine, atropine, chloral, digitalis, etc., are 
often successfully used, can be learned only by a 
careful study from a pharmacological point of 
view of its action after absorption. 

Alcohol is a member of the group of so-called 
narcotic drugs, the other better known members of 
the group being chloral, chloroform, ether and 
ethyl bromide. Like the other members of the 
group, alcohol absorbed into the blood depresses 
from the start successively the functions of the 
brain, the spinal cord and the medulla oblongata. 
As in the case of chloroform and ether, alcohol 
in sufficient quantity will cause loss of conscious- 
ness and disappearance of the reflexes, —in fact, 
a complete narcosis in which it is possible to carry 
out a major surgical operation. 

Let us consider the action of alcohol on the 
various vital functions more in detail. 

Mentally there is a loss of ability to concentrate 
the attention, an impairment of the facility to 
exercise finer judgment and reflection, a diminu- 
tion of the powers of apperception or the correla- 
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tion of ideas and impressions. As a result, the 
soldier becomes more daring because he no longer 
has a proper conception of the danger he faces 
and because he does not reflect upon it. The 
speaker is rendered less conscious of a critical 
audience, and he loses his natural care and reserve 
in the expression of his thoughts. He speaks 
more freely, with more apparent enthusiasm, but 
with less accuracy. 

Self-judgment suffers serious impairment from 
alcohol. Thus, for example, a person who in his 
sober moments knows himself to be of limited 
knowledge and experience is surprised to find that 
under the influence of alcohol he is apparently 
able not merely to discuss with ease complex 
problems, but to pass final judgment on matters 
of great social or economic importance. When 
the effect of the alcohol has passed, his embarrass- 
ment is all the greater. 

A person under the influence of liquor is apt to 
think himself endowed with great muscular 
strength, and he will frequently exhaust himself 
with an unusual and useless display of muscular 
exertion even to the point of permanent harm, 
while a sober person is careful to husband his 
strength. 

A lack of control over the emotions is a very 
characteristic result of alcohol action. In con- 
sequence of this, we see now explosions of bois- 
terous mirth, now attacks of deepest sadness, 
both without apparent cause. While one man may 
develop an ugly fighting spirit, another may make 
a great display of unwarranted affection. But 
even at this stage the man of culture retains 
more self-control than his illiterate fellow-drinker. 

All the phenomena I have described have been 
attributed to a stimulating action of alcohol; 
as a matter of fact, they are the result of a pro- 
nounced depression of the mental functions. 
This fact has been established by many experi- 
ments which test the efficiency of mental and 
physical work after the ingestion of alcohol. 

Kraepelin? determined that while alcohol 
in small amounts depressed the sensory and 
intellectual functions from the start, it stimulated 
the motor functions before it depressed them. 
When it was given in larger amounts, Kraepelin 
found that there was no primary motor stimula- 
tion.* This theory of a primary stimulation of 
the motor functions by small quantities of alcohol 
has been used by some in support of the view that 
alcohol may at times act as a stimulant to muscular 
work. But even assuming that there is a slight 
primary stimulation of this kind, an assumption 
which is open to doubt, such stimulation would 
be quite negligible in comparison to the char- 
acteristic and dominating depression which fol- 
lows upon alcohol. 

All our important drugs exhibit a variety of 
actions; if in classifying them we attempted to 
do justice to each and every one of these actions, 
it would be quite impossible to have any system 
at all, for we should find that many so-called 
stimulants may at times act as depressants, 
and vice versa. Take, for example, hydro- 
cyanic acid. This drug in the free state or in 





form of its potassium salt, which is popularly 
known as cyanide of potash, is the most powerful 
stimulant to respiration known. When it is 
given in very small doses experimentally to 
rabbits, the respiration may be increased to 
more than ten times the normal, both in number 
of respirations and in total volume of respired 
air. This stimulation is, however, of very short 
duration; it is followed almost immediately by 
a most intense depression of the respiratory 
center, which leads very quickly to complete 
stoppage of respiration. It is this paralysis 
of respiration which acts as the chief cause of 
death in the poisoning with hydrocyanie acid or 
potassium cyanide. We have here, then, a 
drug which in the course of, say, five minutes 
will cause both the most powerful stimulation of 
respiration known and complete paralysis of 
respiration. How shall we classify such a drug? 
As one of the most powerful depressants of the 
central nervous system, of course, because de- 
pression is the dominant action, because it is 
impossible to have the stimulation without the 
consequent intense depression. 

And so in the ease of aleohol; even if there is a 

slight primary stimulation of the motor apparatus, 
it is quickly followed by a much greater depression 
of the entire central nervous system. 
The lay use of the word ‘ stimulation” is a 
very loose one. To the layman, the patient who 
appears better after taking some drug is ‘ stimu- 
lated,’ when, as a matter of fact, he may show the 
results of a depression of the central nervous 
system. Thus, for instance, when a_ highly 
nervous individual or one who is the victim of a 
“nervous breakdown” is better as the result 
of being given potassium bromide to depress 
or rest his over-excited or over-stimulated nervous 
system, the layman will say that he has been 
given a “tonic” or “stimulant.” It is a 
similar misinterpretation of the action of alcohol 
by the laity and even by physicians which is 
responsible for the fact that in the popular mind 
aleohol still enjoys a certain reputation as a 
beneficial stimulant. Laboratory experiments do 
not appeal very much to the laity and, therefore, 
all practical examples which tend to disprove 
this idea are to be welcomed. 

During one of his campaigns, General Wolseley ! 
evolved a very practical test of alcohol as a 
stimulant to hard work. On one of the long 
marches which occupied several weeks for its 
completion, he divided some of his men into 
three squads; the first squad was given a daily 
ration of whiskey, the second a daily ration of 
beer and the third nothing to drink but 
water. 

At first the whiskey squad marched gaily 
ahead of the others. It was not long, however, 
before the whiskey squad was overtaken by the 
beer squad, which then maintained the lead for 
some time. But finally the water squad, which 
was marching at a moderate, steady gait, over- 
took first the whiskey squad, then the beer squad, 
and reached the destination long before its com- 
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sense of fatigue in the two liquor squads but 
hastened exhaustion from the first. 

Another action of alcohol after absorption is 
that of depression of the vasomotor center in the 
medulla oblongata. This center controls the 
dilatation and contraction of the blood vessels; 
if it is depressed or paralyzed, the blood vessels 
lose their tone, become flaccid, and allow much 
more blood to enter them. The blood vessels 
of the face and neck are the first to lose tone, and, 
therefore, we see as an early symptom of alcoholic 
action a flushing of the face and neck. If more 
aleohol is taken, this dilatation of superficial 
blood vessels becomes more general. As a 
result more blood reaches those nerves of the skin 
which are sensitive to changes in temperature, and 
a warm glow is felt all over the body. This is 
taken by the laity for stimulation; a person under 
its influence is apt to think that the alcohol has 
made him warmer, when, as a matter of fact, 
the loss of heat from the body through radiation 
has increased. How serious such loss of heat 
may sometimes be is well shown by another 
practical example. 

A company of travelers ® lost their way on a 
trackless plain one very cold day and were over- 
taken by darkness. Against the advice of their 
leader all but three drank more or less whiskey. 
These three were cold during the night but did not 
suffer. The others who drank more or less 
suffered or were frozen proportionally. Some 
did not recover for weeks, some never recovered ; 
and three who got drunk before going to sleep 
were dead in the morning. The loss of heat 
from their bodies through radiation during the 
long cold night had been so great that the tempera- 
ture of the body had fallen below the point at 
which life can still be supported, and they slept 
off into death. 

Death from acute alcoholism, as the author has 
seen it repeatedly in his medico-legal experience, 
is caused by a general dilatation of the veins. 
With increasing quantities of alcohol the entire 
venous system loses tone; in time the dilatation 
involves the portal system and the vene cave, 
and the blood pressure falls constantly, until 
finally it is so low that the circulation is no longer 
sufficient to support life, — the victim bleeds to 
death into his own great veins. Complete 
paralysis of the heart and of the central nervous 
system assists materially in hastening the end. 

Pauly and Bonne ® analyzed the organs of a 
man who died in consequence of acute alcoholic 
poisoning. They found the liver to contain 
.21% aleohol, the blood .383% and the brain 
A7%. In other words, the brain contained 
weight for weight more than twice as much alcohol 
as the liver and nearly one half again as much as 
the blood. 

These figures are comprehensible only on the 
theory that the brain cells, having a special 
affinity for the alcohol molecules, anchor them; 
and recent researches on certain fat-like sub- 
stances, the lipoids, have thrown much light on the 
chemical and physiological processes which are 
here involved. 








The lipoids form a part of every body cell, 
but they are found in largest proportion in the 
brain and other tissues of the central nervous 
system. Hans Meyer’ has shown that chloro- 
form, ether and other agents used in modern 
surgery to produce unconsciousness do so by 
combining with the lipoids of the central nervous 
system (reciprocal solution). Alcohol was found 
to act like the other anesthetics. It is un- 
doubtedly the high content of lipoids, therefore, 
which causes the brain to retain so much alcohol 
and which renders it especially sensitive to the 
depressing and paralyzing action of this drug. 
The fact that a continuous use of large amounts 
of alcohol is the commonest cause of insanity 
finds an easy explanation in the chemical and 
anatomical findings recorded above. 

Alcohol also destroys the red corpuscles § and 
causes a chemical change in the hemoglobin of the 
blood.° 

What, then, are the therapeutic indications 
for the use of alcohol? It might be used in any 
case where hypnosis or narcosis is desired; in 
other words, as a general depressant of the central 
nervous system. 

This, however, is not the purpose for which it 
has been used in the past and for which it is 
still given to a certain extent in medicine. It 
was and is given as a general stimulant, especially 
in the acute infectious diseases such as pneu- 
monia, typhoid fever, diphtheria, scarlet fever, 
malignant endocarditis, etc. It is quite obvious 
that the use of alcohol in these diseases for 
the purpose of stimulation is a serious thera- 
peutic error. Such application of alcohol is 
fortunately falling more and more into disuse 
among the better informed practitioners, and prob- 
ably the results obtained in one of the London 
hospitals for the treatment of pneumonia are in a 
large measure responsible for the change in 
attitude. It was found that during and including 
the years 1903 to 1906 the London Temperance 
Hospital led all the other hospitals of London in 
the percentage of recoveries from pneumonia, the 
only difference in treatment between this hospital 
and the other hospitals being found in the practical 
omission of alcohol at the Temperance Hospital.!° 

Alcohol has also been recommended in disease 
because it is supposed to have a high food value; 
its use in the treatment of wasting diseases was 
thought to prevent great tissue loss in the patient. 

It is true that alcohol is quickly absorbed from 
the digestive tract and that a fair amount, 
according to Benedict and his assistants about 
three ounces a day for the adult man, may be 
completely oxidized or burned in the system. 
It is true, moreover, that the heat produced in 
the body by the oxidation of a given quantity 
of alcohol is greater than that produced by a like 
amount of proteid or sugar, and nearly as great 
as that obtainable from the oxidation of the same 
amount of fat, but its depressing and poisonous 
action on the system more than balances any food 
value it may have. The fact, moreover, that 
alcohol is oxidized to a certain extent in the body 
does not necessarily indicate that the alcohol 
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is serving the purpose of food or fuel, since 
destruction of drugs by oxidation is one of the 
common methods employed by the animal organ- 

ism to rid itself of poisonous agents. Faust ™ 
‘has shown that tolerance for morphine, i. e., 
the power of the human system to withstand the 
effects of increasing quantities of morphine, is 
due to the ability on the part of the system to 
destroy the drug. astenea 4 tolerance the system 
gradually acquires the power to destroy over two 
hundred times the quantity of the drug which was 
originally the fatal dose. This is also true of 
cocaine. Does it follow from this that morphine 
and cocaine are foods? 

Alcohol differs from the true food principles 
in one very essential point, — it cannot act as a 
tissue builder; it is, therefore, not a food and 
there is no reason why it should not be classed with 
substances like morphine and cocaine, which are 
deleterious to the system, but the oxidation of 
which in the body nevertheless yields a certain 
amount of energy. In pneumonia and the other 
acute infectious diseases the increased destruction 
of nitrogenous constituents is of great moment. 
The use of aleohol does not influence this proteid 
waste except perhaps to cause still greater 
disturbance of a metabolism which is already 
seriously affected by the disease. 

Many careful experimenters have shown that 
alcohol lowers the resistance of the system to 
disease and other forms of intoxication, but 
clinical facts are more convincing to the public. 
It has been estimated by various authors that 
alcoholism is present as a contributary cause in 
from 66 to 80% of all patients in hospitals for 
consumption.” 

Chronic alcoholic poisoning is a subject of 
such vast dimensions that it can be merely 
touched upon in a paper like the present. The 
chronic diseases which are caused by a long- 
continued use of alcohol are for the most part 
the result of changes produced in the cells them- 
selves through the local irritant action of alcohol. 
These diseases are among the most hopeless and 
distressing known to medicine; the heart, the 
liver, the digestive system, the kidneys, the 
blood vessels, the brain, in fact, each and every 
one of the organs, the functions of which are most 
vital to the system, is attacked slowly but surely 
and damaged beyond repair. And this damage 
may occur in consequence of a long-continued and 
steady consumption of even so-called moderate 
quantities of alcohol. 

With many physicians the use of alcohol in 
their practice has become merely a confirmed 
habit which they are loth to abandon even though 
they may feel that there is no justification to 
continue it. At a recent medical meeting a 
physician was heard to make the following 
typical statement: ‘I know the pharmacolo- 
gists all say that there is no indication for the use 
of alcohol, that it does not act as a stimulant, 
and that sort of thing, but I have always used 
alcohol and I am going to keep on using it just the 
same.” 

This attitude on the part of practitioners offers 


a serious obstacle to the campaign of popular 
education concerning the true nature of alcohol. 
The delusion that alcohol may be of benefit to 
the system as a stimulant is firmly rooted in the 
mind of the layman, and the family doctor is the 
only one who can convince him that he is wrong. 
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THE REGULATION OF MIDWIFERY.* 
BY JAMES LINCOLN HUNTINGTON, M.D., BOSTON, 
Assistant Physician to Out-Patients, Boston Lying-In Hospital. 


Your committee has asked me to speak on the 
regulation of midwifery. 

Midwifery is defined in the Century Dictionary 
as: “ The practice of obstetrics; the practice of 
assisting women in childbirth.” 

So to avoid any possible misunderstanding, I 
am using midwifery as synonymous with obstet- 
tries, and shall speak of the obstetrical problems 
in our American cities where we have a large 
foreign population with which to contend. 

Now if we look at the obstetrics as conducted 
in the foreign quarters of any of our large cities, 
we are at once brought face to face with two 
classes of practitioners, — the midwife, usually 
dirty and untrained, and her competitor or 
accomplice, the doctor, usually ignorant and often 
unscrupulous. It is of these two classes of prac- 
titioners I wish to speak. 

But as we have used the word “ foreign ’’ in 
connection with those that employ the midwife, 
let us for a few moments retrace the steps of the 
immigrant and see the midwife at-home. 

In Europe, obstetrics has always been in the 
hands of midwives, and the necessity for the 
trained midwife was recognized as soon as higher 
medical knowledge was considered essential for 
the practice of medicine. Let us take Germany 
as an example of a country with a well-established 
midwife system, realizing that what is true of 
Germany is with only slight variations true of 
the whole of Europe. 

In Germany the midwife is carefully trained 
by the government in well-established Kliniks, 
usually by university professors. 

Midwives are rigidly examined before they are 
allowed to practice. Their exact duties and 
limitations are carefully outlined by law. Before 
starting in practice, the midwife must report to 
the medical inspector in charge of that locality, 





* Read before the Conference on Infant Hygiene, Philadelphia, 
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and after he has passed upon her credentials, she 
will be allowed to go to work, but she is con- 
stantly under his supervision, and should she 
neglect her duty or disobey his instructions, she 
is subject to fine or imprisonment. Not only 
that, but she must report at once any abnormal 
symptoms occurring in the condition of any one 
of her patients to a physician, and should he fail 
to respond to her summons, he is subject to 
punishment. 

In considering the continental midwife and her 
work we must remember the high standing of 
Kuropean physicians. The standard of educa- 
tion required before they are permitted to prac- 
tice is so high that imposters and charlatans and, 
to a lesser degree, dishonorable physicians, are 
excluded. Thus it is that the midwife when she 
summons medical aid must necessarily call upon 
a trained practitioner. 

Then we must also bear in mind that in Euro- 
pean countries laws on the statute books are en- 
forced without the slightest regard for local 
popular sentiment, so that it is next to impos- 
sible for the midwife to violate the law and prac- 
tice outside of her narrow limits without being 
punished. 

But in spite of this complete system, Germany 
to-day is seriously in doubt as to the worth of her 
midwife system. Many obstetricians feel that 
just as long as the midwife is tolerated, just so 
long puerperal fever will reap its yearly harvest, 
and each year thousands of mothers and newborn 
babies will yield up their lives unnecessarily as ¢ 
result of the flaws and fallacies in the midwife 
system. 

In England we find an entirely different story. 
True, the midwife has always flourished there, 
but the government regulation is of very recent 
date. The midwives were so numerous, and 
the trained midwives so very few, that early in 
the present century tremendous pressure was 
brought to bear on Parliament, and the present 
midwife system was adopted, in spite of very 
vigorous medical opposition. 

In comparing the system with America, we 
must bear in mind that in England, as on the 
continent, the standing of the medical profession 
is high and the standard uniform. Quacks are 
not countenanced, and unscrupulous medical 
men comparatively few. 

The result of this new system in England has 
been very curious and interesting. The obstetri- 
cians, of all the medical men, alone urged the 
passage of the midwife bill because they saw the 
worst results of the old régime, and they felt that 
any change must be an improvement. The gen- 
eral practitioner fought the bill. Now we see the 
tables turned; for the most part the general prac- 
titioners are in favor of the changed conditions. 
The midwife works with the general practitioner 
and saves him much wearisome and unprofitable 
work. The general community is probably, at the 
present time, better off, because midwives were 
numerous and very dirty and now they are, com- 
paratively speaking, clean. But the obstetricians 
ure feeling considerable regret, for they find that 





England is satisfied with the midwife instead of 
the physician, which must steadily make for a 
lower obstetrical standard. 

One member of the Midwives Board for 1911, 
Sir George Fordham, states in no uncertain terms 
that all the normal midwifery of the country 
should be in the hands of the midwives, and the 
medical profession act merely as consultants in 
emergencies. Deprived of the bulk of normal 
obstetrics of to-day, how can the English physi- 
cian of the future be prepared competently to 
‘are for the emergencies? The lowering of the 
obstetrical standard must ultimately react on the 
infant welfare of the future. 

As the situation we are facing in this country 
is not so much the midwife question as the ques- 
tion of poor obstetrics in general, it is interesting 
to note the recent figures of Chalmers, in Glasgow, 
where the physicians are good and the nurses 
and midwives without proper training or super- 
vision; he found that puerperal fever was occur- 
ring in the practice of midwives and nurses at 
twice the rate which obtained in the practice of 
qualified practitioners when they had charge of 
the patient from the beginning. In this country 
what little investigation has been accomplished 
has usually proved that in this regard the mid- 
Wives were no worse than the doctors with whom 
they were in competition. This has been used as 
an argument in favor of the midwives; does it 
not, however, merely show the frightful level to 
which obstetrical practice in America has been 
allowed to sink? 

Professor Williams, of Johns Hopkins, has 
recently proved that obstetrics is shamefully 
neglected in most of our medical schools, and 
that even the large majority of students in our 
best schools at the time of graduation are not 
sufficiently trained to conduct properly a case of 
normal labor on their own responsibility. 

As we look at the history of obstetrics in 
America, we do not find any uniform standard. 
The situation differed probably in each of the 
thirteen colonies, and now we have a different 
story in each state of the Union. : 

Let us see what has been the history of mid- 
wifery in Massachusetts, and how the problem 
has been treated down to the present time. 

That the midwife was the chief practitioner of 
obstetrics in Massachusetts in colonial times, we 
judge from the following paragraph written by : 
Boston physician in 1820: ‘‘ Among ourselves it 
is scarcely more than half a century since females 
were almost the only accoucheurs. It was one of 
the first and happiest fruits of improved medical 
education in America that they were excluded 
from practice, and it was only by the united and 
persevering exertions of some of the most dis- 
tinguished individuals our profession has been 
able to boast, that this was effected.’’? So we see 
that until about 1770 midwives flourished in 
Massachusetts, but that from then on they dis- 
appeared from practice, so that the mere pro- 
posal of one coming to Boston to practice brings 
out a forceful pamphlet on the midwife question. 

When the midwife came to Boston, and how 
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she flourished in other parts of Massachusetts, it 
is not difficult to imagine. She came with her 
fellow countrymen from Austria, from Russia and 
from Italy, and working among her own people 
she was not noticed until gradually her position 
beeame established and she gained recognition 
in that the laws for registration of births recog- 
nized her existence. However, when the Board 
of Registration in Medicine was established, in 
1894, and laws governing the practice of medicine 
were passed, the midwife was not mentioned, and 
by such omission the Supreme Court of Massa- 
chusetts has decided that midwives are excluded 
from the practice of their profession, and midwives 
have been fined for violating the law. 

But this does not mean that Massachusetts is 
free from midwives. Careful search reveals them 
at work in every city where the foreigner forms 
a large proportion of the population. But because 
of the enforcement of the law, feeble as it has 
been, the midwife is not conspicuous. How many 
midwives there are, and how active, it is very 
hard to say; careful investigation has, however, 
revealed some one hundred and fifty in more or 
less active practice. And in five cities, where they 
are unchecked in their activities, in 1909 they 
attended 2,138 births, or an average of 15% of all 
the births in those five cities. 

In Boston during the year 1911, not a single 
birth was reported to the city registrar by a mid- 
wife. But this does not mean that Boston is free 
from midwives. They exist, unfortunately, but 
they are closely connected with physicians, who 
report the births for the midwives. Perhaps to 
some this would seem an ideal solution of the 
problem — the midwife conducting the normal 
‘ase, the physician assuming the responsibility 
and exercising a supervision over the midwife. 
This might be ideal in foreign countries, but here 
in America the physician who will work with the 
midwife is not usually of such high standing as to 
promise much for the welfare of the patients. 

In view of this in the recent Prompt Birth 
Return law which has just been passed in Massa- 
chusetts, there is a clause requiring the physician 
or midwife signing the report to state whether or 
not they were actually present at the birth. Thus 
we hope gradually to secure evidence which will 
make it possible to prevent the midwives from 
continuing in practice. 

But in such a matter as this, legislation is 
powerless. The keynote is education. We must 
educate the general public to realize the neces- 
sity for good obstetrics, and place the means of 
obtaining it at the disposal of all, and then with 
or without laws against the midwife she will dis- 
appear from our cities. 

As a factor in this campaign of education a well- 
conducted maternity dispensary is of tremendous 
power. Let me describe the working units of 
such an institution. 

A few rooms in a congested portion of the tene- 
ment house district; the patients apply for 
treatment as soon as they wish, but the earlier 
the better, preferably as soon as pregnancy is 
suspected. As soon as the diagnosis is made the 








patient is visited by a social worker, who sees to 
it that the patient is worthy of charity, or else 
that a nominal fee is promised. The patient 
returns for monthly conferences, meanwhile being 
visited by a district nurse. Should an abnormal- 
ity or any deformity be discovered, the patient 
will be delivered in a maternity hospital, but if 
all is normal, in her own home by students of 
medicine in medical school centers, under the 
supervision of competent instructors, or by 
young physicians, where students are not ob- 
tainable. Such an institution advertises itself 
and educates a constantly increasing proportion 
of the mothers of the future. 

We are gradually developing the details of such 
a system in Boston, where the Out-Patient De- 
partment of the Lying-In Hospital has for many 
years cared for more than 10% of all the births 
in the city. To show that the foreign population 
will come to such a hospital, I have collected the 
following figures from the records of the pregnancy 
clinie of the Boston Lying-In Hospital. 

Of the last 1,000 cases that have applied for 
treatment in our pregnancy clinic, 838% were 
foreign born, a large proportion of them speaking 
little or no English; 51% of these 1,000 cases 
were born in Russia and 13° in Italy. 

Another method of education has been recently 
started by the Division of Child Hygiene, of the 
Boston Board of Health. To prevent the high 
infant mortality in certain of the most congested 
portions of Boston, the scheme was adopted last 
fall of sending around nurses to make visits in the 
homes where infant deaths had occurred from 
enteric disorders the previous year. Where these 
nurses found that another child was expected, 
they tactfully began a campaign of education by 
advising competent hospital care, but where this 
was refused, even after continued urging, they 
endeavored to keep the confidence of the family, 
in spite of what might ensue, striving to give 
prenatal and post-partum care, so far as the 
patient would permit. The work started with 
two nurses, but it has been so successful that six 
nurses are now at work in greatly increased 
territory. 

There is another method of education which 
might be afforded these ignorant immigrants, and 
that is to place in their hands upon arrival in this 
country a statement of the true facts as to mid- 
wives and doctors, explaining that these terms in 
America are not necessarily equal to their known 
European value; also where to apply for advice 
in case of illness. 

Let us briefly see what has been done elsewhere 
in America. In New York City where over 
50,000 births are conducted by midwives each 
year, the problem has seemed too stupendous to 
be met as in Massachusetts, and so the midwife 
has been recognized and a school established for 
her education, and laws have been passed for her 
regulation and supervision. 

In Pennsylvania, until 1909, there was no law 
controlling the midwives. But in that year such 
a law was passed. Dr. Newmayer, having had 
charge of the working of this law in Philadelphia, 
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has come to the conclusion that the midwife is 
not an economic necessity. He believes that by 
‘education she can be gradually eliminated. Such 
a work of education with this end in view has been 
begun in Pittsburg in the last few weeks. Finding 
that some 5,000 babies were born every year in 
that city without medical attendance, the Pitts- 
burg Maternity Dispensary was established to 
care for this portion of the population. It has an 
efficient corps of physicians, nurses and social 
workers. 

To summarize the regulation of midwifery in 
America, we have first of all to face these problems: 
obstetrical education in our medical schools, the 
midwife, and the ignorance and prejudice of the 
immigrant population. Let us be prepared to 
meet these problems with eyes opened to the facts. 
Our medical schools are not giving the proper 
training in obstetrics. The general public is not 
awakened to the value of obstetrically trained 
physicians. The man or the woman who is to 
take the responsibility of obstetrical cases must 
be prepared to cope with each and every emer- 
gency which may occur during labor or the 
puerperium; must be, in other words, an ob- 
stetrician thoroughly trained in general medicine 
to give the best results, to give the attention we 
know to be necessary. Anything less than this is 
a makeshift and a substitution and must be so 

regarded in the clear light of modern science. To 

train women to take care of normal cases only 
must be fallacious, for who is to make the diag- 
nosis and be sure that the case is normal? 

Until we have a uniform standard of medical 
education, we shall be sure to find the ignorant 
physician summoned by the midwife in trouble; 
the better trained doctors will not be called upon; 
the contrast would be too marked. 

It seems hardly fair to punish the immigrant 
mother for her ignorance. It seems hardly right 
to say there shall be two standards of obstetrics, 
one for the poor and ignorant, and another for the 
intelligent and well-to-do. 

Let us frankly acknowledge our shortcomings 
and strive to educate the general public to realize 
the importance, the vital importance, of obstetrics, 
and demand that it shall be thoroughly taught to 
every medical student before he is allowed to 
practice medicine. And to only such persons as 
have adequate training shall the full responsibility 
of attending obstetrical cases be entrusted. 

Then let us teach our immigrants that in 
America we believe in equality, as near as possible 
an equal chance for life, health and happiness 
given to each child at birth, — a single standard of 
obstetrics for all. 
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HYPEREMIC TREATMENT OF ACUTE AN- 
TERIOR POLIOMYELITIS. A PRELIMINARY 
REPORT.* 


BY PAUL MCILHENNY, M.D., NEW ORLEANS. 

THE disastrous results of infantile paralysis 
are so far reaching and terrible that the whole 
medical world has been challenged to develop 
some form of treatment which can be easily and 
simply carried out so that the appalling conse- 
quences of that greatly to be feared malady may 
be relieved or somewhat ameliorated. From the 
-arliest writings to the present the etiology and 
successful treatment have persistently baffled 
almost all observers, and even in our present day 
of enlightenment our only means of overcoming a 
few of the resulting paralyses is through surgical 
interference. 

The hyperemic treatment as developed by Bier 
had been proven to be of such marked therapeutic 
value in the treatment of inflammatory conditions, 
and having seen remarkable results obtained 
from its application in joint inflammations, I 
decided to apply it to a case of acute anterior 
poliomyelitis which I was fortunate enough to 
see a day or two after the initial attack in June 
of 1906. In order that I may deal more clearly 
with what is to follow, it is necessary that I run 
superficially over the blood supply of the cord, the 
etiology of this disease and its pathology in so far 
as the cord and its arteries are concerned. The 
spinal cord derives its blood supply from the 
anterior, posterior and lateral spinal arteries, 
principally from the first named, which arises 
from the vertebral by two trunks, which, converg- 
ing just below the medulla oblongata, runs 
down anterier portion of the cord and receives 
branches from the intercostal arteries in the dorsal 
region and from the lumbar, ilio-lumbar and 
lateral sacral arteries in the lower portion of the 
spine. Those arteries also supply the skin, 


* Read before the Louisiana State Medical Association at New 
Orleans, April 23-25, ‘1912. 
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subcutaneous structures and muscles of the back 
in its lower portion. 

Etiology.— The present-day conception of 
anterior poliomyelitis is that it is an infective 
disease; ‘the virus will pass through the finest 
filter, and the organism has not yet been stained, 
nor has it been seen under the highest power of 
the microscope; it is transmissible from man to 
monkeys and from monkeys to man. 

Pathology. — The primary lesion is an inflam- 
mation which spreads ever the greater portion 
of the cord and its blood vessels, but is more 
intense in the cervical and lumbar enlargements, 
particularly in the anterior cornua, the most vas- 
cular part of the cord, as it is supplied principally 
by the anterior spinal artery. The most striking 
change, microscopically observed, is that present 
in the blood vessels; they are greatly engorged 
and surrounded by leucocytes. In the white 
matter, leucocytes occur, but not in great quan- 
tities. The exudation of leucocytes leads to 
both temporary and permanent damage to the 
motor cells in this region, some of them under- 
going complete degeneration. The cells may be 
swollen and colorless, with vacuola degeneration 
of the nucleolus. The nerve fibers of the anterior 
roots show degeneration, and the axis-cylinders 
swell and disintegrate. When the inflammation 
subsides, a gradual improvement takes place in 
those areas where the destruction of the gray 
matter has been incomplete. There has been 
great dispute as to where the primary lesion 
begins, some observers claiming that the cells, 
and others that the blood vessels, are the first 
attacked; a point that increases the probability 
of the latter view is the great vascular change, 
and the fact that the nearer the ganglion cells are 
to the blood vessels, the more they degenerate, 
and at that no definite group of cells but those 
supplied by the effected blood vessel or vessels. 

Taking it for granted that the inflammatory 
changes and consequent destruction in the cord are 
caused by an obscure organism, our aim must be 
to get rid of this virus and relieve the inflamma- 
tion as quickly as possible, before permanent 
damage has been done; therefore, if we can 
‘ause an active hyperemia of the cord, or acceler- 
ate the current through its arteries, there is 
every reason to believe that the inflammatory 
process will become diminished and cell destruc- 
tion stopped. No matter whether the primary 
lesion is in the blood vessels or cells, by increasing 
the blood current the lesion in the blood vessels 
will be stopped, and more nutrition being brought 
to the cells, they will be strengthened and gradu- 
ally recuperate. The value of hyperemia in 
inflammatory conditions has been so well estab- 
lished already that it needs no introduction from 
me. The point is how can we best obtain a 
hyperemia of the back so as to cause an accelera- 
tion of the current through the spinal arteries. 
In my opinion this can be easily and effectually 
accomplished by applying Bier’s dry cups inter- 
mittently to the back along both sides of the 
spine, and directly over the posterior spinous 
processes from the sacrum to the cervical region. 





The cups should be at least an inch and a half 
in diameter, and should be applied for three 
minutes with one minute test, and this procedure 
continued for an hour. In this manner a very 
active hyperemia is caused in the muscles of the 
back throughout its whole length, and as the 
spinal arteries are supplied by branches of the 
arteries supplying the muscles, ete., of the back 
an acceleration of the current in these arteries will 
be accomplished; therefore, the germicidal prop- 
erties of hyperemia will be brought to bear upon 
the organisms, and at the same time the inflamma- 
tory products will be greatly diminished and cell 
nutrition increased. As the extent of the inflam- 
mation varies greatly in different cases it is 
impossible to state at what time we may look 
for improvement, some cases responding quicker 
than others, especially those to which a more 
active hyperemia can be applied. In order that 
this treatment may be most effective, it is neces- 
sary to begin the cupping during the initial stage, 
or as soon after as is possible, for the longer we 
allow the stasis in the blood vessels to remain, 
the more extensive will be the destruction of the 
cells and the consequent permanent paralysis. 
In by far the majority of cases permanent damage 
to the cells does not occur under three days, and 
even at that time it is extremely difficult to 
determine which muscles, if any, are totally 
paralyzed on account of the characteristic muscu- 
lar soreness, and the impossibility of eliciting 
anything with the faradic current owing to the 
increased pain caused by its use. According to 
Tubby and other observers, complete recovery 
undoubtedly does occur in the limbs affected 
in some rare cases, and in the majority of cases 
even if not treated there is always improvement 
to a certain extent, but I believe that most of 
the cases of so-called poliomyelitis which get well 
without resulting paralysis and without having 
had any treatment whatsoever are not true cases 
of this disease, but some mild form of meningitis, 
or multiple neuritis following an unrecognized 
case of nasal diphtheria. 

The plan of treatment that I began in June, 
1906, and have carried out with the five cases 
which I have had to date with the most satis- 
factory results, has demonstrated to me very 
forcibly the value of active hyperemia in infantile 
paralysis, and is as follows: The alimentary 
canal is thoroughly cleansed, the limb or limbs 
lightly bandaged with cotton to keep them warm, 
stimulating liquid diet, and strychnia in minute 
doses. Cups are applied intermittently to both 
sides of the spine, and directly over the posterior 
processes from the sacrum to the cervical region, 
for one hour daily, and this continued regularly 
until muscular soreness has disappeared and 
voluntary motion in the affected muscles begins 
to return; the bandages are then removed and 
massage begun, general diet gradually being 
allowed, and the cupping continued. If we are so 
fortunate as to be able to begin treatment a day 
or two after the initial attack, we may look for 
a diminution of the muscular soreness about the 
fourth day, and a slight return of voluntary 
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motion about the tenth or twelfth day, depending 
upon the extent of the inflammation when 
treatment was begun and the amount of hypere- 
mia the patient can bear. As the patient becomes 
more accustomed to the treatment, the improve- 
ment will be more rapid; this treatment should be 
continued until the muscles have regained their 
tone. 


Case 1. H. P., age fifteen months, female, native 
of New Orleans. Was seen on June 21, 1906. Child 
began walking at ten months. On evening of June 
19 became fretful and had attacks of vomiting, with 
high fever and headache; on morning of 20th, the 
mother noticed that child could not stand up, and that 
right leg was sore. Examination on June 21, showed 
a paralysis of the dorsal flexors of the right foot and of 
the quad-extensor, with marked soreness in those 
muscles. Cupping was immediately begun, +40 gr. 
strychnia and thorough purge ordered. On June 23 
muscular soreness had disappeared and massage was 
begun. On 30th, noticed slight dorsal movement of 
toes. July 6, child could dorsal flex the foot; 23d, 
slight contraction in quad-extenser. Aug. 12, could 
extend leg and stand up; 22d was walking a little. 
Sept. 1, was able to walk fairly well, and on the 24th 
was discharged with no evidence of paralysis. She was 
seen again on March 6, 1907, and both legs were 
practically the same size. 

CasE 2. A. M., male, age twenty-one months, 
native of New Orleans, was first seen on Sept. 21, 1908. 
Child began walking at eleven months. On Sept. 
16 he supped heartily and slept well during the first 
part of the night; early in the morning of the 17th 
the mother noticed that he was feverish and restless; 
during the day he complained of nausea and refused 
nourishment; in the evening the mother found he 
could not stand up or move the left leg, which was 
painful to the touch. He was brought to my office on 
Sept. 21. Examination showed a strong, well-developed 
boy; left foot had decided drop and patella reflex was 
absent; faradic test was applied but caused great 
pain and was abandoned; apparent paralysis of dorsal 
flexors of left foot, with slight involvement of the quad- 
extensor. Treatment was the same as in the previous 
case, with the addition of cotton bandages to leg. On 
the fifth day the muscular soreness had disappeared 
and massage was begun; on twelfth day he could move 
the toes; on nineteenth day could extend leg and 
slightly flex foot; on twenty-third day he developed a 
cold in the head which lasted three days, and the leg 
condition remained stationary for nearly two weeks, 
but treatment was continued the same. On Oct. 24, 
he wanted to stand, and on Nov. 1, began walking. 
I saw him on May 5, 1909, and from time to time since, 
and he shows no evidence of paralysis. 

Case 3. T. N. W., female, age eighteen months, 
native of New Orleans. Was first seen on Aug. 14, 
1909. On the sixth, child was bright; during the 
night had cramps, nausea and fever; on morning of 7th, 
mother found her listless; in the afternoon she seemed 
to be weak in right leg and was kept in bed; the next 
morning the leg was sore and she could not move it or 
stand up. Examination on the 14th showed a poorly 
nourished girl with apparently no power in her right 
leg; both legs were the same size, but her right was 
painful to the touch, and patella reflex was absent. 
She could not stand up, nor could she dorsally flex 
the foot or extend the leg, and in crawling would drag 
right leg. Hyperemic treatment was immediately 
begun. On Aug. 20 soreness had disappeared; 26th, 
foot slightly improved. Sept. 8 could slightly dorsal 





flex foot and extend leg a little. On 20th, foot greatly 
improved, could completely extend toes, and there was 
decided motion in quad-extensor, but right thigh was 
one-fourth inch smaller than left. Oct. 12, foot could 
be completely dorsally flexed, and child could stand. 
Nov. 1, could walk, but was uncertain.on feet. On 
20th, walked quite well, and was discharged on Dec. 
15 with all motions returned, though right thigh was 
slightly atrophied. Was last seen on June 17, 1910, 
when she could run all about, though she still had an 
apparent atrophy of the right quad-extensor. 

Case 4. B. V., male, age nineteen months. Was 
first seen on Oct. 5, 1910. On Sept. 26, he was taken sick, 
with high fever, diarrhea and vomiting; the next 
morning he had pains through back and left leg, and 
could not walk or stand up. Was treated by family 
physician for several days, and the fever and pains 
in the leg passed off, but left him without the use of his 
left leg. On examination I found decided loss of power 
in the dorsal flexors and adductors of the foot, and in- 
volvement of the quad-extensor. Notwithstanding 
the previous treatment, I ordered thorough purgation, 
etc., and began immediately with cups and massage. 
The condition remained practically stationary for 
days, but finally, on Oct. 20, he began to move the toes 
alittle; this encouraged me, and I increased the cupping 
to one hour and a half; still improvement was ex- 
tremely slow. On Nov. 10 the quad-extensor began to 
act slightly. He began to crawl again about Dec..15, 
and on Jan. 4, 1911, he could stand up, though he fell 
on trying to walk. Cupping was continued per- 
sistently, and, on Jan. 29, he began to walk a little. 
I then saw him every other day until April 20, when he 
could walk quite well, though he still had a slight toe 
drop and weakness in the quad-extensor which was 
atrophied. I saw him last on Dec. 20, 1911, and though 
the quad-extensor had improved, he still had weakness 
in the dorsal flexors. No contractions and no support 
is used. 

CasE 5. G. D., female, age three and one half years, 
native of Bogalousa, La. Was taken sick on Nov. 
18, 1911, and family physician diagnosed anterior 
poliomyelitis; became paralyzed on morning of 20th, 
and was admitted to the Pediatric Service of the 
Charity Hospital that evening. She was seen by 
Drs. Buterworth, Rice and Wilson, who made the same 
diagnosis and asked me to see her, after which they 
referred her to the Orthopedic Service for hyperemic 
treatment, and through the courtesy of Dr. Fenner 
she was placed in my charge. I saw her first on Nov. 
24, seven days after she was taken sick, and found an 
apparent paralysis of the left dorsal flexors and quad- 
extensors and right dorsal flexors, all of which were sore. 
On admittance temperature was 99.5. Before I saw 
her she had thorough purgation, urotropine gr. 3., 
every four hours, and nose sprayed with 50% peroxide 
in glycothymoline. I ordered strychnia, gr. 445, 
every four hours, and began cupping for an hour daily. 
On 29th, soreness had disappeared. Dec. 7, there was 
slight dorsal motion of right toes; 22d, could dorsal 
flex both feet, and extend leg. Jan. 3, 1912, she tried 
to stand up, but was not allowed; 24th, could walk 
holding to one’s hand. Improvement continued 
markedly, and cups were discontinued on Feb. 16, 
when she could walk very well. She was discharged on 
March 30 with all motions returned and no evidence of 
paralysis whatsoever. It will be noticed that in Cases 
4 and 5 the results were not so satisfactory as in the 
others: also that the cups were first applied eight and 
ten days respectively after the onset of the disease; 
this I attribute to the length of time after the initial 
attack before treatment was begun, which allowed the 
inflammation to cause permanent damage to a certain 
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extent, and to me it emphasizes the importance of 
beginning this treatment at the earliest stage possible. 
In Case 5 it will be observed that treatment was not 
begun until six days after the initial attack and four 
days after she became paralyzed, but certain measures 
had been taken before I saw her which I believe aided 
the hyperemic action. 


I do not presume to hold that this treatment 
will cure all cases of infantile paralysis no matter 
in which stage it may be applied, but I strongly 
believe that if it is applied before the fourth day of 
the attack it will in many instances prevent a 
paralysis resulting, and in the majority of cases 
at least insure a useful and serviceable limb. 

ACTINOMYCOSIS TREATED WITH 
VACCINES. 
BY ROGER KINNICUTT, M.D., WORCESTER, MASS., 
AND 
W. J. MIXTER, M.D., BOSTON. 


(From the Pathologie Laboratory of the Massachusetts General 
Hospital.) 


ActinomMycosis, as described by Dr. J. H. 
Wright, is a definite process characterized by 
destruction of tissue and abscess formation, and 
by an excessive formation of connective tissue, 
caused by a specific organism, the actinomyces 
bovis. A complete review of the whole subject, 
written by him, is to be found in Osler’s ‘“‘ Modern 
Medicine.’ The micro-organism causing the dis- 
ease is an anerobe, and from pure cultures of this 
organism alone we have made our vaccines. 

Actinomycosis appears usually about the head 
and neck, probably in 50% of all cases, and of the 
remainder 20° are abdominal and 15% thoracic. 
In the cervico-facial type the mortality is prob- 
ably from 25% to 40%. In the thoracic type 
the prognosis is very bad, only five or six recover- 
ies being reported. The abdominal type is a little 
less grave, having a mortality of 70% to 80%, 
and the cases that recover are always those in 
which the infection is pretty sharply defined and 
localized. 

The treatment up to the present time has con- 
sisted of excision or curetting where possible, 
followed by the use of copper sulphate both in- 
ternally and locally, and large doses of iodide of 
potash. In going over the literature, we have 
been able to find only four cases of so-called 
actinomycosis which were treated by the use of 
vaccines. Winn reports a thoracic case in which 
an abscess of the lung and liver existed. He says: 
“Tt is now admitted, there are many forms of 
actinomycosis, and the significance of the term 
has been widened to include a class of diseases 
‘caused by a distinct species of parasites. Two 
generic names for this organism are in use, 
viz., streptothrix and actinomyces. The former 
name is accepted by British and most American 
investigators, while the latter is still in use on 
the continent.” 

This, and the description of the organism and 
its cultural characteristics, particularly the fact 
that it was not an anerobe, leads us to believe that 
it does not conform to the description as laid 
down by Wright, or, in other words, is not 
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actinomyces according to the best usage of the 
term, but rather a streptothrix. Winn made his 
vaccine from surface agar cultures, taken directly 
from the pus without attempting to obtain the 
organism in pure culture. These cultures were 
dried at 60° for one hour, and the dried surface 
growth scraped off. This dried substance he 
‘alled “actinomycotin.” The patient received 
six doses of .001 mgm. of this actinomycotin in 
all, showed a rise in opsonic index after inocula- 
tion and made a complete recovery in three 
months. 

Whittier, in April, 1909, at the meeting of the 
American Association of Pathologists and Bac- 
teriologists, reported a case of a growth at the 
angle of the ribs on the left side. An operation 
was performed and actinomyces found. <A vac- 
cine was made from surface growths or bouillon, 
and there was no attempt made to obtain the 
organism pure. He also stated that his dosage 
was from fifty to one hundred million. Because 
of the character of the growth of true actinomyces 
in bouillon, it is impossible to standardize vac- 
cines, except in a very rough way. It seems prob- 
able that in this case also we may be dealing with 
streptothricosis, or if actinomycosis, that the 
cultural growth was some secondary infection and 
not actinomyces. 

Harbitz and Grondahl have studied the subject 
very thoroughly in Norway. The organism which 
they have accepted as the causative factor con- 
forms very closely with Wright’s description. 
They used a pure culture vaccine on two cases, 
with recovery in one and death in the other. 
Although it is very hard to judge, it seems probable 
that the vaccine was very much less concentrated 
than the one which we have used. They report 
no general reaction, whereas we have found that 
both general and local reaction might be obt:ined 
often with a rather small dose. 


METHOD OF PREPARATION OF VACCINE. 


Pure cultures are obtained by thoroughly wash- 
ing separate granules gotten from the pus in five 
or six changes of sterile, normal salt solution. 
This is necessary because of the usual secondary 
infection accompanying the disease. In many 
‘vases the secondarily invading bacteria are so 
numerous and so intimately mixed with the fila- 
ments of the granule that it is impossible to obtain 
the actinomyces in pure culture; but as we have 
found that the stock vaccine is apparently as 
effective as an autogenous one, when the organ- 
ism has once been obtained in pure culture, it can 
be left growing in the laboratory to be used when 
needed. 

After a number of granules have been thor- 
oughly washed, each one is placed in the bottom 
of a tube of melted glucose agar at a temperature 
of about 45° C. 

Some may be broken up on the side of the tube, 
thus scattering the filament through the medium 
in the hope of obtaining single, isolated colonies; 
and others, if the secondary infection is not too 
marked, may be planted whole. 

Colonies of actinomyces as a rule do not begin to 
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show any growth until after forty-eight hours or 
more at 37°C. When a fine growth is obtained, the 
single colonies are cut out of the solid medium 
and transferred to tubes of plain bouillon in the 
bottoms of which they grow as single, irregular, 
granular, white, yellow or occasionally brownish- 
black colonies, with no clouding of the bouillon. 
For a vaccine, at least a dozen bouillon tubes 
should be inoculated, and the colonies transferred 
to fresh bouillon tubes at least every four days. 
After a week or ten days, the colonies attain a 
moderate size and are then transferred to a sterile 
test tube, preferably made of thick glass, in which 
they are ground up as much as possible. This is 
most easily done by means of a sterile glass rod 
over one end of which has been slipped an ordinary 
rubber nipple. To the ground-up colonies is added 
a little normal salt solution. The test tube is 
then drawn out, sealed in the ordinary way, and 
kept in a water bath at 60° C. for one hour. 
After sterilization, the contents of the tube are 
transferred to a bottle containing 50 ccm. of 
sterile normal salt solution and 1 : 400 lysol or 
‘arbolic acid, the bottle being covered with a 
sterile rubber cap. 

It is impossible to standardize such a vaccine 
except in a very rough way, because the filaments 
composing the colonies are not evenly broken up. 
We have used test tubes of approximately the 
same caliber, filled them for a definite distance 
with the actinomyces colonies, and added a defi- 
nite amount of sterile salt solution. Because of 
the inability to determine the strength of the 
vaccines, and as it was found that large doses 
might cause a marked general reaction, treatment 
was always begun with very small doses, which 
were generally increased in strength. 

The routine method of treatment is to give 
0.1 cem. of the ‘ vaccine’ subcutaneously for 
the first dose. This is repeated every three or 
four days, increasing the amount given 0.05- 
0.1 cem. each time until a dosage of 0.75 cem. 
has been reached. A greater amount than this 
we have only given in one case, when we ran the 
dosage up to 4 eem., but with no evident benefit, 
although the constitutional symptoms were quite 
severe. Of course, as in all abscesses, if there 
are any collections of pus, incisions should be 
made and drainage established. 

We have treated or had treated with “ vac- 
cines”’ eight cases of actinomycosis, two with 
abdominal, two with pulmonary, and four with 
cervico-facial actinomycosis. The thoracic cases 
were all advanced when first seen, both showing 
actinomycotic lesion of the chest wall, and one of 
them a large indurated area containing pus pockets 
over one side of the neck. Both these cases grew 
rapidly worse and died. A very interesting result 
of the use of the vaccine was the immediate large 
increase of actinomycotic granules in the sputum. 
This effect lasted several days. 

Of the two abdominal cases, one, after operation 
and drainage of a large abscess in the left inguinal 
region, followed by treatment with “ vaccine ” 
for two months, has apparently made a complete 
recovery. The other case was operated upon 
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Nov. 19, 1908, for appendicitis, and an abscess 
containing actinomycotic granules found. Since 
March 14, 1909, the patient has been given auto- 
genous actinomyces ‘ vaccine ” off and on up to 
three months ago, when she died following in- 
volvement of the lungs. There were periods of 
apparent improvement, but the results on the 
whole were not striking, except for the fact that 
the general reaction was very marked with large 
doses, and that the patient, before vaccine treat- 
ment was begun, was growing worse so rapidly, 
and the process spreading so fast, that a fatal 
termination seemed certain in a short time. There 
was marked improvement at first under vaccine 
treatment, although at the same time the use of 
iodides and copper sulphate was stopped. 

Of the four cases of actinomycosis of the jaw 
and neck, three have apparently completely re- 
covered, and one is rapidly improving under that 
treatment. The improvement in one of these 
cases was particularly striking. When admitted 
to the hospital, he had been suffering from ac- 
tinomycosis of the jaw for over six months, had 
been treated thoroughly with iodide of potash, 
and had had numerous small abscesses which had 
formed, opened and curetted, but in spite of this, 
the induration had extended down his neck below 
the clavicle and a short distance beyond the 
median line to the other side. He was given 
actinomyces vaccine subcutaneously, and all other 
treatment omitted. A few days after the first 
injection, two small fluctuating areas appeared in 
the neck which were opened and found to contain 
pus loaded with actinomyces granules, and no 
other micro-organisms. After this the lesion 
rapidly softened and diminished in size, and at the 
end of a month and a half all induration had dis- 
appeared. He was given vaccine every three or 
four days for about three months, and, at the 
present time, a little over a year after treatment 
was begun, he is perfectly well and shows no 
evidence of the disease except for two small scars, 
the remains of incision made in opening abscesses. 

In eases of actinomycosis of the jaw, the start- 
ing point is usually a bad tooth, so, of course, the 
offending tooth should be removed. It is im- 
possible to draw any general conclusion from these 
few cases, but it does seem that the use of vac- 
cines in superficial actinomycosis does do good. 
In lung actinomycosis with the severe secondary 
infection which invariably accompanies it, vac- 
cines are apparently useless. 


—E—— 
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THREE CASES OF PELLAGRA. 


BY C. H. DEAN, M.D., NORTHAMPTON, MASS. 


SINCE seeing the case of pellagra reported in the 
Boston MEeEpICcAL AND SURGICAL JOURNAL of 
Sept. 7, 1911, I have seen three other cases, mak- 
ing a group of four. Three of this group were in 
the Northampton State Hospital. The geo- 
graphical distribution, however, shows that this 
is by no means a pellagrous center. One case 
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developed six months after admission and came 
from Worcester. One, the first case recognized, 
‘ame from North Adams and presented gastric 
symptoms on admission. One case came from 
Amherst, and the erythema and gastric symptoms 
were present on admission. Another case, seen 
in the Northampton Almshouse, came with well- 
developed symptoms from Springfield. 

For permission to report the three hospital 
cases I am indebted to Dr. J. A. Houston, Super- 
intendent of the Northampton State Hospital. 
For the opportunity to see and permission to re- 
port the almshouse case I am indebted to Dr. 
Osmyn Baker, city physician of Northampton. 
I will present here only the three subsequent cases 
in the order of their observation. 


Case II. A. C., male, married, age forty-nine, 
painter, was seen July 20, 1911, at the Northampton 
Almshouse. Three days before he had come from 
Springfield. He had worked till about four weeks 
before, when he developed an erythema on the backs of 
the hands, and a marked stomatitis. 

When seen there was a well-marked symmetrical 
erythema on the backs of the hands extending down to 
the first phalangeal joints. The upper border extended 
around the wrist, but was not so sharply defined. 
There was a noticeable desquamation over the backs 
of the hands and extending into the palms, though the 
erythema did not appear there. Between the fingers 
the skin was macerated and small ulcers were observed. 
There was a tendency to fissure, especially over the 
joints. On the forehead, cheeks and back of the neck 
a similar erythema with more or less sharply defined 
borders was observed. This had been present for 
about three weeks. There was no other eruption. 

The mucous membrane of the mouth was much in- 
flamed. The tongue was thick and fissured and showed 
indentation by the teeth. There was marked saliva- 
tion, and his mouth was exceedingly foul. He had 
not been vomiting, but he had suffered a severe diar- 
rhea for three days. He gave no luetic history, but 
from the appearance of the mouth a tentative diagnosis 
of syphilis had been made some weeks before, and he 
had been given mercury. The stomatitis and saliva- 
tion had preceded the administration of the mercury. 

He was again seen on Aug. 2. The erythema had 
continued on the hands, but was disappearing from the 
face. There was now an erythematous area about the 
anus. The diarrhea had increased and he had recently 
been vomiting. The stomatitis had not improved and 
it caused great discomfort. His general condition was 
much worse, he had become greatly emaciated and 
there were mental symptoms. He talked of the devil 
pricking him with a fork. He continued to fail, he 
became greatly prostrated and his mind was a blank. 
He died on Sept. 2, 1911. 

CasE III. M. C., female, single, age thirty-six, 
nurse, was admitted to the Northampton State Hospital 
from Worcester on Jan. 31, 1911. She was experiencing 
active hallucinations of hearing and she entertained 
well-defined delusions of a persecutory nature. In 
February, 1910, she had suffered an attack of grippe 
and had made a slow recovery. During the remainder 
of the year she suffered marked mental tire and de- 
pression. She developed delusions of poisoning and 


refused food. No history of gastro-intestinal symptoms, 


could be obtained. While under observation here she 
was considered a case of the maniacal form of manic- 
depressive insanity. 

Early in August, 1911, she was observed to have 





developed an erythema on the backs of the hands, 
which was at first believed to have been sunburn. 
The erythema was symmetrical and did not extend 
above or below the metacarpals. The border was 
sharply defined. The skin was a shiny red, with a 
darker area along the border. During September the 
erythema extended a little higher and around the wrist 
and down to the first phalangeal joints. The lesions 
were symmetrical, with well-defined borders and some 
tendency to desquamation. There was no stomatitis 
or other gastro-intestinal disturbance. The lesions 
improved slowly, and the skin was fissured, dry and 
parchment like when she was taken home by her 
people on Jan. 15, 1912. 

The belief that this was a case of pellagra suggests 
the suspicion that the languor and depression during 
1910 were due to the pellagrous toxemia and that the 
delusions of poison and the refusal of food were really 
dependent on an alimentary disturbance which did 
not develop more marked symptoms. 

Case lV. A. L., male, married, age sixty-four, farm 
hand, was admitted to the Northampton State Hospital 
from Amherst on April 27, 1912. He was practically 
moribund on admission. For four months he had 
been depressed and melancholy. Shortly before 
admission he had become confused and agitated and 
was brought to the hospital under the influence of 
sedative drugs. He did not regain consciousness at 
any time. As the effects of the drugs passed off, he 
became restless and kept his hands tightly clinched on 
whatever he could grasp. There was some vomiting 
and an increasing diarrhea. The mouth was foul, 
the tongue was thick and flabby and the mucous mem- 
brane of the mouth was much inflamed. 

On the backs of the hands was observed a sym- 
metrical, well-marked erythema extending from the 
carpal to the first phalangeal joints. There was no 
other skin lesion. 

From the family it was learned that he had suffered 
severe digestive disturbance during the summer of 1911 
and to some extent in 1910. The skin lesion had been 
observed during the past winter, but not before. He 
failed steadily, the head was thrown rigidly back, but 
there were no convulsions. There was considerable 
difficulty in swallowing and he had to be given food by 
means of the nasal tube. He died on May 2, 1912. 


It must be admitted that these three cases 
would probably not have been recognized but 
that the earlier case presented such well-marked 
symptoms that a diagnosis was possible. Then, 
with the characteristic features brought more 
forcibly to our attention, we were able to recog- 
nize less marked cases. It is possible that still 
sarlier cases may have been overlooked, but so 
far a review of our case records has failed to reveal 
them. 


" 
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Fieports of Societies. 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. 


One HuNDRED AND SixtH ANNUAL MEETING, HELD 
in ALBANY, ApriL 15-18, 1912. 
(Concluded from No. 2, p. 60.) 
RECIPROCAL RELATIONS OF CARDIAC AND HEPATIC 
DISEASE. 


By ALrReD STENGEL, of Philadelphia. In cardiac 
disease the hepatic changes were of three types: (1) 
passive congestion, or nutmeg liver; (2) cholangitis; 
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(3) fibroid perihepatitis. In the early stages the liver 
acted as a reservoir of the blood for the heart, a con- 
servative function, but in the end it interfered seriously 
with the heart’s action. Toxemia, due to impaired 
hepatic function, affected the heart and sometimes 
occasioned degenerative changes, and pent-up infection 
in the gall bladder, by the toxemia and reflex irritation 
of the vagus produced, might also cause cardiac mani- 
festations. 


FURTHER STUDIES ON ENDOCARDITIS. 


By Dr. E. C. Rosenow, of Chicago. The micro- 
organism, sometimes known as the saprophytic strepto- 
coccus, to which malignant endocarditis was due, was 
quite commonly to be found in other conditions also. 
He believed it to be a modified pneumococcus, perhaps 
originating in the tonsil, where it was normally present. 
To animals it was non-virulent, in the ordinary sense 
of the term, yet in the human subject it appeared 
almost invariably to destroy life. In rabbits it was 
capable of producing endocarditis, affecting chiefly 
the valves and chorde tendiner. He had succeeded in 
causing this result in 18 out of 25 instances, by intra- 
venous inoculation, and specimens of rabbits’ hearts 
exhibiting the lesion were shown. In one patient with 
malignant endocarditis he had isolated the specific 
organism over fifty times. He observed that when the 
temperature was low, the number of colonies per 
cubic centimeter of blood was low, and when the 
temperature was high, the reverse of this was true. 
Moreover, when the temperature was low, the bacterio- 
lytic activity of the blood was increased and the phago- 
cytic power normal. This indicated to him immunity 
of the bacteria to the host’s immune bodies, and ex- 
plained why these patients could not, as a rule, be 
cured. Vaccines, as administered by him, had simply 
done harm, causing chills and an increased number of 
bacteria in the blood. The chills indicated that the 
system had succeeded in destroying a large number of 
the organisms and had liberated a large amount of 
toxic material. 


Among the other papers in the Section on Medicine 
were the following: ‘The Significance of an Acid 
Gastric Juice in the Fasting Stomach,” by Dr. Harold 
Barclay, of New York; “ Relative Value of Air, Food 
and Rest in the Treatment of Pulmonary Tuberculosis,” 
by Dr. Lawrason Brown, of Saranac Lake; ‘ Syphilis 
of the Stomach,” by Dr. Jerome Meyers, of Albany; 
“ The Value of Digitalis and Arsenic in the Treatment 
of Pulmonary Tuberculosis,” by Dr. A. Jacobi, of New 
York; ‘‘ Rice in the Dietary of the Diabetic,” by Dr. 
Heinrich Stern, of New York; “ Use of Bouillion Cul- 
tures of the Staphylococcus Pyogenes Aureus as a 
Spray in Diphtheria Convalescents and Bacillus 
Carriers,” by Dr. R. G. Wiener, of New York. 


SECTION ON SURGERY. 
SURGERY OF THE BATTLEFIELD. 


By SurcEon-GENERAL GeEorGE H. Torney, U.S. A. 
He detailed some of the changes in surgical methods 
which the modern reorganization of armies had neces- 
sitated. The system employed on the _ battlefield 
provided for three divisions, — collecting, dressing and 
distributing, — and the first aid and dressing stations 
were within rifle range. In modern warfare an enor- 
mous number of wounded had to be cared for within a 
short space of time, and he described and illustrated 
with lantern slides the work of handling this great 
number. In the future, he said, surgery on the battle- 
field would have to be limited to emergency cases. 





THE TREATMENT OF SIMPLE FRACTURES BY THE OPEN 
METHOD. 


By Dr. Joun B. Watker, of New York. Opera- 
tive procedure, he said, was especially indicated 
in certain cases because the resulting disturbance of 
function was less than when the non-operative method 
was employed. Among these were fractures of the 
patella and olecranon, articular fractures with dis- 
placement of the head and fractures of the carpal 
scaphoid with displacement of the proximal fragment. 
Other varieties of articular fractures should at the 
earliest moment be examined under anesthesia, re- 
duced, fixed and radiographed, after which the advisa- 
bility of operation should be carefully considered. 
In general, the open method might be said to be 
applicable to fractures of the upper and lower thirds 
of long bones and to joint fractures. The advance in 
opinion concerning the subject was shown by the fact 
that when some years ago it was put to vote in a certain 
body of surgeons, 85% favored the closed method, 
while recently, in a similar body of surgeons, 85% 
favored the open method. The paper was illustrated 
with lantern slides showing cases and results. 


THE TREATMENT OF SIMPLE FRACTURES BY THE CLOSED 
METHOD. 


By Dr. J. M. Hitzrot, of New York. The reason 
why results were unfavorable in so many instances, he 
said, was because either the patient was negligent or the 
surgeon incompetent. He believed that in most 
cases results as good as by the open method, if not even 
better, could be secured by the closed, provided the 
surgeon possessed sufficient knowledge of mechanical 
forces and practical skill. The latter method was 
certainly less dangerous, as it avoided the risk of in- 
fection, and it was by no means as limited in application 
as many seemed to believe. A considerable part of the 
paper was taken up with the description and discussion 
of procedures in various types of fracture. 


LATERAL CURVATURE OF THE SPINE. 


By Dr. Water Trustow, of Brooklyn. A dis- 
tinction was to be made between functional weak 
back and structural scoliosis. The former was due 
chiefly to lack of muscular vigor, and the treatment 
indicated consisted of proper training in the way of 
posture, appropriate exercises and muscle building; 
while if the condition should not be remedied by these 
measures, mechanical support was called for. In 
structural scoliosis it was necessary to apply force to 
reduce the deformity, and then maintain the correct 
position by means of a plaster-of-Paris jacket. Hereto- 
fore, pressure and traction on the thorax had been 
practiced while the patient was in the extended posture, 
but last year Abbott had succeeded in securing greater 
correction with the spine flexed. To-day much hope 
in the solution of this difficult problem was felt in the 
plan of frequently applied corrective plaster jackets, 
a method depending upon progressive untwisting of the 
spine and the use of chest-developing fenestre at the 
sites of thoracic depression. 


OPERATIONS IN POTT’S DISEASE. 


By Dr. Russet A. Hiss, of New York. In the 
operation which he had devised the main points were 
the preservation of the periosteum and the prevention 
of hemorrhage. The first was accomplished by a 
median section of the membrane through to the bone 
on both the superior and inferior aspects of the spinous 
processes; the second, by a scrupulous avoidance of 
any separation between the muscles and the periosteum. 
The periosteum was pushed back without the slight- 
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est tearing, and this produced an almost continuous 
periosteal layer on either side; constituting, when 
closed, a periosteal tube which would develop adequate 
bone tissue whether the denuded fragments were in- 
cluded in the tube or not. It was desirable to strip 
the periosteum out over the laminz to the base of the 
transverse processes, because the lamine lay very 
close together and, in consequence of this detail of 
technic, a fusion took place between them which, with 
the bridge made by the spinous processes transposed, 
secured a fusion of the vertebre from the transverse 
processes on one side to those of the other. It had 
been customary to break the spinous processes at their 
base, placing them in regular sequence, the apex of 
one leaning against the base of the next. Included in 
this bridge were one or two healthy vertebre above 
and below, as well as the spinous processes of the dis- 
eased vertebre. The fragments were held in position 
by chromic gut sutures, and the periosteal tube closed 
about them. The results of this procedure had thus 
far proved very satisfactory, and in three of his cases 
the operation had been done as long ago as one year. 


INTESTINAL INJURIES DUE TO ABDOMINAL CONTUSIONS 


By Dr. Gitpert D. Grecor, of Watertown. He 
claimed that such injuries were of more frequent oc- 
currence than was generally supposed, many of them 
being simply diagnosed as internal injuries. The most 
frequent mechanism was in the nature of a blow-out, 
instead of crushing and tearing of the bowel between 
two contusing forces, the elements entering into such 
blow-outs being high velocity and small point of im- 
pact, surprising the abdominal muscles and causing 
an inflated condition of the bowel. In diagnosis the 
primary shock was to be disregarded, but shock con- 
tinuing or developing after four or five hours, or in- 
crease in the pulse-rate at that time, associated with 
increasing abdominal pain, vomiting and a ridged 
abdominal wall, constituted sufficient evidence to 
warrant an exploratory operation. 


INTRATRACHEAL INSUFFLATION ANESTHESIA; ITS VALUE 
IN THORACIC AND IN GENERAL SURGERY. 


By Dr. CLarues A. EtsBerG, of New York. After 
showing that none of the procedures usually resorted 
to in order to render operation within the chest 
possible were even relatively safe, and after giving the 
history of the various positive and negative pressure 
cabinets that had been devised for this purpose, he 
spoke of the work of Meltzer and Auer, of the Rocke- 
feller Institute, which had led to the method of intra- 
tracheal insufflation. Meltzer and Auer discovered 
that the ventilation of the alveolar air could be ac- 
complished through a continuous stream of air passing 
in one direction, instead of the double movements in 
opposite directions; they found that if they passed 
a tube through the larynx of a dog and down the trachea 
almost to the bifurcation, and blew air through this 
tube in a continuous stream, the animal could be kept 
alive, for many hours even, after all voluntary respira- 
tory movement had been paralyzed by curare. By 
allowing the stream of air to pass over the surface of 
ether in a bottle, they were able to anesthetize the 
animals very satisfactorily, and it was found possible 
to open both sides of the thorax widely and yet have 
the animals remain alive for a number of hours. The 
air and ether mixture was blown in at a pressure of 
15 to 20 mm: of mercury. The only condition for 
success was that the tube should be of a size less than 
one half the diameter of the glottis, so that the stream 
of air and ether which passed up the trachea in a con- 
tinuous stream might have a free escape. Later it 
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was found of advantage to interrupt the stream six or 
eight times a minute. The apparatus was simple and 
portable. It consisted of a foot-bellows connected by 
tubes with a bottle containing ether and a mercury 
manometer, the tubes being so arranged that more or 
less of the inblown air passed over the surface of ‘the 
ether and became saturated with ether vapor. After 
having proved that this method was satisfactory in 
animals, the speaker had endeavored so see if it was 
applicable, to human beings. It was preferable to 
anesthetize the patient first and then to introduce 
the tube. He had found some patients in whom the 
tube could not be introduced through the larynx be- 
cause the tip of the epiglottis could not be reached with 
the finger as a guide. He had since made use of the 
Jackson laryngoscopic introducer, and had never met 
with much difficulty. An ordinary silk-woven ureteral 
catheter, with a lateral opening near its end, was to be 
used, and one should always be sure that the tube was 
in the trachea, and not in the esophagus. Spasmodie 
cough was good proof that it was in the right channel. 
The pressure in the manometer should be kept at about 
20 mm. of mercury, and the current interrupted three 
to six times a minute. In almost 500 operations under 
insufflation anesthesia no bad after-effects had ever 
been observed. This form of anesthesia was valuable 
in other than intrathoracic operations, notably in 
intestinal obstruction, as it entirely did away with the 
danger of aspiration of vomited matter and of broncho- 
pneumonia. As a continuous stream of air was passing 
out through the trachea, no vomited material could be 
aspirated. It was especially well borne by weak 
and cachectie patients. The method was of extreme 
value in operations on the head and neck because the 
anesthetist could be a number of feet away from the 
operative field. It was valuable in operations upon the 
mouth and jaw, for, as the tube was never in the way of 
the operator, one need have no fear from the blood that 
ran down the throat. The same advantages applied 
to the operations of laryngectomy, laminectomy and 
bilateral craniotomy. With this method the danger of 
pneumonia seemed to be avoided entirely. Dr. 
Elsberg had performed a number of operations of the 
kinds referred to, and the results had been thoroughy 
satisfactory. The method was absolutely efficient in 
preventing collapse of the lungs in intrathoracic sur- 
gery, and the simplicity of the apparatus made it 
possible for every surgeon to employ it. The esophagus, 
aorta, trachea and main bronchi could be exposed. 
de had performed fourteen intrathoracic operations 
under intratracheal insufflation with entire satisfaction. 
Finally, he called attention to the value of insufflation 
as a method of artificial respiration. At Mount Sinai 
Hospital the method had been successfully employed 
for this purpose on more than forty patients. 


SURGICAL ASPECTS OF CONSTIPATION. 


By Dr. Samuet G. Gant, of New York. After 
defining surgical constipation or obstipation, he said 
that while atonic constipation and the forms of acute 
and chronic intestinal obstruction which destroy 
or greatly endanger life were frequently discussed, 
obstipation of a lesser degree which impedes the fecal 
current and delays the evacuations without causing 
other manifestations than those due to fecal retention 
rarely attracted attention. He maintained that no 
less than 50% of the patients which he treated for con- 
stipation suffered from the surgical variety, and ex- 
pressed the opinion that in 25% of all cases of costive- 
ness the trouble was due to mechanical defects in the 
bowel. The curing by operative measures of a number 
of patients who had previously been unsuccessfully 
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treated for habitual constipation had convinced him 
that surgical constipation was frequently mistaken for 
the latter. Mention was made of the many points of 
difficult passage for the feces between the cecum and the 
sphincter ani, and it was shown how slight distortion 
of the bowel might result in delayed or irregular 
evacuations. Having enumerated thirty-five patho- 
logical conditions, any one of which was sufficient to 
induce surgical constipation, he said that in his experi- 
ence there had less often been a single cause than multi- 
ple causes to account for the obstipation, and that 
frequently the patient suffered from both atonic and 
surgical constipation, under which circumstances both 
an operation and subsequent treatment to tone up the 
bowels were necessary to effect a cure. In endeavoring 
to reach a diagnosis, he had found it advisable to 
ascertain the duration of the costiveness and whether 
the patient had previously suffered from typhoid fever, 
peritonitis, ulcerative colitis or other affection which 
might have led to adhesions, stricture, angulation, or 
twisting of the gui. Obstipation was classified as 
rectal and abdominal and it was pointed out that the 
blocking was very much more frequently located in the 
former then in the latter region. Abdominal constipa- 
tion could as a rule be diagnosed by palpation and 
percussion, with or without the aid of inflation, and 
when pressure was made over the block the patient 
usually intimated that there was the seat of his trouble. 
In obscure cases, however, the x-ray or exploratory 
incision was required to define the lesion. Dr. Gant 
maintained that when the obstruction was located in 
the lower sigmoid or the rectum there was no excuse 
for a mistaken diagnosis, because it could be inspected 
through the sigmoidoscope or felt with the finger. 
When the impediment was situuated in the abdomen, 
two or three quarts of water were required to secure an 
evacuation, but a pint, or less, would suffice when this 
was in the rectum. In abdominal constipation the 
chief discomfort was that incident to gas retention, 
while in rectal obstipation the discomfort was due to 
sensations of weight and fullness and frequently an 
irresistible desire to empty the bowel. Obstipation 
was strictly a surgical condition, and drugs and the 
physical therapeutic measures commonly employed 
in the treatment of atonic constipation were useless, 
except when made use of subsequently to operative 
interference for the purpose of restoring tone to the 
gut. Of the 500 patients treated by him surgically 
for constipation, the majority had been permanently 
cured, and many others were greatly improved, while 
10% had received no benefit. With the exception of 
cancer and stricture, the larger number of rectal im- 
pediments responsible for constipation were simple in 
character and capable of correction under local anesthe- 
sia, while the lesions which most often caused abdominal 
constipation could be eliminated with but little danger 
under general anesthesia. After briefly describing the 
operations indicated in the various conditions produc- 
ing surgical constipation, the speaker, in conclusion, 
emphasized the prevalence of chronic obstipation its 
comparatively easy diagnosis, and the remarkably 
good results following its surgical treatment. 


Among the other papers in the Section of Surgery 
were the following: ‘ Suprapubic Prostatectomy,” by 
Dr. Paul M. Pilcher, of Brooklyn; ‘ Cancer of the 
Prostate,” by Dr. Eugene Fuller, of New York; “ Rup- 
ture of the Kidney in Children,” by Dr. C. L. Gibson, 
of New York; “ Indications for Operation in Gastric 
and Duodenal Uleers,” by Dr. G. C. Madill, of Ogdens- 
burgh; “‘ Surgery of the Bile Ducts,” by Dr. John B. 
Deaver, of Philadelphia; ‘‘ Wounds of Naval Warfare,” 
by Surgeon-General Charles Stokes, of the United 
States Navy. On the last day of the meeting, 





Thursday, April 18. 


a joint session of the Sections on Medicine and Surgery 
was held, at which there were two symposiums. The 
first was a 


SYMPOSIUM ON POLIOMYELITIS, 


which was largely based upon recent experiences 
(clinical and pathological) in the Hospital of the 
Rockefeller Institute for Medical Research. It was 
opened with the following papers: ‘“ Pathology,” by 
Dr. George Draper; “ Symptoms, and Difficulties and 
Possibilities in Karly Diagnosis,” by Dr. R. F. Ken- 
nedy; ‘‘The Acute Stage,” by Dr. F. W. Kennedy; 
“ Medical Treatment,” by Dr. David E. Hoag; “ Pre- 
vention and Correction of Deformities by Mechanical 
Treatment,” by Dr. W. R. Townsend; “Surgical 
Treatment,” by Dr. H. L. Taylor. All the writers 
were from New York. The second was a 


SYMPOSIUM ON PERVERTED THYROID FUNCTION, 


and was opened with the following papers: ‘ Pa- 
thology,” by Dr. W. C. MacCarty, of Rochester, Minn.; 
“Symptomatology,” by Dr. George Dock, of St. 
Louis, Mo.; ‘ Atypical Types,” by Dr. Alexander 
Lambert, of New York; ‘ Medical Treatment,’’ 
by Dr. 8. S. Beebe, of New York; “ Surgical Treat- 
ment,” by Dr. M. B. Tinker, of Ithaca. The 


OTHER SECTIONS 


of the society organized this year were on Diseases of the 
Eye, Ear, Nose and Throat; on Mental and Nervous 
Diseases; Eugenics; and Medical Expert Testimony; 
and on Public Health and Preventive Medicine. In 
each of them a long list of papers was read, and on 
April 17 a joint session of the Eye, Ear, Nose and 
Throat Section was held with the Section on Medicine, 
at which there was a 


SYMPOSIUM ON VERTIGO, 


which was opened with the following papers: “ Vertigo 
from the Standpoint of the General Practitioner,” 
by Dr. Charles G. Stockton, of Buffalo; “ Vertigo Due 
to Lesions of the Central Nervous System,” by Dr. 
Joseph Collins, of New York; ‘“ Labyrinthine Vertigo,” 
by Dr. P. D. Kerrison, of New York; ‘“ Vertigo Due 
to Middle-Ear Disease,” by Dr. J. F. McKernon, of 
New York; “ Vertigo Due to Ocular Causes,” by Dr. 
Perey Fridenberg, of New York. 





Book fieviews. 





Gynecological Nursing. By ArtHurR E. GILEs, 
M.D., B.Se., F.R.C.S., M.R.C.P. With 41 
illustrations. New York: Willaim Wood «& 


Co. 1912. 


This book, which represents the author’s lec- 
tures to nurses at the Prince of Wales’ General 
Hospital, Tottenham, London, aims “ to give to 
nurses who are engaged in this branch of work 
sufficient information about the organs concerned, 
and their diseases, to make their work intelligible 
and interesting, without giving such details as 
would be suitable only in a book on gynecology.” 
To this prefatory promise the text is consistently 
faithful. The details are of course adapted to the 
methods and technic of English practice, but the 
principles are sound. The most noteworthy 
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thing in the book is the introductory description 
of the perfect gynecologic nurse. If this be 
truly drawn from life, the writer is to be con- 
gratulated on his unique experience, or else per- 
haps he looked with eyes of more than dis- 
passionate observation. 


By 
With 158 illus- 
New York: Longmans, Green & Co. 


Blood Vessel Surgery and its Application. 
A. C. Gururiz, M.D., Ph.D. 
trations. 
1912. 


Guthrie’s book on Blood Vessel Surgery is an 
admirable treatise on a comparatively new branch 
of surgery, and the author deserves credit for the 
completeness of his work and for the systematic 
manner in which the subject is treated. The 
chapters on technic contain many excellent illus- 
trations which admirably summarize the text. 
The question of coagulation of blood, hemolysis, 
vascular histologic changes in transplanted ves- 
sels and tissues, effects of anemia and hyperemia, 
internal secretions of the thyroid and other glands 
are carefully discussed, and while the author is 
careful not to commit himself to any positive 
conclusions in treating these subjects, he gives a 
most satisfactory review of each subject in point 
and summary of the latest views and work on 
each. 

The book advances nothing new to one familiar 
with blood vessel work, but should be a valuable 
book of reference for surgeons and an inspiration 
to the beginner in this particular field. 


Urology. The Diseases of the Urinary Tract in 
Men and Women. A Book for Practitioners 
and Students. By Ramon Guirreras, M.D. 
(Harv.). With 943 illustrations in text and 
seven plates. Vols. 1 and Il. New York and 
London: D. Appleton & Co. 1912. 


This book in two large volumes, and comprising 
some 1,400 pages, considers at length the diseases 
of the urinary tract, both medical and surgical, 
and in both sexes. As the genital tract in the 
male is so intimately associated with the urinary 
organs the diseases to which its organs are liable 
have been very properly included in the scope of 
this book. On the other hand, the genital organs 
in the female are so distinct anatomically from 
the urinary tract that the genital diseases in the 
female, which do or should represent the scope of 
gynecology, are very properly deemed inappropri- 
ate for this work. The writer has adopted a most 
excellent plan for his book, making the early 
chapters deal with general questions and problems 
connected with urology, and so leading up to 
the detailed study of the clinical conditions of the 
various organs considered. For example, there 
are excellent, carefully written chapters on 
anatomy, analysis of urine, of various pathological 
discharges and of the blood. Detailed descrip- 
tion is given of the equipment necessary for a 
specialist in urology. His office is considered in 
detail. His instruments are selected carefully 
and are sterilized for him. Two chapters are 





chapters to methods of examination and history- 
taking, to general symptoms and conditions such 
as urinary fever, metabolic upsets, and to general 
points in anesthesia and in the therapeutics which 
pertain especially to the field of urology. All this 
comes before the more essentially clinical and 
operative portion of the book, beginning with the 
kidney and its ailments, is developed. The next 
dozen chapters, which end the first volume, are 
devoted to the kidney and ureter, and contain, 
among others, excellent chapters on non-suppura- 
tive nephritis and uremia — subjects which, in a 
book dealing with conditions of necessity so 
largely surgical in character, would not alwiys 
receive such adequate notice. 

Volume II deals in turn with diseases of the 
bladder, prostate, urethra, penis, scrotum and 
testis, and the concluding chapter on syphilis is 
a brief summary of the history and description 
of the disease with its traditional and present-day 
treatment. 

The work is a large one, well done, and its 
writer is to be congratulated from) many points 
of view. He has made his book, in the first 
place, a carefully prepared, adequate and up-to- 
date work on genito-urinary surgery, and in addi- 
tion he, himself a surgeon by inclination and 
rich experience, has succeeded in giving medicine 
a place of real, if not entirely adequate, importance 
in the scope of the book, — a feat which is diffi- 
cult and not commonly accomplished. He has, 
for example, considered the medicinal, climatic 
and hygienic phases of the therapy of tuberculosis 
with the same careful completeness which he gives 
to his description of surgical technic. 

The book is well printed, is illustrated with a 
profusion of good plates, photographs and draw- 
ings, and its clinical and therapeutic descriptions 
are carried out with a completeness and care 
which will make the book a valued work of 
reference, both for the specialist and for the prac- 
titioner of surgery and medicine. For the student 
of medicine it is equally valuable, although, 
because of its size and cost, it is not quite so 
available. : 

Aids to Histology. By ALEXANDER GOODALL, 

M.D., F.R.C.P. Edin. New York: William 

Wood & Co. 1912. 


This little manual in the Students’ Aids Series 
should be of great value and comfort to many 
medical students in their early days of tribula- 
tion. The beginner in histology is usually be- 
wildered and overwhelmed by the hopeless com- 
plexity of the profuse scientific textbooks to which 
he turns for help, and which give him stones of 
erudition instead of the bread of knowledge which 
he craves. This book contains in compact and 
intelligible form the essentials of the subject, but 
at the same time entirely avoids the vicious 
and perniciously glib superficiality of the average 
“quiz compendium.” That is because it is 
written not by a man who merely wishes to pur- 
vey factitious information to lazy students in 
dread of examination, but by one who really 


devoted to urethroscopy and cystoscopy, and other | knows his subject and desires to teach it. 
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PROGRESS OF THE PLAGUE IN PORTO RICO. 

In the issues of the JouRNAL for the past three 
weeks we have noted the appearance of a moderate 
outbreak of bubonic plague in and about the city 
of San Juan, Porto Rico. Though immediately 
taken in hand, this limited epidemic has spread 
to some extent, and has occasioned the adoption 
of rigorous preventive measures. Up to July 
11 there had been in Porto Rico 34 cases and 22 
deaths of the disease. Of these cases, 25 occurred 
in the old part of San Juan, 6 were in the suburb 
of Santurce, 2 in Carolina, a town about 15 miles 
distant, and one at Arroyo on a small schooner 
from San Juan. 

It was early discovered that the rats of the 
vicinity were infected, and vigorous measures 
were undertaken for their destruction. On the 
request of the governor of Porto Rico the work 
of plague eradication was undertaken by the 
United States Public Health and Marine-Hospital 
Service in co-operation with the local sanitary 
authorities. Dr. R. H. Creel has been placed in 
immediate charge of the laboratory and_ field 
work. Officers have been detailed for plague 
duty in Porto Rico, and additional officers are 
on their way to San Juan. 

In the weekly public health report of the Service 
for July 5, the work being done in Porto Rico is 
described as follows: 


“The work being carried on includes the 
limitation of the disease to the island of the old 
city of San Juan. Measures are being taken to 
prevent the escape of rats across the bridges 
and also to prevent the possibility of their gaining 
access to vessels. The city has been divided into 
districts, and the houses in the infected territory 
are inspected daily. Infected houses are sur- 
rounded by rat-proof fences and then disinfected 





proofing of the entire water front. - Trapping 
and poisoning of rats is being done. Special 
attention is being given to the laboratory ex- 
amination of rats caught in parts of the city not 
known to be infected, in order to outline definitely 
the infected areas.” 


To meet the added expense of this work the 
legislative appropriation for the prevention of 
epidemics has been increased from $100,000 to 
$500,000. 

Meantime, on July 3, two cases of bubonic 
plague were reported at Havana, in Cuba, both 
of which have since died. Several other sus- 
pected cases are under observation in that city, 
though none has been proved to be a genuine 
plague infection. Immediate measures were taken 
for the catching and killing of rats. 


“So far five hundred rats have been killed and 
examined in the infected district of Havana, 
Cuba, but no plague has been found in them. 
Rat guards have been ordered upon all steam- 
ships in Havana Harbor; loading in the open bay 
will be done in daylight and vessels touching 
at other Cuban ports will be disinfected by the 
Cuban authorities. All ships will be fumigated 
at least once a month.” 


At Santiago, Cuba, one supposed case of 
bubonic plague was discovered on July 9 and 
placed in quarantine under observation. No 
cases have been reported from other parts of the 
island. 

To prevent further spread of the disease, all 
vessels clearing from Porto Rico for other ports 
in United States territory have been made sub- 
ject to a strict outgoing quarantine, which is 
being maintained with the assistance of the 
revenue cutter Algonquin. Similar provisions 
have been extended to all vessels sailing from 
Cuban ports. 


“Orders went to Havana to commence thor- 
ough fumigation of all vessels bound for United 
States ports. Immediately after the discharge 
of cargoes, all rats will be destroyed and the 
vessels prohibited from going to or lying at the 
docks or wharves there. The freights will be 
inspected and certified on bills of health. No 
crews are to be shipped in Havana and no shore 
liberty will be allowed crews there. All passen- 
gers at Havana will have to be certified indi- 
vidually prior to their departure for this country, 
showing that they have not resided in the in- 
fected districts for seven days. Otherwise they 
will be detained seven days in Trisconia, the old 
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detention camp near Havana. Key West and 
New Orleans will carefully inspect passengers 
and crew and fumigate vessels against rats until 
the officials are notified that the precautionary 
measures are being carried out in Havana.” 


Meanwhile, at every United States seaport 
on the Atlantic coast and in the Gulf of Mexico 
strict precautions are being observed to prevent 
the entrance of plague infection. Report from 
Mexico City on July 12 states that — 


“The Mexican Government has declared all 
except first class ports on the gulf seaboard 
closed to ships from Porto Rico, Cuba and Trini- 
dad, to prevent the bubonic plague from gaining 
a foothold in this country. At the three ports 
of the first class, Progresso, Vera Cruz and 
Tampico, ships from ports said to be infected 
are being placed in quarantine for five days and 
special precautions taken to prevent rats from 
leaving the vessels.” 


At New Orleans, La., Dr. John H. White, of 
the Public Health and Marine-Hospital Service, 
has proposed to the municipal and state authori- 
ties the making of a rat survey along the Mis- 
sissippi River front. 


“ Dr. White’s plan is to have the river front 
divided into districts. Tests will be made upon 
rats captured in each district. Should any 
rodents be found to be infected, efforts to ex- 
terminate them will be concentrated upon the 
districts from which the infected rats were taken.” 


At Moblie, Ala., the city authorities have 
offered to pay five cents a head for all rats killed 
in the neighborhood of the docks. At Norfolk, 
Va., a similar bounty has been offered, and six 
official rat-catchers have been appointed by the 
local health commissioner. 

At the port of New York rigorous quarantine 
measures have been adopted towards all vessels 
arriving from known sources of infection. 


‘<Qver one thousand pounds of sulphur were 
burned in the hold of the steamships Saratoga, 
from Havana and the Caracas, of the Red D Line 
from San Juan, as they lay off the Statue of 
Liberty with the yellow quarantine flag flying. 
It is estimated that thousands of rats, which 
may have been exposed to the plague in West 
Indian ports, were killed by the sulphur. <A few 
of the rats were caught and sent to the quarantine 
station for expert examination. Similar precau- 
tions are taken with all vessels from the West 
Indian ports.” 


At Boston similar measures have been initiated. 
It has been decided to compel all vessels from 
Porto Rico, Cuba, San Domingo, the West 


Indies and Mediterranean ports to unload their 
‘argoes on lighters at quarantine. Both cargoes 
and vessels will then be disinfected, and the 
former taken to rat-proof warehouses. The 
first ships to be disinfected were the schooner 
Frank B. Witherbee, which arrived recently 
from Aquidillo, P. R., and the steamer Sylvia 
with a cargo of sugar from Havana. 


“The work on each ship will take twelve hours, 
that time being considered sufficient to kill all 
the rats on board. Two pounds of sulphur will 
be burned in pots for every 1,000 cubic feet of 
space in the holds and compartments of the ship. 
The work will be done while the vessel is in mid- 
stream to prevent the rats running along hawsers 
to the piers. 

“Sulphur as a fumigating agent has been 
decided upon by the health authorities as being 
the most practicable means of killing the rats. 
Carbon monoxide gas, while far more satisfactory 
than sulphur fumes for the work in regard to 
efficiency, is not safe to handle. Special machinery 
to force the gas into the holds of the ship has to be 
used by the fumigators. It is more expensive 
and, owing to the impossibility of detecting its 
presence, is very apt to result in fatalities among 
the crew of the vessel after it is supposed to have 
been driven out of the holds. The same ob- 
jections hold in regard to illuminating gas, with 
the added danger of ignition and explosion.”’ 


It is interesting to consider thus in detail the 
measures adopted to prevent the extension of a 
serious infection, since upon their promptness 
and efficacy depends the security of continental 
United States from, invasion by a grave epidemic. 
The present outbreak in Porto Rico and Cuba 
is trivial in its extent, because it has been properly 
dealt with from the outset; but it contains all the 
possibilities of a menacing and destructive 
pestilence. The present instance is a gratifying 
example of the alert vigilance of national and 
local health authorities, and illustrates the benefi- 
cent power of modern preventive medicine work- 
ing under the enlightenment of adequate and 
accurate seientific knowledge. 


- 
~~ 


THE BRITISH NATIONAL INSURANCE ACT. 

DuRING the past winter we have from time to 
to time commented editorially upon various 
aspects of the British National Insurance Act, 
and upon the efforts made by the medical profes- 
sion to prevent its adoption. Immediately after 
its original passage by Parliament, the British 
Medical Association organized a determined 
protest against the measure, and sent to the 








Commissioners “fa communication in which were 
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set out the terms whereby, and whereby alone, 
the members of the Association were prepared to 
work the Act.” To this reply apparently an 
evasive and unsatisfactory reply was made; 
and after much debate and negotiation, the Act 
finally went into force on July 15 in practically its 
original form. 

As a matter of fact, the situation seems to be 
in a considerable muddle, and it is doubtful if 
any one thoroughly understands it, or if any one 
knows or can tell just how the Act will work in 
practice. It may be fraught with vast possibilities 
of good or ill, whose extent nothing but experience 
‘an determine. At our distance in America, 
without knowledge of local conditions, it is still 
more difficult to form an accurate judgment of 
the merits or demerits of the Act. Naturally 
we are disposed to accept the opinions shared by 
the majority of physicans in England. In the 
issue of the Lancet.for July 6 is an exceedingly 
temperate and liberal editorial statement of the 
attitude of the profession towards the entire 
matter, from which we cannot do better than 
quote in part. 


“The working of the Act proposes to provide 
for the medical needs of about one third, at a 
moderate estimate, of the population to which it 
refers; and the claim is also made that the medical 
benefits, provided in return for contributions from 
the State, the insured, and the employers, shall be 
of the very best attainable. Such a claim must 
have enormous influence upon the future of 
medicine, not only upon the material prospects 
of those who live by its practice, but upon the 
progress of the science which is thus called upon, 
at a short notice and in many novel and incom- 
prehensible ways, to display itself in the finest 
manner both in preventive and curative directions. 
Rightly managed, such a scheme would be a 
grand incentive to every branch of our calling. ; 
wrongly planned, it may involve the public and 
the medical profession in disaster. Many times 
as these and similar things have been said, they 
must be said again, for it is perfectly obvious that 
those in whose hands the discretion now lies, 
despite certain vigorous protestations on political 
platforms and in debates, do not appreciate the 
seriousness of the position. 

‘The medical profession is still in doubt as 
to the position which it occupies under the 
Act; hospitals are still in fear as to the strain 
which may be unduly thrown on charitable 
resources; and those in whose hands the educa- 
tion of our young men lies, or to whose final 
developments of scientific work we look for our 
indications of future progress, are caught in the 
perplexities which surround them. All interested 
in medicine pointed out, when the measure first 
appeared, that the proposed administration of 
medical benefits was faulty; redress has been 





freely promised, but has not been forthcoming; 
and to describe unwillingness to work the Act as 
mere greed, or as some form of treason, is silly. 

‘Of course, if we, the medical profession, were 
the literal and salaried servants of the State, and if, 
an Act of Parliament having enjoined upon us 
certain duties, we replied that we would not 
discharge them, then an accusation of rebellion 
would be justifiable. But the medical profession 
is not in that position at all. The medical pro- 
fession is not a State service, but is the servant 
of the public, and every member of it from top 
to bottom is desirous of doing his best to promote 
the very things for which the National Insurance 
Act stands, — namely, the immediate alleviation 
of misery and the permanent amelioration of the 
race. The unwillingness of the medical profession 
to work the Act is not an example of resistance 
to a law that is unpleasant, for the purposes of the 
the law are largely our own ideals. The medical 
profession simply awaits the fulfilment of the 
promises that the conditions for the administra- 
tion of medical benefits should be made fair. 
There are many indications in the Act as it stands 
that the alleviation of misery will be partial, and 
that the amelioration of the race will be, at any 
rate for some time, illusory. The demands of 
the medical profession are designed to remedy 
these defects. If those who are to minister to 
the medical needs of the country are so treated 
that their services must often be offered in a 
manner not only unsatisfactory to themselves 
but inadequate to the public needs, the welfare 
of the community will not be advanced. A 
united determination to obtain from those to 
whom the working of the Act has been entrusted 
some more satisfactory terms than are at present 
offered is only reasonable. The Act offers 
medical benefits in name; the medical profession 
desires to supply them in reality. This cannot 
be described as anarchical.”’ 


Obviously the situation is one of considerable 
seriousness and importance, perhaps ‘‘ the most 
critical phase in the history of medicine.”’ Noth- 
ing but time can now determine how it will 
develop and eventuate. We may some day have 
to face a similar situation in the United States. 
For this reason, as well as for our cordial interest 
in the welfare of the medical profession in England, 
we shall watch with especial 
results of this Britsh experiment. 


“arnestness the 
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PREVENTIVE MEDICINE AT ANCON. 

In the issue of the Nation for June 13 is an 
excellent article on ‘‘ Hospital Work at the Canal 
Zone,” describing Ancon Hospital and the note- 
worthy accomplishment in public sanitation and 
preventive medicine on the Isthmus of Panama 
by Dr. Gorgas and his associates of the United 


States Army Medical Corps. The story of this 
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achievement is familiar, but none the less credit- 
able, and like others of similar nature, bears 
repetition for the sake of its example and of 
reiterating deserved praise. 





“The Isthmus of Panama, before the Medical 
Corps of our army took it in hand, was one of 
the deadliest pest-holes on earth, chiefly owing 
to the virulence of yellow and malarial fever. 
To-day, on the Isthmus, yellow fever has faded 
into an ‘ historic disease,’ no endemic case having 
occurred in Panama since November, 1905, or 
in Colon since May, 1906. As for malaria, its 
annual average, in 1906, of 1,200 to the thousand 
(these figures include those who had the fever 
more than once in the year, each case being 
counted), had been reduced in 1911 to 81. This 
virtual abolition of the two specific diseases of the 
place leaves two maladies of the Temperate Zone, 
pneumonia and tuberculosis. And the death- 
rate of Panama, Colon and the Zone, for 1910 
and 1911, respectively, was 21.18 per 1,000 and 
21.46 per 1,000, that of New York City being 
21.72 per 1,000 for the year 1909.” 


The center and_ basis for this great work of 
public medicine has been the Ancon Hospital. 


“ By far the greatest achievement of Ancon 
Hospital is its suecess in handling malaria. The 
sanitation department has so dealt with the Zone 
that the number of malarial cases brought into 
hospital, expressed as a percentage of the Isthmian 
Commission’s entire working force, fell from a 
monthly average of 6.83% in 1906 to 1.55% in 
1910, and in 1911 to 1.54%. 


The hospital is situated on the terraced slope 
of Ancon Hill above the city of Panama. 


“ The entire hospital is arranged on the separate 
pavilion system. The wards, each surrounded by 
its broad, screened balcony, are arranged in groups 
of various shapes, sometimes end to end, in line, 
sometimes on three sides of a square. 

“For administrative purposes, the plant is 
handled in two divisions — the hospital proper 
and the insane department. The former division 
is again subdivided into the medical clinic, the 
surgical clinic, the eye and ear clinic, and the 
board of health laboratory. An _ out-patient 
department, presided over by the chiefs of clinic, 
treats about 1,000 cases monthly. The medical 
group includes a separate tuberculosis ward and 
an isolation building. The surgical group, with 
its 420 beds, centers in the operating-room, a 
cement-floored, virtually open-air hall, supplied 
with modern equipment and with several tables, 
to permit as many simultaneous operations. The 
staff here consists of twelve or thirteen surgeons. 
They constitute the actual working force of the 
operating-room, being assisted therein by only 
three nurses, who never handle the instruments. 
The nurses, male and female, number from eighty- 
five to one hundred, and are all graduate, trained 


nurses of two years’ experience, selected in the 
states by civil service examination. The male 
nurses, of whom there are from fifteen to twenty, 
are used in certain of the black male wards. The 
women of the force have the help of black West 
Indian maids at the asylum and in the ambulance 
service. To assist in the nursing and cleaning 
there are also about one hundred and fifty at- 
tendants and thirty-five maids, all West Indian 
blacks. One feature of great significance in this 
pioneer institution is the Board of Health labora- 
tory, so called because it performs not only the 
vastly important clinical laboratory work of the 
hospital, but also equally vital work for the entire 


‘sanitary department, as well as for other depart- 


ments of the Isthmian Canal Commission. The 
laboratory staff consists of a chief and two as- 
sistant physicians, carried respectively as bacteri- 
ologist and pathologist, a chemist, a physiologist 
and the usual laboratory helpers. The field that 
these men cover, the variety and value of their 
labor, can scarcely be overestimated.” 


It is the work of this laboratory, in co-ordina- 
tion with that of the hospital and the field, which 
has made possible the great progress in sanita- 
tion of the Canal Zone. 


“The Canal Zone draws its abundant water 
supply from six large reservoirs. This water is 
so pure that you may drink it from any tap as 
safely as if it bubbled from the rocky crown of 
Mount McKinley. Now the United States, of 
course, controls the watershed. But, again, the 
ultimate check on all possible harm lies in Ancon 
Hospital laboratory. Of the six great reservoirs, 
some deliver their water directly, some through 
alum mechanical filters. But the waters of each 
of the six are examined bacteriologically, chemi- 
cally and microscopically once a month. The 
mechanical filters are examined chemically every 
month, two or three samples being taken, and 
bacteriologically every day or two. On occasion, 
special examinations of the various supplies are 
made more frequently. 

‘“No one who looks into the work of the de- 
partment of sanitation as a whole can fail to 
appreciate its deep and far-sighted economy. 
Only one who knows the usual gait of private or 
governmental enterprise in the lower tropics 
‘an justly value the conscientious hard work spent 
on devising schemes to do Ancon’s business while 
saving government money. 

‘“‘ A considerable and constantly growing source 
of actual income to the hospital is the influx of 
paying patients from Central and South America. 
Attracted at first by Ancon’s fine record in surgical 
vases, some few wealthy persons from Chili, 
Peru, Guatemala, who otherwise would have gone 
to Europe for operations, stopped experimentally 
at Ancon. These went home delighted with the 
skill with which they had been handled, the com- 
fort in which they had been housed and the 





kindliness that had uniformly surrounded them. 
They rapidly spread the fame of Ancon along the 
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whole coast, from Mexico to the Cape, and to-day 
nearly half the private rooms of the hospital are 
occupied by South or Central Americans, while a 
growing stream begs hard for space. Ancon 
Hospital is helping to establish better relations 
between this country and our southern neighbors.”’ 


From every point of view, then, medical, eco- 
nomic, humanitarian and political, the work of the 
Army Medical Corps at Panama has been advanc- 
ing the cause, not only of medical service, but 
of American civilization. The work is creditable 
in the highest degree, and will stand as one of the 
‘“‘ achievements ”’ of preventive medicine. 





y~ 
4 


SANITATION IN THE TROPICS. 

Iv is highly gratifying to note in British West 
Africa sanitary work that is comparable with the 
pioneer achievements of Colonel Gorgas and _ his 
associates. Such work in Gambia, as in Panama, 
may well merit the consideration of those responsi- 
ble for the public health in communities of the 
temperate zone, where there are not the untoward 
conditions as to hygiene which obtain in the 
tropics. 

The African Gold Coast and its environs were 
but a few years ago regions as dreadfully pestilent 
as was Panama. In 1904 and 1905 the death-rate 
among the officials under the jurisdiction of the 
British Colonial Office, coming from other coun- 
tries to live in Gambia, Nigeria, Sierra Leone and 
the Gold Coast, ran up to 28 per 1,000. In 1906 
this dropped to 21; in 1911 it became less than 14. 
In 1903 there were 60 officials sent home invalided; 
in 1911 there were only 25. In the statistics set 
forth by Horn,! 1,259 individuals were taken into 
account in 1903 and 2,293 in 1911, the increase 
being fairly regular from year to year. The 
mortality rate has fallen to something more than 
one half, with a doubling of the population, and 
pari passu the average length of service of the 
deceased officers has increased from less than 
two years to more than four and one-half years; 
moreover, the officers invalided from West Africa 
now recover completely after a year’s residence in 
England — a circumstance as happy as it appears 
unprecedented. 

The West Coast of Africa was formerly known 
as ‘the white man’s grave.’’ In the seventeen 
years previous to 1897 its mortality rate was 
75 per 1,000; in other contiguous regions it was 
fully 50 per thousand; today, on the other hand, 
except for the high temperatures which are 
assuredly enervating, it seems quite as healthful 


1Horn, E. A.; Health of Europeans in West Africa. Lancet, 
May 18, 1912. 





an occupation to be a Government officer in 
Africa as to be a citizen of any average American 
or European city — considerably more healthful 
than to be engaged in some of the dangerous 
trades which obtain in civilization. 

The credit for such sanitary revolution must be 
accorded to the modern science of preventive 
medicine, and to the practical application of the 
discoveries and of the scientific principles evolved 
by Pasteur, Koch, Ross, Reed, Manson and a 
host of others. Malaria, yellow fever, the plague 
and the dysenteries are now eliminated, or at 
least controlled, on and about the Gold Coast. 
Marshes have been drained; there have been 
anti-mosquito campaigns and anti-typhoid inocu- 
lations; human beings have been evicted from 
insanitary regions; native towns and stations have 
been reconstructed; water supplies have been 
purified and controlled; diseased natives have 
been segregated. 

Medical science has been nobly seconded in 
this work in West Africa by the Colonial Office, 
which has wisely authorized liberal and adequate 
expenditure. But it must be noted that the fall 
in the death-rates is conspicuously lower among 
the Government officials (who profit most by the 
sanitary measures here noted) than among 
‘“‘ non-official” traders, miners, missionaries and 
natives who are not so much subject to the 
Government regulations. Tradespeople sleep 
over their shops, and are constantly surrounded 
by natives. Self-sacrificing missionaries are as, 
constantly in touch with their flocks. We may be 
assured that with the ever increasing importance 
and development of West African industries — 
gold-mining, tin-mining, the cultivation and 
export of palm oil, rubber, cocoa and the like 
the firms interested in these enterprises will take 
increasingly better care of their representatives 
and employees, and will institute adequate and 
scientific sanitation in the places where their 
business is done. 





For enlightened business men 
realize full well that sanitation is essential to 
their business interests. 


INDEPENDENCE DAY AND 


TRAUMA. 

On the whole, the Fourth of July this year was 
pretty rationally celebrated throughout the 
country. It is true that 326 persons were injured 
more or less seriously by fireworks or firearms, 
but that was a considerably smaller number than 
in any previous recent year. Only 17 persons 
were killed this year by explosives. In 1911, 57 


PREVENTABLE 











102 BOSTON 





were killed, and in 1910, 131. The improvement 
in sanity and safety seems to be fairly rapid. 

As a matter of fact, the fatalities from Fourth 
of July celebration this year were almost trivial 
compared with some from other preventable 
On the two days following the Fourth, 
about sixty persons were killed, and many more 
were seriously injured, in two railroad accidents, 
one of which was apparently due to unpardonable 
culpability of an engineer. Those who take 
human lives in their hand must learn to handle 
them responsibly. The engineer differs from the 
doctor only in that he takes many lives in charge 


causes. 


simultaneously, whereas the doctor usually takes 
them only one or two at atime. On July 2, two 
aviators were killed by falling from a monoplane 
at Squantum, Mass., and on July 4, five were 
killed at Atlantic City, N. J., by the explosion 
of a dirigible. In Massachusetts, there were 
six deaths from avoidable drowning on the Fourth 
of July. 

As a nation we Americans are careless of human 
life, almost as careless in some respects as the 
Middle Ages. We are learning to prevent many 
deaths from disease, but we are still reckless of 
deaths from preventable trauma. The diminu- 
tion in Fourth of July casualties this year is 
therefore doubly gratifying, and encouraging. 
It seems not too much to hope that they may in 
time be altogether eliminated, as smallpox and 
Asiatic cholera and bubonic plague and = un- 
‘an eliminated. It perhaps 
natural for nations, as well as for some individuals, 
to celebrate their day of independence by exces- 
sive demonstrations that may result in permanent 
damage. This, however, is a custom most 
honored in the breach. The progress of social as 
well as of personal civilization consists essentially 
in the development of the inhibitions. It is time 
that the senseless waste of human life, health and 
happiness should cease. A good beginning in 
this direction has been made in patriotic cele- 
brations. It should be carried to its logical 
conclusion in the prevention of all avoidable 
trauma. 


cinariasis be is 
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AMERICAN SUPREMACY AT THE 
GAMES. 

THE overwhelming success of the American 
athletes at the current Olympic games in 
Stockholm is as interesting physiologically as it 
is nationally gratifying. It is probable that 
several factors in determining this 
superiority. In the first place we have a larger 
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population to draw from than has any other of 


the contesting nations, and selection ought 
therefore to make our competitors more fit. 


In the second place our population is more mixed 
of all races, and we should therefore be able to 
select the best strains and breed the best mixtures. 
In the third place our people are probably on the 
whole better nourished and conditioned than are 
those of any other country, which again should 
conduce to racial physical superiority. In the 
fourth place the intensity of our national disposi- 
tion leads our athletes to train much more eagerly 
and consistently, and with a keener professional 
intentness for winning. Whether all this be in 
the interests of amateur sport remains a question. 
It is even questionable if the American can truly 
be an amateur at anything. Be that as it may, 
the reasons for our racial success at the Olympics 
seem fundamentally grounded in physiologic and 
ethnologic conditions, with give us supremacy in 
this field of human endeavor, if not necessarily 
in others. 


— 
> 


MEDICAL NOTES. 


JAPANESE MemoriAL TO Rospert Kocu. — 
Under the instigation of Dr. Kitasato, a temple 
has been erected at Tokio, Japan, in memory of 
Robert Koch. It was recently dedicated with 
a memorial service in his honor. 





MippLETON-GOLDSMITH LECTURES. — It is 
announced that Dr. E. F. Bashford, director of 
the Imperial Cancer Research Fund, of London, 
will deliver the Middleton-Goldsmith lectures 
before the New York Pathological Society in 
October, 1912. 


A PHYSICIAN AS COLLEGE PRESIDENT. — Dr. 
Hugh Kerr Anderson, F.R.S., distinguished as a 
British physiologist, has been recently elected 
Master of Gonville and Caius College, Cambridge, 
England. It is not often, even in Great Britain, 
that a physician becomes the head of an academic 
institution. 


CasE OF YELLOW FEVER AT PANAMA. — 
A press report from Panama on July 13 states 
that a case of yellow fever was recently discovered 
in that port in the person of a Spanish sailor on 
board the steamship Chile, recently arrived from 
Guayaquil, Ecuador. The case has been isolated 
at the St. Thomas Hospital. » 


BuBONIC PLAGUE IN TRINIDAD. — Report from 
Trinidad on July 13 states that since March 29 
there have been in that island 13 cases of bubonic 
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plague, of whom 9 died, 2 recovered, and 2 are 
now convalescent. Seven of the cases were in 
the town of Port of Spain. 


FREEDOM FROM TYPHOID FEVER IN CUBA. — 
Report from Washington, D. C., on July 7 states 
that there have been no cases of typhoid fever 
among the United States sailors and marines on 
duty in Cuba during the recent disturbances in 
that island. This immunity is attributed largely 
to the use of antityphoid inoculation. 


ATTEMPT TO INCREASE FRENCH BirTH-RATE. — 
Report from Paris on July 7 states that in the 
attempt to increase the national birth-rate, the 
experiment will be tried, in a group of workmen’s 
tenements in that city, of remitting the rent of 
any family for three months following the birth 
of a baby. It is also planned to establish a 
dispensary for the care of newborn infants and 
to provide nursing mothers with lunch and dinner 
free of charge. These projected measures seem 
to tend definitely towards the platonic institution 
of making the raising of children a state industry. 
It is to be questioned whether such methods will 
not encourage reproduction rather among the 
undesirable than among the desirable members 
of the community. 


GOLDFISH IN THE EXTERMINATION OF Mos- 
QUITOES. — Practically all minnows eat the larve 
of mosquitoes, but few minnows except those of 
goldfish can long survive in the stagnant water in 
which mosquitoes breed. It has been suggested 
that the stocking of all stagnant pools with 
goldfish would therefore be a useful and efficacious 
adjuvant in the effort to exterminate mosquitoes. 
Report from Chicago on July 8 states that one 
of the large Illinois railroad lines purposes to 
adopt this method instead of oiling or draining 
the waters along its lines. The experiment 
certainly seems rational and deserves trial, since 
it employs natural instead of artificial means for 
the elimination of undesirable forms of life. 


PROHIBITION OF ABSINTHE IMPORTATION. — 
Report from Washington, D. C., states that after 
Oct. 1, 1912, the importation of absinthe into the 
United States and its sale in interstate commerce 
will be prohibited on the ground that “ this 
beverage is dangerous to health.” 

PROJECTED MerEmorIALS TO Lorp Lister. — 
An item in a recent issue of the London Post 
states that — 


‘Movements are on foot for the establishment 
of fitting memorials to Lord Lister. The 





presidents of the Royal Society and the Royal 
College of Surgeons are to consult together to 
consider the matter, and it is understood that 
it has already been decided to add the names of 
a few leading Fellows of both the society and the 
college in order that they may join the two 
presidents in consultation. Representative com- 
mittees are to be formed so that appeals may 
be made- to the public. The council of the 
Royal College of Surgeons, of which Lord Lister 
was a member, has also decided to refer to the 
president and vice-presidents the question of 
obtaining a marble bust of the great surgeon, 
together with a pedestal, with which might be 
incorporated the memorial tablet which the 
council decided at a previous meeting should be 
erected in the college.” 


BOSTON AND NEW ENGLAND. 


AcuTE INnFEcTIOUS DISEASES IN Boston. — 
For the week ending at noon, July 16, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 15, scarlatina 6, typhoid fever 13, 
measles 85, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending July 16, 1912, was 16.22. 


Boston Mortauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, July 13, 
1912, was 208, against 350 the corresponding 
week of last year, showing a decrease of 142 
deaths, and making the death-rate for the 
week, 15.06. Of this number 106 were males and 
102 were females; 205 were white and 3 colored; 
127 were born in the United States, 73 in foreign 
countries and 8 unknown; 39 were’of American 
parentage, 139 of foreign parentage and 30 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 11 cases and 0 deaths; scarlatina, 8 
cases and 0 deaths; typhoid fever, 12 cases and 1 
death; measles, 86 cases and 3 deaths; tuber- 
culosis, 71 cases and 20 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
11, whooping cough 1, heart disease 29, bronchitis 
1. There were 28 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 61. 
The number of persons who died over sixty years 
of age was 538. The deaths in hospitals and 
public institutions were 84. 


ARRESTS FOR ILLEGAL Opium TRAFFIC. — 
Four Chinese residents of Boston were arrested 
in this city last week on a charge of unlawfully 
importing opium and of selling smuggled opium. 
They were held each in $500 bail. 
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SUCCESSFUL CANDIDATES IN DENTISTRY. - 

It is announced that of 180 candidates who took 
the examinations on June 5, 6 and 7 before the 
Massachusetts State Board of Registration in 
Dentistry, 95 passed and are therefore authorized 
hereafter to practice their profession in this state. 


Girt TO Ma.pen Hospiraut. — The trustees 
of the Malden (Mass.) Hospital have recently 
announced the receipt of a gift from Mrs. Charles 
L. Dean, of that city, of $5,000, to be known as 
Charles L. Dean Fund and to be used by the 
trustees at their discretion for general hospital 
purposes. 


HospritaL Struck BY LIGHTNING. — During 


a recent severe thunderstorm along the south | 


shore the Weymouth (Mass.) Hospital was four 
times struck by lightning. The electric lights, 


the telephone and the signal indicators were | 
put out of service and the plastering in several | 


rooms was badly damaged. 


Report OF Boston INFIRMARY DEPARTMENT. 
— The recently published fifteenth annual report 
of the Boston Infirmary Department presents the 
record of work at the Long Island Hospital and 
at the Charlestown Almshouse for the year 
ending Jan. 31, 1912. During this period the 
total number of patients treated in the hospital 
was 2,116, of whom 1,008 were females and 1,108 
males. The number of inmates at the almshouse 
has averaged about 100. 
‘alled to the need of new buildings for patients 


on Long Island and of increased accommodation | 


for nurses. 


Report oF Boston Crry Hosprrat. — The 
recently published forty-eighth annual report of 
the Boston City Hospital records the work of 
that institution in its several branches for the 
year ending Jan. 31, 1912. During this period a 
total of 11,271 patients were treated in the various 
departments of the hospital, and to the out-patient 
department 122,461 visits were made by 38,129 
patients. Thirty-seven nurses were graduated 
from the training-school. There were added to 
the medical library 121 books, 199 monographs 
and reprints, 144 hospital and health reports 
and 500 periodicals. 


Two CENTENARIANS. — Mrs. Sarah Levine, who 
died last week at Waltham, Mass., is said to have 
been born in 1807, in Riga, Russia. Her demise 
is believed to have been expedited by the recent 
extreme hot weather. She is survived by one son. 

Mrs. Louis Snay, who died on July 10 at 
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| North Oxford, Mass., is said to have been born 
in 1806 at St. Mary’s, Canada. She was married 
and migrated to the United States in 1828, 
residing successively in Webster, Mass., and at 
North Oxford. She had been a widow for over 
50 Though she was nearly blind, her 
health was otherwise excellent until a few years 
ago. She was inveterately fond of pipe smoking, 
and ascribed her longevity to the spiritual content- 
ment induced by that practice. 

by two daughters and three sons. 


years. 


She is survived 


NEW YORK. 

| DecuinE IN Deatu-Rate. — A bulletin of the 
| department of health of New York City, issued on 
July 13, shows that the death-rate of the city has 
fallen from 36.31 per 1,000 in 1866, the year 
in which the department was organized, to 15.13 
per 1,000 in 1911, a decrease of over 50% in 
‘the past 45 years. The bulletin attributes this 
‘reduction chiefly to public sanitary administra- 
ition, inspection, measures of isolation and quaran- 
‘tine, and improvements in general hygiene, 
especially of children. 


PREVENTION OF AccIDENTs.—On July 4, 
'Dr. W. H. Tolman, of New York, president of the 
American Museum of Safety, delivered an il- 
lustrated lecture on ‘ The Prevention of Accidents 
‘in Great American Factories ”’ in the publie hall 
attached to the works of the Allgemeine Electrici- 
taets Gesellschaft, in Berlin. 


Particular attention is | 


BrQuEsts BY Mr. CLuertr. — George B. Cluett, 
founder of the banking firm of Cluett, Peabody 
'& Co., who died at his home in Troy, N. Y., on 
‘June 28, was well known for his philanthropy. 
‘Among his benefactions were the following: 
The gift of $25,000 for the establishment of the 
‘nurses’ fund of St. John’s P. E. Church, Troy, 
of which he was a member; the new Samaritan 
|Hospital at Troy; the Troy Boys’ Club; large 
| donations to the Saratoga Hospital and the 
Saratoga Cure and Infirmary; $25,000 to the 
‘gymnasium of St. Paul’s School at Garden City, 
| Long Island, N. Y., as a memorial to his son 


| Alphonso; the yacht George B. Cluett for the use of 
Mr. 


| Dr. Grenfell in his Labrador Coast Mission. 
'Cluett was one of the original trustees of the 
| Samaritan Hospital, a trustee of the Troy Orphan 
| Asylum and a liberal contributor to the Instruc- 
‘tive District Nursing Association of Troy, in 
'which he was much interested. 


| 

| Tue ALIEN INSANE. — A public hearing on the 
| . . . + r 1 . ’ 

alien insane in the New York State Hospitais was 
jheld on July 1, at the Manhattan State Hospital 








Vout. CLXVII, No. 3] BOSTON 


MEDICAL AND 


SURGICAL JOURNAL 105 





for the Insane on Ward’s Island, by Dr. Spencer 
L. Dawes, of Albany, head of the Governor’s 
Commission on the Alien Insane, assisted by 
counsel. At this, facts were brought out which 
demonstrated that the number of alien insane in 
these hospitals greatly exceeds the number shown 
by such classifications as have been made, and, 
further, that the means and methods at present 
employed for detecting the mentally deficient 
on the arrival of immigrants in this country are 
wholly inadequate. Both Dr. William Mabon, 
director of the Manhattan State Hospital, and 
Dr. August Hoch, director of the State Psychi- 
atric Institute on Ward’s Island and professor of 
nervous and mental diseases in Cornell Univer- 
sity Medical College, testified that it would be 
impossible, even for expert alienists, to detect 
‘ases of insanity, as a rule, in the customary plan 
of having the newly arrived passengers file rapidly 
past the inspector at the immigration station. In 
reply to the inquiry by Dr. Dawes whether it 
was possible for an expert alienist to pick out from 
a line of immigrants, passing at the average rate 
of three a minute, 25% of those affected with 
the different forms of insanity, Dr. Mabon said 
“No,” and expressed the opinion that even an 
expert would be as likely, under such circum- 
stances, to pick out as many sane as insane. 
‘* We have in the Manhattan State Hospital right 
now,” he said, ‘‘many patients who would be 
able to pass the alienists at the immigration 
station if we should send them down for inspec- 
tion.” He went on to state that of the 4,702 
patients at present in his institution, 2,657, or 
about 57%, were foreign born. Leaving out the 
naturalized and those possibly naturalized, there 
remained 1,399, or 40° of the entire number of 
inmates, who could reasonably be classed as 
aliens. Yet there were among these only 18 cases 
for which warrants for deportation had been is- 
sued. Averaging the life of the insane patient at 
ten years, the alien insane in the hospital would, 
at the present price of maintenance, eventually 
cost the state $3,413,200. To remedy the present 
state of affairs he suggested that, since a prolonged 
examination at the immigration station was im- 
practicable, there should be an investigation as to 
the mental status of emigrants either at their 
native towns or the ports from which they sailed, 
and that they should be kept under observation 
on the steamer, with more efficient observation 
for one year after their arrival in this country. 
The period of time during which they might be 
liable to deportation, he thought, should be about 
five years. 





Current Diterature. 





MepicaL REcorD. 
Juty 6, 1912. 


1. BAINBRIDGE, W. S. 
Fulguration. 

2. Disen, C. F. Relation of Calcium to Pretuberculous 
Staies, Arteriosclerosis and Insanity. 

3. HamMonp, R. Advantages and Disadvantages of 
Plaster of Paris as a Fixative Apparatus. 

4. Warsrick, J.C. Jndicanuria and the Proteins. 

5. BasstErR, A. Innocent Colon Bacilli in Urines. 

6. *Starr, I. P. The Differential Diagnosis of Pulmonary 
Tuberculosis. 


The De Keating-Hart Method of 


6. Starr presents a study based upon 519 non-tuberculous 
cases admitted to Gouverneur Tuberculosis Clinic from 
Nov. 1, 1903, to Nov. 1, 1910. [R. M. G.] 


New York MEDICAL JOURNAL. 
JuLy 6, 1912. 


1. ForBes, A. M. The Rotation Treatment of Scoliosis. 

2. FRIEDENWALD, J., AND Lertz, T. F. The Gastric 
Crises of Tabes. 

. Taytor, J. M. Neurasthenia in the United States. 

. AMBERG, E. Facial Paralysis Complicating Sup- 
purative Otitis Media; Atypical Mastoid Operation. 

. SoreEsr, A. L. American and European Medical Schools. 

. Butter, F.E. Acute Anterior Poliomyelitis. 

. HartsHorn, M. Maternal Nursings. 

. Tort, R. M. Treatment of Chancroids. 


w= Oo 


Cnc Or 


BULLETIN OF THE JOHNS HopxKINs HospiTAL. 
JuLy, 1912. 


1. *Haustep, W.S. The Effect of Ligation of the Common 
Iliac Artery on the Circulation and Function of the 
Lower Extremity. Report of a Cure of Ilio-Femoral 
Aneurysm by the Application of an Aluminum Band 
to that Vessel. 


1. In this long article, occupying the entire number of 
this journal, Halsted first reviews all the previous work 
and operations performed on ilio-femoral aneurysm since 
the initial operation by William Gilson one hundred years 
ago. The indications which then led to this operation 
were (1) arrest of hemorrhage, (2) cure of aneurysm, (3) 
prevention of hemorrhage. In tabular form he gives all 
the cases operated since 1880, while he gives the details 
of numerous others. He discusses the effect of the ligation 
upon the function of the limb, and the mortality. The 
paper is a detailed and interesting review of the subject, 
and a valuable contribution to its literature. [J. B. H.] 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
May 1, 1912. 


1. Conver, H. J. Correlation of the Histological and 
Chemical Changes in the Spleen during Necrosis 
and Autolysis. 

. McCruppen, F. H., ano Fates, H. L. Complete 
Balance Studies of Nitrogen, Sulphur, Phosphorus, 
Calcium and Magnesium in Intestinal Infantilism. 

3. McCruppen, F. H. The Effect of Fat and of Carbo- 
hydrate Diets on the Excretion of Creatin in Cases of 
Retarded Development. 

4. Nocucm, H. Pure Cultivation 
fringens. 

5. Battey, C. H. Effects of Titrations of Inequality of 
Sensitization of Corpuscles. 

6. GoopMan, A. A. Jmmunichemical Studies with 
Peptones. (1) General Studies with Peptones and 
the Immune Hemolytic System. 

. *KouMer, J. A., AND SCHAMBERG, J. F. Experimental 
Studies on the Administration of Salvarsan by Mouth 
to Animals and Man. 

8. LamBert, R. A. The Production of Foreign Body 

Giant Cells in Vitro. 

9. CarReEL, A. On the Permanent Life of Tissues Out- 

side of the Organism. 


bo 


of Spirocheta Re- 


aj 








106 BOSTON MEDICAL 


AND SURGICAL JOURNAL 





[JuLy 18, 1912 





10. Zinsser, H. On Albuminolysins and their Relation 
to Precipitin Reactions. 


7. Kolmer and Schamberg administered salvarsan by 
mouth to animals and patients with syphilis. They find 
that with the exception of a little vomiting and diarrhea in 
some cases, salvarsan can be given by mouth up to 0.6 
gm. to human subjects, without producing toxic symp- 
toms. Thus administered, the drug exerts a therapeutic 
influence, but this influence is too feeble to warrant its 
use by this route. (R. I. L.] 


JOURNAL OF MEDICAL RESEARCH. 
JUNE, 1912. 
1. Topp AND WoLBACH. 


Parasitic Protozoa from 
Gambia. 


the 


2. Dartinc. The Pathological Anatomy of Natural and 
Experimental Murrina, a Trypanosomal Disease of the 
Isthmus of Panama. 

3. Opnttts AND McCoy. Spontaneous Nephritis in 


Wild Rats. 
4. *WHiITE AND GAMMON. 
to Tubercle Bacillus Fat. 
. OerRTEL. The Cyanotic Induration of the Kidney. 
Wuite anp Avery. The Action of Certain Products 
Obtained from the Tubercle Bacillus. 


4. The growth of the tubercle bacillus is hastened and 
generally improved by the addition of human and certain 
other fats to the culture media. At the same time, the 
‘‘ engorged ”’ bacilli become more highly acid-fast and less 
virulent. Assuming that the tubercle bacillus in the 
human body flourishes best in the presence of fat, the 
authors advance a novel theory to account for the usual 
distribution of such processes in the lung. The liver is 
admitted to be the site for mobilizing and changing the 
accumulated fats of the body. The blood passes from the 
liver directly to the lung, where it stagnates to a slight 
degree, because of the shortness of the pulmonary arm of 
the circulatory system. For this reason the fats are 
allowed to separate and gravitate to the surface of the 
blood column. This layer, rich in fats, is driven, because 
of the anatomical arrangements of vessels, to the apices in 
man and the caudate lobes in cattle, both the seats of 
most prevalent tubercular infection. In this way ample 
nourishment is furnished the tubercle bacillus. It is hard 
to understand the apparent paradox that those who are 
accumulating fat are presenting the best prognosis. The 
authors suggest that this discrepancy may be due to an 
attenuation of the bacilli from their ‘“‘ engorgement with 


’ 


fat.’ [L. H. 8.] 


4s 


The Relation of Animal Fat 


Tue LANCET. 
JUNE 15, 1912. 


1. *Kipp, P. The Lumleian Lectures on Some Moot 
Points in the Pathology and Clinical History of Pneu- 
monia. Lecture I 

2. *DupGeEon, L. 8. The Croonian Lectures on the Patho- 
logy of Immunity as Illustrated by the Behavior of 
Fluid Exudates from the Tissues and Various Body 
Cavities in Acute and Chronic Bacterial Infections, 
More Especially with Regard to the Problem of Ag- 
gressins. Lecture I 


3. Moore, N. The Presence and Intensity of Syphilis in 
the Past and at the Present Day. 

4. Watiace, C. Abdominal Drainage in the Treatment of 
Peritonitis. 

5. *LaAngE, E. Syphilis d’ Emblée. 

6. Spencer, W.G. Relief following Bilateral Nephrotomy 
and Drainage for Acute Nephritis Attended by Sup- 
pression of Urine and Uremic Convulsions. 

7. Roperts, M. P. Tetanic Spasms Occurring in a Case 
of Chronic Ulceration of the Leg. 

8. OuiverR, J. An Accessory Uterus Distended with 


Menstrual Fluid Enucleated from the Substance of the 
Right Broad Ligament. 


1. Kidd, after briefly describing pneumonia and_ its 
etiology, considers the theories as to mode of infection: 
aérogenic, according to which the germ is directly involved; 
and hematogenous, according to which it is first intro- 
duced into the blood stream and later localizes in the 


| 








lungs. He then discusses theories regarding crisis and 
concludes that this phenomenon must depend on the 
development of antibodies. 

2. Dudgeon in the Croonian Lecture takes up a complex 
subject in a detailed and exhaustive paper, which is of 
more interest to scientists and trained laboratory workers 
than to general practitioners. 

5. Syphilis d’emblée, or syphilis without chancre, does 
not exist, according to Lane. It simply means that the 
chancre cannot be found. With this as a text Lane dis- 
cusses various cases of syphilis in which no chancre could 
be found and the need of precautions, particularly by 
physicians, against contracting this disease in the course 
of their work. is. B. 42) 

JUN _ 99 


oy 


1912. 


1. *Kipp, P.. The Lumleian Lectures on Some Moot 
Points in the Pathology and Clinical History of Pneu- 


monia. Lecture II. 

2. DupnGeon, L. 8S.) The Croonian Lectures on the Patho- 
logy of Immunity as Illustrated by the Behavior of 
Fluid Exudates from the Tissues and Various Body- 
Cavities in Acute and Chronic Bacterial Infection, 
More Especially with Regard to the Problem of Ag- 
gressins. 

3. Jones, H. M. Case of Ganglion Neuroma of the Mesen- 
tery, Partly Embryonic in Structure. 

4. Davy, H. Some Remarks on Dilatation of the Heart. 

5. EpripGe-GreEEN, F. W. A Case of Color Blindness. 

6. CHappLeE, H. Two Cases of Pneumocaccal Vulvo- 


Vaginitis in Children. 


1. In the second Lumleian Lecture, Kidd takes up 
the physiology of respiration in relation to pneumonia, 
the characteristies of the sputum, physical signs and heart 
and blood pressure. He brings up the interesting point, 
hitherto much neglected, as to the relation of pneumonia 
to tuberculosis as a complication of the latter disease. 
He believes it to be a very rare one; likewise, as a com- 
plication of rheumatic fever it is rare, while its relation to 
influenza both as influenzal pneumonia and as a com- 
plication is not uncommon. He discusses delayed resolu- 
tion and pneumonia terminating in fibrosis. 3. B. BA 


JUNE 29, 1912. 


1. DupGEon, L. 8S. The Croonian Lectures on the Patho- 
logy of Immunity as sllustrated by the Behavior of the 
Fluid Exudates from the Tissues and Various Body 
Cavities in Acute and Chronic Bacterial Infection, 
More Especially with Regard to the Problem of Ag- 
gressins. Lecture ITT. 


2. *Kipp, P. The Lumleian Lectures on Some Moot 
Points in the Pathology and Clinical History of Pneu- 
monia. Lecture III. 

3. *vON BARDELEBEN, H. Relationship of the Lungs and 
Genital Organs of Tuberculous Women. 

4. DonaLp, R. A Comparison between Fleming's (Hecht’s) 
Modification and the Wassermann Test. 

5. Rirenir, L. C. P. Disappearance of a Skin Carcinoma 


under Local A pplication of Adrenin. 


2. In this lecture Kidd discusses ** Friedliinder ”’ pneu- 
monia characterized by a malignant course and early 
death, with absence of herpes; he gives a brief summary of 
recorded cases, he mentions streptococcal pneumonia as 
rare, he speaks of pulmonary congestion as a rather 
indefinite term of which the French writers are rather 
fond. He goes into some details of the subject of ‘ spleno- 
pneumonia,” a term introduced by Grancher to describe 
a variety of stbacute pneumonia simulating pleurisy with 
moderate effusion. This may be rheumatic, tuberculous 
or due to the pneumococcus; frequently it is found as a 
complication of a severe bronchitis. 

3. According to certain figures based on autopsy, 
genital tuberculosis is combined with pulmonary tuber- 
culosis in 90.4% in women. There seems to be some very 
close relationship between these two conditions; an early 
lung tuberculosis is often cured by removing a secondary 
genital deposit, and also an advanced lung condition is 
usually made worse by such an operation. The writer 
discusses this subject in an interesting way, especially 
the causes for pregnancy and childbirth being so very 
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fatal in cases of tuberculosis of the lungs and the indica- 
tions for emptying the uterus or, to produce still better 
results, removing it. J. B. Hi 


British Mepicat JOURNAL. 
JUNE 15, 1912. 
1. *Byers, J. The Evolution of Obstetric Medicine. 
2. *Maucoutm, J. D. Wertheim’s Operation for Cancer of 
the Cervix Uteri. 
3. Parry, L. A. Fracture of the Lower End of the Humerus 
in a Child Treated by Immediate Wiring. 
*RENNIE, G. E. Endothelioma of the Pituitary Gland 
with Infantilism. 
5. Ewart, W. The Appendicitis Dilemma, and the Pre- 
operative Diagnosis. 
6. Mann, G. New Methods for the Culture of Bacteria. 


_ 


REPORT TO THE THERAPEUTIC COMMITTEE OF THE BRITISH 
MEDICAL ASSOCJATION. 


7. The Bactericidal Action of the Cresols and Allied Bodies 
and the Best Means of Employing Them. 


1. Cf. editorial in the issue of the JourNaL for July 
4 (vol. elxvii, p. 25). 

2. Malcolm describes his experiences with Wertheim’s 
operation for cancer of the cervix uteri (abdominal hysterec- 
tomy with certain modifications introduced by Wertheim). 
He discusses under this heading cancer of the cervix in 
general, its symptomatology and difficulties in operating. 
Early diagnosis and prompt operation are essential. 
He considers Wertheim’s method a great advance over 
any other. 

4. Rennie discusses this interesting case of endothelioma 
of the pituitary gland with pathologic findings ve ail. 

iy. BH 


» 99 


JUNE 22, 1912. 


1. Rankin, G. A Clinical Lecture on Colic. 

2. Swain, J. Enterospasm and Colic from the Surgical 
Point of View. 

3. BRAMWELL, B. Remarks on the Salvarsan Treatment 
of Pernicious Anemia. , 

Power, D’A. On the Treatment of Syphilis. 

5. Lewis, T. Electro-cardiography and its Importance 
in the Clinical Examination of Heart A ffections. 

6. Rogers, L. The Rapid Cure of Amebic Dysentery 
and Hepatitis by Hypodermic Injections of Soluble 
Salts of Emetine. 


3. Bramwell reports progress on two cases of pernicious 
anemia previously described as benefited by salvarsan, 
and describes three others. He believes salvarsan a far 
more potent remedy than arsenic in these cases as far as 
he can tell by the small number of cases. The article is 
hardly convincing. [J. B. H.] 

JUNE 29, 1912. 

1. *Morris, M. Prurigo, 
Lichenification. 

2. *Lapace, C. P. Certain Forms of Fever of Obscure 
Origin in Infancy and Childhood. 

3. Tart, A. E. <A Study of an Epidemic of Measles. 

4. Girrorp, A. H. Aneurysm of the Superior Mesenteric 
Artery with Rupture. 

5. Lewis, T. Electro-cardiography and its Importance in 
the Clinical Examination of Heart Affections. (Con- 
tinued.) 


Pruriginous Eczema and 


1. Morris briefly discribes the three conditions men- 
tioned in the title as to diagnosis, prognosis and treatment. 
2. Under this heading LaPage describes rheumatism, 
leukemia and Hodgkin’s disease, colon bacilluria, digestive 
disturbances leading to fever and meningitis. [J. B. H.] 


Tue Inpran MeEpicaL GAZETTE. 
JUNE, 1912. 
1. *Mosgs, O. St. J. Review of a Year’s Medico-Legal 
Work in the Calcutta Morgue, 1911. 
2. Connor, F. P. The Intra-Capsular Operation for 
Cataract (Smith’s Method) from the Point of View of the 
Civil Surgeon. 


3. Buraess, J.H. Ten Months’ Work in Military Employ. 





4. BeRKELEY-Hitt, O. The 
of Treatment of the Neuroses. 

5. Smitu, F. F.S. Case of Cecum and Appendix in Left 
Inguinal Hernia. 


Psycho-Analytic Method 


1. In a series of 317 adult autopsies, the heaviest liver 
weighed 115 oz., and the lightest 22 oz. The heaviest 
spleen weighed 48 oz., and the lightest loz. [R. M. G.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 26. 


JUNE 27, 1912. 
1. GoLortaM, 8S. Cases of Pupillary Phenomena. 
be concluded.) 
Hoke, E. Experimental Investigations on the Para- 
doxical Pulse. 
3. *Srein, C. Angiosclerotic Otalgia. 


(To 


4. v. GraFF, E. A Case of Primary Sarcoma of the 
Stomach. Resection. Cure. 
5. Water, X. The Action of Adalin. 


a 


RANDNITZ, R. W. 


The Question of Inoculation Educa- 
lion. 


3. Stein’s article is a contribution to the pathogenesis 
of painful sensations in the auditory organ. He believes 
that arteriosclerotic changes in the blood vessels supplying 
the ear may produce various painful or unpleasant sensa- 
tions in the ear. To this condition he applies the term 
angiosclerotice otalgia. [R. M. G.] 


REVUE DE MEDECINE. 
JUNE, 1912. 


1. *CHAUFFARD AND ReENbvu. The Syndrome of Acute 
Dehydration in Diabetic Coma. 

2. MovuisseT AND GaTé&. Hystero-Epilepsy in 
Disease. 

3. JEANSELME AND CHEVALLIER. Researches on Secondary 
Syphilitic Meningopathies, Clinically Latent. 

4. *Cesa-Brancut. The Toxic Action of Organic Extracts. 


Cardiac 


1. The clinical symptoms and signs of diabetic coma 
indicate an intense dehydration of the body. This fact is 
further sustained by the increased viscosity of the blood. 
The authors consider this a far more important etiological 
factor than the commonly accepted causes dependent. on 
the one hand upon abnormal acidity and on the other 
upon protein toxicity. This view is of utmost interest 
from the theoretical viewpoint, but is of greater impor- 
tance because it leads to a distinct revolution in the com- 
monly accepted therapeutic standards. Intravenous 
injections of hypertonic alkaline solutions are, of course, 
contra-indicated. The authors recommend the slow 
injection of a liter of hypotonic or isotonic solutions. 
Good results have followed this treatment. 

4. Watery extracts of lung tissue, lymphoid organs and 
the glands of internal secretion, when introduced intra- 
venously into animals, are extremely toxic. Protection 
is afforded by the previous administration of sublethal 
doses. This protective power is not specific, since the 
injection of any of these substances will afford immunity, 
though of short duration, to all of the members of the 
group. This fact would indicate that a common poison 
was responsible for this form of “ anaphylaxis.’’ The exact 
nature and properties of this toxie body is still unknown. 


([L. H. SJ 


IL PoLIcLINIco. 
JUNE, 1912. 


SURGICAL SECTION. 


1. PoGGiotrn1, A. Can Other Germs, Independently of 
the Streptococcus, Induce Erysipelas? 

2. *CHIASSERINI, A. Experimental Researches on Trans- 
plantations of Vessels into Ureters and of Ureters 
into Vessels, and on Uretero-Deferential Anastomoses. 

3. Leorra, N. Hyperplastic Hypophysary Struma with 
Acromegaly, and a Contribution to the Pathology and 
Surgery of Hypophysary Tumors. (To be continued.) 


2. Chiasserini publishes an extensive work on uretero- 
vascwar transplantation and anastomoses, with excellent 
results and a_ well selected bibliography of thirty six 
titles. R. M. G.] 
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NATHAN MAYER, M.D. 


Dr. NATHAN Mayer, who died of heart disease 
on July 10, at Hartford, Conn., was born in 
Bavaria, Germany, on Dee. 25, 1838. After 
receiving his early education in his native town, 
he emigrated in 1849 to the United States, where 
his family settled at Cincinnati, Ohio. He 
received the degree of M.D. from the Ohio 
Medical College, and subsequently continued his 
studies in Paris, where he served for a short time 
asa surgeon in the French army during the Franco- 
Italian war. Returning to the United States 
in 1861, he was immediately appointed assistant 
surgeon in the Fourteenth{Connecticut Volunteers. 
In 1862 he was promoted to be surgeon and was 
transferred to the Sixteenth Connecticut Regi- 
ment, being later taken prisoner with this com- 
mand at Plymouth, N. C., and sent to Libby 
Prison. After his release, he was appointed 
medical purveyor for the Union troops in North 
Carolina, with the rank of brigadier-general, and 
served in this capacity throughout the remainder of 
the Civil War. Subsequently he settled at Hart- 
ford, Conn., where he pursued the practice of his 
profession until his death. He was for many 
years on the staff of the St. Francis Hospital, 
Hartford, and was a member of the Hartford 
Medical Society and of the Connecticut Medical 
Society. He was much interested in music, and 
for over 45 years was musical and dramatic 
critic for the Hartford Times. He was not 
married. 


ies 
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Correspondence. 





A CORRECTION. 


PROVIDENCE R. L., 
July 10, 1912. 

Mr. Editor: The life of a proof reader is never a happy 

one, and in dog days the poor man is entitled to especial 

consideration. And yet I think you ought to rebuke the 

man who, on page 34, sanctioned ‘‘ a baronet of the united 

kingdom.” The use of the lower case goes a little too far 

in that instance and wounds to the quick one who was 
born there. 


G. A.B. 


m~ 
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APPOINTMENTS. 


WESTERN RESERVE UNIVERSITY.— Dr. Clark A. Hamann, 
professor of applied anatomy and clinical surgery, has been 
recently appointed dean of the medical department. Dr. 
Howard B. Haskins has been appointed associate pro- 
fessor of organic chemistry, and Dr. David Marine, assistant 
professor of experimental medicine. 

JEFFERSON MEDICAL COLLEGE. — Dr. Philip B. Hawk, of 
the University of Illinois, has been elected professor of 
chemistry at the Jefferson Medical College, Philadelphia. 

COLUMBIA UNIVERSITY. — Professor Francis Carter 
Wood has been appointed director of cancer research under 
the George Crocker Research Fund. 

NORTHWESTERN UNIVERSITY.— Dr. Arthur I. Kendall, 
instructor in preventive medicine and hygiene at the Harvard 
Medical School, has been appointed professor of bacteriology 
at Northwestern University. 

UNIVERSITY OF LIVERPOOL.— Dr. E. E. Glynn, lecturer 
intclinical pathology at the University of Liverpool, England, 
has been appointed George Holt professor of pathology at that 
institution, upon the death of Sir Rubert Boyce. 








RECENT DEATHS. 


Dr. THOMAS H. BACHE, who died in Philadelphia on July 8, 
was born in 1826. He was a graduate of the University of 
Pennsylvania, and served in a medical capacity throughout the 
Civil War. 


JAMES ANSON BUSHEE, M.D., S.M.M.S., formerly of 
Somerville, Mass., died at Taunton, Mass.,on May 23, 1912. 


ats 

Dr. JAMES SHAW CATTANACH, who died on July 7 at 
Ronkonkoma, L. I., New York, was born in Scotland in 1836. 
He came to the United States in 1866. He is survived by four 
daughters and three sons. 

Dr. J. E. V. MATHIEU, who died of heart disease on July 
12 at Central Falls, R. 1., had been for ten years coroner of 
that city. He was born in 1863 and is survived by his widow 
and by two children. 


EDWARD JOSEPH SHANAHAN, M.D.,S.M.M.S., died of facial 


erysipelas at Taunton, Mass., on June 27, 1912, aged forty-six: 


years. 

Dr. DANIEL H. SMitruH, of New York, died on July 10. He 
was born in Orange County, N. Y., in 1852, and was graduated 
from the College of the City of New York in 1870. In 1873 he 
received the degree of M.D. from the College of Physicians 
and Surgeons, New York, and was honored With a prize for 
his graduating thesis. He then served as jnterne at the Charity 
Hospital, on Blackwell’s Island; 'after which he pursued a 
course of study at GlasgOw University and the Retunda Hos- 
pital. Dr. Smith had been for nineteen years a member of the 
board of police surgeons, and he was a charter member of the 
Medical Association of the Greater City of New York. 

Dr. MILES O’REILLY, of Fishkill, on the Hudson, N. Y., 
died from pneumonia in St. Luke’s Hospital, Newburgh, on 
July 11. He was graduated from the Albany Medical College 
in 1874, and had practiced at Fishkill ever since. 


Dr. WILLIAM HAILEs, & prominent surgeon of Albany, 
N. Y.. died on July 6, at the age of sixty-two years. He was 
graduated from the Albany Medical College in 1870, and at the 
time of his death was professor emeritus of pathological 
anatomy and histology in that institution and attending surgeon 
to the Albany and St. Peter’s Hospitals. 
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@riginal Articles. 


SECOND NOTE ON BACTERIAL INVASION OF 
THE BLOOD AND THE CEREBROSPINAL 
FLUID BY WAY OF LYMPH NODES: FIND- 
INGS IN BRONCHIAL AND RETROPERI- 
TONEAL LYMPH NODES.* 


BY E. E. SOUTHARD, M.D., 
Bullard Professor of Neuropathology, Harvard Medical School, and 
Pathologist to the Massachusetts Board of Insanity; 
AND 
MYRTELLE M. CANAVAN, M.D., 


Pathologist to the Boston State Hospital. 
CoNTENTS. 

Post-mortem bacteriology of blood and cerebrospinal 
fluid (data of Gay and Southard, 1910) and of blood, 
cerebrospinal fluid and mesenteric lymph nodes (data of 
Southard and Canavan, 1910). 

Further confirmation of former claim that cerebrospinal 
fluid is less likely to be negative to culture than other 
regions examined. 

Bacteriolytic substances absent from cerebrospinal fluid. 

Insane hospital vs. general hospital material: desirability 
of similar work with the latter. 

Richness of bacterial invasion in insane hospital material 
possibly due to atrophic membranes and tissues frequently 
found among the insane, 

Adler’s claim concerning atrophic lymphoid tissue. 

Probable path of bacteria through lymph node to blood, 
thence to cerebrospinal fluid: bacteria later die out in the 
blood. 

Mesenteric and bronchial lymph node lesions: frequency. 

Data concerning bronchial lymph node findings: tenta- 
tive conclusions. 

Data concerning retroperitoneal lymph node findings: 
tentative conclusions. 

Correlation with intervals post mortem. 

Species of bacteria found. 

Bacterium anthracoides Kruse. 

The question of ward and laboratory invasions. 

Summary. 


THE present communication is the third con- 
cerning work upon the possible paths of meningeal 
infection. The second communication dealt 
with the bacterial invasion of the blood and the 
cerebrospinal fluid in the light of findings in the 
mesenteric lymph nodes in fifty cases of mental 
disease. We there referred to the previous work 
of Gay and Southard on findings in the blood, 
and in the cerebrospinal fluid in one hundred 
earlier cases from the same general source.! 

The striking fact which stood out from the 
original series of Gay and Southard was that 
whereas (a) 41% of the bloods remained sterile 
to their attempts at cultivation of bacteria, (b) 
only 28% of the cerebrospinal fluids remained 
sterile under similar methods. The 41% sterility 
of the bloods could be compared with Gradwohl’s 
22%, Otten’s 42%, and Simmonds’ 48%. There 
were no available data of comparison for the cere- 
brospinal fluids. But in the note referred to 
above, the writers again obtained in fifty further 
cases fewer negative cultivations from cerebro- 
spinal fluids (15%) than from blood (20%) 
Our blood findings in this second series, therefore, 


* Being Danvers State Hospital Contributions, No. XVIII, 1912. 
Papers I-XVII formed the Charles Whitney Page Series, 1910. The 
present paper is a sequel to Paper VIII of that series. The paper was 
read in summary form at the 1912 meeting of the American Association 
of Pathologists and Bacteriologists, Philadelphia. 





corresponded well with Gradwohl’s 22% negative 
blood cultivations from medicolegal material, 
in connection with which correspondence we 
pointed out that our second series was in a sense 
more selected than the first (we chose cases with 
palpable mesenteric lymph nodes) and was richer 
in intestinal disease (15 cases of dysentery in 
50). 

In a further series of 69 cases, we get once more 
similar ratios to those of the original series, viz., 
41% sterile bloods against 22% sterile cerebro- 
spinal fluids. This we attribute possibly to the 
facts that, for this third series, we were not com- 
pelled to choose cases with enlarged mesenteric 
lymph nodes (our study dealing rather with other 
lymph nodes), and that the epidemic dysentery 
which had enriched with secondary invaders the 
flora of our second series was now past. 

We therefore regard as somewhat firmly estab- 
lished the original claim of Gay and Southard 
that the cerebrospinal fluid post mortem is more 
likely to yield bacteria than is the blood, at least in 
insane hospital material. 

The most plausible reason for this disparity, 
advanced by Gay and Southard as early as 1908, 
was an important difference between the blood 
and the cerebrospinal fluid, in that the former 
during life and for some time after death is known 
to contain bacteriolytic substances, whereas the 
cerebrospinal fluid, as shown by Gay and inde- 
pendently by McKenzie and Martin,’ contains 
normally no bacteriolytic substances. 

Of course, it remains to be shown by some 
worker having access to general hospital or medi- 
colegal material, and disposed to spend time and 
energy on this problem of the comparative post~ 
mortem flora of the blood and cerebrospinal fluid, 
that our insane hospital ratios resemble general 
hospital ratios. 

In one respect, naturally, the insane hospital 
material may bias the general results: it is possi- 
ble, as was indeed concretely suggested by a case 
of Southard and Richards,* that the intestinal walls 
and other germ-bearing surfaces may be more 
permeable by bacteria, both before and after 
death, than are the same surfaces of the usual 
general hospital case. In the case of Southard 
and Richards the typhoid bacillus was found in 
a swollen mesenteric lymph node and in the acutely 
inflamed meninges of a case of general paresis, 
in whom there was no other macroscopic sign of 
typhoid fever. There is some general ground for 
the idea that the intestinal walls in several types of 
insanity are to some degree atrophic. We 
pointed out, also, that the livers and especially 
the spleens were much underweight in the ma- 
jority of our cases. The latter point (spleen 
weights) was especially called to our attention 
by the present pathologist of the Danvers State 
Hospital, Dr. H. M. Adler, in connection with 
his studies of fat disposal by the body.6 Adler 
assumes that in a large number of cases of insanity 
there is ‘‘ an atrophic condition of the lymphoid 
tissue. This is particularly striking in the 
spleen, which, as a rule, is reduced in size, the 
weight varying from 150 gm. to as low as 7 gm. 
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The mesenteric lymph nodes as well as the lymph- 
oid tissue of the intestine are involved in this 
general deterioration.” 

Our study of the post-mortem flora of the mesen- 
teric lymph nodes yielded only a few more (22%) 
sterile cultures than the blood (20%) or the cere- 
brospinal fluid (159%) in the same series. Growths 
from a combination of two of the three loci were 
more frequently obtained from mesenteric lymph 
node and cerebrospinal fluid (17%), a fact which 
seemed to us consistent with possible passages 
from lymph node to cerebrospinal fluid by way 
of the blood, followed later by bacteriolysis in 
the blood. This latter hypothesis is not the only 
possible one, as it might be thought that the 
bacteria had passed directly from the lymph 
stream to the subdural sac, and that the more 
readily perhaps in agonal conditions. 

On the whole, however, the first hypothesis 
was consistent with more well-known facts. We 
determined to test the results of comparing 
mesenteric lymph node content with blood and 
cerebrospinal fluid content by studying the rela- 
tion of bronchial lymph node content to that of 
blood and cerebrospinal fluid. In the Danvers 
laboratory it has been a question which of these 
two groups of nodes, — mesenteric or bronchial, — 
is oftener the seat of lesion. If the tuberculous 
bronchial nodes are considered, our figures seem 
to show that the bronchial nodes slightly lead the 
mesenteric in respect to gross lesions noted. In 
non-tuberculous swellings and other lesions in 
these two groups of nodes, possibly the mesen- 
teric lead. At any rate these two groups seem to 
lead all others. To compare our mesenteric and 
bronchial lymph node findings with those in some 
other nodes, we chose the retroperitoneal nodes 
on account of their relation to the pelvic viscera, 
so often diseased. 


BRONCHIAL NODE SERIES. 


We shall consider first the bronchial lymph 
node series. The technic has been previously 
described." 2 

Growths of some sort were obtained on the 
plates as follows: 


Heart’s blood, 31 
Cerebrospinal fluid, 37 
Bronchial lymph nodes, 32 


Excluding a few obvious contaminations, the 
table reads as follows: 


Heart’s blood, 31—2=29 
Cerebrospinal fluid, 37 —2=35 
Bronchial lymph nodes, 32 


Calculating percentages by removing con- 
taminations from the denominator, we arrive 
at the following: 


Per cent 

positive. 
Heart’s blood, 60 
Cerebrospinal fluid, 78 
Bronchial lymph nodes, 64 


Growths from one region and not from the other 
two were obtained: 








Per cent 

positive. 
Heart’s blood, 0 
Cerebrospinal fluid, 15 
Bronchial lymph node, 8 


Growths from two regions and not from the third 
were obtained as follows: 


Per cent 

positive. 
Heart’s blood and cerebrospinal fluid, ib 
Heart’s blood and bronchial lymph node, 10 
Cerebrospinal fluid and bronchial lymph node, 4 
Growths from all three regions, 35 


Postponing extended analysis until the retro- 
peritoneal node findings have been tabulated, we 
see that — 

(1) The cerebrospinal fluid retains its lead as 
a bacterium-container, when tested against blood 
and bronchial nodes; 

(2) The bronchial lymph nodes run slightly 
ahead of the blood (reversing conditions in our 
previous study where the blood, though behind 
the cerebrospinal fluid, was somewhat more 
frequently invaded than the mesenteric lymph 
nodes) ; 

(3) In no single case was the blood positive 
when the other loci were sterile; 

(4) The number of cases of association of 
organisms in cerebrospinal fluid and_ bronchial 
lymph node is small (as against the favorite com- 
bination of organisms in cerebrospinal fluid and 
mesenteric lymph node in the former series) ; 

(5) As against the rich display of organisms in 
all three loci (mesenteric lymph node series, 55%), 
here in the bronchial lymph node series we get 
but 35°% positive from all three loci. 

Our general impression would, therefore, run 
that the contents of the bronchial lymph nodes 
have less to do with those of the cerebrospinal 
fluid than have the mesenteric lymph node con- 
tents. Before trying to deal with this general 
impression, let us consider the retroperitoneal 
lymph node series, a series of twenty-five cases. 


RETROPERITONEAL NODE SERIES. 


Growths of some sort were obtained on the 
plates as follows: 
Cases. Per cent. 


Heart’s blood, 17 68 
Cerebrospinal fluid, 19 76 
Retroperitoneal lymph node, 21 S4 


Growths from one region and not from the other 
two: 
Per cent. 


Heart’s blood, 4 
Cerebrospinal fluid, 4 
Retroperitoneal lymph node, 4 


Growths from two regions and not from the 
third: 


Per cent 
positive. 
Heart’s blood and cerebrospinal fluid, 
Heart’s blood and retroperitoneal node, 8 
Cerebrospinal fluid and retroperitoneal node, 16 
Growths from all three regions, 52 


From these retroperitoneal data, we find that — 
(1) At last a region has been found richer in 
organisms than the cerebrospinal fluid (but warn- 
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ing must be made that we are here dealing, per- 
haps, with too small a series) ; 

(2) Retroperitoneal lymph nodes run ahead of 
the blood; 

(3) There was one case (1414, dementia precox 
dying of pulmonary tuberculosis) in which the 
blood was positive when the other loci were 
negative; 

(4) The combination of positive cultures from 
retroperitoneal lymph nodes and cerebrospinal 
fluid becomes again the most frequent binary com- 
bination (as in the case of the cerebrospinal fluid 
and mesenteric lymph node); 

(5) Fifty-two per cent positive growths from 
all three loci approaches the percentage (55%) 
obtained with the mesenteric lymph node — 
heart’s blood — cerebrospinal fluid combination. 


CORRELATION WITH INTERVALS POST MORTEM. 
As in former papers, let us glance at the cultiva- 
tions in relation to the number of hours post 
mortem. 
TABLE I. 
BRONCHIAL LyMpH NODE SERIES. 


PERCENTAGE OF CASES GIVING POSITIVE 


Hours No. Heart’s Cerebrospinal Bronchial 
Post mortem. cases. blood. fluid. lymph node. 
0-2 5 60 80 40 
2-4 + 75 100 50 
4-6 5 40 40 80 
6-12 11 12 72 72 
12-24 16 39 61 61 
24-48 6 83 83 67 
48+ os 33 33 33 


TABLE II. 
RETROPERITONEAL LYMPH NODE SERIES. 


PERCENTAGE OF CASES GIVING POSITIVE 


Hours No. Heart’s Cerebrospinal Bronchial 
post mortem. cases. blood. uid. lymph node. 
0-2 1 0 0 100 
2-4 0 0 0 0 
4—6 2 50 100 100 
6-12 ‘| 100 100 100 
12-24 9 tl 88 88 
24-48 2 50 50 100 
48+ 2 50 50 50 


Concerning the above tables (I and II) of 
percentages of positive cultures in the two series, 
it is evident that the curves are too irregular in 
the retroperitoneal series to warrant our having 
confidence therein, although, so far as the figures 
go, both Table II and the more reliable Table I 
correspond in general with our previous data. 
They seem to justify the conclusion that there are 
no significant differences in the flora of these regions 
as cultivated post mortem. We may repeat what 
Gay and Southard concluded in the first paper 
of this series, that if the invasions are post mortem, 
they must in the vast majority occur in the first 
two hours or so after death, that is, when much of 
the body is histologically alive. 

With respect to the kinds of organisms found, 
it may be stated that no special endeavor was made 
to follow classification into its minutiz. As in 
our former work, large use had been made of F. 
D. Chester’s ‘ Determinative Bacteriology,” 1901, 
which follows Migula, 1896, with minor modifica- 





tions. We have as yet made no special endeavor 
to establish pathogenicity against laboratory 
animals, unless classification stringently demanded 
animal tests (as in our frequent cultivation of 
bacterium anthracoides), or unless special clinical 
or anatomical features seemed to indicate possible 
pathogenicity of organisms. In a number of 
instances we failed to arrive at a diagnosis of the 
kind of organism present. 
We cultivated the following organisms: 


TABLE III. 


INCIDENCE OF CERTAIN BACTERIA IN 69 AUTOPSIED CaASEs. 

Cerebro- Bron- 

Heart’s spinal chial peritoneal 
blood. fluid. node. node. 

2 2 1 


_ 


Retro- 

Organisms. 

Streptococci, 
Micrococci: 

Albus, 

Other non-pigmented, 

Aureus, 

Other pigmented, 
Planococcus tetragenus, 
Unidentified cocci, 

Bacteria, aérogenes group, 
Hemorrhagic septicemia group, 
Acidi-lactici group, 

Rhinoscleroma group, 

Ambiguum group, 

Arborescens, 

Anthrax group: 

Anthracoides, 

Rugosum, 

Truneatium, 

Subtiliforme, 
Bacilli: 

Coli group, 

Typhoid group, 

Cloace group, 

Formosus group, 

Delictatulus, 

Devorans group, — 

Proteus group, 2 

Arborescens, 

Citreus, 

Pammelii, 
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Perhaps the most striking thing in the table of 
specific incidence is the frequency of members of 
the anthrax group, and especially of bacterium 
anthracoides Kruse. We have felt that we might 
be dealing with a laboratory or ward invasion of 
bacteria analogous to the invasions of epidemics; 
except that the organisms must be counted as 
harmless or virtually so. 

In the history of the Danvers laboratory, a 
number of such extensive invasions of sapro- 
phytes or quasi-saprophytes have been observed. 
During 1904-6, when Hoag was working on Ford 
Robertson’s claim concerning general paresis and 
diphtheroid organisms, there happened to be a 
wave of diphtheroid organisms both in various 
loci of many living patients, but also in autopsy 
material. There even remains some doubt 
whether these diphtheroid organisms were en- 
tirely saprophytic. From time to time in Danvers 
Hospital from that date there have been periods 
when numerous diphtheroid bacilli made their 
appearance and proved a stumbling-block to the 
ready diagnosis of diphtheria. 

During 1906-7, when Gay and Southard were 
collecting data concerning the first series of 100 
cases reported in this connection, conditions ap- 
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peared especially favorable for micrococci and 
organisms of the coli aérogenes groups. In no 
case did we happen to cultivate diphtheroid 
organisms from cases of general paresis. 

During 1908 and 1909, the Danvers conditions 
seemed most favorable for cocci. During the 
the period 1909-1910 just studied, the cocci seem 
to have given way once more to various bacteria 
and bacilli, among which bacterium anthracoides 
obtained a surprising lead. 

Bacterium anthracoides in our hands has proved 
non-pathogenic to guinea pigs. (One somewhat 
startling exception was the rapid death of one 
guinea pig upon introperitoneal inoculation of a 
similar organism isolated by Canavan from but- 
ter at the Boston State Hospital: further tests 
of pathogenicity remained consistently negative.) 

The first cultivation of bacterium anthracoides 
was made in August, 1909, from 1335, a male 
of thirty-two years, dementia precox of fourteen 
years’ standing. The case has been described in 
full by Southard as Case XIV in his study of the 
dementia precox group, ete. The patient showed 
certain congenital aplasias and had pulmonary 
phthisis. There was an acute inflammation of 
the jejunum and ileum, with acute swelling of 
mesenteric lymph nodes and acute degenerative 
nephritis. Bacterium anthracoides was culti- 
vated from blood, cerebrospinal fluid, mesenteric 
and bronchial lymph nodes, and from the intes- 
tinal lumen and the bladder. There were thrombi 
of the superior longitudinal and left lateral sinuses. 

The organism was cultivated from 27 cases in 
all, in the first five instances and in four later 
instances, from all three sources (blood, fluid, 
bronchial lymph node). In Case 1335 just 
mentioned, the organism was cultivated from six 
loci in the body (nine hours post mortem) and 
from 1398 also from six loci, viz., blood, cerebro- 
spinal fluid, bronchial, mesenteric and inguinal 
lymph nodes, and from the middle ear. The 
organism occurred in but one locus of those 
sampled in 13 instances [1371 from bronchial 
lymph node (three hours post mortem), 1376 
from cerebrospinal fluid (one hour post mortem), 
1377 from bronchial lymph node (twelve hours 
post mortem), 1379 from blood (two hours post 
mortem), 1380 from bronchial lymph node (fifty- 
five hours post mortem), 1389 from bronchial 
lymph node (seventeen hours post mortem), 
1391 from bronchial lymph node (five hours post 
mortem), 1392 from cerebrospinal fluid (eleven 
hours post mortem), 1394 from retroperitoneal 
lymph node (six hours post mortem), 1399 from 
blood (six hours post mortem), 1405 from prostatic 
fluid (eleven hours post mortem), 1406 from 
prostatic fluid (six hours post mortem), 1419 
from blood (eleven hours post mortem)]. There 
were. 5 cultivations from bronchial lymph nodes, 
3 from blood, 2 from cerebrospinal fluid, 2 from 
prostate, 1 from retroperitoneal lymph node. 

Coming from separate wards, belonging to both 
sexes, the cadavers with such organisms might 
be supposed to have obtained them in the labora- 
tory, possibly in the shroyding process. We have, 
however, 1376 (one hour post mortem), in which 








the organism was cultivated from the cerebro- 
spinal fluid, and both blood and bronchial lymph 
node were sterile. This case was one of sudden 
death at thirty-four in general paresis of a year’s 
standing (decubitus). Case 1368 (two hours 
post mortem) showed these organisms in cerebro- 
spinal fluid and in bronchial lymph node but not 
in the blood (old dementia precox, fifty-five years, 
infarcts of lungs, gangrene of leg, ileitis, colitis, 
albus in heart’s blood). Case 1379 (two hours 
post mortem) showed the organisms in the blood 
only. There was bronchopneumonia and the 
bronchial lymph nodes were enlarged (sterile in 
culture); the cerebrospinal fluid yielded a coccus, 
micrococcus lactis. 

Whether these findings represent: a ward or 
laboratory invasion, or in any sense an infection, 
must be left to the future to decide. 


SUMMARY. 


I. Following the same technic adopted by Gay 
and Southard in their study of the post-mortem 
bacteriology of the blood and cerebrospinal fluid 
(100 cases) and that of Southard and Canavan 
in their study of the blood, cerebrospinal fluid 
and mesenteric lymph nodes (50 cases), the writers 
have studied the post-mortem bacteriology of 
50 further cases, replacing mesenteric by bron- 
chial lymph nodes, and 30 eases adding retroperi- 
toneal lymph nodes. 

II. The conclusion of two former papers is 
further established, viz., that post-mortem cul- 
tures from the cerebrospinal fluid are more likely 
to yield growths than cultures from the blood. 

III. Just as the cerebrospinal fluid proved more 
frequently positive than did the mesenteric lymph 
nodes, so, too, the fluid remains more frequently 
positive than the bronchial lymph nodes (nota 
bene, the difficulty of taking cultures from the 
usually small available amount of lymph node 
material, retroperitoneal lymph nodes, however, 


are found more frequently invaded than either 
blood or cerebrospinal fluid in our series. The 849% 
positive retroperitoneal nodes (1912) are only 


exceeded by the 85°% positive cerebrospinal fluid 
series of Southard and Canavan (1910). 

IV. Both bronchial and retroperitoneal lymph 
nodes exceed the blood in frequency of positive 
cultures; the excess is, however, slight. 

V. The most frequent two-out-of-three-positive 
combination, found in 1910, was the combination 
of positive cerebrospinal fluid and positive mesen- 
teric lymph node. This led to the hypothesis of 
a lymphogenous blood-borne invasion of organisms 
lodging in the meninges and later killed out in 
the blood by bacteriolytic substances. 

VI. This condition is reversed in the present 
series, where the combination of positive cerebro- 
spinal fluid and positive bronchial lymph node is 
very rare. 

VII. The exceptional nature of our mesenteric 
node results was suspected when they were ob- 
tained and was thought to depend somewhat 
upon the selected character of the nodes tested 
(large, succulent or easily palpable nodes were 
chosen for culture and cases without such nodes 
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omitted from the series). In respect to bronchial 
and retroperitoneal nodes, fewer cases had to 
be omitted on the score of unavailable nodes. 
It may perhaps be surmised, then, that the ma- 
jority of bronchial and retroperitoneal lymph 
nodes examined were executing their defensive 
duties with considerable success and were not 
letting through great numbers of organisms. The 
majority of mesenteric nodes in our series were 
doubtless reactive to unusual conditions and were 
permitting more organisms to get through the 
lines. 

VIII. The retroperitoneal nodes are on a dif- 
ferent footing from the bronchial nodes in that 
they more frequently contain organisms (84% 
vs. 64%). The combination of positive retro- 
peritoneal node and positive cerebrospinal fluid 
is the most frequent two-out-of-three-combination 
(recalling in this respect the mesenteric series). 

IX. Positive growths from all three loci were 
found in (a) mesenteric node combination, 
55%; (b) retroperitoneal node combination, 
52%; (c) bronchial node combination, 35%. 

X. These combinations of growths are of 
interest whether one subscribes to the intra- 
vital or to the post-mortal invasion theory, since 
without doubt the tissues and their juices, includ- 
ing blood bacceriolysins, remain active for some 
time after apparent death. 

XI. Our results, as before, incline us to the idea 
of intravital significance of the organisms found. 
The statistics show similar frequencies early and 
late post mortem, and the same _ high _ per- 
centages of sterile cultures which the post- 
mortalist finds it so hard to explain. 

XII. Tables are presented showing the main 
types of organism cultivated. Special remark 
is made of a protracted period in which an anthrax- 
like organism kept appearing in certain autopsies. 
The question of ward and laboratory epidemics 
or pseudo-epidemies of saprophyte forms is 
brought up. . 

XIII. On the basis of this work, important 
researches into intravital conditions can be 
imagined, especially in the field of bacteriemia 
and “ low grade sepsis.” 


IMMIGRATION AND THE MIDWIFE 
PROBLEM.* 
BY IRA 8S. WILE, M.S., M.D., NEW YORK. 


THE interrelation of immigration and mid- 
wifery may not seem patent at first glance. A 
moment’s thought, however, will show that in 
the problems relating to the restriction of immi- 
gration and the restriction of midwifery there 
ure many points in common, not the least of 
which is the fact that both subjects are constantly 
suffering from criticism based upon inadequate 
and unintelligent study. The legal status of the 
immigrant and the legal status of the midwife 
ulso present points of contact. 

At the present time the influx of immigrants is 
greater from the countries in Southern Europe, 


* Read before the American Academy of Medicine at Atlantic City, 
June 1, 1912. 





where the midwife exists as an established social 
institution. In 1910 over 20% of our immigra- 
tion was from Italy, 25% from Austria Hungary 
and 18% from Russia. These are suggestive of 
the nationalities whose women are wont to make 
use of the midwife. In this country midwives are 
largely used by the Mexicans, Italians, Swedes, 
Syrians, Hungarians, Bohemians, Slavs, Poles, 
Finns, Russians and Austrians. This _ broad- 
spread national usage within this country makes 
apparent the relation between immigration and 
the midwife problem, and bids us consider for a 
moment what relation immigration has to the 
general subject of midwifery. 

It is impossible to glean from immigration 
statistics any knowledge as to the number of 
midwives who enter this country, nor, indeed, is 
it possible to get any adequate information upon 
this point from an examination of the records of 
the various states of this country. The con- 
fusion which exists may be illustrated by the fol- 
lowing: 21 cities in the United States report 
3,360 midwives; 11 states report 3,708 registered 
midwives, while 8 states report 4,808 midwives as 
practicing in the state. Twelve states at least 
are frank enough to admit that they do not know 
anything about the midwives that are in their 
states; how many there are, or even the number 
of births that are reported by them. A study of 
the midwives registered in New York City shows 
that of 1,344 midwives, only 9.1% were born in 
this country: 26.4% were Italians, 20.6% Aus- 
trians, 23.1% Germans and 15.3% Russians. 
An investigation of 223 midwives in Chicago a few 
years ago showed of this small number 84 to be 
yermans, 36 Polish, 31 Bohemians, 13 Swedes and 
8 Italians. 

This brief reference to the nationality of the 
midwives gives some index of the relation of im- 
migration to the midwife problem, but the problem 
has just begun in many ways. It is a striking fact 
that at the present time our immigration as indi- 
sated in 1910 consists largely of males from Italy, 
Russia, Roumania and Bulgaria, while the older 
type of immigration, such as the Scotch, Irish, 
French and German, reveals a more equal pro- 
portion of the males and females. This is well 
illustrated by the fact that for the year ending 
June 30, 1910, the immigration of Bulgarians, 
Servians, Montenegrins showed 14,253 males and 
877 females. 


Males. Females. 
North Italians, 23,754 7,026 
South Italians, 151,249 41,424 
Russians, 14,918 2,376 
Roumanians, 12,602 1,597 
Seandinavians, 35,019 17,018 
Seotch, 15,546 9,066 
Irish, 21,075 17,307 
French, 11,715 9,392 
Germans, 42,191 29,189 


In the present type of immigrating nationalities 
this disparity of the immigration of the sexes sug- 
gests that with the betterment of the economic 
conditions of the males in this country, a greater 
proportion of the females immigrate into this 
country, or else the prosperous males return to 
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their own country. The facts in general show 
that the former hypothesis more nearly ap- 
proaches the truth. This means that within a 
few years there will be a large influx of females 
from Southern Europe, matrimony will be in- 
creased, and in consequence there will be a 
demand for a larger number of midwives. In 
other words, the present midwife problem in this 
country will be intensified in the future through 
immigration unless some check, at present not in 
use, tends to change the history of immigrants. 
All plans for the elimination of the midwives 
are at this time out of the question as illogical 
and impractical. 

In their home countries, the women of various 
nations make free use of the midwives. The 
reason for this exists in tradition of many years’ 
standing, and likewise the existence of a legal 
status of the midwife in the various countries. 
The midwife of the Heimath is a woman of 
recognized economic position, with more or less 
adequate training and under government super- 
vision. For example, the obstetric training which 
is given to midwives abroad is usually under 
charge of the same professor of obstetrics who 
gives the course of instruction to the medical 
students, and the midwife receives an excellent 
obstetrical training. When one realizes the sad 
commentary upon medical education as related 
to midwifery, as pointed out in the article of J. 
Whitridge Williams, in which he says, “‘ One half 
of the answers [from professors of obstetrics 
throughout the United States] state that ordinary 
practitioners lose proportionately as many women 
from puerperal infection as do midwives and over 
three quarters declare that more deaths occur 
ach year from operations improperly performed 
by practitioners than from infection in the hands 
of midwives,” it is well to think of the education 
that is given to our immigrant midwives. Dr. 
Barton Cooke Hirst practically states that our 
obstetric training is below the standards of almost 
all other civilized countries. Only three schools 
in America, according to this teacher, have facili- 
ties to meet the demands of any country. Our 
immigrant midwives who have received foreign 
training are certainly more capable and efficient 
in obstetrical work, at least when they come to 
this country, than are the graduates of our own 
medical institutions. The Prussian midwife re- 
ceives professional training on the average of 
nine months; in France, at least one year; in 
Italy, two years; Switzerland, six months; Japan, 
one year; Netherlands, one to two years; Bel- 
gium, two years; Scandinavia, one year; Eng- 
land, six months to nine months. England has 
an elaborate system of training, supervision and 
control of the midwives. It is but natural that 
under such a social system the midwife should 
have a definite legal, economic and social status 
and that the people requiring her services should 
have confidence in her ability to give adequate 
care. 

Such a state of affairs does not exist in this 
country. There are practically no legal stand- 
ards; there is no recognized system of supervision 





or control and no plan of education has been 
adopted in any particular state of the Union. 
Wherefore, the foreign trained midwife must needs 
come into competition with the graduates of the 
midwife diploma mills. Her status has altered 
and naturally or unnaturally, she is relegated into 
the position of a social outcast, scorned, mal- 
treated, libeled and ignored, depending upon the 
particular state in which she takes up her work. 

That there is a clientele awaiting her, anxious 
to make use of her services, is manifest by the 
large proportion of births which are registered by 
midwives. For example: 47% of the births 
reported in Chicago were under control of the 
midwives; 40.7% of the births of Baltimore; 45% 
in New York; 53% in Jersey City; 53% in 
Bridgeport; 24% in Philadelphia, and 5% in 
Omaha. This is merely suggestive of the fact 
that the total number of births where reports are 
available shows that the midwives are in attend- 
ance in from 5 to 53% of the confinements in 
various cities of the Union. It seems a blind 
position to neglect to appreciate the value of a 
class of the community which is responsible for 
the care of mother and child in at least 45% of the 
births of this country. 

Another striking thing comes to mind. The 
immigrant midwife coming into this country enters 
into competition with physicians whose training 
frequently is not as good as her own. Under the 
stress of economic necessity their fees become low 
and probably average between $5 and $8 per case. 
In addition to their technical care, they give 
nursing attention and serve in the capacity of 
housekeeper, so that their services are far more 
valuable to the household, considered in its gen- 
eral aspects, than are the strictly professional 
duties performed by the physician competing for 
the same class of patrons. 

The foreign born and trained physician, how- 
ever, who immigrates to this country on the same 
boat with the midwife, and who must needs take 
up obstetric or medical work, is not permitted by 
the laws of this land to enter into the practice of 
medicine or surgery in most of the states of the 
Union until he has passed a state examination. 
To illustrate: during 1910, 365 physicians immi- 
grated to this country, which number was com- 
posed of 7 Mexicans, 6 Russians, 13 Scandinavians, 
14 French, 42 Scotch, 42 Italians, 40 Germans and 
86 English physicians. These physicians, repre- 
senting for the most part men trained by the same 
type of obstetricians as gave the professional 
training to midwives from their own nationalities, 
are not permitted to take up the practice of medi- 
cine, of which midwifery forms a part, without 
having their qualifications passed upon by repre- 
sentatives of the state. 

The man midwife, as such, does not appear to be 
a recognized institution, and it is doubtful if the 
physician unable to pass the state examination as 
a doctor would desire to take up the work as a 
midwife, which he might readily do, inasmuch as 
he has had the adequate training, and there are 
no laws to prevent him from so doing. 

As the result of a questionnaire sent out to the 
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State Boards of Health, replies were received 
from the officers of 42 states. Only 14 admitted 
having any laws or regulations, state, county or 
city, relating to the practice of midwifery; only 
10 could give any information as to the number of 
midwives registered in their states; while only 
one could give any report as to the number of 
births reported by midwives during the year 1910. 
In two states the presence of midwives is not 
officially recognized, though in both of these 
states midwives are signing birth certificates. 

At the present time, as far as we know, there 
are only two states, Ohio and Utah, that concede 
the existence of schools for midwives, although it 
is well known that numerous schools giving 
diplomas in midwifery exist throughout the 
country. Recently a school for midwives has 
been established in New York City to give 
thorough training to midwives. It is absolutely 
essential to have provision made for education 
before it is possible to establish standards for 
the educational and professional qualifications 
of midwives. Of 1,344 midwives in New York 
City, 38% hold diplomas from foreign schools. 
Of 150 Baltimore midwives, 42 had diplomas 
from foreign schools, and in Chicago, of 223 
midwives, 67 had diplomas from foreign schools. 
Of the 1,344 midwives in New York City, 
however, 42.6% presented diplomas from schools 
within the United States. Apparently the 
question of education is being taken up by the 
midwives in this country, and also by those men 
who see in this class of people a chance for ex- 
ploitation, although it cannot be gainsaid that 
some obstetrical training is better than none. 

Much of the discontent with the service of 
midwives has arisen from a lack of understanding 
of their necessity and the traditions for their 
existence. With a lack of legal status, with real 
freedom from legislative control, it is not un- 
natural that a midwife should undergo degenera- 
tion in this country. Yet it is a striking fact that 
in New York City 29 of the midwives arrested 
had a United States diploma, while only 9 were 
arrested having a foreign diploma, showing that 
apparently the standard of morality created by 
the United States diploma mills is not comparable 
with that built up by the foreign schools, or else 
the foreign trained midwife is more shrewd in her 
illegality and less frequently detected. 

These figures are substantiated in Baltimore, 
where 48 out of 100 midwives were suspected of 
criminal procedures, but 25 of this number 
were Americans or negroes out of a total number 
of 80 belonging to these two groups. 

Criminality among midwives is presumably 
all too frequent, although probably it occurs in 
no larger percentage of the cases than exists 
among the types of physicians with whom the 
midwives are competing. As immigration is 
designed in part to limit the entrance of criminal 
classes to this country, it is desirable to know 
what proportion of the females coming to this 
country are midwives and how many are con- 
victed for performing illegal operations within the 
three-year period, so that prompt deportation 





might occur whenever such 
secured. 

Immigration presents a problem as regards 
infant mortality, and in this phase of the problem 
the question of immigrant midwives deserves 
full consideration, inasmuch as she has the 
multiform position of medical attendant, nurse, 
housekeeper and general adviser regarding the 
care of the infant whom she has brought into the 
world during the period of her attendance upon 
the mother. 

Dr. Newsholme recommends the adequate train- 
ing of midwives as an essential feature of every 
program designed for reducing infant mortality. 

That midwives are effective in preserving the 
lives of mothers that they later may take care 
of their own children may be illustrated by figures 
gleaned from Italy and England. In Italy the 
deaths from puerperal fever in 1887 were 8.5 per 
100,000. In 1890 a law providing governmental 
control of midwives was enacted. The death- 
rate from this single cause dropped to 3.2 per 
100,000 in 1902. Deaths from all other dis- 
sases Of pregnancy, parturition and the puer- 
perium dropped from 15 per 100,000 in 1887 to 
5.3 per 100,000 in 1902. In England, the Midwives 
Act went into effect in 1902. The deaths from 
puerperal fever for the fifteen years previous to 
1903 varied from 10.9 to 20 per 100,000 females 
living; in 1903, after the act went into force, the 
rate from this cause dropped to 9.7, and in 1907 
it had fallen to 8.1 per 100,000. 

In order to appreciate the relation of immi- 
gration to midwifery, it is necessary to ascertain 
how many midwives are admitted to this country. 
In order to protect the country from the un- 
scrupulous midwife, it is essential that a system 
of education, supervision and control be estab- 
lished throughout the various states of the Union. 
Only by education, standardizing, legislating and 
controlling the immigrant midwife will it be pos- 
sible to prevent an increase of the dangers now 
attributed to midwifery as it at present exists 
among our constantly increasing immigrant popu- 
lation. The increase in midwives depends upon 
the increase of female immigration. The stand- 
ards of midwifery in this country should be 
raised at least to the standards existent in the 
countries from which the immigrant midwife 
comes. By the further control of immigration 
and the securing of information relating to the 
educational, professional and legal status of mid- 
wives, it will be possible to place the midwife prob- 
lem in an intelligent manner before the American 
public. 


conviction was 


i ae —_—— 

THE EFFICIENCY OF THE OPERATIVE POPU- 
LATION OF A TEXTILE CITY AS VIEWED 
FROM A SURGICAL STANDPOINT. 

BY MILNE B. SWIFT, M.D., FALL RIVER, MASS. 


Attending Surgeon to the Union Hospital in Fall River; Chief of Stevens 
Clinic, Surgical Department. 


Fatu River, Mass., is to-day the largest cot- 
ton manufacturing city in the United States. 
The operatives in the mills number approximately 
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thirty thousand, or one quarter of its entire 
population. 

Eliminating the humanitarian viewpoint, one 
of the chief responsibilities of the employer is the 
maintenance of the efficiency of the help, who 
work in the midst of high speeded and dangerous 
machinery, which is necessary for the successful 
continuance of this type of manufacture. 

The physical efficiency of the operative in rela- 
tion to accidents depends upon certain obvious 
conditions which are influenced by important 
factors, chief of which are: , 

First, Hours of labor. 

Second, Proper surroundings at work. 

Third, Suitable safety devices on dangerous 
machinery. 

Fourth, Healthy living conditions out of work. 

Fifth, Instructions as to the dangers of the 
particular occupation. 

Sixth, Intelligent obedience of these instruc- 
tions. 

Seventh, Suitable and immediate surgical 
attendance after injury. 

The laws now on our statute books deal in a 
most efficient manner with the first three 
factors. 

The laws governing the living conditions are 
very inefficient. The expense of pleasant and 
healthy living conditions is often prohibitive. 
The class of operatives injured most frequently 
are those of recent immigration, who understand 
little or nothing of the proper mode of life. As a 
rule, they live on good food, fairly cooked, but 
frequently and usually sleep in a crowded room 
where the air is vitiated by the rebreathing of 
numerous sleeping companions. 

Thus ignorance frequently causes the operative 
to zo to work with brain clouded and senses numb 
because of a non-observance of the first rule of 
good hygiene, for almost invariably this popula- 
tion sleep with closed windows. 

How important this factor is with respect to 
accident is impossible to definitely estimate, but 
as a predisposing factor it must have considerable 
bearing. 

The fifth and sixth factors are largely individual 
ones and rest with instructor and pupil. For their 
own interest, if for no other, employers are cau- 
tious that a person ‘starting on unfamiliar ma- 
chinery receive the proper instructions before 
being employed. 

The seventh factor is largely a matter of per- 
sonal experience with the kind of injuries sus- 
tained in this industry, and is of the utmost 
importance to the injured. It is of the utmost 
importance that not only the injury be treated, 
but also that in this treatment it should be re- 
membered that on the result of this treatment 
depends the livelihood and efficiency of the 
patient, in many instances. 

During the year 1911, 1,198 injuries were 
treated at the Elizabeth Stevens Surgical Out- 
Patient Clinic of the Union Hospital in Fall 
River. These injuries occurred at the different 
hours of the day in about equal numbers, which 
would seem to indicate that in their relation to 





the injuries of the help in the mills, the hours of 
employment have but little causative effect. 

Of these injuries, 804 occurred in the textile 
industry proper. Three hundred and ninety-four 
occurred in allied industries and other mechanical 
pursuits. 

In the mills of this city it is an invariable rule 
for an injured employee to receive medical atten- 
tion for even the simplest abrasion. Certainly 
99°% of all injuries receive medical attention, and 
99° of those receive their attention at the 
Stevens Clinic. On the other hand, in the other 
occupations it is not the rule to secure medical 
attention except for the more serious injuries. 
Probably not over 40% of the injured receive 
medical attention. This latter is reasoned from 
the fact that it is customary for these injuries to 
come to us a number of days after the accident, 
and frequently in a foul and septic condition. 
Of this 40% I should judge that 90% came to us 
for treatment, though I have no accurate way of 
deciding this. 

The number of cases admitted to the house 
because of the serious condition of the patient 
was 142. Most of these we again treated after 
they were sufficiently well to have out-treatment. 
In each case of house admittance the seriousness 
of the case was obvious at first attendance. Of 
these cases, 11 only were injured in the mills. I 
have been unable to determine that we had a single 
death at the Union Hospital due to mill injuries. 

I consider this a striking commentary on the 
safety of the cotton industry as an employment. 
When one considers the inherent dangers of 
working in the midst of massive and dangerous 
machinery, 2.6% of injuries and no deaths is a 
splendid comment. 

This is a fair statement of conditions as to in- 
juries in the textile trade in this city. There were 
no disasters, nor was any particular care other 
than the ordinary used to prevent accidents. 

The ratio of injuries between men and women 
was about 6 to 1; that of the upper extremities, 
about 32 to 1 of the lower; that of one to both 
upper extremities, 145 to 1; of one to both lower 
extremities, 205 to 1; of the right and left upper 
extremities, 1 to 1;'5;; of the right and left lower 
extremities, 1 to 133; of open to closed wounds, 
about 6 to 1. 

There were 197 cases of injuries to the head and 
neck treated, of which 18 occurred in the mills. 
Twenty were treated for injuries to the chest, 12 
for injuries to the abdomen, 13 for back injuries, 
2 for injuries to the genitals, and 1 for injury to 
the rectum. 

There were 5,788 dressings done, or an average 
of over five per patient. 

Every case where the injury was serious to life 
has occurred in the male operatives. 

Of the 1,050 open wounds, 671 were in the upper 
extremities, and 164 in the lower extremities. 

It is in the open wounds only that the danger 
to the efficiency of the mill worker lies. The 
efficiency of the worker depends surgically more 
upon good working hands and fingers than on 
any other one condition. 
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Also the kind of treatment which the patient 
receives means frequently the difference between 
efficiency and inefficiency. 

By far the great majority of the open wounds 
on the hands and fingers are severe lacerations 
and traumatic amputations, involving one or 
more fingers. Inasmuch as the condition of these 
parts usually decides the question of efficiency, it 
behooves the surgeon to use judgment and caution 
in treating these wounds. Every eighth of an 
inch that can be saved of these parts helps to 
maintain the efficiency of the individual and the 
community. 

There is from the injuries a necessary temporary 
loss of constant efficiency. The length of time 
the patients are under treatment is from three 
days to ten weeks, and in occasional instances 
much longer. The average, however, is about 
three weeks, which, during 1911, meant forty- 
eight years to one person, or the full working life 
of two people. 

Of the open wounds of the upper extremities, 671 
in number, 432 were traumatic amputations or 
lacerations of the fingers severe enough to be 
treated as such. 

In the treatment of these wounds the tempta- 
tion is to make a classic operation, secure pri- 
mary healing and a handsome stump which is 
pretty to look upon but absolutely useless to the 
patient. 

After considerable experience, much cogitating 
and discussion, we have at the Stevens Clinic 
concluded that except in those instances of the 
rarest occurrence, these injuries should be treated 
by the open method and no flap operation per- 
formed. 

Our reasons were that, as a rule, whenever a 
flap operation was done, the patient lost, besides 
the part already destroyed as a result of the acci- 
dent, the rest of the phalanx. This decreased the 
efficiency by the amount necessary to remove to 
make the flap. By treating these wounds with- 
out flaps, the stumps do not look quite as well, 
but the length of the finger is at least what it 
was. All remaining joints are preserved, and the 
wound takes only one third longer to heal. We 
have never seen a painful stump after healing, 
and a good cushion usually results. 

The method of treating these injuries at the 
Stevens Clinic is as follows: 

Immediately upon admittance the open wounds 
are examined by the house officer and a history 
is taken of the accident. 

In a vast majority of the cases which come to us, 
the elements of infection are already present, and 
it is our object to overcome this condition in the 
shortest and surest way possible. This is done, 
where the parts permit of it, by cieaning the 
wounds with spirits of turpentine. This is used 
on sterile gauze. No scrubbing brush is allowed, 
no matter how severely dirty the wound or its sur- 
rounding parts are. We believe the scrubbing 
brush to have serious elements of danger in it, 
when used as it would have to be used with these 
patients. 

Turpentine is used because of its strong solvent 





powers for grease, and will remove the crude dirt 
with which the wounds are usually filthy. 

After the wound has been thoroughly cleansed 
with this antiseptic, alcohol 95% is used. This 
because we have found that in time the turpentine 
when used alone frequently causes a dermatitis. 
Alcohol effectively checks this tendency. 

The turpentine causes no pain, and the alcohol 
pains but for an instant. Both are cheap and 
both are efficient. 

This treatment applies to fresh wounds only. 

After this procedure, a thorough study of the 
injured member is made. 

If the injury be a traumatic amputation of 
either fingers or toes, and this is the only amputa- 
tion that is treated in the out-patient clinic, or is 
a laceration, these two injuries comprising the 
larger part of the open wounds, or of all the 
wounds treated, treatment is instituted ac- 
cordingly. 

If bone is protruding it is removed to the level 
of the fleshy parts with bone cutting forceps. 
With rongeurs the rough edges are smoothed 
down. A single silkworm gut stitch is then taken 
in the center of the wound to insure the bone being 
covered. The sides of the wound are left open 
for drainage. A 95% alcohol dressing is then 
placed over the wound, and oiled paper over this 
with a bandage. The arm is put in a sling, and 
the patient is ordered to report the next day, or 
sooner if the wound is unduly troublesome. The 
patient is strictly enjoined not to work, and not to 
remove his dressings for any cause. 

After the first part of the dressing in lacera- 
tions, if they are extensive, an occasional stitch 
is taken to prevent too great gapping, and the 
wound dressed, and the patient instructed as in 
the amputations. Work is absolutely forbidden 
the patients until complete healing, for fear of 
infection. 

There were absolutely no infections in fresh 
wounds treated after this manner. 

During the early part of the treatment of these 
wounds at the Stevens Clinic, there were sutured 
144 wounds, and we had seven infections. In 
only one instance was the infection serious. It 
was found, however, that the wound which was 
sutured remained under treatment as long as the 
same type of wound left unsutured, the resulting 
deformity was just as great and efficiency was 
not increased. Therefore the adoption of the 
open method. 

Wounds which come to us already showing 
infection extending beyond the injury are treated 
by careful incision, care being taken not to injure 
the tendon sheaths, — bichloride soaks and dress- 
ings of a 1 : 2,500 strength, wicking of gauze, and 
wet bichloride dressings. 

The compound fractures of the phalanges, of 
which we see a large number, deserve some 
attention. 

These are treated as the lacerations in the 
cleansing process. The fragments are then re- 
duced, and the same dressing is used, with the 
addition of such splints as are necessary to keep 
the fragments in position. This treatment has 








118 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Juty 25, 1912 





given uniformly good results. These cases are 
frequently referred to the massage clinic for 
after-treatment, with ofttimes splendid results in 
function. Of course if the blood supply is 
destroyed, it then becomes necessary to treat the 
injured member in the same manner as a trau- 
matic amputation. 

Under this treatment we are able to report 
that 14, or 1.7%, were unable to resume their 
former occupation. This is .04 of 1% of the 
total mill working population which was rend- 
ered permanently inefficient for their vocation, 
or at least that per cent of the cases treated at 
the Stevens Clinic, or .01% of the total popula- 
tion of the city. 

CONCLUSIONS. 

In Massachusetts the permanent loss of effi- 
ciency due to the textile industry is small. 

This is due in part to the laws which govern 
the industry, and to the care used voluntarily 
by the employers and employees. 

That the hours of labor as it governs the 
physical condition of the help has little or no 
bearing on injuries, as these injuries happen with 
about equal frequency at all hours of the day. 

That temporary loss of efficiency is consider- 
able. 

That temporary loss of efficiency is great, not 
necessarily because of the severity of the injuries, 
but rather because of the care necessary in the 
treatment of the injuries to ward off the effects 
of infection. 

That the open antiseptic treatment of the 
open wounds is the only logical treatment, and 
produces most excellent results in maintaining the 
efficiency of the industry. 

That the cotton manufactories in Massachu- 
setts do not cause as great a loss of efficiency to 
the community as do the other mechanical trades. 





INSTITUTIONAL DENTISTRY. METHODS. 
RESULTS. 
BY FREDERICK A. KEYES, D.M.D., BOSTON. 


At the present day there is great agitation by 
medical and dental men for the improvement of 
the oral conditions existing among the public 
school children. The dental profession has always 
been cognizant of the importance of oral cleanli- 
ness in relation to the health of the human body, 
but a few medical men with whom I have talked 
seem rather skeptical of its importance. I 
have therefore gathered together carefully these 
statistics, showing the relation of the condition 
of the mouth to infectious diseases. 

I hope that this evidence of the elimination of 
infectious disease by having the mouth and teeth 
treated will arouse the medical profession to the 
great importance of oral sepsis. Even though 
the results obtained by two years’ dental treat- 
ment may seem merely a coincidence, I am con- 
fident that such is not the case, and that results 
equally good are being obtained by all dentists 
treating adolescent children. 

In November, 1910, I was requested by Mother 





Rose, Superior of St. Vincent’s Orphan Asylum, 
Camden Street, Boston, to visit the institution 
to see what steps would be necessary to establish 
a dental infirmary for the care of the children’s 
teeth. Within a week a fully equipped infirmary 
was established on the third floor of the home. 
A large bathroom, having all the desired requi- 
sites, such as running, hot and cold water, hard- 
wood floor, one large window, plenty of light and 
sun, was the site chosen for the operating room. 
Owing to pecuniary limitations, a second-hand 
chair and engine were purchased, together with 


an essential supply of dental paraphernalia 
(brackets, brushes, ete.), all of which netted 
$125. 


In order to demonstrate the cost of establishing 
dentistry in an institution for a limited sum, $125, 
the items are given below: 


One chair and engine, sterilizer, brushes, ete., for 
one year, cements and amalgam for one year, 
medicinals, miscellaneous, cotton rolls, napkins, 
card system, sand paper, etc., initial sum, 

Supplies for eighteen months, 


$125.00 

66.63 
$191.63 
Instruments were supplied by the dentist 
doing the work. 

The method of accomplishing work at this in- 
stitution is as follows: 

Each child was given a card, with name, age 
and date of entrance into the home, resembling in 
all other respects a typical dental card system. 
Two children, aged twelve to thirteen years, were 
chosen as assistants to the dentist in charge. 
The duties of these children were those of any 
dental nurse. Each child had a clean white gown 
corresponding to the gown worn by the dentist. 
The first day was spent in teaching them asepsis 
in the care of instruments and hands. They were 
taught to ‘‘ scrub up” before and after each 
patient, also to remove instruments, which were 
deposited on the bracket by the dentist after 
being used in one child’s mouth, to the sterilizer, 
which contained boiling water, and to allow in- 
struments to boil for five minutes; then to remove 
instruments and to immerse them in 70% alcohol, 
from which the dentist took them to use in the 
mouth of the next patient. The “ scrubbing up ” 
process consisted of the dentist and his two 
assistants scrubbing their hands thoroughly for 
one minute with soap and water, and, without 
drying, immersing them in a pan containing 70% 
aleohol. Each child upon sitting in the dental 
chair was given a clean towel. A separate paper 
napkin for each child was used on the head-rest 
of the dental chair. On a settee outside of the 
operating room ten or fifteen children were 
always sitting, and at a given signal one would 
enter the infirmary. 

The presence of two children as assistants was 
a great aid in gaining the confidence of frightened 
children. A child refusing to sit in the dental 
chair was first placed on a common chair. A 
mirror was then used by one of the little girl 
assistants, to prove to the child that no pain would 
ensue from sitting in the real dental chair. Cases 
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where attempts to work in the child’s mouth 
would prove futile were made easy by the presence 
of the little girl assistants. It was found that 
coaxing the children was a waste of time, and 
that a mild sternness gave better results. 

Monthly lectures were given in the schoolroom 
to the upper grade children on the anatomy, 
physiology and pathology of the teeth. The 
children were required to write compositions after 
these lectures, to aid in their hygiene work. 

Below is given a typical composition of a child 
between twelve and thirteen in the institution on 
the anatomy of the teeth: 


LECTURE BY DR, KEYES TO THE CHILDREN OF ST. 
VINCENT’S. 


There are twenty baby teeth and thirty-two perma- 
nent teeth. 

The interior of the tooth consists of dentine, which 
is a bone-like substance. 

As Dr. Keyes said, that we should have our baby 
teeth pulled out by the dentist, and not try to pull 
them out ourselves. 

The fang is covered by a thin layer of true bone 
(cement). In the center is the nerve, which is filled 
with blood vessels, when they are irritated they cause 
much pain. 

We should wash our teeth morning, noon and night, 
and use powder on them but once a day. 

When the enamel is injured, it cannot be restored 
again. Therefore we should not crack nuts, or try to 
break anything hard. 

The teeth are fastened to the gums by roots, which 
sink into bony sockets like a nail being driven into a 
piece of board. 

The tooth consists of dentine, cement and enamel. 

We get our first permanent teeth when six or ten 
years of age, called molars, and between twelve and 
fourteen years of age, second permanent teeth called 
second molars, and we also get our wisdom teeth when 
nineteen or twenty years of age, as Dr. Keyes says 
when we are going to get married or become a nun. 

When the teeth decay, it first starts by a little hole 
in the tooth, and the food which we eat gets into the 
hole, and the hole becomes larger and larger caused by 
an acid, until you can get your tongue init, and this 
makes a foul, bad breath. The nerve finally starts to 
die down, and keeps dying until it gets to the root, 
and then we have a howling toothache. 


Another method of instilling the care of the 
teeth into the minds of the children was by offer- 
ing a prize of candy to the child who kept her teeth 
and mouth the cleanest for one month. This 
aroused competition and a keen interest which 
could not have been obtained in any other way. 
The morning and evening drill, where the older 
girls of fourteen years demonstrated to the younger 
children how to brush their teeth, was. still 
another method. Squads of children were formed 
under the supervision of the older girls who had 
proven faithful in the care of their teeth and who 
were ranked as captains. It was the duty of these 
‘aptains to report to the dentist’s assistants any 
child under their charge who omitted brushing her 
teeth. Separate tooth brushes and tooth pow- 
der for each child were placed in a cabinet con- 
structed for the purpose, containing 250 com- 
partments. Monthly these brushes were in- 





spected by the dentist, and all dirty brushes 
were discarded. Large signs were posted, such 
as, “‘ A Dirty Tooth Brush is Worse than None,” 
“‘ Cleanliness is Next to Godliness,” ‘‘ A Clean 
Mouth Means a Healthy Body.” The mouth 
wash prescribed for the use of the children was 
a teaspoonful sodium bicarbonate in three fourths 
of a glass of cold water, to be used before going 
to bed. 

Every three months the children were lined up, 
and passed by the dentist one after the other, and 
a more thorough examination than that of the 
first day was made, using a separate mouth stick 
on each child. Each child was given a red, blue or 
green card, according to the condition found in 
her mouth. These cards were distributed by 
the dentist’s assistants at his call. The red cards 
signified an acute abscess; blue, exposed pulps; 
green, dirty teeth or sloughing gums. It took 
just two hours to examine the teeth of over two 
hundred children in this manner. 


STATISTICS OF WORK DONE FOR FouRTEEN MONTHS. 


Total number of different patients examined, 349 
Total number of cleanings, 272 
Total number of cement fillings, 35 
Total number of amalgam fillings, 72 
Total number of cement amalgam fillings, 69 
Total number of temporary fillings, 130 
Total number of oxphas cu fillings, 9 
Total number of teeth extracted (temporary), 290 
Total number of teeth extracted (permanent), 131 
Total number of abscesses opened, 42 
Total number of gums cut for permanent teeth, 19 
Total number of plastic operations, 3 
Total number examined and treated, 1,421 
Total number of fillings (including temp.), 315 
Total number of teeth extracted (including temp.), 421 


Total time spent, 210 hours. 


The rapidity of the decay of deciduous teeth 
over permanent teeth was marked. Whether or 
not the decay of deciduous teeth is purely a 
physiological action is not known, but to observe 
the ravages in the mouths of many of these small 
children, it would be hard to believe that it was 
solely a pathological condition. One reason for 
this rapid decay is the fact that in the physiological 
process of the absorption of the roots, the blood 
and nerve supply becomes diminished, and the 
teeth become more susceptible to the multitude 
of bacteria always present in the mouth. Out of 
three hundred children, there was not one per 
cent who had even had any dental care, and there 
was not one child but needed treatment. 

In the extraction of permanent teeth, a tooth 
was not sacrificed unless the crown was all de- 
‘vayed to the roots. Cocaine 3% was the only 
anesthetic used, and that only in extraction of 
permanent teeth. Another example of economiza- 
tion of time was in the method of use of cocaine, 
six or seven children having the cocaine injected 
one after another, so that when the gums of the 
seventh child were cocainized, the first child’s 
gums were anesthetized for extraction. 

When the work was completed in the mouth of 
a child, the tooth treated was called to the atten- 
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tion of one of the assistants, who marked it down 
on the card system. After a month, without 
my pointing to picture of a tooth on the card, the 
assistant could mark it alone. 

Twenty-five per cent of the children required 
orthodontia. Of this amount all had either 
adenoids or tonsils, and were recommended to 
Dr. Drummey, the Home physician, for operation. 

The following interesting statistics show the 
relation of oral prophylaxis to infectious diseases: 


Recorp IN REGARD TO INFECTIOUS DISEASES. 


Nov., April, 
1909- 1910- 1911- 
1907- 1908- Nov., April, May, 
1908. 1909. 1910. 1911. 1912. 
Diphtheria, 6 2 1 0 0 
Mumps, 8 3 10 + 0 
Scarlet fever, 17 8 12 8 0 
Pneumonia, 3 5 + 6 0 
Measles, 24 50 40 25 0 
Tonsillitis, 19 16 8 3 0 
Whooping cough, 7 2 2 0 0 
Chicken pox, 15 17 10 6 0 
Typhoid, 0 0 0 0 0 
Croup, 4 0 0 0 0 
Spinal meningitis, 0 0 0 0 0 
Scarlatina, 0 0 0 
Bright’s (acute), 0 
Hemorrhage, 0 
Tuberculosis of eye, 1 
Tuberculosis of lungs, 1 
103 103 87 52 2 


In the year 1905-1906 the Home was in quar- 
antine for over three months, — an epidemic of 
scarlet fever of over 75 cases. 

A comparison of these statistics will show that 
in six months after work was begun at the institu- 
tion the ratio of infectious diseases was reduced 
59%; and that in the subsequent year this ratio 
was reduced to approximately 2%, a most notable 
decrease. 

Is this absolute elimination of disease for a 
period of twelve months a coincidence? It 
may be so. Other factors may have brought 
about this remarkable condition. But certainly 
no such condition ever existed in St. Vincent’s 
Asylum prior to the installation of a dental 
infirmary. Of course two years more will pro- 
duce much more conclusive evidence, although 
one may see even now that the benefit of dental 
work is not over-estimated, as far as the elimina- 
tion of infectious diseases is concerned. 


”~ 
> 





THE MASSACHUSETTS REFORMATORY 
METHOD OF DIFFERENTIATING 
DEFECTIVE DELINQUENTS.* 


BY GUY G. FERNALD, A.M., M.D., CONCORD, MASS. 


THE assertion has been made repeatedly by 
criminologists and others that our prisoners and 
misdemeanants include a certain number of 
mental defectives or degenerates. This assertion 
needed demonstration or disproval, and as the 
reformatory offered an excellent field for pursuing 
such an original investigation, the problem was 
undertaken there over three years ago. A 


* Read before the Massachusetts Society of Examining Physicians, 
May 28, 1912. 





detailed report of the findings appears in the 
April number of the American Journal of In- 
sanity for the current year. This bit of work 
seems to have been a very timely one, as last year 
Massachusetts became the pioneer state to provide 
for the segregation of mental defectives among 
delinquents, and in the not distant future her 
alienists who deal with the feeble-minded will be 
deciding which prisoners shall be committed for 
segregation and special training as defectives in- 
stead of being sentenced with the fully responsible 
delinquents. 

The problem is the demonstration of the per- 
sonnel of a class having a certain inferior degree 
of efficiency in life or ability to succeed. The 
members of this class have less ability or efficiency 
than those who do succeed in supporting them- 
selves honestly, and more ability than those who 
should be cared for in institutions for the feeble- 
minded; i. e., the persons to be differentiated 
are smart enough to get into legal and social 
trouble, but are not smart enough to keep out of 
such. 

The means for examining subjects rapidly was 
found by combining two forms of procedure: 
(1) the collection of clinical data and (2) the 
application to each subject uniformly of a small 
group of psychological tests and from the test 
scores the calculation of the relative standing of 
each subject in the series. The tests were selected 
or devised to meet the jfollowing requirements. 
They must test as many departments of mental 
activity as possible. They must not introduce the 
disturbing element of previous training, and must 
be independent of the language factor. It must be 
possible to score results with a single numerical 
value. Not too much time may be given to the 
application of any one test, and the apparatus 
must be easily procurable and portable. The 
process is simply an adaption of the psychologist’s 
methods to the solution of the alienist’s problems. 

While the clinical method of examination is 
indispensable, as it gives information of past 
events, and something of their sequence and im- 
portance, it is not exact in a scientific sense and 
its data are not susceptible of reduction to a 
workable, mathematical basis of comparison. 
Another invaluable factor in the clinical material 
which the psychological examination cannot give 
is an insight into moral status. Morality or 
moral stamina may not, as yet, be measured suc- 
cessfully by tests, and the only direct insight we 
have into a man’s morals must come from his 
deeds as expressed in his clinical history. But facts 
of clinical history seem not to be reducible to a 
form susceptible of mathematical comparison. By 
psychological procedure, however, we may test 
intelligence as thoroughly as our time permits, 
and the scores may be in exact form and measur- 
able and lend themselves to the computations of 
the science of mental measurements; so that 
expressions of relative efficiency may be calcu- 
lated, tabulated and filed for reference. Each 
method of examination, the clinical and psycho- 
logical, checks up and supplements the other 
admirably, so that in effect we have two avenues 
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of approach to the same conclusion — almost 
the definiteness and certainty of the surveyor’s 
cross lines. 

The result of the uniform application of these 
two forms of examination to a representative 
group of one hundred prisoners has been to show 
that a remarkably close parallelism exists between 
the findings of the two methods; e. g., certain 
subjects are shown by the clinical examination 
to be of a lower grade of efficiency than others. 
When these same subjects were assigned a definite 
relative standing by the computations on their 
test scores, the definite relative measures were 
always low ones. If the clinical examination 
tells us that the efficiency is small, the psycho- 
logical examination tells us how small it is in terms 
of the efficiency of the other members of the group. 
While the two methods of examination supple- 
ment each other so happily, their fields of useful- 
ness are by no means co-extensive. Clinical 
information in general is indispensable in demon- 
strating all forms of mental deviation, that of the 
low grade imbecile as well as that of the high grade. 
We cannot do without it in examining for insanity, 
criminality or for neuropathic divergences. 

The field of usefulness of any one group of psy- 
chological tests by which relative standing is 
calculated is limited. The method is capable of 
application for a wide variety of purposes, it is 
true, but for application to differing groups of 
subjects, appropriate sets of tests must be used. 
Tests suitable for the examination of prisoners 
of a mental age of sixteen, e. g., are not adapted 
to the examination of an older group. The 
Binet-Simon tests may be made serviceable for 
subjects of an age to which they are adapted, but 
they are not adapted to test any of a mental age 
above thirteen. The group of tests which seems 
to serve its purpose very well in the hands of the 
author would serve in another’s hands as well for 
subjects of the same mental age approximately; 
but would not serve well if applied to twelve-year- 
olds. So, tests must be carefully selected and be 
adapted to the mental age of the subjects to be 
examined, 

This group of psychological tests and other 
groups devised for a similar purpose are highly 
specialized instrumentalities, and no highly spe- 
cialized instrumentality may be diverted from its 


particular use without risk of failure. The 
system of determining mental capacity by 


means of psychological tests is valid and scien- 
tific, but good judgment and some experience must 
be brought to bear in the actual use and applica- 
tion of the system. No extraordinary skill or 
training is required, however, beyond that of the 
alienist who is patient and accurate. When one 
attempts to use the psychologist’s methods he 
must be patient and accurate. 

The alienist who has as a part of his armamenta- 
rium a process by which he can mathematically 
demonstrate the relative standing in efficiency 
of any subject in a group of similar subjects no 
longer stands in the false position of arbiter of 
fate of those he examines. The personal factor 
in the equation of his findings is small. His 





arbitrary or personal judgment based on his 
experience appears as a direct factor in the fate 
of the prisoner only as he draws the line of de- 
marcation between classes in the group; e. g., 
between normal and subnormal. The confidence 
of any tribunal, whether judicial or psychological, 
in an alienist’s opinons must be larger when the 
broad and elastic findings of the clinical method 
are checked up and made definite by using the 
psychological method than would be the case if 
either excluded the other. 

Now a word anent the time required for the 
examination of a subject: the long time spent 
by the author in working out the many problems 
met in adapting well-known mathematical means 
to ends is no criterion by which to judge of the 
length of time required for the examination 
of one subject now that the method is available. 
Roughly, an hour is time enough for the mere 
application of the tests and ten minutes’ search 
of the existing reference tables suffices to ascer- 
tain the relative standing of the new subject, or 
seventy minutes in all. Much time was required 
to construct the mathematician’s tables of loga- 
rithms, but it takes very little time to make 
use of them. Of course if one wishes to examine 
a group of a different mental age than the one 
found at the reformatory, and must modify exist- 
ing tests therefor, the work will be somewhat more 
onerous, for a new group of subjects to serve as a 
nucleus must be examined and new norms estab- 
lished. 

As application is made of the psychological 
tests to those of a suitable mental age, and their 
figures are added, the mass of data grows, and the 
larger it is, the more ‘valuable it becomes; so that 
if those alienists generally whose work is with 
defectives decide to use standardized sets of tests, 
the data collected will be of great and permanent 
scientific value, not only to those who contribute, 
but to other students. A statement, however, of 
the value of standardized procedure for examining 
defectives would not be new, of course. Stand- 
ardized groups of tests for various mental ages 
is the goal toward which all workers in this field 
are striving, and it is the logical expectation that 
a sifting and organization of the available scien- 
tific material will soon bring systematized and uni- 
fied groups of tests within the reach of all examiners 
who care to use them. 
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fieports of Socicties. 
CONNECTICUT STATE MEDICAL SOCIETY. 


OnE HUNDRED AND TWENTIETH ANNUAL MEETING, 
New Haven, May 22 anp 23, 1912. 





THE NERVOUS MANIFESTATIONS OF PNEUMONIA. 


Dr. Joun C. Lyncn, Bridgeport: Nervous mani- 
festations are encountered in almost every case of acute 
infectious pneumonia. These manifestations may be 
divided into two types: Those which occur in associa- 
tion with the disease, and terminate with the crisis; 
and certain manifestations that occur during or after 
the attack, and do not terminate with the crisis. Of the 
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former, some may be due to the sudden perverted 
physiological condition that the organism undergoes 
as the result of the abrupt onset of the disease; others 
may be due to the high temperature; while others, and 
possibly all of them, may be dependent upon the toxins. 
The toxins are many and various. Some may be de- 
veloped within the invading organism, while others 
may be developed from the tissues of the body by the 
destructive action of the pneumococci upon them. Of 
the toxins thus produced, some may have an affinity 
for the heart; others for the liver and kidneys, or the 
central nervous system. According to the usual order, 
a certain relationship is observed between them; and 
under certain conditions, one or the other may pre- 
dominate and give rise to special pathological effects. 
The nervous manifestations include chill, depression, 
pain and delirium. Cerebral pneumonia occurs most 
frequently in children and young adults, but it may 
occur in the aged, and in them is always a serious con- 
dition. Another nervous symptom is the develop- 
ment of herpes on or about the hips, which 1s regarded 
as a favorable sign. Transient palsies have occurred, 
and are probably toxic. Pneumonia may be followed 
by an exhaustion psychosis. 


DISCUSSION. 


Dr. Harotp 8. ARNoLD, New Haven: A question 
which presents itself is this: Are not some of the symp- 
toms which we commonly ascribe to the action of the 
toxins upon the central nervous system in pneumonia 
more often than we are in the habit of supposing, par- 
ticularly in the fatal cases, the results, the actual 
invasion of the meninges by the pneumococcus and con- 
sequent inflammatory reaction? Furthermore, is not 
pneumococcus meningitis more common than many 
observers think? 

The fact which Dr. Lynch mentions and to which 
Liebermeister has recently called attention, namely, 
the frequency with which he has found suppurative 
inflammation of the meninges at autopsies upon pneu- 
monia patients in whom during life no meningitic 
symptoms had been observed, is suggestive. 


THE RESPONSIBILITY OF THE INSANE. 


Dr. Henry 8S. Nosie, Middletown: The frequency 
with which insanity is alleged as a defense for crime in 
our country renders its medico-legal study a matter of 
more than passing interest. Underlying the whole 
matter of irresponsibility for crime by reason of in- 
sanity is a misunderstanding between the legal and 
medical professions. The attitude of those who wish to 
vindicate the majesty of the law is that no insane per- 
son is responsible for his acts. There is an attitude 
somewhat in advance of that which has for many years 
been maintained by the courts; it is the more recent 
charge of an eminent jurist to this effect: “The most 
reliable and efficient test of responsibility where in- 
sanity is pleaded as a defense should be, ‘ Is the crime 
charged the product and direct result of the insanity 
alleged?’ That insanity implies certain immunity 
from punishment, all agree, but every alienist of wide 
experience recognizes that there are degrees of responsi- 
bility associated with insanity, and that the majority 
of the insane should be held responsible for many of 
their misdeeds. Every medical officer in an institu- 
tion for the care of the insane recognizes that many of 
his patients often commit misdemeanors deliberately, 
and with malice aforethought. Although knowing 
right from wrong, with full understanding of the nature, 
character and even consequences of their misdeeds, 
yet they continue to transgress. Hence we find the 
insane subject to mild forms of punishment, according 





to the nature of their offenses. In order to prove that 
the insane possess no little control over their conduct, 
Dr. Mercier mentions the fact that with those patients 
whom he allowed ‘“ pocket-money,” the prospect of 
having this stopped restrained them from practices of 
mischievousness, destruction and other evil habits. 
Although the principle is loudly maintained that no 
insane person is responsible, and should, therefore, 
never be punished, when we come to actual practice 
we find that a pretty large percentage of the insane are 
quite responsible. They act from the same motives 
and are influenced by the same considerations as those 
who are supposed to be in full possession of all their 
faculties. We all agree that some of the insane are 
wholly irresponsible, and are justly entitled to complete 
immunity for their misdeeds. On the other hand, it 
‘sannot be denied that a very large number of the insane 
are, to some extent at least, responsible for their mis- 
conduct. 

We should endeavor to set. forth what mental condi- 
tions should exonerate the insane offender from some or 
all punishment. The insane may be divided into two 
classes, — those dominated by desire, and those domi- 
nated by diseased judgment. The former constitute 
the vicious insane; the latter, the conscientious. One 
is responsible; the other, irresponsible. 

We shall have to consider each case by itself and 
endeavor to decide whether the act complained of is the 
direct effect and consequence of disease or not. It will 
be a step in advance when graduated responsibility of 
the insane is recognized in law as it is in medicine, and 
penalties regulated in accordance with the principle. 


DISCUSSION. 


Dr. WHITEFIELD N. THompson, Hartford: Obedience 
to tradition, conservatism and a more or less general 
belief that a large percentage of offenders against the 
law are in some way abnormal stand as stumbling 
blocks in the way of due consideration of the varying 
degrees of responsibility of those suffering from some 
mental disorder. There seems to be no valid argument 
against partial responsibility in certain classes of the 
insane, and in others mentally defective; the rub comes 
in obtaining recognition of the fact when victims of 
such states come into conflict with the law. 

Gradual mental deterioration is marked by partial, 
though not full, loss of responsibility. 

It is, as Dr. Noble has pointed out, important to 
take into account an individual’s normal tendency; 
and whether he has yielded to the dictates of desire, or 
has acted in good faith, in obedience to the directions of 
a diseased judgment. 

Dr. James M. Kentston, Middletown: It seems to 
me that if doctors and lawyers could get together, they 
might solve this whole problem in a common-sense, 
practical way. Then the lawyer would learn that an 
insane man is a sick man, just as much as if he had 
diphtheria or cancer; and, being a sick man, he should 
be treated as such. Further, in criminal or civil suits, 
the doctor, the expert, should be allowed to examine the 
person undergoing trial, and then tell the jury exactly 
what he has found. We are trying to abolish the .use 
of the word “ insanity,” just as we have the word 
‘“consumption.”” We now recognize different forms of 
mental disease, but we also know that in every one of 
these forms there is some bodily affection, both mind 
and body suffering together, though in different degrees. 
The experienced doctor must, by virtue of his skill 
and experience, be the best man to decide this question, 
laws and customs and precedents notwithstanding. 

Dr. Nosie: I simply want to emphasize the point 
that insane people are not all necessarily irresponsible 
for the acts that they commit. 
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EXPERIMENTAL NEPHRITIS AND ITS CLINICAL SIGNIFI- 
CANCE. 


Dr. Max R. Smirnow, New Haven: Nephritis may 
be produced by a variety of substances that reach the 
kidneys for excretion. Substances like mercury, lead, 
bacteria, other heavy metals or their toxins, drugs, etc., 
have been used experimentally with success with paren- 
chymatous nephritis, glomerulo-nephritis or interstitial 
nephritis. 

From clinical observations, many writers suggest 
intestinal absorption as a possible etiological factor for 
nephritis. It has also been suggested that disturbed 
metabolism, particularly that derived from disturbances 
of liver function, may induce nephritis. Our experi- 
ments show that rabbit feces extract and rabbit bile 
produce in the rabbit both a parenchymatous and an 
intestinal nephritis, depending on the length of time the 
experiments are carried on. 

In these experiments, a secondary anemia was fre- 
quently accompanying clinical manifestation. 

Absolute proof of similar action of bile and other 
substances absorbed from the intestine in man is still 
wanting, but its inference from our experiments may be 
justifiable. 


DISCUSSION. 


Dr. GEORGE BLUMER, New Haven: So far as the 
clinical manifestations of auto-intoxication are con- 
cerned, I wish to utter a protest. I have not been able 
to satisfy myself that there are any clinical manifesta- 
tions of so-called auto-intoxication. Of course, the 
great weakness of experiments of this kind has been 
pointed out by Dr. Smirnow himself, when he attempted 
to produce kidney lesions by the interperitoneal in- 
jection into rabbits of an extract of rabbit feces. Even 
if you produce a lesion, you do not know what it is 
caused by; that is, what particular thing in the mixture 
produced it. In order to reach a conclusion, it would 
be necessary to test each different constituent in the 
bile. Even though we prove that there are certain 
substances in the intestinal canal that, under either 
normal or pathological conditions, are capable of set- 
ting up nephritis experimentally, we have not proved 
that these conditions are applicable to the human being. 
Apparently the intestinal epithelium has a certain 
amount of selective action on the substances which it 
takes up; if it is a substance that passes through them 
without being absorbed, it is unlikely to cause nephritis. 

Dr. CHarLes J. Bartiert, of New Haven: Aside 
from those rather rare cases in which the chronic con- 
dition has followed acute nephritis, the arterio- 
sclerotic type of the disease and the occasional case in 
which a definite chronic poisoning, like lead, is the cause, 
we have to admit that the etiology of chronic nephritis 
is doubtful. 

By adopting the method which has been outlined by 
Dr. Smirnow, we aimed to get a bacteria-free extract 
of the feces. The injection of this extract into the 
peritoneal cavity of the experiment animals may not 
have given a condition entirely similar to that obtained 
in constipation, but it has the advantage of definitely 
introducing into the animal, in solution, a quantity of 
material that has been obtained from another animal of 
the same species. The results have been encouraging. 
A considerable percentage of the animals have shown 
definite interstitial lesions of the kidneys. The most 
surprising result has been the obtaining of equally 
marked lesions when bile alone was injected, although 
here the number of animals tested is small. So far, we 
have worked chiefly with one kind of animal, rabbits; 
and their kidneys seem to be very susceptible to the 
injurious action of various substances. Also, I appre- 





ciate that the results of such animal experiments can- 
not be directly transferred to a discussion of the disease 
as it occurs in man. 

Dr. SmirNow: We have worked on some bile, but 
not on the bile of the rabbit, and find that it produces 
an acute change in the kidneys. Human bile and bile 
taken from cattle will not give rise to interstitial nephri- 
tis, but to an acute process. As to the absorbability 
of these substances, there are some experiments that 
prove that, as Dr. Bartlett has said, they may be 
absorbed. 


THE PRESENT STATUS OF THE VACCINE TREATMENT OF 
DISEASE OF THE EAR, NOSE AND THROAT. 


Dr. Frederick N. Sperry, New Haven: Vaccines 
are available for the treatment of infections where 
antibodies are produced in insufficient quantities, and 
most available where comparatively small amounts of 
toxin are being absorbed and consequently the forma- 
tion of antibodies is likewise small. The introduction 
of vaccine stimulates the general production of anti- 
bodies, and the production is usually in excess of the 
amount necessary to neutralize the vaccine. With 
excess of antibodies we have increase of the bactericidal 
powers of the blood. 

In diseases of the ear, nose and throat we have con- 
ditions favorable for vaccine treatment, that is, a local- 
ized infection, often in an area of lowered resistance. 
Here we have a minimum of toxin absorption and a 
consequent insufficiency of antibodies. It is in such 
conditions that we should be able to ask the whole body 
to help in manufacturing a resistance. 

The reports on the use of vaccines are unreasonably 
variable, more than can be accounted for by skepticism 
and enthusiasm. It seems, after a review of the litera- 
ture, not unfair to assume that some fault in technic 
is to blame for the lack of good results. The principal 
difference of method of those who have failed to obtain 
good results, from those who report successes, are the 
longer intervals between treatments, a week or more as 
compared with three days, and the using of stock vac- 
cines as compared with autogenous. 

Not including tuberculosis, my own cases number 
seventeen and include a variety of conditions. Almost 
all of my cases have showed marked improvement, 
but I have had a few failures. 

Infections of the accessory sinuses of the nose have 
yielded but little to vaccine treatment unless the cavi- 
ties have been drained by the appropriate surgical 
treatment. 

Tuberculosis merits consideration. In tuberculin 
we have a potent agent for the treatment of tuberculosis, 
which is so localized that the absorption of toxin is 
insufficient to arouse the whole system to combat the 
disease. This stirring of the system to combat can be 
performed by tuberculin judiciously administered. 

In concluding, I should like to point out that in vac- 
cine we have an efficient helper, and while at times the 
helper may do the work of the chief, yet the best results 
are accomplished when the regular lines of medical 
and surgical treatment are followed and the vaccine 
is used as an adjunct. 

DISCUSSION. 

Dr. Kk. Terry Smiru, Hartford: During the past 
few years we have used vaccines in the treatment of a 
number of conditions, and have considered them of 
value in cases in which we have inflammatory condi- 
tions, due to the presence of the gonococcus in the 
system; in furunculosis, in some cases of actual otitis 
media, and in exanthematous diseases; and all are 
pretty nearly agreed that in tuberculosis, if tuberculin 
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is given by a competent man, a man who appreciates 
the danger of not giving great care, and who gives it 
only in those cases that are carefully selected, we very 
often get, I think, what are apparently very brilliant 
results. 

Dr. GEORGE BLUMER, New Haven: When you con- 
sider that there are ten or twelve different strains of 
gonococci in these infections, it is readily appreciated 
that it is necessary to use autogenous vaccines in these 
infections. Very often a localized focus of inflamma- 
tion is walled off from the general circulation; and that 
is why you have to use the vaccines in the first place, 
because the organisms do not go into the general cir- 
culation. It is not much good to give vaccines unless 
you do something locally to change the circulatory 
conditions. 

Dr Sperry: It is more particularly in the case of 
staphylococcus infection that the stock vaccines are Of 
value. Of course, in case of prophylaxis against scarlet 
fever, there is no possibility of getting an autogenous 
vaccine. Therefore, you must take a mixed culture of 
polyvalent vaccine, made of as many strains as you can 
find. 


THE OPEN-AIR SCHOOLS. 


Dr. Henry M. STEELE, New Haven: The combina- 
tion of medical betterment and mental benefit ob- 
tained from open-air schools have attracted the atten- 
tion of educators not only in Germany, but in England 
and the United States as well. In our own state, such 
schools were established in Hartford and South Man- 
chester. The Civic Federation of New Haven ap- 
pointed me to try to establish an open-air school. In- 
dividual subscriptions were solicited and met with 
encouraging response. With this support, it was pos- 
sible to buy the tents, flooring, sitting-out bags, sleep- 
ing chairs and blankets. The Board of Education, 
besides giving a teacher, furnished the regular school 
equipment; and the management of the New Haven 
Orphan Asylum gave the morning and afternoon lunch- 
eon of crackers and milk. For clothing they wore the 
same as the other children of the orphan asylum while 
indoors. In the tent they were additionally protected 
from the cold by means of overcoats, sweaters, toques, 
mittens, heavy felt boots and blankets. They sat in 
felt-lined canvas bags. The children were very much 
improved in health, though there was no very decided 
gain in weight, probably because they were not, in the 
beginning, under-fed children. 

It is our hope that this small tent school may empha- 
size the fact that fresh air does not cause children to 
take cold, as those who had colds soon lost them, and 
that we may, therefore, have our regular schoolrooms 
more freely and constantly ventilated. 


DISCUSSION. 


.Dr. Henry F. Stroxt, Hartford: At Hartford we had 
the first open-air school in Connecticut, and the third 
in New England; and it is now at the end of its third 
winter. Our first effort was to get children from tuber- 
culous families. We got quite a number whose parents 
had died of tuberculosis or had the disease. In addi- 
tion, we had children who were nervous or had bad head- 
aches. I am particularly interested in the case of 
chorea that Dr. Steele has spoken of, because we had 
two cases of this disease. One was moderately severe 
and the other was very severe, so that the child could 
hardly walk. I have seen this latter child since she 
has left the school perfectly cured. I watched her for 
half an hour and there was no chorea at all, which is 
remarkable, considering the severity of the case. 

The cases of chronic headaches were all cured very 
promptly. We had no case of open tuberculosis, be- 





cause we thought it unfair to give such delicate children 
any chance of infection. We found that an ordinary 
tent roof was unsatisfactory. The roof should be 
wooden. The walls should be six feet high and there 
should also be about two feet of sand under the floor. 
The building should face so as to bring its longer sides 
running east and west. This gives a greater exposure 
to the sun. The children, preferably, should face the 
north, so the sun will not shine in their faces. 

We found that, including the salary of the cook, the 
food, the gas, the paper-napkins, it cost fifteen cents a 
day for each child; and before they go to school they 
have some breakfast, and something more to eat when 
they go home. 

With regard to discipline, we have noticed that a 
number of children known as bad boys before coming 
to the school have changed materially since they came. 

Dr. Tuos. G. SLOAN, South Manchester: The school 
in South Manchester has been running sixteen months, 
and the result has not been wonderful. There are no 
tenement houses in South Manchester, and half of the 
people there have their own gardens, so that the chil- 
dren have plenty of fresh air, and the most of them get 
enough to eat. As we do not take cases of open tuber- 
culosis, this cuts down the cases that really need open- 
air schools. It is an entirely different proposition from 
what you get in a large city. We found an average 
gain of four pounds a child. Fully as much of the 
benefit that the children get, I think, is from what they 
are taught, as from the fresh air and food. One thing 
that has not been touched upon is that we teach the 
children to brush their teeth. That is one thing that 
they have to do every day in this open-air school. 
Comparing my figures with Dr. Steele’s, I think that we 
have not done so badly as I had first thought. 

Dr. NATHANIEL E. Worpin, Bridgeport: I should 
like to ask Dr. Stoll about his school at Hartford; 
how it is run and who pays for it. 

Dr. Stott: The city provided the school building 
and school equipment, the teacher and the room in 
which the children take their bath. The Society for 
the Prevention of Tuberculosis furnishes the food and 
the equipment other then the regular school furnishings. 

Dr. STEELE: All children like tents, and there is a 
little psychical element in having the whole building 
look like a tent. A wooden roof, however, is better in 
winter, and gets rid of the snow, which causes the flies 
to sag badly, as they are over thirty feet long. 


TREATMENT OF TUMORS OF THE MAMMARY GLAND. 


Dr. Puitie W. Bitz, Bridgeport: Every growth of 
the breast in a woman over forty should be operated 
on, for even if harmless, no one can say how long it will 
remain so. It is not, however, always necessary to do 
the radical operation, unless there is a doubt as to 
whether it is malignant. It is better to operate on ten 
breasts that might never become any worse than to 
allow one patient to die by the tumor’s becoming ma- 
lignant. In benign tumor the operation may be done 
in such a way that the disfigurement is very slight. 
It is fair to hope that with the era of early operations 
there may be a diminution in the amount of tissue that 
it is necessary to remove. 


DISCUSSION. 


Dr. Georce N. Bett, Hartford: I do not believe 
that there is a single class of cases that carried so heavy 
a weight of responsibility in their final decision as these 
same neoplasms of the breast; and just why they are 
put off with recommendations to wait, by men who 
would be the first to advocate operation in abdominal 
or other pathological conditions, it is hard to under- 
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stand. They know, if they care to look it up, that about 
one woman in ever ye eight over thirty-five years of age 
dies of cancer, and that of all women who die of cancer, 
16% have cancer of the breast, and that more than 50% 
of these could probably be successfully operated upon 
if seen early enough. 

Dr. ID. Cuester Brown, Danbury: Eight out of 
every ten cases of tumor of the breast are definitely 
and positively malignant; and of the two remaining 
cases of the ten which may be benign, one — or a little 
more than one— will become malignant. Now all 
that a man in general practice has to do is to sit tight 
and call every case that comes to him malignant tumor 
of the breast, and he will be right nine times out of 
ten, which is a pretty good proportion for diagnosis. 

It seems to me that it is a criminal act to cut into a 
benign growth, or what may appear to be a benign 
growth, to see whether it is benign. You never should 
see a cut surface of it if you are going to have good 
results; therefore, it seems 10 me that you are justified 
in removing the entire gland and the growth — breast, 
muscles and fascia en masse. 

Dr. DanieL F. Suniivan, Hartford: So far as I 
know, the state of Connecticut has never made any 
appropriation for the investigation of this disease and 
its cure, whereas it has appropriated an amount going 
on to almost a million for the investigation of tuber- 
culosis. It is my opinion that the fearfully extensive 
operation that most of us have been employing has been 
gradually receded from. 

For the last fifteen years I have seen few returns in 
the cases in which I have done radical operations, but 
the question is, has the radical operation been too much 
of an extensive disfigurement on the part of the 
patient. 

Dr. Britt: Some day, if we can get the diagnosis, 
or, at least, get the chance to remove breasts, before 
malignancy is established and its diagnosis made, the 
chance of doing away with the mutilating operation 
will probably present itself. 


SOME REMINDERS ON FRACTURES. 


Dr. Avaustin A. CRANE, Waterbury: The x-ray is 
recommended for the benefit of the patient and the 
protection of the doctor. If only one exposure is made, 
it should be after reduction. Radiographs of bad 
results obtained by good men after their best effort 
before, or without, the use of the x-ray, are shown. It 
requires more skill to interpret an x-ray plate than to 
make it. Fractures of the carpus, metacarpus, tarsus, 
metatarsus and articular surfaces of the long bones 
were not understood before the days of the x-ray, and 
vannot be accurately diagnosed now without that 
agency. .In especial fractures, especial apparatus is 
necessary, but for general purposes plaster of Paris is 
the fixation materi: il of the greatest value, and it is a 
pity that it is not more and better used. Fracture- 
sprains, as demonstrated by Rose, ‘‘ show the rationale 
of our success in empirically immobilizing sprains.” 
That Colles’ fracture sometimes gives bad results, even 
after perfect reduction, may be due to the absorp- 
tion of my impacted portions. In low fractures of 
the leg, where there is difficulty in replacing and re- 
taining the fragments, cut the tendo Achilles. The 
composite verdict of American surgeons regarding 
Lane’s plates is that they should be employed in cases 
in which experience teaches that the result without 
them is apt to be poor. This includes open fractures 
and non-union. One should use a powerful bone- 
clamp to replace the fragments, retain the fragments 
and hold the plate, and should follow Lane’s personal 
technic in every detail, including his elaborate armamen- 

















tarium and extreme asepsis. To the lack of observance 
of the last requirement is ascribed the large number of 
poor results reported by American surgeons. 


DISCUSSION, 


Dr. ANSEL G. Cook, Hartford: I think that there is 
a tendency to rely too much on the x-ray, to the ex- 
clusion of other means of diagnosis. It should not be 
accepted as the sole means of diagnosis. 

Dr. Witi1aM H. CarMatt, New Haven: I know of 
no one thing more impressed upon me than the neces- 
sity of frequent and constant observations of the 
splints in fractures. They get misplaced without your 
knowing it or the patient’s knowing it. The x-ray is 
not a picture of the fracture. It is simply a picture of 
the shadow. You must use your own judgment in the 
interpretation of it. 

It is all very v well to say, “ Put the fracture in place 
and keep it there’; but it isa pretty big job to do this, 
if you do not watch it all the time. Plaster of Paris is 
the most reliable thing that we have. I must emphasize 
what Dr. Crane said about the plaster including the 
whole limb. Bone-sprains are, nine times out of ten, 
fractures, and what we suppose to be a Colles’ fracture 
of the radius is almost always a complicated fracture of 
something else besides. A sprain that is put up and 
treated as a fracture gets well a great deal better than 
one put up and treated as a sprain. If you cannot get 
the distal portion down, put the proximal portion up. 
Place the parts in apposition. If you cannot get the 
fragment back otherwise, even if you have to put your 
fingers into the wound, you must do so. I have had 
no experience with Lane’s plates. They have come 
into use since I left the hospital, and I do not know 
much about them, but I understand his theory pretty 
well. If you follow an operation, do exactly as the man 
gave it, or you are not treating him fairly. 

Dr. Parricx J. Cassipy, Norwich: I wish to speak 
of Dr. Crane’s paper as an educational paper. It is 
instructive, because it advocates, first of all, the use of 
the x-ray for diagnosis. It is also instructive because 
it impresses the fact of the necessity of fixation, and 
also the difficulty of fixation. I speak of these two 
points, because in our part of the state we suffer from 
the presence of a “ natural bone-setter.” I have seen 
five or six cases of impaired vitality, impaired life from 
visits to the natural bone-setter. I have seen cases of 
death, cases of compound fracture, because the opinion 
of the regular practitioner was not considered as being 
better than that of the natural bone-setter. I wish 
this paper could come into the hands of the laity in our 
part of the country. 

Dr. Ernest H. ARNOLD, New Haven: As to the use 
of the x-ray, I should say that one should not use it at 
first, but should try to make the diagnosis without its 
use; after which the x-ray should be used to verify. 
It is my rule not to undertake to treat any case of 
fracture without an x-ray taken at some time or other. 
The x-ray does away with the conception of green- 
stick fractures. I have never seen a case; almost all 
are complete fractures. Plaster of Paris is one of the 
best means of fixation. I would call attention to the 
fact that all splints should go over two joints. 

Dr. D. CHESTER Brown, Danbury: Rosse states 
to-day that he believes that every dislocation is a 
fracture-sprain. If that is true, is it not good treatment 
to bring back your fragment and fix it, as you do in 
Lane’s plates, relieving the joint of the tension and of 
the material accumulated there by the amount of 
hemorrhage that occurs, giving a good drainage, and 
then fixing your fragment of bone to the larger portion? 
I had the opportunity of seeing Rosse’s original plates. 
They are not very big fractures; but it is so easy, with 
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a big bone, to bring your fragment into apposition and 
fix it with some metallic pin, and you do not get a relaxed 
ligament and a loose joint afterward. 

Dr. D. F. Sutiivan, Hartford: It is unwise to leave 
the wound without careful cleansing. We have a 
great many cases of tetanus following compound frac- 
tures. Dr. Murphy cautions you not to pick out the 
bones unless the bone is separated from the periosteum, 
and not to put your fingers on the injury. The 
trauma produces cells which act as phagocytes and do 
good, and anything in the way of interference by cleans- 
ing defeats the very ends that nature is trying to 
accomplish. 

Dr. CRANE: I sympathize with Dr. Cassidy’s dif- 
ficulties in referring fractures to a specialist, so-called. 
If I were practicing in Norwich, I should put fractures 
up in reinforced concrete, instead of plaster of Paris, 
on the first visit. None of the fractures that I saw 
would give enough body to get hold of with a pin or 
dowel or clasp. Those that I have seen, unless the 
joint was much distended with blood, could be retained 
by pressure and immobilization. One thing that I 
omitted was a caution from Dr. Beck, of Chicago, on 
the subject of the treatment of compound fractures. 
“The surgical busy-body, with soap and drug, has 
killed more fracture patients than all the dirt carried 
into them at the time of the injury.” 

ADVENTITIOUS BANDS ABOUT THE CECUM. 

Dr. JosepH M. Fuint, New Haven: The veils, or 
membranes, known as membranous pericolitis, occur- 
ring about the cecum, have a more or less regular dis- 
tribution, and may be roughly divided into three 
groups: The first extends from the parietal peritoneum 
near the hepatic flexure, and on to the lateral and ven- 
tral aspect of the ascending colon, leaving the caput 
ceci free. Occasionally this may cover the cecum and 
the appendix, in whole or in part, as well. The second 
group includes more limited veils extending from a 
corresponding part of the peritoneum over the caput 
ceci, and involving the appendix. In these cases, the 
ascending colon is free. The third includes veils with a 
similar origin, which may pass over the colon, and be- 
come continuous with the omentum along the mesial 
aspect of the large bowel. The first two types of these 
veils, as is shown by the study of a series of human 
embryos, result from an extension of the usual fusion 
that occurs between the rotated intestine and the 
parietal peritoneum. The fine, delicate attachments 
sometimes extend over on to the ventral aspect of the 
cecum and ascending colon, and are drawn out into 
membranes during the subsequent descent. The 
omentum occasionally fuses with the colon more to the 
right, sometimes extending to the abdominal parietes. 
During descent, the omentum is dragged down, yielding 
veils that are continuous with the omentum. These 
veils occur frequently. Usually they cause no symp- 
toms. When badly placed, they may cause obstruc- 
tion and pain, and involve or kink the appendix. 
_ Lane’s band is due to an extension of the process of 
fusion to the terminal portion of the ileum. It is found 
inembryos. Descent, when this attachment is present, 
will often shorten the posterior leaf of the mesentery 
and kink the gut. An embryonic band, that occasion- 
ally gives symptoms, occurs between the gall bladder 
and transverse colon and omentum. A _pathologi- 
cal significance should be ascribed to normal but 
variable structures with great hesitation. 


DISCUSSION. 
Dr. WituiaM F. Verpi, New Haven: It is ten or 
twelve years ago that I first observed these pericolic 
bands, while operating for appendicitis. I have found 
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four types of bands, instead of three. It seems to me 
that it is not, even with Dr. Flint’s careful investiga- 
tion, definitely decided that this is an embryoldgical 
structure. I think that while these bands do resemble 
normal structures, they are of so long standing that 
they appear to be congenital. They do not cause so 
much trouble as one would think. Even after they are 
divided, however, the symptoms are not relieved in 
every case. The type of Lane’s kink I consider of 
great importance; because two or three years ago I 
operated on a patient who had an obstruction —a 
bona fide intestinal obstruction —due to a Lane’s 
kink. I have also operated on others where the ob- 
struction produced no symptoms, the condition being 
found in the course of the operations for other causes. 

Dr. Evererr J. McKnicut, Hartford: For some 
time I have felt that many of these bands, met with at 
the time of operation, were congenital. My attention 
was first called to the fact by a case I had seven or 
eight years ago, in a woman who presented symptoms 
of gradually increasing obstruction. We ‘vere satisfied 
that it was malignant disease of the cecum. Incision 
into the right rectus revealed no tumor, but a marked 
membrane attached over the cecum and ascending 
colon. I proceeded to separate the veil, which was very 
vascular, and much thicker than any I had seen before 
or since. In examining the band carefully I could 
find no evidence of previous inflammation of the ap- 
pendix. I thought that there must be trouble else- 
where, and I found a small, annular carcinoma of the 
sigmoid, which I operated upon. This woman was 
subjected to an unnecessarily long operation. What I 
did to the veil did no good, although it did no harm. 
That brings up to the practical consideration of what 
we shall do when we meet with these adhesions. Every 
man must decide for himself whether they are causing 
trouble, and this often is difficult. If they are, section 
should be made. 

Dr. Fiint: We have come to associate either a 
Lane’s band or appendicitis with these symptoms. 
The question of obstruction with Lane’s bands is inter- 
esting. Two of our patients had a definite history of 
obstruction when they came in; and, after waiting 
twenty-four hours for the bowels to move, one was 
operated on for obstruction. There was a very marked 
kink, and a Lane’s band was found, with a prolapsed 
colon. 


THE SURGICAL TREATMENT OF GOITRE. 

Dr. O. C. Smirx, Hartford: The term “ goitre ” 
is broad and far from distinctive, and indicates a mor- 
bid enlargement of the thyroid gland of unknown cause 
with variable anatomical features, occurring as endemic, 
epidemic or sporadic disease. Colloid, cystic and nodu- 
lar goitre are best treated by operation. In _ these 
vases the risk is exceedingly slight and the relief is 
marked and generally permanent. The engorged and 
swollen thyroid of puberty and pregnancy, or that 
occurring in young life as the result of mental strain or 
sexual excitement, calls for rest, hygiene and conserva- 
tion of the nervous system. If we accept the parallel 
of Wilson, which is accepted by those who have had the 
largest experience, the rational deduction is that a 
portion, be it larger or smaller, of the hypertrophied, 
hyperfunctioning gland unrelieved by other measures 
should be removed, either by one method or another. 
In serious cases this is more safely performed in two 
stages, the first of which has for its object the limiting of 
circulation by the ligation of the vessels or upper poles 
of the gland. Operations downward, where secondary 
changes occur which cannot be remedied, if operation 
is to be performed, should not be postponed until all 
hope of repair of damaged tissue is past. Occasional 
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untoward results reported by those of large experi- 
ence in the use of sera should deter us from promiscuous, 
haphazard methods in its administration. With im- 
proved technic and methods, and with discrimination 
in selection of cases, the hazard of operation for simple 
goitre is negligible, while in hyperthyroidism the result 
will be as satisfactory and the mortality lower than in 
most other acute lesions demanding surgery which has 
as its goal the saving of life and minimizing of mor- 
bidity. 
DISCUSSION. 

Dr. Harry M. Lege, New London: In approaching 
this subject one must always have in mind the varying 
and conflicting syndromes that will be presented, from 
the picture of a large cystic goitre without symptoms 
to those hyperthyroid cases that seem as if they must 
soon run to destruction. Dr. Smith mentioned the 
absolute impossibility of a classification’s being found 
that will satisfy both the clinician and the surgeon. 
A pathological classification will not account for the 
symptoms expressed by the patient. These cases of 
extreme hyperthyroidism are very apt to show very 
little change, at least a pathological one, in their thy- 
roid glands. It seems to me that the best classification 
we have had in all these years is the one made by Dr. 
Bacon. I do not consider the type of hyperthyroid- 
ism, exophthalmie goitre, as entirely a surgical problem. 
In approaching these cases we should first subject 
them to a critical diagnosis of what type they are suf- 
fering from, and they should then be treated by the best 
methods of medical treatment before intervening 
surgically. 

Dr. Leonarp W. Bacon, JR., New Haven: Speaking 
of some of the difficulties of the diagnosis of the disease 
of the thyroid gland, aside from plain goitre, Dr. Smith 
mentions an acute strumitis. This is not a common 
difficulty, but I saw a case some years ago with distinct 
local symptoms of inflammation and the classical signs 
of inflammation in the thyroid region, but, singularly 
enough, no general symptoms of disturbance of thy- 
roid function at all. Dr. Smith does not speak defi- 
nitely of a type of goitre that is difficult to handle, a 
goitre that extends beneath the sternum, and possibly 
has its most considerable development there. The 
difficulty in these cases is not, in my experience, very 
grave. In the so-called “ plunging goitre,” the fact 
that it rises and falls with respiration, indicates that its 
attachments are very loose. Sometimes I have re- 
moved one from behind the sternum that promised a 
mass the size of the fist. My predecessor has very 
properly emphasized the point that Dr. Smith made 
with regard to the discrepancy between the clinical 
and histological findings. In a case that I operated on, 
flakes of true bone were found disseminated through- 
out the gland. One single note as to diagnosis and 
treatment in the presence of enlarged and soft goitre: 
the simple way to palpate is to thrust the whole goitre 
to the left side of the neck, and then you can palpate 
lobe on the left side; and then throw it to the right side 
of the neck, and you can palpate the right side dis- 
tinctly and get evidence of enlargement that you can- 
not get when the goitre is in the median line of the 
neck. As to the prognosis under other than surgical 
treatment, I think that the writer does not do entire 
justice to the benefits that may be received from me- 
dicinal or quasi-medicinal treatment. 

Dr. Danie F. SuLLIVAN, Hartford: I disagree with 
Dr. Smith in saying that the diagnosis of exophthalmic 
goitre is not an easy matter. The treatment does not 
entirely belong to the surgeon. Rest in the treatment 
of exophthalmic goitre is very important. A proper 
environment will often do more for a case than surgery. 





If the patient demands operation, or is not in a position 
to submit to a long course of treatment, then the patient 
should be operated; which operation is so dangerous 
and sometimes unhappy for the good reputation of the 
surgeon. 

Dr. Rusu: The condition found histologically after 
operation is not necessarily always that which might 
have been found, had the gland been removed earlier. 

Dr. WituiaM W. Brackett, New Britain: Every 
time we see a goitre or any enlargement of the thyroid 
gland, we say that every other symptom is the result 
of the thyroid trouble. To my mind, that thyroid is 
very often doing the very best it can. What you have 
got to do is to get behind the thyroid and see what is 
producing the trouble. Dr. Crile said that the way in 
which the cases are handled in the year or two after 
operation makes more difference than does the particular 
way in which the operation is done. If you go through 
a school you will find a certain percentage of chil- 
dren with enlarged thyroids; and most of these are of 
just the type that develop later into larger cases of 
thyroid trouble; and I think that you can do a good 
deal by telling the parents that the children have 
thyroids that are not strong, and that they must 
be kept away from too much excitement. 

Dr. SmitH: Hyperthyroidism is a medical disease, 
and should be treated medically. When medical 
treatment fails, however, surgical treatment is essential. 
I have said in the paper that rest, hygiene and the use 
of sera are of importance in the treatment of this 
disease. In those cases which Dr. Bell and I oper- 
ated upon, we found that twelve required preliminary 
ligation. 


THE PRESIDENT’S ADDRESS. — THE MEDICAL SCHOOL. 


Dr. Joun G. Stanton, New London: Are our medi- 
cal schools of to-day fully up to the requirements 
necessary to a complete and thorough foundation and 
superstructure for instruction? Are they teaching 
thoroughly and satisfactorily along lines that shall fit 
their students at graduation to take up the responsi- 
bilities of life and death that come to him who assumes 
to practice the profession of medicine? There are first- 
class, fully equipped medical schools at the present day 
where the medical student must fulfill the require- 
ments of a full, thorough and well-grounded medical 
education before he can gain his diploma; but what is 
true of a comparatively few medical colleges is far from 
being true of a host of others. The fault does not lie 
entirely with the too numerous low-grade medical 
schools. The public, the citizens of this country, are 
to blame fully as much as the proprietors of the medical 
grist-mills. The question of medical education confronts 
a condition, not a theory. Remedial legislation is pro- 
ceeding with halting steps, and goes only just so far as 
is supported by an intelligent public opinion. Conse- 
quently the task before us who are competent to mold 
that opinion is by every legitimate means to educate 
the public and satisfy them that we are actuated by an 
honest desire in demanding a higher standard of medical 
education; and that the ultimate result sought means 
a conservation of its own best interests, in the produc- 
tion of a class of physicians who shall be thoroughly 
educated in medicine and competent to assume the 
responsibilities of a profession that enters so deeply 
into the family relation. 


RECENT DEVELOPMENTS IN THE DIAGNOSIS AND TREAT- 
MENT OF TUBERCULOSIS. 


Dr. Wituiam B. Bartierr, Hartford: The most 
important developments in the realm of tuberculosis 
in past few years, I believe to be as follows: (1) In- 
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creased accommodations for the tuberculosis invalids 
and the growth of the sanatorium idea; (2) the evidence 
that bovine tubercle bacilli cause many forms of surgi- 
cal tuberculosis in children, that it is less frequent in 
adults and that it may even cause pulmonary infection; 
(3) the development of the x-ray in diagnosis, and the 
relegation of the tuberculin test to a place of secondary 
diagnostic importance; (4) the development of long 
surgery, especially the demonstration of the therapeutic 
value of artificial pneumothorax; (5) the evidence that. 
the average patient will gain satisfactorily and do far 
better when fed moderately, and sanely, than when 
stuffed until his stomach rebels. 
DISCUSSION. 

Dr. Frank B. Sranpiso, New Haven: A great 
advance has been made, especially in the x-ray work. 
Recent work at the Phipps Institute has demonstrated 
that these small lesions may be detected by x-ray, as 
well as by clinical methods. In the line of treatment, 
one of the most interesting things at present is the 
method of compressing the lung by means of an artifi- 
cial pneumothorax. The workers in this line have 
nearly all of them reported favorably of this procedure. 
At the present time, the operation of the creation of an 
artificial pneumothorax has not been done in early 
eases. If it is to be restricted to the advanced cases, 
the value of the procedure must necessarily be limited. 
We have treated too lightly the danger of contagion. 
We have been saying that the consumptive who takes 
care of his sputum is not a menace to the safety of the 
community; but care of the sputum in a sanitarium 
is quite a different thing from the care of the sputum 
obtained in the tenement-house district. 

Dr. Leonarp J. Lorwe, Falls Village: One cannot 
help but be impressed when one looks at the amount of 
work done in tuberculosis, by the evident uncertainty 
that is manifested in most of our tests. The different 
diagnostic signs always show a lack of something 
definite. The only certain method is a_ physical 
examination, thoroughly made by a competent man. 
Generally we hear of tuberculosis as being first mani- 
fested after an illness of nervous breakdown. This 
means that the disease has been latent in that person’s 
body. The fact is that we have no specific as yet; 
and the fact that tuberculin has done so much in cases 
in which tuberculosis has been the disease that was caus- 
ing the trouble leads us to still think that the most 
definite advance will be in the line of tuberculin. I 
would say that the sanitarium idea is the best method. 
Inthe sanitarium treatment the idea of rest has proved 
the most beneficial; but in cases later on, it will always 
be well to try to have also some little work. 

Dr. STEPHEN J. Maner, New Haven: It seems to me 
that in pulmonary tuberculosis tuberculin is second- 
arily important to a proper physical and microscopic 
examination; but that in other forms of tuberculosis, 
the work of recent years would show that tuberculin 
is fast becoming of primary diagnostic importance. 
Perhaps the only criticism that I could make of the 
paper would be that in it, its title being “ Recent 
Developments in the Diagnosis and Treatment of 
Tuberculosis,” the whole subject of tuberculin has not 
been given the importance that it deserves according to 
the work being done everywhere. Personally I am not 
enthusiastic about its use in pulmonary tuberculosis. 
Nevertheless, most of the work done since the Congress 
of American Physicians and Surgeons at Washington 
in 1910, that has been worth while, has had to do, in 
one way or another, with tuberculin. One new idea, 
perhaps, is in the use of gradual work as a therapeutic 
agent; and that really comes practically to a question 
of tuberculin. That is, the patient simply creates 





more tuberculin within himself, and gets the result in 
increased ability for work. 

Dr. Davin RusseLt Lyman, Yellow Farm Sana- 
torilum: We have got to do more than we have been 
doing in regard to the eradication of bovine tuberculosis 
if we wish to stamp out human tuberculosis. We have 
tubercle bacilli served up at the tables throughout the 
commonwealth, or in nurseries to the children, every 
day. We shall not make a big stride towards improve- 
ment in the state until we prevent the importation into 
Connecticut of tuberculous milk cows. 

Dr. Barrierr: I said that the tuberculin test was 
relegated to a place of secondary importance, not on 
account of its therapeutic value, but on account of its 
diagnostic value. 

THE DIAGNOSIS AND COMPLICATIONS OF 

PNEUMONIA. 


Dr. Kate C. Mean, Middletown: During the winter 
months, in Connecticut, pneumonia leads all diseases 
as a cause of death. Atypical pneumonia is difficult 
to diagnose; and its presence must often be surmised 
without any positive signs, especially in children or 
old people. Among the complications of pneumonia, 
nephritis is apt to be fatal. I may mention two cases; 
one, in a child who recovered; the other, in an adult 
who died. Pregnancy is one of the rarer complications 
of pneumonia, causing a mortality of 70%. The case 
of a 4-para in the seventh month of pregnancy is re- 
ported, who died of heart failure on the third day of the 
disease, without any sign of abortion. This patient’s 
sister and two children had pneumonia with jaundice 
the following year, this being another rare complica- 
tion, caused, perhaps, by the action of the pneumococcus 
on the red blood cells. This same action may be the 
cause of embolism and thrombi, four cases of which 
I have seen, two in women nearly ninety years old, 
one of whom died; one a patient one hundred years old 
who died of cardiac embolism; and one in a man of 
sixty, who had phlebitis and recovered. Pneumonia 
is sometimes mistaken for appendicitis, especially in 
children; and there is a similarity in the pain and its 
location during the first few days of each disease. 
The diagnosis is, however, aided by studying the rela- 
tion between the temperature, pulse, respiration and the 
blood pressure, and by finding the pneumococcus in the 
blood. 


ATYPICAL 


DISCUSSION. 


Dr. Frirz C. Hype, Greenwich: I deplore the custom 
of some physicians in making a diagnosis of pneumonia 
in cases in which no physical signs of that disease can 
befound. In such cases, the leucocyte count often gives 
us a valuable hint. I must differ with the statement 
that no case has recovered in which there was irregular 
heart-action before the crisis. 

Dr. Cuas. J. Foorr, New Haven: The title of Dr. 
Mead’s paper is somewhat misleading because it really 
deals with pneumococcic infection, which is quite dis- 
tinct from pneumonia. Pulmonary pneumonia is 
simply one manifestation of pneumococcus infection. 
If we confine ourselves to the pneumonia caused by the 
pheumococcus, the disease is fairly typical; in reality, 
the atypical kind is caused by some other organism. 
The onset is usually quite typical, but it may not be, 
because disease may come on with another infection. 
There may be atypical onset of pneumonia when there 
is some primary pneumococcus infection in some other 
part of the body, and the pneumonia is a secondary 
infection from it. As to the course of the disease, if 
we have a double infection we have an atypical run of 
the pneumonia; but if we have simply infection with 
the pneumococcus, the course is fairly typical. 
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Dr. GeorcEe Biumer, New Haven: I have seen four 
different kinds of what I should call atypical pneumonia. 
I mean pneumonia that simulates other diseases. In 
the first place, there is the form simulating meningitis. 
The second is the form that simulates appendicitis. 
Appendiceal pneumonia is not always associated with 
lower-lobe pneumonia. The third type is characterized 
by immense, board-like, abdominal distention. Another 
type is that of lobar pneumonia, occurring in infants or 
young children and associated with earache. In acute 
vases of this form, the diagnosis has usually been otitis 
media. That is a form that is not generally mentioned 
in literature of the subject, yet I think that these cases, 
while not so common as the meningeal and the ap- 
pendiceal forms, are not so very uncommon. 


THE STATE BOARD OF HEALTH. 


Dr. Epwarp K. Root, Hartford: Briefly outlined, 
the State Board of Health was created to carry on two 
functions. First, to supervise the vital statistics of 
the state. The second part of the duties of the State 
Board of Health is far more elastic, and too broad to go 
into detail; suffice to say that the board takes cogni- 
zance of the interests of health and life among the people 
of this state; and causes inspections of public hospitals, 
schools, ete. The board has practically no mandatory 
powers over any citizen over his person or his property 
unless he is suffering from cholera or yellow fever, 
which is epidemic. The board is the central bureau for 
receiving the reports of the county and town health 
officers, but it has no powers of quarantine or regula- 
tion whatsoever. From a sanitary point of view 
the state of Connecticut is a confederation of indepen- 
dent towns, each sufficient unto itself and regulating 
its own sanitary affairs; the only authority the state 
has is that of approval, of systematizing the local regula- 
tions before they can be enforced. Is that sufficient 
for a modern state that is ambitious to progress on 
modern lines of sanitary science? The State Board of 
Health should have power to issue rules in matters 
concerning the preservation of public health which 
should be mandatory on the towns, and all towns alike, 
precisely as the town health officers now have powers to 
make rules within the jurisdiction of their own town. 
The board should also have the general oversight and 
authority of public water supplies, public systems of 
sewage and the pollution of streams, rivers and harbors 
throughout the state. Matters of public sanitation 
and of public health which concern a citizen alone 
should, as at present, be left with the town health of- 
ficer. But matters involving the construction of large 
publie works, the collection and distribution of public 
water supplies, questions concerning the pollution of 
streams and harbors, can only effectively be made 
by the state, and the board is the logical and proper 
authority to have charge of these matters. The physi- 
cians of the state are necessarily the instructors of the 


‘people in matters of hygiene. If the members of this 


society can co-operate and urge upon our legislators 
the desirability and necessity of concerted action on 
the questions above outlined, legislative sanction 
will not be far behind. 

DISCUSSION. 

Dr. Cuas. P. Borsrorp, Hartford: Most of us know 
in a general way that the Boards of Health of other 
states have very large powers; and when we think of 
the amount of work that our Board of Health has done 
in the past, we realize how well known the members 
of it have been and how tactful has been their executive 
work. I think that the time has passed when the towns 
of Connecticut can settle their sanitary affairs for them- 





is to keep up with the progress of sanitary advance- 
ment, we must have some power to undertake and carry 
through large sanitary improvements that cover several 
towns. 

Dr. H. D. Pease, New York: We have passed 
through very much the same stages in the state of New 
York as you are now passing through in Connecticut. 
Many special efforts were made, some of which were 
successful, while I was a member of the board, to obtain 
the powers outlined in this paper as desirable for your 
State Board. There is no power given to the federal 
government by our constitution that permits it, di- 
rectly or indirectly, to step in and have anything to do 
with health matters in the several states. The powers 
that have been so carefully and discreetly outlined 
by Dr. Root should be given to the State Board. 

Dr. Wiii1AM H. Donatpson, Fairfield: I think that 
it is a disgrace to the medical profession that we should 
go on under the present administration of sanitary 
matters. The medical profession of Connecticut has 
been for years under the thumb of the legal profession; 
and anything that we seek to do for advancement or 
improvement, we can do only by the consent of the 
legal profession. It is time for our profession of this 
state to take a decided stand and do something. I 
hope that the members of the society will use their 
influence to insure the passage of the Owen Bill. Once 
it is carried through, we shall have the national power, 
which can then direct us in the constitution of our 
State Boards. 


The following officers were elected: President, Dr. 
E. T. Bradstreet, of Meriden; Vice-Presidents, Drs. 
Frederick Gilnack, of Rockville, and A. E. Barber, of 
Bethel; Secretary, Dr. Walder Tileston, of New Haven; 
Treasurer, Dr. Joseph H. Townsend, of New Haven. 

The next meeting will be at Hartford, the latter 
part of May, 1913. 


Book eviews. 


Tumors of the Jaws. By CuarLes LocKE Scup- 
DER, M.D. With 353 illustrations, six in 
colors. Philadelphia and London: W. B. 
Saunders Company. 1912. 


The appearance of Dr. Scudder’s monograph is 
a valuable contribution to the literature of 
American surgery. In it he treats the subject of 
tumors of the jaws with thoroughness and con- 
ciseness, as it has not before been treated in 
English. The topics under which he presents his 
discussion are epulis, sarcoma of the Jaws, benign 
tumors of the Jaws, the odontomata, carcinoma 
of the jaws, the diagnosis and operative treatment 
of malignant disease of the upper and lower 
jaws, tumors of the palate, leontiasis ossea, and 
prosthesis. His consideration is admirably il- 
lustrated by case histories and by abundant, 
well-selected figures. His style is -incisive and 
characteristic, his statements clean-cut, his con- 
clusions definitety drawn and well supported by 
clinical data. He emphasizes the relative malig- 
nancy of tumors of the jaws, the consequent 


selves, without regard to their neighbors. If the state|/importance of their early, accurate diagnosis, 
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the futility of partial operation for malignant 
tumors, the importance of detail in operative 
technic to secure the best possible results. His 
work should be of great usefulness to practitioners 
as well as an original production of high merit. 


A Hand-Book for Students 
By Pror. Frreprick PELs- 


Surgical Operations. 
and Practitioners. 


LeusDEN. Only authorized English transla- 
tion. By Faxton E. GarpNner, M.D. With 
six hundred and sixty-eight illustrations. New 


York: Rebman Company. 1912. 


This exceedingly well designed book of over 

seven hundred pages presents the principles and 
practice of antisepsis and asepsis, the methods of 
surgical anesthesia, the elements of surgical 
pathology, and the detailed technic of practically 
all the operations of surgery. From the author’s 
position at the Royal Charité Hospital in Berlin, 
the work may be regarded as representing authori- 
tatively the science of modern German surgery. 
The translation is faithful but often unidiomatic. 
The illustrations are numerous, clear and satis- 
factory. Though this work will hardly supplant 
in this country the recognized American text- 
books on operative surgery, it is nevertheless of 
value and interest to students as a manual of 
German operative technic and methods. 
The Principles of Pathology. By J. GrorGe 
ApaMI, M.A., M.D., LL.D., F.R.S., and 
Albert G. Nicholls, M.A., M.D., D.Sc., 
F.R.S., (Can.). Volume IT: Systemic Pathology. 
Second edition, revised and enlarged, with 301 
engravings and 15 plates. Philadelphia and 
New York: Lea and Febiger, 1911. 


The second volume of Adami’s pathology, deal- 
ing, as it does, with special organs and systems, will 
be found of great value to the: general practi- 
tioner and student of internal medicine. To the 
laboratory worker in pathological histology it 
will be less useful for the sections on the cellular 
changes in disease are unsatisfactory. The 
illustrations of gross specimens are excellent, 
but the photo-micrographs are poor. In this 
edition the chapters on disorders of the nervous 
system, the urinary system and the ductless 
glands have been re-written and amplified. 


A. Manual of Surgical Treatment. By Sir W. 
Watson Curyne, Bart., C.B., D.Se., LL.D., 
F.R.C.S., F.R.S., and F. F. Burcuarp, M.S. 
(Lond.), F.R.C.S. New edition, entirely re- 
vised and largely rewritten with the assistance 
of T. P. Leae, M.S. (Lond.), F.R.C.S., and 
ArtHuR Epmunps, M.S. (Lond.), F.R.C.S. 


In five volumes. Vol. I and II. Philadelphia 
and New York: Lea & Febiger. 1912. 


The first edition of this work was extensively 
reviewed in the issue of the JouRNAL for Sept. 6, 
1900 (vol. exliii, p. 243). In this new edition 
the original scheme is unchanged, but every part 
of the book has been revised and much of it 
rewritten with the aid of the two additional col- 





laborators. The new first volume deals with 
“the treatment of general surgical diseases, in- 
cluding inflammation, suppuration, ulceration, 
gangrene, wounds and their complications, infec- 
tive diseases and tumors, and deformities.’ 
The appendix consists of a chapter on the ad- 
ministration of anesthetics, by Dr. J. F. W. Silk; 
and of one on the examination of the blood in 
surgical conditions, by Dr. W. D’Este Emery. 
The second volume deals with ‘ the treatment 
of the surgical affections of the skin and sub- 
cutaneous tissues, the nails, the lymphatic glands 
and vessels, the muscles, the tendons and tendon- 
sheaths, the nerves, the veins, the arteries and 
the bones, and with amputations.”” The dozen 
years during which this book has been before 
the medical profession have established its posi- 
tion as a standard of recognized value. The 
appearance of the subsequent volumes will be 


awaited with confident expectation of their 
merit. 
Prehistoric Man. By W. L. H. Duckwortn, 


M.A., M.D., Se.D. Cambridge: 
versity Press. New York: G. P. 
Sons. 1912. 

This volume in the series of Cambridge Manuals 
of Science and Literature deals with the latest 
progress in archeologic research into the origins 
of prehistoric man, terminating with the Aurigna- 
cian division of the Paleolithic Age. It presents 
the data and discusses impartially the interpreta- 
tion of the several discoveries relating to paleo- 
lithic man and his precursors; and describes the 
conditions under which these discoveries have 
been made in caves and in alluvial deposits, and 
their relation to associated animals and imple- 
ments. Based upon this exposition, the author 
states the present theories of human fossils and 
geologic chronology, and of human evolution in 
the light of recent research. This work is of 
interest to physicians from its bearing on the 
sequence of enlarging cranial capacity and assump- 
tion of the erect posture, with its important ana- 
tomie and functional results, and from its evi- 
dence of a diphyletic or polyphyletic mode of 
human descent. The present monograph is an 
admirably succinct and clear depiction of the 
fragmentary but definite information which sci- 
ence has thus far been able to acquire about the 
life and history of ‘“‘ Dowb, the first of all his 
race.” 


The Uni- 
Putnam’s 


Compendium of Diseases of the Skin with a Thera- 


peutic Formulary. By L. Duncan BULKLEY, 
A.M., M.D. New York: Paul B. Hoeber. 
1912. 


In this fifth edition of his Manual of Diseases 
of the Skin, under a new name, the author states 
that he has deemed it best to make no radical 
changes in the character of the work. It con- 
tains, therefore, little that represents the advances 
in dermatology during the last three years, and 
maintains the small compass of the earlier 
additions. 
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ANTIVIVISECTION AND THE METHODS OF 
MEDICAL SCIENCE IN ANIMAL 
EXPERIMENTATION. 

In the issue of the JouRNAL for July 11 we pub- 
lished a communication from Mr. Stephen 
Coleridge, of London, in which he attempts what 
he is pleased to term the “ task of deflating ”’ 
Dr. W. W. Keen, of Philadelphia, on account of 
the latter’s article in the issues of the JouRNAL 
for May 2 and May 9 on “ The Influence of Anti- 
Vivisection on Character.” In another column 
of the JouRNAL this week we print a much longer, 
undated communication from Mrs. Caroline Earle 
White, corresponding secretary of the American 
Anti-Vivisection Society, in which she under- 
takes a rejoinder to certain of the statements in 
the same article. It is only just that these two 
communications should appear in the JOURNAL, 
since the cause of truth is never better served 
than by the free expression and fair hearing of 
diverse opinions about it. Moreover, in the 
present instances, these letters afford further 
evidence of precisely the effects which Dr. Keen 

predicates of antivivisection upon character. 

We do not conceive that our distinguished and 
esteemed contributor, Dr. Keen, needs any 
defence against the rejoinders of the two corre- 
spondents in question, or indeed that their replies 
require particular comment. Without regard, 
however, to the questionable courtesy of Mr. 
Coleridge’s terminal phraseology, it seems equi- 
table to point out some of the fallacies in Mrs. 
White’s forensic. 

It is to be noted that much of the evidence cited 
by Mrs White, as by other antivivisectionists, 
of the “ perfectly harrowing ” details of animal 
experimentation is that of ‘“ eye-witnesses,”’ 
usually helpers, cleaners, or other employees, 








persons often of the type who ‘swoon when 
they do look on blood,” utterly incompetent to 
judge of such matters or to report accurately or 
impartiaily what they see, persons in whose eyes 
all surgeons are monsters of cruelty and to whom 
the cries and struggles of a human patient going 
under ether seem evidence of horrible agony, and 
post-operative suffering sufficient ground to con- 
demn all surgery as barbaric. Moreover, as has 
been frequently pointed out, such accounts are 
often taken from the less reputable daily papers, 
whose reporters exploit and sensationalize them 
with the same irresponsibility and cheerful 
indifference to accuracy which they sometimes 
exhibit in relation to other affairs and which 
make many press reports of medical matters 
notoriously unreliable. 

In her comment on Harley and Barret’s experi- 
ments on dogs, reported in the Journal of Physi- 
ology, Mrs. White says, “‘ It is not at all probable 
that the dog was kept so deeply under ether all 
the time as to feel no pain.”’ There seems abso- 
lutely no reason whatever for such an assumption 
on her part, any more than there would be for 
the inference that a human patient was not kept 
completely anesthetized while on the operating 
table. In speaking of the “fever inseparable 
from the healing of abdominal wounds,” Mrs. 
White merely evidences her unfamiliarity with 
the fact that no fever is associated with the 
healing of a clean abdominal wound in aseptic 
surgery, a beneficent fact which thousands of 
human beings now alive and millions yet unborn 
owe in considerable part to the results of animal 
experimentation. 

In one part of her letter, Mrs White refers to 
Sir Francis Treves, in another to Sir Frederick 
Treves. This of course is merely an unimportant 
error of the pen. In reference to Dr. Wentworth’s 
experiments in lumbar puncture, Mrs. White 
acknowledges that she “‘ was careless in saying”’ 
that all the children died, and that in alluding 
to the experiments she “ unconsciously exagger- 
ated their apparent enormity.” This habit of 
carelessness, inaccuracy and unconscious exag- 
geration seems rather common among anti- 
vivisectionists. 

In spite of what Mrs. White says, the fact 
remains that in epidemic cerebrospinal meningitis 
the mortality has been greatly reduced among 
cases treated promptly with Flexner’s §anti- 
meningitic serum. Figures purporting to show 
that this is not so are derived by the inclusion of 
late and unrecognized cases and of cases of 
meningitis due to other organisms than the 
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diplococcus intracellularis, against which alone it 
is claimed that the serum is specific. Moreover, 
even in unselected cases of meningitis the mor- 
tality has been considerably reduced. In a 
recently published book by Mr. Stephen Paget, 
“For and Against Experiments on Animals,” 
quotation is made as follows (p. 111) from a paper 
by Dr. Gardner Robb, of Belfast, Ireland, on 
the value of the serum-treatment of cerebro- 
spinal meningitis. 

‘My own experience has been that of 275 
cases under my eare in hospital before the use 
of the serum was commenced, 72.3° died; 
while, of the 98 cases treated with the serum, 
29.65% died. No selection of cases was made: 
every case sent into hospital since September 
1907 has been treated in this way. .. . Great 
as this change in the death-rate has been, it is not 
more striking than the improvement in the course 
run by the cases; for, whereas it was common 
to have cases running on into weeks and even 
months, such cases are no longer met with.” 


This is another of the beneficent results of 
medical science due largely to animal experi- 
mentation. For detailed account of other bene- 
fits to humanity, similarly made possible, and 
for a full and impartial presentation of evidence 
on both sides of the subject in question, we 
would commend the perusal of Mr. Paget’s book 
to Mrs. White and to all other antivivisectionists. 

It is perfectly true, as Mrs. White says, that 
vellow fever “is still flourishing in a number of 
places in South America, Central America and 
Mexico.”’ So it will in any place where the sure 
prophylactic principles, learned and demonstrated 
by experiment, are not applied. But it does not 
flourish in Cuba, or in Louisiana, or in the Canal 
Zone, or anywhere when those principles are 
applied conscientiously and efficiently. 

In the issue of the Lancet for July 13 (p. 97) 
is an editorial comment on Dr. Keen’s article, 
which we would also refer to the attention 
of Mrs. White and other antivivisectionists. 
This comment notes particularly the half-dozen 
letters, written to Dr. Keen, with the remark, 
‘ It is curious to reflect that the depths of savagery 


latent in the human heart should be stirred by | 


the ery of philanthropy.” Mrs. White, however, 
admits that “‘ two or three ” of these letters “ are 
positively wicked,’ and thereby acknowledges 
that antivivisection has had some _ deleterious 
effect upon the character of their authors. Com- 
menting on Dr. Keen’s list of “‘ achievements of 
the friends of reséarch, ” the Lancet editorial 
continues: 
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“To his enumeration he might, indeed, have 
added the late Lord Lister’s wonderful experi- 
ments on the living animal, undertaken when he 
was working at the use of the catgut ligature. 
Records of many of these and similar experiments 
now lie in the library of the Royal College of 
Surgeons of England in their unpublished manu- 
script form. In all these valuable researches Lister 
seems always to have been sparing of life. One 
ealf sufficed to establish one fact, and so on.” 

To that careful series of animal experiments, 
carried out under the inspired genius of Lister, 
himself a Quaker, humanity owes to-day the 
benefits of the absorbable ligature, not to men- 
tion those of aseptic surgery. Moreover, the 
statement with regard to Lister’s work is an illus- 
tration that the methods of legitimate animal 
experimentation are fundamentally humane. 
There is no question that in the past cruelties 
have occasionally been committed in the name 
of science. These no honorable person would 
hesitate to condemn. Happily they are no longer 
practiced. Modern medical science does not shun 
or fear investigation of its methods. It were as 
unreasonable to condemn it for the past offences 
of a few of its unworthy representatives as it 
would be to condemn Christianity for the Massa- 
ere of St. Bartholomew, or the Spanish Inquisi- 
tion, or the hanging of witches at Salem. 
EXTENSION COURSE IN NEUROLOGY AND 

PSYCHIATRY. 

A VERY noticeable feature in medical education 
of late has been the development of postgraduate 
teaching. This is a natural outcome of the 
necessities of the situation, and an expression 
of the realization that the four or five years of 
undergraduate medical instruction is wholly 
inadequate to meet the advances of knowledge. 
As a result, increasing attention has been given 
to the development of special graduate courses of 
instruction at many of the established medical 
schools, as well as at institutions devoted wholly 
to this type of teaching. Within a year, Harvard 
University has seen fit to establish a department 
under the control of a separate dean in order 
that graduate teaching might be more indepen- 
dently and more effectually prosecuted. It is 
not surprising, therefore, that courses of study in 
more or less specialized fields should be elaborated 
for the benefit of graduate students. A notable 
accession to this group of courses is one recently 
announced by the Fordham Univeristy School 
of Medicine in New York under the heading, 
“Medical Extension Course in Nervous and 
Mental Diseases.” This attempt is the more 
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noteworthy because of its comprehensiveness, 
and particularly because of its somewhat inter- 
national character, as shown by the men who are 
to give instruction. Among these we note such 
names as Dr. Henry Head, who will lecture on 
the sensory nervous system; Dr. Gordon Holmes, 
whose subject is ‘‘ The Topographical Diagnosis 
of Diseases of the Central Nervous System ’’; 
Dr. Carl Jung, ‘‘ Mental Mechanisms in Health 
and Disease ”’; Dr. Colin K. Russell, Dr. William 
A. White and Dr. H. H. Goddard. In addition 
to these lecturers, men distinguished in neurology 
and psychiatry and connected with the faculty of 
the university will also give instruction. The 
course, of about three weeks’ duration, includes 
not only the recent researches in psychiatry and 
neurology but also attempts a review of the 
applied anatomy, diagnosis of structural lesions, 
and, what must be regarded as of much impor- 
tance, the relation of disorders of the nervous 
system to affections commonly included under 
internal medicine. Much attention will be given 
to recent psychological investigation, psycho- 
therapy, psycho-analysis and the various forms 
of so-called mechanical treatment. In general, 
judging from the prospectus, the course is de- 
signed to bring the student into close relation with 
the entire field of nervous disease, including psychi- 
atry. The time for this, three weeks, is undoubt- 
edly short; but this is in a measure compensated 
by the intensive character of the study and the 
number of hours each day which the student is 
supposed to devote to his work. The plan of 
which this course is the beginning will certainly 
commend itself to physicians, or students of 
allied branches, who feel the need of a compre- 
hensive review of definite branches of medicine. 
We have no doubt the course will prove a success 
and be an incentive to other institutions to 
adopt a similar method of presenting in complete 
form the progress in various lines of medical 
research. 


me 
> 


OBSTETRIC MEDICAL EDUCATION AND THE 
PROBLEM OF THE MIDWIFE. 

In another column of this issue of the JouRNAL 
we publish an article on ‘ Immigration and the 
Midwife Problem,” which seems a contribution 
of distinct value to the existing literature on 
the midwife question. Certainly it is a timely 
suggestion that the immigration officials should 
ascertain the number of trained midwives who 
are coming to this country. Such information 
would be of importance, and prima facie it would 








seem that there should be no great difficulty in 
establishing a system whereby it could be ob- 
tained. 

Few, we imagine, will disagree with the author 
of this article that the midwife who is a graduate 
of the European continental schools is, at the 
time of her graduation, or even at the time of her 
entrance into practice in America, the equal of 
many of the practitioners with whom she will 
compete in the slums of our large cities. This is 
acknowledged by practically all who are familiar 
with the midwife situation to-day. Few also 
will dissent from the statement that most medical 
students in this country are deficiently trained in 
obstetrics. This unfortunately is a fact, as 
evidenced by the recent report of the committee 
delegated to investigate this question. 

The subject of obstetric education in our 
medical schools is of such vital importance that 
in comparison with it, the midwife problem 
seems of almost minor consideration. It, is not 
so much that we have not sufficient clinical 
material for training our students in obstetrics, 
as that many schools do not make use of their 
material for this purpose wisely and systemati- 
cally. It might therefore seem better to direct our 
energy and attention to the proper utilization of 
this material for medical students than to plan for 
its diversion to the training of midwives. 

Our contributor admits that relatively few of 
our physicians are thoroughly trained in obstetrics, 
but feels sure that the midwives who are graduates 
of foreign schools are capable of giving the neces- 
sary attention to the mothers and babies of the 
slums. He does not, however, mention the 
subject of operative obstetrics. These foreign 
women are trained to care for the normal but not 
fortheabnormal. In the Heimath they have been 
taught by fear of heavy punishment to call upon 
the trained medical man when trouble arises. 
Here in America, they are without laws to guide 
them, and often without trained medical help. 

The statement that the midwife is the “‘ medical 
attendant, nurse, housekeeper and general adviser 
regarding the care of the infant,” deserves some- 
what careful scrutiny. As a matter. of fact, 
a large proportion of the continental European 
midwives have been taught in their schools that 
they are not to engage in any other manual duties 
than those of the obstetrician. They realize 
the importance of keeping their hands clean and 
soft, and usually limit themselves to the care of 
mother and child, leaving the housekeeping to 
other hands. 

In speaking of the value of midwives in pre- 
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serving the lives of mothers, our contributor 
quotes (p. 115) from British statistics. Let us 
compare with his statement the foliowing para- 
graph from the ‘“ Report of the Departmental 
Committee to Consider the Working of the 
Midwives Act of 1902” in England: 


‘“‘ Puerperal sepsis, as measured by the deaths 
from this cause per 1,000 births, has declined 
from 2.15 in 1889 to 1.59 in 1907. The Midwives 
Act came into operation in 1903, but the death- 
rate from this cause was as low as 1.91 in 1898; 
it is therefore an open question as to what propor- 
tion of the decline is due to natural variation, and 
what proportion to the administration of the Mid- 
wives Act.” 


After all, calculations considering the number 
of deaths from puerperal sepsis in relation to the 
total number of births are perhaps likely to give 
less opportunity for error than figures based on 
the number of births per 100,000 living females. 

It seems hardly warrantable to say that “ all 
plans for the elimination of the midwives are at 
this time out of the question as illogical and 
impractical”; or, in view of the distinction of 
some of those who have criticized the midwife in 
America, to say that the restriction of midwifery 
is “constantly suffering from criticism based 
upon inadequate and unintelligent study.” In 
this connection we would direct attention par- 
ticularly to the article by Dr. Edward P. Davis 
in the issue of the Journal of the American Medical 
Association for July 6 (vol. lix, p. 21) on 
“* Modern Obstetrics, with Relation to the General 
Practitioner, the Student, the Midwife and the 
Specialist.” His criticism surely cannot be 
classed with that “ based upon inadequate and 
unintelligent study,’’ yet he says of midwives in 
the United States: “It is my belief that they 
are a menace to the health of the community, an 
unnecessary evil, and a nuisance.” 

We are on the eve of a great awakening in 
obstetric education in America. This awakening 
should lead to establishment in medical schools 
throughout the country of really adequate 
clinical training in obstetrics. The efficient 
organization of this training in the large centers 
of medical education should provide adequately 
for the care, by competent young physicians, 
medical students, nurses and social workers, of 
the poor in the city slums now alleged to need 
the services of midwives. With this organization 
the apparent need for midwives should disappear. 
With their disappearance should vanish the 
unfortunate and undesirable anomalies of the 
dual standard and the divided responsibility in 





obstetrics. For the present, the midwife should 
be not encouraged but watched, until we have 
solved the larger and infinitely more important 
question of the obstetric education of the medical 
student of to-day, the doctor of to-morrow. The 
solution of his problem will solve that of the 
midwife. 





° 
THE AUTUMNAL DISEASE. 

THouGH typhoid fever manifests itself through- 
out the year, it has its highest mortality in the fall. 
This was formerly considered to be largely because 
of infection in the country by vacationing city 
people. The rural wells, the rural milk supplies, 
were believed the chief means of infection. That 
these have been and are agencies is indubitable; 
but it is probable that the fly is an important 
factor leading to the autumnal typhoid mortality. 
Counting back two months from the fall rise in 
typhoid mortality we find the incubation period to 
correspond with the height of the curve of fly 
prevalence (and also, it may be noted in passing, 
to the mortality rise from diarrheal diseases). 
There is also a temperature correspondence; 
but of course the hot weather, though predis- 
posing, is not responsible for infection, except in 
so far as it is congenial to fly breeding and to 
bacterial development. The activity of the 
house fly is in proportion to the temperature 
rise; and the time of this insect’s greatest activity 
corresponds precisely with the time of contracting 
typhoid and also the dysenteries. The typhoid 
incubation is about a fortnight; thence to the 
end of the disease is from four to six weeks — 
which facts would account for much (though of 
course not all) of the high autumnal typhoid 
death-rate. 

There still, of course, remain cases of typhoid 
infection incurred out of town and away from 
their homes by city people. It were, therefore, 
the part of wisdom for physicians to counsel 
their patients, about to travel or to take their va- 
cations, to be inoculated with antityphoid vaccine. 
Such inoculations should be especially submitted 
to by traveling business men, who may in various 
ways be subjected to this ingestion infection. And 
since typhoid is peculiarly a disease of youth it 
would be advisable for collegians and boarding- 
school students to submit to this simple preven- 
tive measure before leaving home. Tourists 
should also be vaccinated; because though they 
may not themselves manifest the disease, they 
may nevertheless become typhoid carriers, intro- 
ducing the bacillus into regions hitherto exempt. 
It is considered that this vaccine protection 
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against typhoid is effective for at least two years; 
and that one inoculation will afford considerable 
protection for many years more. 

It is counselled by Rucker ! that the layman, in 
his choice of places in which to spend the summer, 
should ask regarding the occurrence of typhoid 
fever in the place intended for the vacation, and 
should determine what infection possibilities 
there are in the prospective locality; whether the 
facilities for disposing of human excreta are 
sanitary; whether the region has a surface privy 
to which domestic animals and fowls have acc 
whether privies and cesspools are near wells; 
whether drinking water is taken from streams 
which receive the drainage from outhouses; 
whether toilets are screened against flies; whether 
the houses of the natives are screened; whether 
there has been typhoid in any of the rural families. 
Rucker, moreover, counsels the tourist that if 
he have any misgivings, he had best consult the 
local health officer. This is good advice, so far as 
it goes; and its observance, together with the 
employment of antityphoid inoculation should 
do much to reduce the antumnal mortality from 
typhoid fever. 


°ESS 5 


~~ 
—> 


MEDICAL NOTES. 


MEETING OF AMERICAN MEDICAL ASSOCIATION. 
— It is announced that the next annual meeting 
of the American Medical Association will be held 
from June 17 to 20, 1913, at Minneapolis, Minn. 





ARREST OF OpiuM SMUGGLERS. — Report from 
Philadelphia states that on July 14 two Siamese 
and a Chinese were arrested in that city on a 
charge of attempting to smuggle opium ashore 
from the steamship Hawaiian. 


RESEARCH ON TUBERCULOSIS. — Dr. 
Kendall, of Boston, whose appointment was 
announced in last week’s issue of the JouRNAL 
as professor of bacteriology at Northwestern 
University, has been placed in charge of the 
research work in that institution on tuberculosis, 
which was recently endowed with $250,000 by Mr. 
James A. Patten, of Evanston, IIl. 


Arthur I. 


An Important Mepi¢o-LecaL Decision. — 
Report from Washington states that on July 17 
the corporation court of Norfolk rendered a 
decision that a druggist’s clerk, who had signed a 
physician’s name to a prescription for cocaine, 
was not Rand of forging, since no financial 


1 Rucker C.: Sanitary Advice for Summer Tourists. Pub. 
Health and ice Hosp. Rep., May 24, 1912. 


fraud was involved. The importance of this 
decision as a precedent in cases where dangerous 
drugs may be illegally obtained by this method 
seems considerable. It is said that the prosecuting 
attorney will petition the legislature for action to 
meet the situation. 


PracueE Mortauity 1x Inpia.— The total 
number of deaths from bubonic plague in India 
during the decennium from 1901 to 1911 is esti- 
mated at 7,250,000. 


Two Fuiy-Kitiing Contests. — Report from 
Norfolk, Va., on July 17, states that in the recent 
fly-killing contest in that city the total number of 
flies killed was 6,627,000. In a similar competi- 
tion at New Orleans, La., the first prize of $10 
is said to have been won by a little girl for killing 
648,000 flies. 


Dr. KocHer’s ANNIVERSARY. — Dr. Theodor 
Kocher, the eminent Swiss surgeon, has recently 
celebrated his fortieth anniversary as professor of 
surgery at the University of Berne. The one 
hundred and sixteenth volume of the Deutsche 
Zeitschrift fiir Chirurgie was published as a 
Festschrift for Dr. Kocher on this occasion. He 
himself presented to the University the sum of 
200,000 francs to be used for purposes of research: 


ForreEIGN MepicaLt ConGressss. — During the 
current week the eightieth annual meeting of the 
British Medical Association in session at 
Liverpool. From July 24 to 30 the first Inter- 
national Eugenics Congress will be held at the 
University of London; from July 25 to 28 the 
British Royal Institute of Public Health will 
hold its congress at Berlin; and from July 26 to 
31 the sixth International Congress of Radiology 
and Medical Electrology will take place 
Austria. 


is 


at Prague, 


AMERICAN REPRESENTATIVES AT BICENTE- 
NARY OF TRINITY COLLEGE MEpDICAL SCHOOL. — 
At the recent celebration of the bicentennial 
anniversary of Trinity College Medical School, 
Dublin, which was described editorially in the 
issue of the JouRNAL for July 11, addresses were 
presented in behalf of Harvard University by 
Dr. Henry A. Christian and Dr. Channing 
Frothingham, Jr., of Boston; in behalf of the 
University of Michigan by Dr. A. W. Hewlett, 
of Ann Arbor; and in behalf of the University of 
Pennsylvania by Dr. Edgar F. Smith, of Phila- 
delphia. Among the honorary degrees conferred 
jwas that of Se.D. on Dr. Franklin P. Mall, 
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professor of anatomy, and Dr. J. Whitridge 
Williams, professor of obstetrics, at Johns Hopkins 
University, Baltimore. 


ILLNESS IN THE JAPANESE IMPERIAL FAMILY. — 
Report from Tokio on July 20 states that 
Mutsuhito, the Mikado of Japan, is critically ill. 
It is said that he has had chronic cardio-renal 
disease for some years and now has an intercurrent 
typhoid infection. The crown prince Yoshihito 
is reported to be sick with chicken-pox. 


HonoraryY DEGREES FOR BritTISH PHyYsICIANs. 
— Among honorary degrees recently conferred on 
British physicians is that of LL.D., by the Univer- 
sity of Edinburgh, on Dr. J. Theodore Cash, 
F.R.S., professor of materia medica at the Univer- 
sity of Aberdeen; that of Se.D., by Durham 
University, on Dr. L. P. Anderson Stuart, pro- 
fessor of physiology and dean of the faculty of 
medicine in the University of Sydney, N.S. W., 
and that of Se.D. by Cambridge University on 
Dr. Howard Marsh, professor of anatomy and 
master of Downing College, Cambridge. 


THE OscILLOGRAPH. — At a recent meeting in 
London of the Congress of the Universities of the 
Empire, a demonstration was given of the oscillo- 
graph, a new instrument of foreign invention for 
studying the action of the heart, which makes it 
possible to obtain simultaneous data of the 
electric condition of the heart, of the heart sounds, 
of the respiration, of the pulse, and of the time, 
and to record these five values by photography. 


“In principle the instrument is similar to the 
string galvanometer, which has long been used: to 
record the electrical condition of the heart. It 
consists essentially of an electro-magnet, with 
four pairs of poles. Between each pair of poles 
a tiny mirror is hung by two threads. Light is 
thrown on these four mirrors, and reflected by 
them either on to a screen or on to the lens of a 
‘amera, and there is an arrangement for taking a 
simultaneous record of the time. The electrical 
condition of the beating heart is recorded in the 
usual manner. The mechanical movements of 
respiration, and of the pulse and the actual heart 
sounds, are connected with microphones, and by 
the alteration in the resistance of the electrical 
circuits thus produced they are translated into 
charges of electric currents, and so operate the 
mirrors of the apparatus.” 


Buponic PLAGUE IN Porto Rico. — In last 
week’s issue of the JoURNAL we commented at 
length editorially on the progress of the present 
epidemic of bubonic plague in Porto Rico. Since 
that time there has been a marked abatement 
in the spread of the infection. On July 13 two 





new cases of the disease were reported from the 
section of San Juan known as Puerto de Tierra; 
on July 14 one fatal case was reported from 
Dorado, a town about 12 miles distant from San 
Juan, and on July 21 3 deaths from San Juan, 
making a total to July 21 of 40 cases and 26 
deaths in the island. On July 22 one new case 
was discovered at Havana, making a total of 3 
‘ases and 2 deaths in that city. On July 15, the 
following circular letter of instruction was issued 
by Surgeon-General Blue to all medical officers 
in charge of quarantine stations on the Atlantic 
and Pacific coasts: 


“ Sir, — You are directed to fumigate through- 
out, for the destruction of rats, all vessels arriving 
from ports in South America (including the river 
ports thereof), and in the West Indies. 

“In the event that any of these vessels are carry- 
ing perishable cargoes, you are directed to remove, 
upon a wharf or lighter, during the fumigation 
process, such perishable cargoes, or else arrange 
with the bureau by telegraph for the fumigation 
of the vessel at the wharf of the port of arrival, 
said fumigation to be done under strict precau- 
tions as to the possible escape of rats from the 
vessel.” 

The weekly report of the United States Public 
Health and Marine-Hospital Service for July 19 
contains an extensive account, by Dr. W. C. 
Rucker, of the measures necessary for the eradi- 
cation and prevention of bubonic plague. 


BOSTON AND NEW ENGLAND. 


AcuTE Inrectious DisEasEs In Boston. — 
For the week ending at noon, July 16, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 15, scarlatina 6, typhoid fever 13, 
measles 85, smallpox 0, tuberculosis 68. 

The death-rate of the reported deaths for the 
week ending July 16, 1912, was 16.22. 


Boston Mortatity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, July 13, 
1912, was 208, against 350 the corresponding 
week of last year, showing a decrease of 142 
deaths, and making the death-rate for the 
week, 15.06. Of this number 106 were males and 
102 were females; 205 were white and 3 colored; 
127 were born in the United States, 73 in foreign 
countries and 8 unknown; 39 were of American 
parentage, 139 of foreign parentage and 30 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 11 cases and 0 deaths; scarlatina, 8 
cases and 0 deaths; typhoid fever, 12 cases and 1 
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death; measles, 86 cases and 3 deaths; tuber- 
culosis, 71 cases and 20 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
11, whooping cough 1, heart disease 29, bronchitis 
1. There were 28 deaths from violent causes. 
The number of children who died under one 
year was 43; the number under five years, 61. 
The number of persons who died over sixty years 
of age was 53. The deaths in hospitals and 
public institutions were 84. 


Boston Mitk DEaALers FINED. — Of twelve 
Boston milk dealers arraigned last week before 
the local courts for selling milk without a license 
to do so, or for having in their possession milk 
below the standard required by law, nine were 
convicted and were fined amounts ranging from 
$10 to $50, and aggregating $145. 


A MiLk Suppty CoNDEMNED. — Last week 
the Boston Board of Health forbade the sale in 
this city of all milk supplied to a local contractor 
from thirty or more farms in the vicinity of 
St. Albans, Vt., on the ground that diphtheria is 
prevalent there and that brooks flowing through 
the surrounding pastures have been found con- 
taminated with sewage. 


MILK Funp For Sick Basises. — The treasurer 
of the Boston Milk Fund for Sick Babies reports 
that since June 29 a total of $3,362 has been 
received. Milk is now being supplied from 
this fund to 40 babies. Further contributions 
are earnestly desired, and should be sent to 
Mrs. Thomas Morgan Rotch, 197 Commonwealth 
Avenue, Boston. 


’ 


Procress OF INFANTS’ HospitaL BuILDING 
Funp.— The total of subscriptions to the 
building fund of the Infants’ Hospital, Boston, 
now amounts to $66,024.05. There are needed 
$60,000 to complete the new building near the 
Harvard Medical School, and it is earnestly hoped 
that this sum may be raised before autumn. 
Contributions should be sent to Kidder, Peabody, 
and Company, Boston. 


Hearn Activities IN Lynn. — A milk station 
was opened last week in Lynn, Mass., by the 
local board of associated charities, for the distri- 
bution among the poor of modified milk at 
nominal cost for infants who cannot be breast-fed. 

The Lynn Board of Health last week issued 
an order compelling the removal of a local leather 
company on the ground that its factory is a public 
nuisance. 





NEW YORK. 


Hospitat Bequests. — By the will of the late 
Solomon Wolf, of Worcester, Mass., a large part 
of his estate, valued at about $150,000, is left to 
hospitals in Worcester and New York City. The 
benefactions to New York institutions consist of 
a tract of land, with the buildings on it, on New 
Lots Avenue, Brooklyn, to St. Mary’s Hospital 
in that borough, and some real estate in East 
New York to Mount Sinai Hospital, Manhattan. 


THE RationaL Fourtu. — Dr. D. C. Potter, 
director of the board of ambulance, reports that 
the total number of ambulance calls in the city 
on the Fourth of July was 277. This is 67 less 
than on the Fourth last year, and only 16 more 
than the daily average of the whole year. One 
hundred and eighty of the calls were in the Borough 
of Manhattan, 111 in Brooklyn, 19 in the Bronx, 
14 in Queens and 3 in Richmond. 


HovusinG oF TUBERCULATES. — Statistics com- 
piled by the tuberculosis committee of the 
Charity Organization Society show that of 
29,460 cases on the current tuberculosis regis- 
ter, no less than 5,053 are homeless. One 
thousand sixty-four of these patients were found 
to be actually without any place to call their 
own, and 2,099 were “not found,” while 1,346 
lived in lodging houses and 544 in furnished rooms. 
Of course, it is impossible to keep up any syste- 
matic treatment in this class of cases, and the 
Health Department joins with the committee 
in urging more hospital facilities. 
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nasal septum. Cocaine-adrenalin solution applied locally 

affords the necessary anesthesia and controls hemorrhage 

and guards against ill-effects during and after operation. 
[L. D. C,] 
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System. 

*Hays, H. Indications for Removal of the Faucial 
Tonsils. 

3. Wituiams, J. R. A Study of Infant Mortality in 
Rochester; the Relation of Market Milk Thereto. 

Fisk, E. L. The Physical Welfare of Policyholders. 


— 


i) 


ee 


5. THomson, W. R. Mixed Vaccines in Septic Conditions. 
6. FisHer, M. K. Roentgen Therapy in Acne. 


7. ORENSTEIN, A. Cryptogenetic Sepsis Treated with 
Autogenous Vaccine. 
S. BuHarAti, B. P. The Curiosities of Hindu Medicine. 


2. Hays believes that as the tonsils have a definite 
function in early childhood they should not be removed 
without some special indication before four years of age. 
Small buried tonsils associated with enlarged cervical 
glands should always be completely removed unless some 
other definite cause is found for the condition. One of 
the most important points in judging whether a tonsil 
should be removed or not is the size of that tonsil in rela- 
tion to the individual throat. All tonsils, large or small, 
which seriously interfere with respiration should be 
removed. Many cases of middle ear catarrh can be pre- 
vented by removal of the tonsils. The promiscuous 
removal of the tonsils of children without the finding of 
some associated pathological condition is pernicious. 
Operative cases should be carefully selected. [L. D.C ‘ 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JULY 6, 1912. 


1. Cannon, W. B. The Functions of the Large Intestine. 

2. Horstey, J. S. A New Method of Suturing Blood 
Vessels. 

3. KouiscHer, G. A Prostatic Study. 

4. Wattuauser, H. J.-F. A Case of Pityriasis Rubra 
(Hebra). 

5. GorrHetL, W. 8. Cancerous Degeneration in Chronic 

Leg Ulcer. 

6. ROSENFELD, J. Successive Cow-Pox Vaccination. 

7. Maaitror, A. Transplantation of the Human Cornea 
Previously Preserved in an Antiseptic Fluid. 

8. *Davis, E. P. Modern Obstetrics, with Relation to the 
General Practitioner, the Student, the Midwife and 
the Specialist. 

9. Goutp, G. M. Reading a Book-Page Instantaneously: 
A Case of Unique Visual Power. 

10. Mayo, C. H. Factors of Safety in Operating for 
Exophthalmic Goitre. 

11. Quatn, E. P. Some Observations on Catharsis. 

12. Gorre, J. R. Intra-abdominal Pressure: Its Im- 
portance in Maintaining Static Equilibrium. 

13. Ravircu, M. L. A Plea for an Earlier Diagnosis of 
Pellagra. 

14. Lenr, L. C. Report of a Case of Gonorrheal Pyelitis. 

15. Harrison, T. L. Cesarean Section on a Ranch. 


~ 


8. See editorial, p. 134. 
THE LANCET. 
JULY 6, 1912. 


1. DupGEon, L. 8. The Croonian Lectures on the Patho- 
logy of Immunity as Illustrated by the Behavior of 
Fluid Exudates from the Tissues and Various Body 
Cavities in Acute and Chronic Bacterial Infections, 
More Especially with Regard to the Problem of Ag- 
gressins. Lecture IV 

2. *Jones, F.W. The Vascular Lesions in Some Cases of 
Middle Meningeal Hemorrhage. 

3. Hunter, W. K. Note on a Case of Angina Abdominis. 

Hepsurn, M. L. The Ophthalmology of General 
Practice. 


5. Simpson, W. J. Observations on the Etiology of Vac- 
cinia and on the Cultivation of the Microbe of Variola. 
6. PonpER, C. The Examination of Diphtheria Speci- 


- A New Technic in Staining with Toluidin 

ue. 

. Lockwoop, C. B., ann Harmer, W. D. Removal of 

an Intrathoracic Thyroid Tumor. 

Bautrour, A. A Blood Puzzle Solved. The So-called 
X-Bodies. 

Harris, J. D. Ultra-violet Light in the Treatment of 
Alopecia. 

Lawrence, H. G. An Unusual Case of Prolonged 
Fever Presenting Acute Hepatic Changes. 


eo oN 
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~~ 


1 
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2. Jones concludes from his studies of his own cases of 
“middle meningeal hemorrhage” and those of others 
that in the vast majority of instances it is the venous sinus 
which is injured, and from which the bleeding occurs, 
rather than the artery. This is especially true in children 
and in all lesser forms of injury. It is probably only in 
rare severe cases that the artery itself is damaged. He 
emphasizes the fact that in children especially, any cranial 
injury, however slight, should be regarded as the possible 
causation of a dangerous and possibly fatal hematoma. 


J. B. H.] 
British MEpICcAL JOURNAL. 
Juty 6, 1912. 
1. *Jorpan, J. F. The Ingleby Lectures on Puerperal 


Infection, with Special Reference to Vaccine Treat 
ment. 


2. *Murray, R. W. The Etiology of Torsion of the Testis. 
3. Grant, J. W. G. Acute Epididymitis Produced by 


Muscular Strain. 

4. Batrour, A. Notes on Sleeping Sickness: Suggestions 
as Regards Gland Puncture and the Trapping of 
Tsetse Flies. 

5. EprmpGe-Green, F. W. The Necessity for the Use of 
Color Names in a Test for Color Blindness. 


1. In taking up puerperal infection Jordan first con- 
siders the mild types and next the acute infections so 
often followed by early death. He gives numerous cases 
in detail, discussing the various causative organisms with 
special reference to one he calls the ‘ streptococcus puer- 
peralis.” Treatment should primarily be preventive; 
this he describes. He advocates the injection of a vaccine 
of “*S. puerperalis ”’ in every case before labor comes on 
as an additional precaution; for treatment to have any 
chance of success it must be started early in the disease. 

2. Murray describes a case of torsion of the testis and 
the various theories regarding its etiology and its differen- 
tial diagnosis. He believes it to be primarily of congenital 
origin and not acquired. J. B. I 


THE PRACTITIONER. 
JuLy, 1912. 


1. Savace, G. H. Some Relationships between Fits and 
Mental Disorder. 
*BisHop, E. 8. After-Treatment of Abdominal Sec- 
tions, Based upon 1,282 Cases. 
. *LANGMEAD, F. Cyclical Vomiting. 
*NeEwMAN, D. Primary and Early Secondary Tuber. 
culous Cystitis. 
5. Tuspsy, A. H. Orthopedic Surgery. 
6. *Roru, P. B. Measurement of Deformity. 
. THuRSFIELD, H. Review of Literature on Diseases of 
Children. 
8. Jouy, J. 8. Some Recent Advances in Syphilis and 
Gonorrhea. 
9. TrestppER, P. E., aNp TREsIDDER, 8S. T'reatment of 
Syphilis by Salvarsan or ‘ 609.” 
10. Hayes, R. Treatment of Syphilis of the Nervous 
System by Aachen Methods. 
Me.vitte, G. Should Venereal Diseases be Notified? 
. Hareer, J. Diagnosis and Treatment of Chronic 
Suppurations of the Maxillary Sinus. 
13. Ststey, W. K. A New Method of Applying Carbon 
Dioxide Snow. 
14. SecreTan, W. B. Surgical Shock. 
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15. Hucues, B. Treatment of Cellulitis with Special 
Reference to the Hand and Arm. 
16. Rar, J. Ronjat and Bidloo. 


2. This is a characteristic article covering an immense 
subject in a somewhat diffuse and general way. He dis- 
cusses the two classes of cases and their after-treatment: 
(1) Those in which the peritoneum has not come into 
contact with any irritant or septic material, and (2) those 
in which it has been or still is exposed to such contact. 

3. Langmead discusses cyclical vomiting as to pro- 
dromata, symptoms, etiology, diagnosis, prognosis, morbid 
anatomy, pathogenesis and treatment, quoting extensively 
from prominent American and English authors. Though 
the article contains nothing new, it furnishes a good general 
review of the subject. 

4. Newman describes the symptoms of tuberculous 
cystitis, the appearances on cystoscopic examination, and 
its treatment. An important early symptom is frequency 
of urination, a characteristic is the remission of symp- 
toms, hematuria is often the first symptom. He presents 
four illustrative cases in detail. In treatment, it is im- 
portant first to treat the primary condition. He discusses 
the merits of suprapubic cystostomy as applied to this 
condition and discusses the technic of the operation. He 
makes no mention of the use of tuberculin. 

6. In this paper Roth discusses some well-known 
methods of measuring deformity in various orthopedic 
conditions. [J. B. H.] 


EDINBURGH MEDICAL JOURNAL. 
JuLy, 1912. 


1. *Brown, J.J.G. Ataxia: A Symptom. 

2. *James, A. Trauma asa Factor in Disease. 
3. Lackxiz, J. L. An Experience of Three 
Pubiotomy. 

4. *Forpyce, A. D. 

Thyroid Feeding. 


of 


Changes in the Thyroid Gland under 


Cases 


1. In the second Morison Lecture, Brown continues 
his discussion of ataxia in a most detailed and thorough 
manner with numerous excellent plates and illustrations. 
This paper is of value to those interested in the subject. 

2. James, in his fourth paper on the subject, continues 
to consider the effects of trauma on the brain and nervous 
system, and as a factor in various pathological conditions. 

4. Fordyce describes his series of experiments on rats 
and other animals and his results as to the changes in the 
thyroid gland after thyroid feeding more or less prolonged. 
The effeets of thyroid administration varied with the diet, 
being most marked with milk and least with oatmeal diet. 
The changes in the glands following thyroid feeding along 
with other diets served to show that thyroid administra- 
tions tended to diminish in certain directions the activity 
of the gland. There are some excellent plates of micro- 
scopical sections showing the exact changes which took 
place, which consisted of (1) an increase in colloid mat erial, 
(2) a flattening out of the cells, and (3) the thinning of the 
trabecule. {J. B. H.] 


MincHENER MEDIZINISCHE WOCHENSCHRIFT. No. 24, 


JUNE 11, 1912. 


1. *ABDERHALDEN, E. Diagnosis of Pregnancy by the 
Optic Method and by Dialysis. 

2. Kenr, H. Duodenal Ulcer. (To be concluded.) 

3. Massrnt, R. The Wassermann Reaction in Internal 

Diseases. (To be concluded.) 

*LissMANN. Treatment of Sexual Impotence. 

5. THepERING. Indications of the Quartz Lamp for the 
Treatment of Skin Diseases. 


6. v. Starck, W. Diabetes Mellitus following Pertussis. 
7. Seart, F. A Small Epidemic of Trichinosis in Cadolz- 
burg. 
Kuacres. Death from Heart Disease in Pregnancy. 


9. GrigtzneR. Two Etiologically Interesting Cases of 
Puerperal Fever. 


10. VipaL. Overcoming by Advice Inability to Nurse. 

11. Mour. Ezostosis on the Upper Surface of the Calca- 
neus. 

12. SeLLEr, J. Production of Symptoms of Hypersus- 


ceptibility by Albumin from the Body Itself. 





1. The writer, studying the effects of albumins foreign 
to the blood, discovered that there is present in the plasma 
of pregnant women a substance which quickly alters 
the albumins of the placenta. The change can be demon- 
strated with the polariscope or by dialysis and the 
Biuret reaction. This reaction was found at all stages of 
pregnancy and for two weeks after pregnancy. It was not 
found at all in control patients where there was no 
pregnancy. 

_ 4. Lissmann reports good results in the treatment. of 
impotence in the male by means of injections of yohim- 


bin. G. C. S.] 
WIENER KLINISCHE WOCHENSCHRIFT. No. 27. 
Juty 4, 1912. 

1. *FrEUND, E. The Tasks of Medical Chemistry in 


Tumor Research. 

. FRANKEL, 8. The Chemistry of Carcinoma. 
. *ASCHNER, B. The Physiology of the Mid-Brain. 
Lenk, R., AND PotLak, L. The Occurrence of Peptolytic 

Fermentsin Exudates. (Preliminary communication.) 
. Soucek, A. A Case of Vasomotor Hemiplegia. 
GoupFLaM, 8. Cases of Pupillary Phenomena. 
BarKAN, A. Retrospects and Prospects. 


1. Freund believes that only experimental chemistry can 
determine the nature of the cancer problem. 

3. Aschner expresses his opinion that the autonomous 
and sympathetic nerve-tracts, as cerebral representatives 
of the visceral functions, reach not only to the fourth 
but also to the third ventricle, likewise that trophic 
changes and metabolic disturbances, hitherto ascribed 
only to the hypophysis, proceed also in part from the 
hypothalamus. How far the mid-brain is to be regarded 
as a regulating center for the internal secretions, and 
whether the hemato-poietic affections of man can primarily 
take their origin from this nerve center, must remain for 
further investigation. {[R. M. G.] 


Banp 107. 
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DevutscHEs ARCHIV FUR KLINISCHE MEDIZIN. 
Hert 1. June, 1912. 
*EBERTZ AND STUERTZ. Abnormal Form of the Middle 
Left Curve of the Heart Shadow in Health. 

2. Sanu. Improved and Simplified Clinical Sphygmo- 

bolometer, with a Pocket Sphygmobolometer. 

StrursBerG, H. Sphygmographic Findings in Narrowing 

of the Aorta at the Isthmus. 

4. *Baver, J. The Functional Test of the Vegatative 
Nerve System. 

5. Fatter, W. Observations on the Work of L. Borchardt 
on the Blood Picture in Diseases of the Glands with 
Internal Secretion, and Its Relation to Status Lym- 
phaticus. 


1. The authors conclude that the irregularities in the 
middle left curve of the heart shadow, hitherto regarded 
as pathognostie of mitral defects, may also be present in 
health and in pathologic changes of the abdominal viscera. 

4. Bauer presents an elaborate study of pharmacody- 
namic methods of testing nerve function, and reports thirty- 
six cases in which these tests were applied (adrenalin, 
pilocarpin, atropin). There is an abundant bibliography . 

iN 


R. M. G.] 
Banp 114. 
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DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 
Hert 1-3. Marcu, 1912. 
1. LevENBERGER, 8S. G. Tumor Metamorphosis, 
on the Histogenesis of a Papillary Sarcoma 
Urinary Bladder. 


Based 
of the 


2. Fusu. Ostitis Fibrosa with Extensive Cyst Formation. 

3. *Mort, T. The Surgical Treatment of Ascites. 

4. Ewatp, P. The Etiology of Hallux Valgus. 

5. Veccut, A. Teratoma, Teratoid Tumors and Mixed 
Tumors of the Testicle. 

6. Crone, E. The Treatment of Congenital Club-foot 
in the Adult, with a Detailed Description of the 
Operative Technic, by Means of the Schulze Osteoclast. 

7. Fautin, R. Gangrene of the Large Intestine Cured by 


Resection, Together with a Method for Restoring the 
Continuity of the Gut with a Piece of Ileum. 

8. GanaiTano, F. The Retention of the Oxygen of the 
Blood by Bier’s Hyperemic Method. A _ Spectro- 
photometric Research. 
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9. Erxes, F. A Collection of Rare Deformities of the 
Thorax (Congenital). 

10. FRANKENSTEIN, H. The Open Treatment of Fractures 
after Lambotte. 

11. Mortan, R. Chronic Inflammatory Tumors of the 
Abdomen. 


3. The author, after a short review of the various 
methods of dealing with ascites, reports three cases in 
which he used the nephropexy method of Omi, which 
consists of joining the kidney capsule with the mesentery 
in the hope of sidetracking the portal circulation, together 
with an anastomosis of the large saphenous vein with the 
peritoneal cavity. The first case was successful, the second 
two died, but both of the latter showed marked improve- 
ment of the ascitic condition. The author observed the 
following points as a result of his operations. The portion 
of the omentum which is joined with the kidney in the 
abdominal cavity must be long enough, in order not to 
hinder the peristaltic action of the transverse colon, and 
it must be long enough to allow the return of the kidney 
to its own place, to prevent kinking of the ureters. In 
joining the kidneys to the mesentery care must be taken 
to avoid kinking of the intestines. It is not advisable 
to use a kidney which has not been decapsulated, as the 
kidney substance degenerates when joined to the mesen- 
tery. For union with the omentum, the left kidney is 
preferable, as its pedicle is longer than the right pedicle. 

iJ. B.S., Ja.) 
Banp 114. Herr. 4-6. Apri, 1912. 

1. *pE Quervain, F. Surgical Tuberculosis Treated by 

the Sun’s Rays. 

2. *Wirmer, J. The Influence of the Sun’s Rays in the 
High Altitude Treatment of Surgical Tuberculosis. 

3. *Franzont, A. The Influence of the Sun’s Rays on 
Tubercular Sequestrum. 

4. Srumpr, R. The Isolated Cystic and Fibrous Cystic 
Changes Occurring in a Single Section of Bone. 

5. *ScHEPELMANN, E. A _ Research on Animals on the 
Question of Prophylaxis after Operation in Infections 
of the Peritoneal Cavity. 

6. LuxemBourG, H. Several Rare Fractures and Dis- 
locations of the Head of the Humerus, and Especially 
Combinations of Both Forms of Injury. 

7. *Creite. Congenital Absence of the Femur. 

8. LuxemBourc, H. The Treatment of Angiosclerotic 
Edema of the Lower Extremities by Means of Arterio- 
venous Anastomosis. 

9. STENGLEIN. Pantopon-Scopolamin- Local Anesthesia for 
Abdominal Operations and Especially for A ppendec- 
tomies. 

10. Sussencutu, L. A Case of Strangulated Hernia of 

the Bladder. 

11. Linpemann, A. The Treatment of Ulcers of the Leg. 


1, 2, 3. The first three articles devoted to the sun 
treatment of tuberculosis form an exceptionally interesting 
group of papers. The last article of the series, picturing 
and describing vividly as it does the passage of tubercular 
sequestra, and the ultimate healing of the afflicted part 
without the formation of fistulous openings, is especially 
graphic. With characteristic German thoroughness, the 
writers have studied the question from many points of 
view: The influence of the sun on the pulse, the tempera 
ture, the blood findings and the blood pressure. Also the 
penetrating power of the sun’s rays at various times of 
day, and the best time for the exposures to be made. The 
articles are well worth an examination, calling to mind as 
they do a therapeutic agent which is always with us, and 
which we may be prone at times to overlook. 

5. The author infected the peritoneum of healthy dogs 
with B. coli, and then tried the effect of injecting iodine, 
various sterile oils and collargol. He found that all’ the 
animals died except those that had a 1% solution of thymol 
injected simultaneously with the bacterial infection. He 
does not regard that the research is finished, as his experi- 
ments have opened several new fields, and he is preparing to 
report further on the subject. 

7. The author reports an interesting case of congenital 
absence of the femur, with x-ray findings. An excellent 
bibliography accompanies the article. JJ. B. S., Jr] 


PROCEEDINGS OF THE Royat Socrety or MEDICINE. 
JUNE, 1912. 

1. Farrant, R. A Case of Acromegaly. 

2. LancmMrap, F. Thoracic Aneurysm Not Connected 
with the Aorta. 

3. Spencer, W. G. Relief Following Bilateral Nephro- 
tomy and Drainage for Acute Nephritis. 

4. Rotu, P. B. Congenital Syphilitic Osteo-Periostitis 

of the Tibia. 

5. GaLLoway, J. (a) Tonic Spasm of the Muscles. 
(b) Sclerema Cutis Adultorum. 

6. SUTHERLAND, G. A. Hemorrhagic Disease in a Child. 

7. Hurcutson, R. Fibro-Caseous Tuberculosis of Glands 
in Neck. ‘ 

8. *Faacr, C. H. Ununited Fracture of the Ulna. 

9. Frrzwitutams, D. C. L. (a) Multiple Arthritis. 
(b) Bilateral Division of the Ramus of the Jaw for 
Ankylosis. (¢) Sarcoma of the Jaw. 

10. Suaw, H. B., anp Epmunps, P. J. Facio-Scapula- 
Humeral Type of Muscular Dystrophy. 

ll. Weper, F. P. Aortic Regurgitation with Extreme 
Pulsation of the Aortic Arch. 

12. WeBeErR, F. P., AND Dorner, G. Fersistent Edema 

of Right Hand and Forearm. 

3. JOHNSON, R.  Actinomycotic Sinuses in the Thigh. 

4. GéRravup, H., ano Jonnston-Lavis, H. J. Gonococcic 
Empyema. 

15. Apamson, H. G. (a) Persistent Circinate Papulo- 
Necrotic Eruption. (b) Tuberculide of the Type 
Called Sarcoid. 

16. Buncu, J. L. (a) Lupus Erythematosus. (b) General- 
ized Ichthyosis. 

17. Dorr, 8. E. Hydroa Vacciniforme vel Estivale. 

18. Fox, W. Case of Pseudo-Pelade. 

19. GoopaLL, E. W. Eruption Due to Ferrous Iodide. 

20. Morris, M. Ferrous Iodide Rash. 

21. McDonacu, J. E.R. Case of Syringoma. 

22. MacLeop, J. M. H. Maculo-Anesthetic Leprosy. 

23. SEQuErIRA, J. H. Lupus Vulgaris and Scrofulodermia. 

24. Wreser, F. P. Erythema Nodosum Associated with 
Mammary Tuberculosis. 

25. WiuuiaMs, A. W. Case of Ichthyosis. 

26. GoopaLL, E. W. Hypersensitiveness. 

27. Harmer, D., ann Jones, H. L. Treatment of Malig- 
nant Growths by Diathermy. 

28. Stuart-Low, W. Chronic Loss of Voice. 

29. CoBBLEpIck, A. 8S. Double Ethmoidal Mucocele. 

30. Lark, H. L. Chronic Edema of the Fauces. 

31. Paterson, D.R. Sarcoma of the Thyroid. 

32. BARDSWELL, N. Laryngeal Stenosis. 

33. Parrerson, N. Malignant Disease of Pharynx and 
Tongue. 

34. Herr, G. 8S. (a) Tuberculous Ulceration of the 
Larynx. (b) Laryngo-Fissure for Intrinsic Car- 
cinoma. (ce) Cyst of the Right Vocal Cord. 

35. TWEEDIE, A. R. Papilloma of the Inferior Turbinal. 

36. GuTuRIE, T. Guillotine for Enucleation of Tonsils 
by Sluder’s Method. : 

37. Horsrorp, C. Laryngeal Stenosis. 

38. *JENKINS, G. J. Epignathus. 

39. —— St. C. Tracheotomy Tube Worn for Fifty 

ears. 

40. Wyuisz, A. Specific Ulceration of the Tongue. 

41. Powe.., H. F., anp CoLuepGe, L. Fixation of the 
Left Half of the Larynz. 

42. Hitt, W. (a) Treatment of Non-Malignant Stricture 
of the Gullet by Endo-Esophageal Mechanical Dilata- 
tion. (b) Instruments to Facilitate Per-Oral Tracheo- 
Bronchoscopy. 

43. McKenzir, D. Bilateral Edema of the Ethmoidal 
Septum. 

44. Hunt, M. Bony Growth of the Nose. 

45. *JewresBury, R. C., anv TopLey, W. W.C. Pathologic 
Changes in Voluntary Muscles in General Diseases. 

46. Epmunpbs, W. The Changes in the Central Nervous 


System from Thyroparathyroidectomy. e 
47. MacNAuGHTON-JONES, H. Ganglion Neuroma of the 
Mesentery. 


48. *Lewers, A. H. N. Half of a Broken Glass Catheter 
Removed from the Bladder. 
49. Lockyer, C. Uterus Removed after Utriculoplasty. 
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50. *RussELL, A. W. 
. Lockyer, C. 


Previa. 


Extraperitoneal Caesarean Section. 
Embryotomy after Version for Placenta 


52. Swayne, W.C. The Clinical Significance of Acidosis 
in Pregnancy. 
53. Payne, J. L. (a) An Unusual Case of Fracture of a 


Tooth. 

. SCHILLING, 
Child. 

5. Prrrs, A. T. Arrested Eruption of the Teeth. 

. DensHam, A. A Simple Apparatus for Prevention of 
Laceration of the Tongue during Sleep by Spasmodic 
Closing of the Jaws. 

57. Gopett, D. A Few Notes on Porcelain Work. 


(b) Acute Infective Periostitis. 
C. Extraction of Teeth from a Newborn 


58. Scorr, 8. Labyrinth and Inner Tympanic Wall in 
Post-Suppurative Otitis Media. 

59. Grant, J. D., er au. The Value and Significance of 
Hearing Tests. 

60. Mckenzir, D. The Semicircular Canals and the 
Sense of Position. 

61. Grant, J. D. The Voice-Raising Test with Bardny’s 
Noise Machine. 

62. SHarp, A. Deafness Caused by Excessive Tea- 
Drinking. 

63. Davis, H. J. Raynaud’s Disease, with Vascular 
Disturbances in the Labyrinth. 

64. *BarLine, H. G., et au. The Surgical Treatment of 


Aneurysm. 


8. Fagge reports, with illustrative skiagrams, a case of 
ununited fracture of the ulna successfully treated by 
bridging the gap with a slice of bone sawn from the tibia 
and secured in place by Lane clamps. 

38. Under the term epignathus, Jenkins describes a 
teratoid tumor of the nasal septum and base of the skull, 
in F child, occupying the cleft of a cleft palate. 

As a result of pathologic examination of tissues 
ane 153 cases, the authors conclude that in wasting 
diseases the voluntary muscles show varying degrees of 
histologic change bearing little relation to the actual 
degree of wasting present. In acute general diseases, 
muscle changes are extremely slight. 

48. This report of Lewers’ experience emphasizes the 
danger of glass catheters and the inadvisability of their 
employment. 

50. Russell reports seven successful cases of extra- 
peritoneal Cesarean section. 

64. Barling describes the obliterative, reconstructive 
and restorative types of endo-aneurysmorrhaphy suggested 
by Matas, and collects from British literature sixteen 

cases treated by one or other of these methods. In the 
symposium of discussion various other methods are re- 
viewed and cases cited. {[R. M. G.] 
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JESSE BURDETTE HYLAND, M.D. 
Dr. JESSE BurRpDETTE HyLanp, who died of 
cerebral hemorrhage on July 11 at Keene, N. H., 
was born in Arlington, Vt., on June 18, 1862. 


After obtaining his preliminary education in 
Keene, he entered the Harvard Medical School, 


from which he received the degree of M.D. 
1884. He first settled at Palmer, Mass., but soon 
returned to Keene, where he continued active 
in the practice of medicine until the day of his 
death. He was a member of the American 
Medical Association, of the New Hampshire 
Medical Society, and of the Cheshire Medical 
Society. 

Dr. Hyland was appointed a member of the 
Staff of the Elliott City Hospital, June 8, 1892. 
He was a most valued member to his associates, 
who often looked to him for advice. He was 
instructor in obstetrics in the Training School 








for Nurses during this long period, and always 
had the welfare of his students constantly in 
his mind. He was a most loyal friend to the 
hospital. Dr. Hyland was a member of the 
Pension Examining Board for Cheshire County. 

Dr. Hyland’s relations to his patients were 
inspiring; no matter how poor or what their 
condition of life he gave them the best he had. 
He is survived by his widow, by two daughters, 
and by one son. 
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Miscellanp. 
USE OF DRUGS BY CHILDREN. 


Ar a session of the recent convention of the 
National Educational Association, held lately 
in Chicago, Dr. Harvey W. Wiley made an 
address on ‘e Problems in Educ: Wt Related to 
Public Health.” In the course of his remarks he 
is reported to have spoken as follows with regard 
to the use of drugs by children: — 


“ One great object in education should be the 
development of a sound intellectual training in 
connection with a sound physical body. The 
increasing tendency to insanity, ne ‘urasthenia and 
kindred diseases is awakening a marked interest 
among all those who are laboring for the public 
health. While we see a diminution in certain 
contagious and infectious diseases, such as yellow 
fever, smallpox, typhoid fever and tuberculosis, 
there seems to be an increasing number of so- 
‘alled nervous diseases, including mental irrita- 
bility, physical weakness and general inability 
to perform the duties of life, whether of a mental 
or a physical character. Teachers should have 
their attention called to some of the prev ailing 
conditions which tend to produce this increase in 
nervous troubles. It is not my purpose here to 
speak of the necessity of the ordinary. principles 
of sanitation, pure air, good food, abundant 
exercise and freedom from over-exertion of the 
intellectual faculties. Rather I would call atten- 
tion to some of the factors which are little talked 
about, much neglected and not generally under- 
stood. 

‘‘T wish to confine myself specifically to the 
prevalence of the drug habit among  school- 
children. Either through neglect, carelessness 
or consent of parents and teachers, thousands 
of school-children are becoming addicted to drug 
habits. There is no nation in which the children 
take something as often as they do in this country. 
Every household has its cupboard with so-called 
household remedies, consisting mostly of synthetic 
preparations of quack medicines. Each of these 
is advertised to be good for almost every disease 
which may befall the child. No matter what 
ails him, the all-potent bottle or pill box contains 
the sovereign remedy. 

‘““ Very often these are dangerous drugs, habit- 
forming drugs, depressing drugs. The age of 
opium and its compounds, acetanilid, phenacetin, 
antipyrine and chloroform has not passed by in 
the realm of infant preparations. The country 
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is still flooded with these deadly preparations, 
none of which should ever be given to children 
except in rare cases, and then only under the 
personal supervision of a competent physician. 

“ In addition to these drugs, many children are 
allowed to drink tea and coffee, and thus take into 
their systems an alkaloid, caffein, which has the 
tendency to take away the sense of fatigue, 
stimulate the heart’s action, and, in general, to 
urge the child forward to greater physical and 
mental activity than he should be called upon to 
endure. In the normal child the brain and the 
body give timely notice of fatigue; in the abnor- 
mal child, fed partly on tea and coffee, these 
danger signals are struck down, and the child 
has no sense either of physical or mental fatigue. 
Thus he keeps on working when, if Nature had 
her way, he should be resting. Physicians and 
teachers should combine to urge upon parents the 
desirability of not allowing school-children to 
use these drugs.” 


CENTENARIANS AND SUICIDE. 

A RECENT issue of the London Chronicle states 
that in 1888 a Hungarian, then 84 years old, 
jumped from the suspension bridge at Budapest 
into the Danube. On being rescued, he ex- 
plained that he had attempted suicide because 
he had become too decrepit to continue to support 
his parents, aged 110 and 115 respectively. It is 
said that investigation proved his statement true. 
The maximum age for a suicide is believed to be 
that of Mr. Bulan, a Russian, who in 1892 killed 
himself at the reputed age of 106. Whatever the 
circumstances of these persons, their attitude 
towards life seems not be have been so wholesome 
as that of George Clinton Payne, of Newark, 
N. J., who, on July 10, after celebrating the 
supposed centennial anniversary of his_ birth, 
is alleged to have returned to work, stating that 
he owed his longevity and good health to hard 
work and fresh air and that he was good for 20 
years more. 





Correspondence. 


THE SELF-DEFENSE OF AN ANTI- 
VIVISECTIONIST. 


Mr. Editor: There has been sent to me recently an 
article appearing in the two numbers of your JouRNAL 
on May 2 and May 9, which is written by Dr. W. W. Keen 
and is entitled, ‘The Influence of Antivivisection on 
Character.” In this communication several anti- 
vivisectionists are accused of misrepresentation and as I 
am one of those most often accused, it seems both proper 
and fitting that I should send to you and beg you to pub- 
lish an answer made in my own defense. That Dr. Keen 
has adopted our tactics and made use of our own method of 
warfare in basing his article upon the declaration that 
antivivisection, or in other words, opposition to cruelty 
practiced upon the dumb and defenseless of God’s crea- 
tures, has an injurious effect upon the character, is rather 
striking. I suspect that he can find very little ground 
upon which to found his charge. The letters which he 
instances as having received from hysterical women, 
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although I consider them extremely objectionable as far 
as language is concerned, seem to me (with the exception 
of two or three that are positively wicked), rather the 
ebullitions of warm and generous natures, the expressions 
of sympathy with the ill-treated and helpless, than as 
any sign of a debased or corrupted character. The 
proof that I can bring, on the other hand, of demoraliza- 
tion, amongst those who practice experimentation upon 
animals, is not difficult to find. In the examination of 
witnesses before the first Royal Commission in England, 
appointed in 1875 for the purpose of investigating the 
subject of vivisection, Dr. Emanuel Klein, a German, in 
speaking of his experiments said that cats were so trouble- 
some on account of their scratching, he gave them chloro- 
form. He was asked by the presiding officer if it was 
merely on account of the cats scratching that he used 
chloroform, or if he had not some regard for the sufferings 
of the animals, he replied, ‘‘ None at all,” and added that 
such was the case, he believed, with most of the vivisectors 
on the Continent. One of the witnesses examined before 
the second Royal Commission, which made its report a few 
weeks ago, was Dr. Pembrey, who when asked if he 
justified the infliction of unnecessary pain upon an animal, 
replied, ‘‘ I consider that it is prefectly right to inflict 
pain upon an animal,” but, “‘ not unnecessarily,” he added. 
As he chose, however, to make himself the judge of what 
Was necessary and what was not, and as he had a peculiar 
theory that when an animal was bound down upon its 
back it went into a hypnotic condition and did not suffer 
any pain, his sentiments did ‘not please the commission 
and in their final report the members say: ‘ It appears 
to us that to grant a license or certificate to any person 
holding such views as those formerly expressed by Dr. 
Klein and as those entertained by Dr. Pembrey, is calcu- 
lated to create serious misgiving in the minds of the pub- 
lic.’ What influence, but that of vivisection, had hardened 
these men, particularly Dr. Klein, so that they regarded 
an animal as they would a block of wood or stone with no 
sensation of compassion for its sufferings? 

Several visitors to Alfort some years ago, before the 
system of teaching was somewhat modified, tell of the 
atrocious torments inflicted upon animals at the Veterin- 
ary College. One account by Baron Von Weber is given 
of a little bay mare worn out in the service of man, one 
of eight on a certain operation day, having unfortunately 
retained life throughout the fiendish ordeal, and looking 
like nothing ever made by the hand of God, with loins 
ripped open, skin torn and ploughed by red-hot irons, 
riddled by Setons, tendons severed, hoofless, sightless 
and defenseless, was exultingly reared, amid the laughter 
of the students, on her bleeding feet, when gasping for 
breath and dying, to show what dexterity had done to 
complete the work before death took place, and all this 
torture was inflicted without any anesthetic!” 

What progress in medicine or surgery could compensate 
for the entire absence of the God-given sentiment of pity, 
one of the noblest emotions of our nature, in those callous 
hearts? 7 

Dr. Henry J. Bigelow, the great surgeon, in an article 
upon vivisection written just before his death, says: 
“There can be no question that the practice of vivisection 
hardens the sensibility of the operator, and begets in- 
difference to the infliction of pain, as well as great care- 
lessness in judging of its severity.” I leave it then to my 
readers to judge whether the practice of experimentation 
upon animals, or the opposition to it, even if expressed 
in an unjustifiably strong manner, is most likely to injure 
the character. : 

Dr. Keen in speaking of the administration of anes- 
thetics makes a calculation and then says: “In other 
words, only twenty-six animals out of one thousand 
could by any possibility have suffered any pain and very 
few of these any serious pain.” He makes not the slightest 
reference to the long string of agonizing experiments made 
without any anesthetics, such as the different kinds of 
starving experiments, to taking dogs when starving and 
placing them in ice cold water and afterwards into a very 
cold room — drowning experiments,* suffering them to 
lose consciousness with all the pain, of drowning, and 
then resuscitating them with all the accompanying suf- 





* Some of these dogs were anesthetized. 
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fering which is said to be worse than the drowning, the 
experiments of fatigue where the poor dogs are made to 
work in a tread mill without any cessation until they drop 
dead, in order to obtain a “ fatigue serum,” the experi- 
ments to see if hydrophobia can be induced in dogs by 
placing food directly before them when they are starving 
and preventing them from partaking of it, the somewhat 
similar experiments of Dr. Pavlow for obtaining gastric 
juice and all the experiments on the nervous system which 
cannot be undertaken if the animal is under an anesthetic. 
These are some of the things done while the poor victims 
are perfectly conscious. Still more remarkable, he makes 
no allusion to the suffering endured by animals when 
recovering from an operation performed under anesthesia, 
after the influence of the anesthetic has passed off. The 
accounts that we receive from eye witnesses of this are 
perfectly harrowing. 

We give from the evidence of Mrs. Cook, chairman of 
the executive committee of the Parliamentary Association 
for the Abolition of Vivisection before the Royal Com- 
mission, an example of great suffering endured by animals, 
kept alive after the initial operation performed under an 
anesthetic. 

Some very cruel experiments on dogs were made by 
Dr. Vaughan Harley and Dr. Wakelin Barret in the June 
number of the Journal of Physiology for the year 1903. 
These were undertaken with the object of studying the 
formation of gallstones. The preliminary operation was 
thus performed:— The dog was put under ether. A 
wound two or three inches long was made in the abdomen 
from the end of the breastbone downwards. The gall 
bladder was pulled through this wound and squeezed, 
so as to empty it of the bile that might be in it. It was 
then sewn to the raw edges of the wound and in its turn 
cut open. Through this opening gallstones were pushed 
into the gall bladder, some of them the size of a hazel 
nut. Then the wound in the gall bladder was sewn up, 
and afterwards the wound in the abdomen. All this must 
have taken a certain interval and it is not at all probable 
that the dog was kept so deeply under ether all the time 
as to feel no pain. But even admitting that it was so, 
the preliminary operation itself is but a very small part 
of the suffering a dog so treated would have to go through. 
In the first place there is the pain and fever and thirst 
inseparable from the healing of abdominal wounds, and 
after that there is the pain caused by the presence of 
gallstones in the gall bladder. Most people know either 
by personal experience or from hearsay by their friends 
that the presence of gallstones causes the most violent 
pain. It is generally considered, I believe, the most 
violent pain known. 

I have now given a sample of some of the worst experi- 
ments in Great Britain and the suffering attended upon 
them; but the cruelty is not confined to England, we have 
2 vast amount of it here, particularly as a result of the 
barbarous operations in the Rockefeller Institute. A 
young man named Dutton, an employe of the institute, 
made a sworn statement before a magistrate of some of the 
things he saw there, which affidavit was published in the 
New York Herald. A few of the last revolting things that 
he told are here given. He says of the dogs: ‘‘ The dogs 
are very patient after the operation, they never even let 
out a whimper. They look at you in such a way — almost 
human.” 

‘“ One-half the sealp and ear was taken off, and the other 
scalp and ear was put on, and then the head was bandaged, 
so that only the eyes and mouth showed. It was left 
like that from eight to sixteen days, and then when he 
would open it up there was a whole nest of abscesses. 
Each one of the stitches had an abscess around it. The 
animals didn’t eat or drink. Or if they did try they took 
scarcely anything. Not if I tried to do it could I exaggerate 
the looks of that nest of abscesses. It was a dreadful 
sight. One could never forget that nest of abscesses.” 

For a week or two after the Herald made so much talk 
about the institute they had an inexperienced man to 
look after the dogs at night to keep them still, and their 
way of keeping them still was to whip them. 

In view of what I have here related, both of England 
and this country, is it not wonderful that Dr. Keen should 
write so long an article dealing with the status.of vivisection 
at the present time and not make an allusion even to the 





terrible sufferings of animals in experimentation, although 
anesthetized in the initial operation. Before closing I 
think that I should answer the charges made by him against 
myself, in several instances, of incorrect or illogical state- 
ments. He takes exception to my argument that de- 
ductions made from experiments upon animals are not 
valuable unless they can be also tried upon human beings, 
and quotes a sentence of mine in an article written some 
time ago, which is as follows: ‘I assert, on the contrary, 
that in the majority of cases they should be tested first 
upon man, or not tested at all, because no important 
deductions can be drawn with any degree of certainty 
from experiments upon animals, since in some inexplicable 
way their construction is so different from that of man.’ 
If it is not correct that the construction of the lower 
animals differs in some aspects materially from that of 
man, why did Sir Francis Treves say after his experiments 
made upon dogs on the Continent, that when he began to 
operate upon man, such are the differences between the 
human and the canine bowel, he had everything to unlearn 
and that his experiments had done little but unfit him to 
deal with the human intestine; and why did Lawson 
Tait write that after many experiments in cutting and 
then uniting the arteries of dogs, he thought he had made 
a great discovery until he tried his new method of uniting 
the end of an artery of a man and then found it was an 
entire failure on account of a slight difference in the con- 
struction of the arteries of a man and those of a dog? 
If the makeup of an animal is not very different in some 
respects from that of a man, why do some drugs affect 
the two classes so differently, as is well known to be the 
case? 

Dr. Starling, in his examination before the Royal Com- 
mission, said that no matter how much animals were 
experimented upon, the final experiment (that which we 
understand would be of great value) must always be made 
upon man. The second charge brought against me by 
Dr. Keen is that in the same article I advocated ‘“ human 
vivisection ’’ because I suggested that in order to find out 
the effects of the poison of snakebits in India and to search 
for an antidote, the experimenters should go out there, 
where they could try with certainty antidotes upon the 
natives who had been bitten, since they would surely die, 
so it was said, and a remedy administered to them would 
be so much more valuable owing to the fact that drugs 
affect so differently men and animals, and remedies tried 
upon snakes might not help human beings at all. It does 
not seem to me that this is a cruel suggestion, as my only 
object in it was to benefit the poor natives who die by the 
thousand every year from the bite of the cobra and other 
deadly snakes. 

Dr. Keen goes on to criticize severely a senator of the 
United States who said: ‘It would be much better to 
dissect men alive occasionally for the general welfare 
because the attendant phenomena and demonstrations 
of the victims, being of our own particular form of animal, 
would be far more valuable than the result of our observa- 
tion upon the physical structure illustrated in the agonies 
unto death of the helpless creatures around us.” 

This was in a pamphlet entitled “ Vivisection in 
America,”’ by Frances Power Cobbe and Benjamin Bryan, 
and was freely distributed in the United States. This is 
very remarkable to me as in all my antivivisection work, 
I never heard of such a proposition, but such a one has 
come from the vivisectors themselves and their advocates 
over and over again. In one session of the legislature in 
Ohio, a few years ago, two bills were introduced, asking 
that criminals sentenced to death instead of being executed 
in the usual way, might be handed over to the doctors 
for experimentation. a 

The next charge against me is that I quoted Sir Frederick 
Treves’ well-known speech, saying that experiments upon 
dogs, so far from aiding him had unfitted him for dealing 
with the human bowel, without saying that he was, never- 
theless, in favor of vivisection. I am most particular to 
avoid, not only falsehood, but even exaggeration in every- 
thing written by me or published in our organ, the Journal 
of Zobphily. 1 have again and again refused communica- 
tions because they spoke of facts in connection with vivi- 
section which I thought exaggerated, or were too vitupera- 
tive in their language. 

When I first heard of the speech of Sir Frederick Treves, 
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in connection with his experimentation upon dogs, I 
was greatly pleased as it furnished another argument for 
our contention, that vivisection is misleading, and I 
hastened to allude to it, either in an address that I was 
making or an article I was writing, 1 cannot remember 
which. But what I do remember is that a journal in the 
West, I think, called me to account for not mentioning 
that Sir Frederick Treves, despite his declaration upon his 
return from the Continent, was strongly in favor of vivi- 
section. I ascertained this to be true and from that day 
to this I have never omitted in speaking or writing, when 
alluding to that speech of his, to add that it must not be 
concluded that he is an antivivisectionist, for he has 
expressly declared that he is not. 1 do not admit that in 
a letter of mine reprinted from the North American of 
April 12, 1909, I imply that Sir Frederick Treves is an 
opponent of viviseetion, and the other occasion where 
Dr. Keen asserts in the number of our Journal for March, 
1911 (p. 177) is published the same old quotation. I ean 
only say that 1 did not presume to edit Dr. Snow’s speech, 
the article to which reference is made. To the fourth and 
last charge I plead guilty, that is to saying in my editorial 
in our Journal for April, 1910, that Dr. Wentworth, 
of Boston, experimented upon between forty and _ fifty 
little children in the Children’s Hospital in Boston, per- 
forming upon them what is called the “lumbar punc- 
ture,’ and that they all died. I was careless in saying 
that they all died, and trusted to my memory, thinking 
I remembered all the facts in the ease. The article that 
was published at the time these experiments were made 
known in the medical journal, the Philadelphia Poly- 
clinic, severely condemnatory of Dr. Wentworth, made 
such an impression upon me that I unconsciously exag- 
gerated their apparent enormity in alluding to them several 
years later. 

Dr. Keen makes constant mention of mistakes and 
misstatements that prominent antivivisectionists have 
made. What defence has he for his own misstatements? 
He has published in different magazines, though corrected 
over and over again, that through Dr. Flexner’s serum for 
cerebrospinal meningitis, the mortality from that disease 
has been reduced from 75% to 206%. My friends and | 
obtained the statistics from the Board of Health in New 
York some years after the claim was made of such benefit 
from the use of Dr. Flexner’s serum and found that the 
mortality was much increased instead of being diminished, 
amounting in fact to over 90°¢. 

Toward the end of his communication, Dr. Keen gives 
a list of what he calls “* The Achievements of Friends of 
Research.”’ He is fond of gathering together a collection 
of benefits that he says have been gained by experiments 
upon animals, but unfortunately for his reputation for 
reliability, he cannot prove the certainty of his vaunted 
triumphs. 

I have already shown that the mortality from cerebro- 
spinal meningitis, instead of being lessened by the dis- 
covery of Dr. Flexner’s serum, increased for several years. 
In maternity eases, also, Dr. Harrigan has shown that Dr. 
Keen’s claim to such beneficial results is a mistaken one. 

In regard to Malta fever, it is not the friends of research 
who have abolished it, but the friends of cleanliness and 
purity who have insisted upon having the harbor which 
was a hot bed of disease, cleaned out, and other sanitary 
measures enforced. Dr. Keen claims that they have 

‘abolished yellow fever, but we are told that it is still 
flourishing in a number of places in South America, Central 
America and Mexico. 

I shall have to cease attempting to demolish any more of 
Dr. Keen’s claims to great benefits arising from experi- 
mentation, as it would make my letter too long. After 
having finished this extensive list, he says triumphantly 
under the caption of ‘‘ The Achievements of the Foes of 
Research,” “ Not a single human life has been saved by 
their efforts.” I must beg to differ from him. In an 
article written by Lawson Tait, after he was converted 
to antivivisection, he stated that the physiologists on the 
Continent had discovered in their researches a method 
of treating women in certain diseases which would have 
caused the death of a large number, had he not exposed 
its dangers. He speaks of it as another of the mistakes 
which are likely to be made in vivisectional research. 

In the report of the Royal Commission which has lately 





been made public, the members do not seem so enthusias- 
tic in their defence of vivisection as we might expect, 
considering the makeup of the commission and that on it 
there were three vivisectors, and several others supposed 
to be friendly to experimentation upon animals. Dr, 
George Wilson, of whom I have spoken, when dealing with 
the question of “ Progress and Results,” says, “I feel 
bound to state that [ have been far more impressed with 
the fallacies and failures which have attended this method 
of research than with the successful results which are 
claimed.”’” That this should come from one who says 
that he is not an antivivisectionist is a strong argument 
in our favor. The doubt expressed of its very great 
efficacy makes it seem all the more remarkable that such 
2 man and others like him should uphold a method so 
repugnant to the moral sense of a large portion of the 
community and sometimes even of those who have been 
engaged in it, as in the ease of Sir Charles Bell, who before 
his death, it is said, bitterly regretted the experiments he 
had performed. The sentiment of many is beautifully 
expressed by the Bishop of Durham when he said: “J 
find it absolutely inconceivable that God should have so 
arranged the avenues of knowledge that we ean attain to 
truths which it is His will we should master only through 
the unutterable agonies of beings which trust in us.’ 
CAROLINE EARLE WHITE. 
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RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JULY 13, 1912. 
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APPOINTMENTS. 


UNIVERSITY OF PENNSYLVANIA.— Dr. William Pepper, 
professor of clinical pathology, has been appointed dean of the 
medical department. 


SYRACUSE UNIVERSITY MEDICAL SCHOOL. — Dr. Leverett 
Dale Bristol, of St. Paul, Minn., has been appointed assistant 
professor of bacteriology; Dr. Earl V. Sweet, of Phoenix, 
N. Y., instructor in histology; Dr. Albert G. Swift, of New 
York City, instructor in surgery; and Dr. John W. Cox, of 
Syracuse, instructor in pathology. 

Report from London on July 20 states that Dr. W. H. 
Aogbom, of the British Imperial Cancer Research Fund, has 
been appointed first assistant under the Crocker Fund for the 
Investigation of Cancer, in New York. 
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INSTITUTIONS FOR THE PREVENTION AND 
CURE OF TUBERCULOSIS AS ELEMENTS IN 
THE SOCIAL DEFENSE AGAINST THE DIS- 
KASK.* 


BY EDWARD O. OTIS, M.D., BOSTON, MASS., U. S. A., 


Professor of Pulmonary Diseases and Climatology, Tufts College Medical 
School, Boston. 


Upon definiteness of knowledge depends defi- 
niteness of action, or, indeed, any intelligent action 
at all. It is to the illustrious Koch (nomen me- 
morabile et illustrissime), whose presence and pro- 
found knowledge of. tuberculosis had rendered 
former Congresses conspicuous, and whom we miss 
and mourn to-day, that we owe this definite 
knowledge. Through his incomparable discovery 
all the many and varied efforts for the pre- 
vention and cure of tuberculosis have had their 
inception. With the key of knowledge — the 
cause of tuberculosis — which he gave us, we have 
unlocked the doors, so long barred, and allowed 
human endeavor, so long inactive or ineffective 
through ignorance of the cause, to intelligently 
and hopefully act in the direction of prevention 
and cure. We have seen these efforts advance 
with constantly increasing momentum until they 
have become world-wide. So much success has 
already been achieved that we look into the not 
dim future with confident assurance that eventu- 
ally tuberculosis will be removed from the list of 
the world’s great plagues. 

At first these efforts were largely confined to 
the physician, the bacteriologist or the sanitarian; 
gradually, however, as time went on, it became 
more and more apparent that the whole body 
politic was concerned, and that the antitubercu- 
losis warfare was a people’s fight. As the disease 
Was universal, so must the forces arrayed against 
it be universal, and every one must take part in 
the conflict. ‘‘ Tuberculosis is a social disease,’ 
was the ery, ‘and therefore the defense must be 
social.” As one of my own countrymen (Mr. 
Edward F. McSweeney, chairman of the Board of 
Trustees, Boston Consumptives’ Hospital) has well 
said in a recent address at a meeting of the Na- 
tional Tuberculosis Association of the United 
States, “‘In the fight against tuberculosis the 
charity worker and the doctor should occupy the 
position of the nurse on the battlefield, caring for 
the wounded who fall in the fight. The generals 
in this army fighting against tuberculosis should 
be the great commercial and business organiza- 
tions which will approach this question from an 
economic standpoint, and reorganize the work so 
that it shall not be confined to present relief, but 
umed at future prevention.’’ Moreover, as, 
after numberless fruitless attempts, no specific 
for the disease was discovered, it was recognized 
that, both in prevention and cure, the raising of 
the body resistance to and the maintaining of it 
at the highest standard and the avoidance of all 
those influences which favored the development of 
the bacillus through lowering this resistance played 
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infecting germ itself; hence all measures directed 
towards improving personal and community 
hygiene and raising’ the level of healthful existence 
of the masses were preventive measures and per- 
tained largely to society at large to inaugurate and 
render effective. In this double sense, therefore, it 
devolves upon society, — the people, — both pri- 
rately and in their official capacity, to carry on 
the defensive warfare against tuberculosis; guided, 
advised and directed by the trained expert in 
tuberculosis, the sanitarian, the bacteriologist 
and the pathologist, and, as well, by the adminis- 
trator, the legislator and the man of executive 
ability. 

It will be seen, then, that all institutions which 
have to do with the public health are institutions 
of prevention in this broad sense. Such, for 
example, are national, state and municipal boards 
of health, with their laboratories and many instru- 
mentalities for preserving and promoting health. 
Such, also, are factory and tenement house in- 
spection; departments of street cleaning, water 
and sewerage boards; associations or official 
bodies which provide public baths,. playgrounds 
for city children, and other wholesome means of 
recreation; school inspectors, and many other 
institutions or associations which will occur to 
one, and which have for their object the ameliora- 
tion of the public health. 

The institutions or organizations, however, 
which, in my opinion, are more directly and 
intimately concerned with the prevention and 
cure of tuberculosis, and which exercise a definite 
stimulating and educative influence upon society 
in its defense against the disease, are comprised 
in the following enumeration: (1) The sanato- 
rium; (2) the tuberculosis dispensary; (3) the 
“ tuberculosis class,” first instituted by Dr. Pratt, 
of Boston, Mass., U. 8. A.; (4) the open-air 
school; (5) the day and night camp; (6) the 
“ nreventorium,” so-called; (7) anti-tuberculosis 
associations or leagues, national or local, some of 
which are purely sources of education by means of 
the tuberculosis exhibition, lectures, literature, 
the public press, ete., while others undertake 
creative work, such as the inauguration and 
maintenance of sanatoria, dispensaries, hospitals 
for advanced cases, visiting nurses,-ete.; (8) 
compulsory instruction upon tuberculosis in the 
publie school, such as is now required in the public 
schools of Massachusetts, and doubtless in other 
countries. 

The first specifie institutional means employed 
to treat tuberculosis with the aim of curing it 
was the modern open-air sanatorium, first insti- 
tuted and developed some fifty or more years ago 
by the renowned Brehmer, whose prophetic vision 
and deep conviction gave him the courage to 
demonstrate to the world the truths of his con- 
tention in his establishment at Goebersdorf. 

Yqually famous was Falkenstein Sanatorium, 
the result, likewise, of Brehmer’s teaching upon 
his gifted pupil Dettweiler. It was the latter who 
enunciated and proved the fact that tuber- 
culosis could be cured in any climate. 
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Since the day of these brave pioneers, the 
sanatorium method of applying the open-air 
cure, with all that it involves, has become, as we 
all know, the established method of treating the 
disease in the larger number of cases, and such 
institutions, both public and private, have sprung 
up all over the civilized world. In the United 
States a large number of the component states 
have one or more state sanatoria already in exist- 
ence, established and maintained at public ex- 
pense; and ‘n the near future, probably, every 
state will possess such an institution. The in- 
fluence of the sanatorium upon the public is, in 
the main, twofold, it seems to me. First; it 
teaches the supreme importance of the early 
detection of the disease, for it is seen how curable 
tuberculosis becomes when properly treated in the 
early stages; hence the public is becoming alert 
to the possibilities of tuberculosis whenever any sus- 
picious symptoms are present, and is turning to the 
sanatorium at a timely period for treatment. 
This in itself constitutes an important skirmish 
line of social defense. Second: The sanatorium 
is 2 great public teacher through the apostleship 
of those who have been cured through its instru- 
mentality. As they return to their homes they 
show by precept and example the value of fresh 
air, rest, proper and sufficient food, and, in general, 
of right hygienic living in personal and social 
life. An incident occurring in my own state of 
Massachusetts well illustrates this influence. 

A patient who had been treated and cured at 
our state sanatorium became a distributor of 
milk after his return, as this occupation afforded 
him an outdoor life. It was soon observed by 
neighbors that all those residing on this man’s 
milk route had their windows open at night, hav- 
ing been taught by him the importance of fresh 
air in the sleeping room, he by his own experience 
having realized its value. 

Again, the danger from the tuberculosis spu- 
tum and the safe method of its disposal is another 
of the lessons taught from the experience book 
of the discharged sanatorium inmate. Still, 
again, he is quick to observe any of the suspi- 
cious and more evident signs of the disease in 
others and gives a timely warning. The value of 
such personal influence and teaching, the result 
of one’s own experience, can hardly be over- 

estimated, as has been attested over and over 
again by very many examples. 

As every sanatorium patient is removed from 
his own immediate environment — his family — 
and isolated, in each such case a possible source 
of infection is obviated, which is another element 
in the social defense. This, however, is not so 
important a factor as the isolation of the far- 
advanced cases in consumptive hospitals, which, 
as all phthisiotherapeutists are now agreed, I 
think, is the one most effective means of prevent- 
ing and diminishing the spread of the disease; 
for, as Newsholme, of England, has so conclusively 
shown, the diminution of the disease is in direct 
ratio to the isolation of the advanced consump- 
tive, —the more the isolation, the less the dis- 
ease. No preventive measure is so purely pro- 





phylactie as this. The public has become pretty 
well educated up to this fact, and it is now espe- 
cially turning its attention and efforts to the pro- 
vision of consumptive hospitals near large centers 
of population; homes, or separate wards in general 
hospitals for the purpose of segregating dangerous 
consumptives in the incurable advanced stages. 
In my own city of Boston the municipality has 
expended large sums of money in the establish- 


‘ment of an extensive hospital for the isolation and 


care of such eases. One of the proofs adduced 
as to its value as a means of prevention was the 
fact that a death occurred every day. 

The tuberculosis dispensary is primarily an 
institution for prevention, and, as Phillips, of 
Edinburgh, so aptly designated it, a “ clearing 
house ’’ whence provision is made for its patients 
in sanatorium, hospital, or otherwise. In doing 
this, however, it is playing the role of prevention 
by removing the consumptive from his environ- 
ment and thus avoiding the risk of spreading the 
infection. Only in a secondary degree is_ its 
function, in my opinion, one of treatment, because 
it cannot continuously control its patients, except, 
perhaps, through the medium of the tuberculosis 
class, to which I shall presently refer. 

The most important and valuable part of the 
preventive work of the dispensary is done through 
the “visitor” or “ visiting nurse,’ who may 
either be a “ trained nurse,’ or what is called in 
America the “ social worker,” one who has been 
trained in the school of social service and, in 
addition, has had experience in tuberculosis 
work. Such a nurse, or “ social worker,’ visits 
the home of every patient who is found to be 
tuberculous, and instructs the family as to the 
safe disposal of the sputum and the care to be 
exercised in order to avoid contracting the disease. 
She also, by precept and example, inculcates the 
principles of hygiene. Thus in thousands of 
homes of the poor, personal instruction is given 
in the prevention of tuberculosis and in rules of 
living so as to maintain one’s normal resistance 
to disease. Aid, in food, rent, clothing, ete., is 
often rendered when considered necessary by the 
visitor, either by the dispensary directly or 
through a co-operating charity. Such service as 
this of the visitor carried into the home of the 
tuberculous patient is of inestimable value and is 
one of the most formidable weapons in the social 
defense against the disease. If the tuberculous 
patient cannot for any reason, or will not, leave 
his home for treatment, and has to be treated 
at home, then the dispensary nurse exercises 
constant supervision over him and his home, the 
dispensary physician, of course, directing the 
treatment. 

Another preventive measure which the dis- 
pensary can or may fulfill is the periodic ex- 
amination and supervision of those whose disease 
has been arrested or cured, particularly those 
who have returned from the sanatorium. It 
is a common experience that many such relapse 
after a return to their former environment and 
occupation. By timely examination and advice 
such untoward results may not infrequently be 
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averted, and the effort and expense incurred in the 
sanatorium treatment be recompensed by a con- 
tinued economic integrity. 

The “ tuberculosis class ’’ is a comparatively new 
departure in the method of applying the open-air 
cure, and is becoming increasingly popular in the 
United States, though, of necessity, it is limited in 
its application. It was the happy conception of 
Dr. Pratt, of Boston. It consists in the treatment 
of a few patients, not more than twenty-five at 
the maximum, at their homes, all coming together 
in a sort of “ class’ each week; hence the name 
“tuberculosis class.” The plan of treatment 
for each patient is carefully arranged by the 
physician in charge; and the visiting nurse, who 
is attached to each class, periodically visits the 
home and assures herself that the treatment is 
being properly and faithfully executed. Every 
patient is obliged to give up his occupation and 
devote his entire time to the “ cure.”” Whatever 
is needed for this that the patient cannot supply, 
such as food, clothing or equipment for the out- 
door life, is furnished from funds placed at the 
disposal of the class, generally by a religious or 
some charitable association. Furthermore, each 
patient is provided with a record book in which 
he is required to note his temperature, weight, 
number of hours spent out of doors, quantity and 
kind of food taken, and other details of his daily 
life. Onee a week all the members of the class 
meet together with the physician, who examines 
and discusses the record of each case, and gives 
such further instructions as the conditions re- 
quire. Tuberculin is also given in suitable 
cases. 

It is needless to say that the personality of the 
physician and his enthusiasm have much to do 
with the success of such a class. Under an in- 
spiring leader the results have been strikingly 
successful. Dr. Pratt has shown a very con- 
siderable number of cures or arrests, with ability 
to resume and continue work, and this was ac- 
complished in a thickly settled city. Such classes, 
though limited in scope, are not only a successful 
method of conducting the cure at home, but at 
the same time serve as a valuable medium for 
inculeating the lessons of fresh air, proper hy- 
giene and the avoidance of infection in the re- 
spective families of the members of the class, and 
thus they become an important preventive in- 
fluence, adding another line of defense against the 
disease. 

The open-air school: It has become increas- 
ingly evident, as Behring, Calmette and many 
others have shown, that tuberculosis in children 
is very frequent, often latent or “ closed ”’ until 
favoring circumstances in adult life develop open 
disease. If children in this latent or inactive 
stage, or when manifesting only suspicious symp- 
toms, can be properly treated, a later active 
tubercular outbreak may almost surely be averted. 
To accomplish this the ‘ open-air school” has 
been developed and has at once demonstrated 
its value. 

During the usual school hours the children are 
constantly in the open air, both during the milder 
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and more severe seasons of the year. They are 
properly clothed to withstand the cold, are fur- 
nished with abundant and nutritious food, and are 
given periods of rest either in reclining chairs, or 
lying flat on a mattress placed on the floor. At 
the same time they attend, during the intervals 
of treatment, to their school exercises and thus 
both the “ cure” and their education are simul- 
taneously carried on. It is, of course, under- 
stood that children with active disease, i. e., 
open tuberculosis, must receive essentially the 
same treatment as adults in a regular sanatorium 
adapted to their age and condition. 

For anemic, debilitated children, with ap- 
parently little resisting power, open-air school 
rooms in the ordinary school buildings are being 
equipped in my own city of Boston, and I daresay 
in many other places, an evident valuable pre- 
ventive measure, especially so as it is so dif- 
ficult in many cases to make a positive diagnosis 
of latent tuberculosis in the child. As the safe- 
guarding of the health of the child means the 
preservation of the adult, it is obvious that the 
open-air school and the open-air schoolroom are 
precious protective measures of the first impor- 
tance, and, consequently, constitute still another 
barrier in the social defense against the disease. 
These open-air schools and rooms have had still 
another important influence in the protection 
of the child’s health, namely, that of impressing 
upon the public and the school authorities the 
value of adequate ventilation and fresh air in 
all school buildings. If an abundance of fresh 
air is so beneficial for the tuberculous and anemic 
school child, it is equally so for the well one in 
order that he maintain his vigor of mind and body 
and more easily accomplish his tasks. Architects 
of school buildings are now having their attention 
directed to this important subject. The same 
reasoning also applies to the furnishing of lunches 
to underfed school children either through private 
or public instrumentality. 

Day and night camps: The day camp, now so 
generally popular, is not, in my opinion, destined 
to become a permanent therapeutic measure in 
conducting the ‘“cure.”’ At present it serves 
as a temporary and, indeed, an important stop- 
gap, while sanatoria and consumptive hospitals 
are increasing to such an extent that eventually 
they will be able to accommodate in one or the 
other institution such cases as now go to the day 
‘amp, and afford continuous treatment in place of 
the half treatment of the latter. It is to be 
admitted, however, that many economic cures 
have been achieved by this means; while, in 
other cases, those who at first were unsuitable 
for the sanatorium on account of the extent or 
activity of the disease have so far improved as 
to become proper subjects for sanatorium treat- 
ment. On the other hand, the day camp, with 
its visiting nurse, which all such institutions 
should have, has performed a service similar 
to that of the dispensary in the preventive and 
hygienic education of the families with whom it 
has been brought into contact; and from this 
point of view it becomes a prophylactic measure 
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of no mean value, still further strengthening 
the social defense. 

The “ night camp,” as its name implies, affords 
open-air conditions of sleeping, either for cases of 
arrested) tuberculosis who pursue their occupa- 
tion by day in the nearby city, or for cases still 
unarrested but who are able, or, from necessity 
are compelled te work by day. Such camps are 
situated preferably in the neighborhood of the 
city so as to be easily accessible and yet where 
comparatively pure air is obtainable. The es- 
pecial value of the night camp is the opportunity 
it affords of partially following open-air conditions 
of living and thus maintaining the cure or arrest 
obtained in the sanatorium or elsewhere. Its 
application to the tuberculous individual is 
similar to that of the day camp. The occupants 
of the night camp receive there their evening 
and morning meal. In the night camp under 
the auspices of the Boston Tuberculosis Associa- 
tion we have found difficulty in persuading cured 
sanatorium patients to avail themselves of this 
opportunity of continuing their open-air life. 
After the isolation and régime of the sanatorium 
they apparently seem disinclined to further 
submit themselves to anything resembling institu- 
tional restraint. Others may not have experi- 
enced this difficulty. The especial lesson of the 
night camp to the public at large is the fact that 
2 cured or arrested case of tuberculosis is only 
sure of maintaining the permanence of the cure 
by governing his future life by the same principles 
of open-air and hygienic living as were efficient 
in producing the cure; and, secondly, that night 
air is as good and often better than day air, and 
an abundance of it is essential to the maintenance 
of good health. 

The “ preventorium” is described by _ its 
suggestive name, and it was first called to my 
attention by a distinguished Canadian phthisio- 
therapeutist, Dr. A. J. Richer, who has established 
an admirable institution of the kind in the 
Laurentian Mountains of Canada. Persons of 
depressed vitality from overwork or other debili- 
tating causes, such as factory or shop girls (many 
of whom might be called pretubercular in lieu 
of a better name), are here afforded fresh country 
air, rest and nourishing food and thus restored 
to health and vigor. The “ preventorium ” 
is a pure and simple institution of prevention, 
preventing the development of the disease in 
many in whom it would inevitably occur were 
it not for this timely aid. Its value in the social 
defense is obvious. 

Anti-tuberculosis associations are, perhaps, 
more peculiarly a people’s movement than any 
other form of activity in the tuberculosis war- 
fare. Through such organizations, society seems 
to find its most natural opportunity to engage 
in the contest against the disease, and in order 
that the laymen —the people of all classes — 
may develop the requisite interest in the object 
of such associations, it would seem better that 
they (the people) should be the principal leaders 
in them rather than they should be under official 
or professional control. The leading men in all 
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departments of human endeavor should be en- 
listed in the movement, which should not be 
regarded as a charity, but as a great economic 
question, namely, how to save this great human 
waste caused by a preventable disease. The 
methods and the extent and character of the 
work of such associations must depend upon the 
conditions existing in each country or locality. 
In any event, their efforts and influence must be 
largely educative, and with education will come 
a demand from the people for definite progressive 
action which will find its fulfillment in public 
appropriations for consumptive hospitals, sana- 
toria and dispensaries, and in legislative action 
in the enactment of laws, such as the prohibition 
of indiscriminate expectoration in public places, 
compulsory registration of all cases of tuberculosis, 
the establishment of state or municipal Iabora- 
tories for the free examination of suspected 
sputum, and others indirectly in the interest of 
prevention by the protection of the public health, 
particularly among the wage-earners, — such as 
laws regulating the conditions of factory work, 
child labor, limiting the hours of work for women, 
and, in brief, all such legislative control as 2 well- 
ordered country or municipality should exercise 
for the protection and preservation of the health 
of its inhabitants. 

I think that it can be shown that where the 
tuberculosis movement has onee profoundly 
enlisted the interest of the people as a whole, 
it has been directly influential in improving the 
living and working conditions of the masses, 
for it has not taken them long to realize that such 
improved conditions of existence are effective 
measures of prevention against tuberculosis, and 
hence all instrumentalities which protect and 
improve the general health have their legitimate 
place in the social defense against the disease. 

The child of to-day becomes the man of to- 
morrow and enters upon the activities of his 
generation, which forms the dominant society 
of his day. Whatever lessons are impressed 
upon him in youth are likely to be transmuted 
into action when the day of responsibility and the 
opportunity for performance comes. Hence the 
value of compulsory education in the simple facts 
of tuberculosis in the public schools, provided 
such instruction is properly given whether by the 
teacher or a physician. Some of the modern 
methods of picture illustrations, such as lantern 
slides, photographs and moving pictures, are 
valuable aids in impressing the lesson. It re- 
quires no great stretch of imagination to consider 
such compulsory tuberculosis education as an 
institution of prevention in the broad interpreta- 
tion of the term. At all events, it is difficult to 
conceive of a more wide-reaching and effective 
measure of social defense than such universal 
instruction in the public schools. 

In the foregoing treatment of this subject I 
have chosen to consider it in its broader interpreta- 
tion, namely, that not only all direct organized 
efforts for the prevention and cure of tuberculosis, 
but as well all efforts for the improvement of the 
public health and industrial conditions are all 
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a part of that great army engaged in the social 
defense against the disease. The longer and more 
deeply one contemplates tuberculosis and_ its 
exciting or predisposing causes, and the greater 
one’s experience with the disease, the more 
profoundly impressed he becomes with the truth 
that it is a “ social” disease, be it again repeated, 
and that all lines of defense, moral, social and 
industrial, as well as those directed against the 
specific germ itself, must co-operate in the combat 
against it, and form part of the impenetrable 
social defense. In fighting tuberculosis we are 
warring, at the same time, against the innumer- 
able conditions which are inimical to the public 
health. In contending with one enemy we are 
at the same time destroying others which help 
to make and perpetuate the one. 

In conclusion, I desire to express my deep 
appreciation of the honor the distinguished 
president of this Congress has conferred upon me 
in the invitation to be one of the reporters upon 
this subject in collaboration with the other 
eminent gentlemen to whom has been assigned 
the same theme. One of the rare pleasures to 
me, as it must be to all, in these International 
Congresses, is the feeling of brotherhood which is 
engendered as we meet together, all animated 
by the same beneficent object, — the prevention 
of disease. Whatever may be our political or 
religious faith, in whatever tongue we express 
our ideas or opinions, we are all united in the one 
great unselfish endeavor to prevent human suffer- 
ing and promote human happiness. In this mutual 
purpose we are all brothers. 


—__—_~>__—___——__ 


SPECIFIC TREATMENT AGAINST PULMO- 
NARY TUBERCULOSIS AND ITS COMPLICA- 
TIONS. 
One Hunprep TUBERCULAR PATIENTS TREATED 
WITH BACTERINS AND TUBERCULIN. 
BY JAMES A. 


LYON, M.D., 


Assistant Superintendent and Physician, Rutland State Sanatorium for 
Tuberculosis, Rutland, Mass. 


Ir is generally accepted that almost every 
tubercular case which progresses beyond the 
first infiltration becomes aggravated, sooner or 
later, by the entrance into the lesion of other 
pathogenic organisms which, in turn, pave the 
way for further assaults by the bacillus of Koch. 
Especially is this so in pulmonary phthisis with 
complications, such as involvement of the skin, 
glands, intestines or genito-urinary organs. For 
some time past, therefore, specific treatment 
has been administered at this institution both 
against the tuberculous process and the secondary 


infection, the appropriate bacterial vaccines 
being given jointly with tuberculin. Very 


frequently the debilitating complications have 
been suecessfully combated by the vaccines, 
and the relief thus given to the host from 
the corresponding part of its bacillary load has 
enabled the tuberculin to cope more effectively 
with the primary disease. Of the patients 
thus treated, one hundred have so far been dis- 





charged; forty who are still residents are not 
included in the series here reported, so that the 
conclusions are based upon final results, though 
so far as can be judged they apply equally well 
to the unfinished cases. 

The culture studies were made and bacterial 
vaccines were prepared by Mr. Clarence V. 
Murphy, bacteriologist of this institution, and 
thanks are due him for his labor and co-opera- 
tion. Usually autogenous vaccines seemed to 
act no better than the polyvalent vaccines made 
in our laboratory. In some cases where poly- 
valent colon vaccine did not give the desired 
result, a vaccine was made with better success 
from the bacillus coli communis found in the 
feces of the patients. Under staphylococcie, 
streptococcie or pneumococcic vaccine with 
tuberculin, the catarrhal symptoms due to mixed 
infection very frequently abate, and accidentally 
it was found that colon vaccine acts exceedingly 
well in many cases complicated with severe 
bronchitis, which had not responded to the usual 
treatment over a reasonable length of time, 
even though this organism could not be isolated 
from the sputum; severe cough and_ profuse 
expectoration very often disappeared, and moist 
rales cleared up after injections of colon vaccine 
and tuberculin alternately. The same treatment, 
after surgical procedure, gave excellent results 
in cases of ischiorectal abscess. The _ specific 
effects from this combination were also particu- 
larly apparent in cystitis and in a tubercular 
appendicitis resulting in breaking down of the 
appendix and the formation of an abdominal 
fecal fistula. In cases with pulmonary hemor- 
rhage and rising temperature assuming a septic 
pheumonic type, polyvalent pneumococcie vac- 
cine in many cases exerted a favorable influence. 
In tubercular adenitis with discharging sinuses, 
tuberculin alone is insufficient; the associated 
staphylococcie or streptococcic infection must 
be treated specifically also. In a girl with lupus 
and keratitis, tuberculin with staphylocoecic 
vaccine produced a wholly unexpected reversal 
of the prognosis. Tubercular enteritis did not 
do well under specific treatment, nor was there 
much benefit from the administration of lactic 
acid in the form of buttermilk, as advocated by 
Metchnikoff. There was a decided improvement, 
however, in the non-tubercular cases treated 
with colon vaccine and lactic acid buttermilk. 

Few of the patients who received specific therapy 
were deemed suitable for Koch’s old tuberculin; 
most of them were advanced and showed signs 
of more or less toxemia. Therefore we generally 
used tuberculinum purum, Gabrilowitch’s modi- 
fication.! The use of this tuberculin has not 
been attended by severe toxic reactions despite 
the fact that doses rising to 300 mgm. at the 
last injection were administered, and even though 
the tuberculin was administered in cases in which 
Koch’s old tuberculin or bacillary emulsion 
eertainly could not have been given at. all. 
Scarcely any of the cases in which it was resorted 
to appeared to be doing well under the usual 


1Gabrilowitch: Beitr. z. Klin. d. Tuberk., vol. xix, no. 3. 











150 BOSTON MEDICAL AND SURGICAL JOURNAL 





[Avaust 1, 1912 





sanatorium régime; rather they showed no im- 
provement after several months’ residence, and 
instead, a tendency to lose ground. The fact 
that the results in these resistant cases compare 
favorably with the results in the much less severe 
‘vases is thus of added significance. Moreover, 
the impetus toward improvement after the first 
few injections was in many cases so plain that it 
could not be ascribed to any other cause. The 
patients often commented on the subjective 
benefit, and a discontinuance of the injections 
was frequently followed by immediate return of 
cough and expectoration. 

We usually began with .2 of 1 cem. of series 
A of the tuberculinum purum (1: 10,000 solution), 
so that the first dose was .'|, mgm. of tuberculin. 
At intervals of a week, — sometimes three days, 
—we advanced the injections by .2 of 1 cem. 
of this strength each time until 1 cem. of it (4 
mgm. of tuberculin) was reached. Then we 
commenced with .2 of 1 ccm. of series B, the 
1: 1,000 solution, the dose thus being } mgm. 
of tuberculin, and carried the patient through 
this series in the same way; and finally through 
C and D. In some eases we did not go beyond 
C (1% solution), but after reaching 1 cem. of this 
strength, repeated the dose, 10 mgm. tuberculin 
a number of times until the patients were dis- 
charged. Others we put through D (10% 
solution) and repeated the final dose of 1 cem., 
containing 100 mgm. of tuberculin, a number of 
times, and even increased the dose to 2 and 3 cem. 
(200 to 300 mgm. of tuberculin). In febrile 
‘ases we gave, before series A, a dilution of 1: 100,- 
000. In all cases the dose was adjusted to the 
amount of response shown by the patient; and 
when there were signs that the focal reaction had 
not subsided, the following dose was either 
decreased or repeated without increase or a dose 
period skipped altogether. In the many injec- 
tions given, we have never seen any injurious 
effect. 

As to the vaccines, which were given when there 
seemed to be some degree of toxemia or an abun- 
dance of purulent or mucopurulent expectoration, 
or when there were numerous rales on quiet or 
deep breathing, the dosage was small. Usually 
we began with from two to five millions of dead 
cocci, and increased this amount once or twice 
weekly, the maximum dose being twenty-five 
to fifty millions. The dosage was gauged by the 
individual needs and no arbitrary rules followed. 

The injections were made with a platinum 
needle sterilized in an alcoholic flame. <A drop 
of lysol was put on the skin in the subscapular 
region, the injection given through it, and the 
lysol wiped away with an alcohol pledget. Not 
a single instance of any infection ever occurred. 

The one hundred cases were made up as follows: 

Incipient, 8. Two of these cases complicated: 
One ischiorectal abscess (cured); one lupus with 
keratitis (cured). The pulmonary process was 
apparently cured in 3, arrested in 2, improved in 
2 and one died. Seven of the patients gained 
an average of 162 lb., the greatest individual 
gain being 21 lb. 


Moderately advanced, 73. Twenty-nine of 
these complicated as follows: One alveolar 
abscess, tubercular (cured); two alveolar ab- 
scesses non-tubercular (one cured, one improved) ; 
one ischiorectal abscess and alveolar abscess 
(cured); one ischiorectal abscess and broncho- 
pneumonia (cured); five ischiorectal abscesses 
(cured); one perineal abscess, tubercular (cured) ; 











| one cervical adenitis, tubercular (improved); 
|five bronchitis (three cured, one improved, one 
| unimproved) ; two bronchiectasis (one improved, 
one unimproved); one cystitis, tubercular (cured) ; 
two enteritis, non-tubercular (cured); one enter- 
itis, tubercular (unimproved); one pneumo- 
thorax (died); one lobar pneumonia (cured); 
one otitis media chronica, non-tubercular (cured) ; 
one laryngeal tuberculosis (cured); one broncho- 
pneumonia (died); one hydropneumothorax and 
ischiorectal abscess (died). In the twenty-nine 
complicated cases of moderately advanced tuber- 
culosis, the pulmonary process was apparently 
cured in 4, arrested in 11, improved in 7, unim- 
proved in 3 and 4 died. In the 44 uncomplicated 
cases of tuberculosis, the pulmonary process was 
apparently cured in 12, arrested in 18, improved 
in 5, unimproved in 7 and 2 died. Of the total 
number of moderately advanced cases, 55 gained 
an average of 14.6 lb., 11 lost an average of 9.3 lb., 
one remained the same and 6 died. The largest 
net gain in one case was 50 Ib. 

Far advanced, 19. Complicated, 10, as follows: 
One mediastinal abscess (died); one ischiorectal 
abscess (cured); one cystitis, non-tubercular 
(cured); one chronic appendicitis, tubercular 
(unimproved); two enteritis, tubercular (unim- 
proved); one fecal abdominal fistula, following 
an appendectomy (cured); one enteritis and 
laryngitis, tubercular (unimproved); one laryn- 
gitis, tubereular (unimproved). In these 10 
complicated advanced cases, the pulmonary 
process was arrested in 2, improved in 3, and 5 
died. In the 9 uncomplicated advanced cases 
the disease was arrested in one, improved in 4, 
unimproved in 3 and one died. Seven gained an 
average of 15.8 lb., 6 lost an average of 6.2 Ib. and 
6 died. The largest gain in one case was 29 lb. 

As to sputum, tubercle bacilli were found in 
86 of the 100 cases before treatment. During 
the last three months of residence, it was positive 
in the 55 of these 86 cases. Hemoptysis had 
occurred in 35 of the 100 cases previous to specific 
treatment, and occurred in only 10 of them during 
treatment. 

The final results in these one hundred cases at 
the time of discharge were as follows: 


Apparently Im- Unim- 
cured. Arrested. proved. proved. Died. 
Complicated, 5 14 7 6 8 
Uncomplicated, 14 21 11 9 5 


19 35 18 15 13 


Hence 72% of all cases improved, 15% remained 
unimproved, and 13% died. It must be noted 
that we had much difficulty in holding our patients 
after improvement had set in, as they were drawn 
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from the working classes and were eager to resume 
their earning capacity as soon as possible; in 
many cases further stay would probably have 
resulted in additional benefit. 

The foregoing summary will afford a general 
survey of the results of a phthisiotherapy, con- 
sisting of sanatorium methods, tuberculin and 
bacterins combined. The following specific in- 
stances are interesting in that they serve to show 
that the cases which respond to this combined 
treatment do so in a wholly unequivocal manner. 


Caseé 1. M. O., girl, aged fourteen. Admitted 
Jan. 16, 1911, with an ineipient lesion in the right 
apex and with lupus and tubercular keratitis. The 
lupus involved the left cheek, extending down to the 
clavicle and two small areas under both eyelids, each 
about 13 inches square. There were three small 


ulcers on the right and two on the left cornea. Weight 
on admission was 90 lb. net, 5 lb. below normal. There 


was little cough and no expectoration, but her tempera- 
ture fluctuated between 97° F. in the morning and 
100° F. in the evening (taken by mouth) for about 
three months. Previous to admission she had been 
given tuberculin treatment (B. F.). On admission 
the administration of tuberculinum purum was added 
to the usual sanatorium régime and to the local treat- 
ment of the eyes and face. During the third month 
her temperature had returned to normal and remained 
so. In this period she gained 14 lb. in weight. The 
physical signs in her chest cleared up by June, and the 
corneal lesions had improved considerably. The 
lupus, however, remained unimproved and a stock 
preparation of polyvalent staphylococcie vaccine was, 
therefore, given in conjunction with the tuberculin. 
From that time the skin lesion began to clear up, and 
finally healed completely. On discharge, Sept. 2, 
1911, the patient had gained 163 lb., and the pulmonary, 
ocular and dermal tuberculous processes were ap- 
parently cured. 

Case 2. E. C., housewife, aged twenty-eight, 
admitted Sept. 1, 1910, with moderately advanced 
tuberculosis. Has suffered from pulmonary trouble 
for more than six months. Sputum examination on 
admission showed the presence of tubercle bacilli, 
and physical examination a general infiltration through- 
out the right lung with moderate activity but little 
impairment of function; also infiltrated areas in the 
upper third of the left lung anteriorly, and two thirds 
posteriorly, with slight activity. The patient weighed 
98 lb. net, having lost 8 lb., the cough was moderate 
and there was but very little muco-purulent expec- 
toration. The temperature fluctuated between 97° F. 
in the morning and 99.4° F. (taken by mouth) in the 
evening for several weeks. 

Under the usual treatment, her general condition 
improved, but the physical signs in the chest remained 
unchanged. On Jan. 6, 1911, four months after ad- 
mission, the injections of tuberculinum purum were 
begun for the purpose of influencing the temperature 
and the physical signs. A month later the tempera- 
ture had returned to normal, and the pulmonary signs 
cleared up during the following four months, leaving 
a dry process. On May 11, 1911, the patient, having 
gained 11 lb., and the sputum being negative after 
repeated examinations over a period of two months, 
was discharged as arrested. 

Case 3. H. S., gardener, aged thirty-seven, ad- 
mitted December, 1910, with far advanced tuberculosis. 
He gave a history of pulmonary disease extending 
back for eighteen years. On admission sputum was 
positive and physical examination showed a rather 








dense infiltration scattered throughout the right lung, 
with moderate activity and impairment of function; 
in the apex, signs of cavity. There were also scat- 
tered areas of infiltration throughout the left lung with 
slight activity, most marked in the apex. Weight 
on admission was 126 lb. net, 9 lb. below normal. 
He suffered greatly from severe cough, purulent ex- 
pectoration and dyspnea. His temperature fluctuated 
between 97.2° a.m. and 100.7° p.m. (rectal) for several 
months. For the first two months and a half weight 
increased steadily, and then began to average between 
141 and 145 lb. net. Cough and expectoration re- 
mained unimproved. In June, 1911, administration 
of tuberculinum purum, twice weekly, was begun. 
For the next two months and a half he lost weight 
steadily, but beginning with Aug. 17, he began to gain, 
and on Oct. 26 he weighed 149 Ib. net. On that date 
the use of tuberculin was discontinued, as the patient 
had reached a dose of 100 mgm. His temperature 
then varied between 98° a.m. and 99.6° p.m. (rectal); 
his cough had practically disappeared except in the 
morning; he was able to do manual labor for three or 
four hours daily without discomfort. The quantity 
of sputum excreted in twenty-four hours did not change 
materially, but the quality changed from purulent to 
muco-purulent. No difference in the physical signs 
could be noted from month to month. During January 
and February, 1912, the severe cough returned, and 
he began to lose weight. In March, tuberculinum 
purum was, therefore, again administered in con- 
junction with polyvalent colon vaccine, alternating 
twice weekly. Soon his cough practically ceased and 
expectoration decreased, loss of weight stopped and 
many rales cleared up. He was discharged as arrested 
June 1, 1912, after a net gain of 19 lb., sputum having 
been found negative after seven examinations, and he 
is now working eight hours a day at this institution. 


The conelusions which we have drawn from 
our experiences are — 

1. Mixed infection is usually present in pro- 
gressive pulmonary tuberculosis and its complica- 
tions. Therefore the use of appropriate vaccines 
is essential, either before the administration of 
tuberculin or conjointly with the latter. In 
many catarrhal cases great benefit is derived 
from polyvalent colon vaccine or, where this 
fails, an autogenous one made from the bacillus 
coli communis found in the feces. 

2. In the later stages of tuberculosis or in 
toxemic cases, the purified tuberculin, if given 
in appropriate dosage and under due precautions, 
is a useful adjunct to sanatorium treatment. 

3. The improvement in the general condition, 
due to the checking of the intercurrent infection, 
enables the tuberculin to act favorably upon 
processes which, had the concomitant bacteria 





been disregarded, would certainly be more 
refractory, if amenable at all. 
ON SOME RECURRENT FEBRILE ATTACKS 


IN CHRONIC PULMONARY TUBERCULOSIS.* 


BY CARROLL E. EDSON, A.M., M.D., DENVER, COLO. 


DuRING recent years the therapeutic attention 
of the phthisiologist has been directed chiefly to 
the use of the tubercle bacillus, or its products, 


* Read at the meeting of the American Climatological Association, 
Hartford, Conn., June 12, 1912. 
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for the cure of pulmonary tuberculosis. Impor- 
tant and interesting as these may be, there are 
still many problems in the care of patients with 
chronic tuberculosis which involve other factors 
than the tubercle bacillus and its histologic 
works. The physician must be alert to these 
factors if he wishes to do the best for his patient, 
and not be led to the narrow vision of a tissue 
process rather than to seeing a man with a disease. 

It is for this reason that I venture to ask your 
attention very briefly to a phase in the manage- 
ment of cases of chronic tuberculosis which I 
have found of interest, and which I have so far 
not seen mentioned by any writer. My observa- 
tions are purely clinical, and without laboratory 
argument. Quite possibly you have all recog- 
nized the condition yourselves, and can confirm 
my interpretation of it. Should it by chance be 
new to any of you, I think it may be of some help 
in the tedious management of these cases. 

We all know the tendency of patients to at- 
tribute every access of fever or cough to “ taking 
cold.””, The man who has always done well till 
just the few days prior to each visit, when he 
“took a little cold,’ is well known to us all. 
Carelessness, neglect, overdoing or the unpre- 
ventable progress of the disease are alike un- 
recognized by him, and the symptoms of renewed 
or increased activity of his disease, attributed 
wholly to a supposed insignificant cold. The 
physician knows better, but because of this 
knowledge is at times too prone himself to refer 
every access of fever, every increase of cough or 
expectoration, to an extension or lighting up of 
the tubercular process. 

The patient’s error results, especially if care- 
lessly concurred in by the physician, in his con- 
tinuing an active life and bodily exercise at a 
time when for every reason he should be quiet, or 
even in bed. 

On the other hand, the physician, too closely 
thinking of the tubercle bacillus, may misinterpret 
these occasional periods of fever, and, convinced 
rightly of the importance of absolute rest during 
an active tubercular invasion, keep his patient 
unnecessarily confined, and view the case with 
too grave a prognosis. 

To separate clearly and surely the symptoms 
and signs due to an intercurrent or non-related 
process from those due to the chronic and under- 
lying disease is as important as it is frequently 
difficult. For a number of years I have been 
studying a type of case which presented this 
difficulty, and which for some time I failed to fully 
appreciate. 

A patient with a chronic pulmonary tubercu- 
losis, usually fairly extensive, gives a history of 
having repeated attacks of fever. He says — for 
I have found more of these cases in men — that 
he takes a cold, has fever, cough, some increase in 
expectoration, and goes to bed. His fever lasts 
from a week to ten days, or more, and gradually 
subsides. He has been kept quiet for a few days 
longer to insure quiescence of the activity, and 
then allowed to get up. Shortly afterwards he 
begins over again, and in a few weeks is back in 
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bed with a repetition of the attack. Casually 
considered, the picture is one of frequently re- 
newed activity, and the patient becomes despon- 
dent at his failure to progress or maintain his gain. 
In the hurry of the physician’s daily work these 
attacks are not carefully studied and compared 
‘ach with the preceding ones. When this is done 
a certain number will be found to have quite 
another cause than that of tubercular reactivity. 
Careful examination shows, first, that while the 
patient has fever, — usually moderate, though 
occasionally as high as 102 in the evening, — this 
has come on without apparently any adequate 
cause. There has been no undue increase in 
exercise. There has been no known or obvious 
reason for “* taking cold,”’ no coryza, no preceding 
pharyngitis. The fever and the malaise from it 
are without fault of his. There is an increase in 
cough, usually moderate; the increase in expec- 
toration is also slight as a rule, though oeca- 
sionally marked. When so marked it will be 
found that the increase is almost wholly mucoid. 
The purulent heavy or yellow portions are, as a 
rule, not relatively or proportionately increased. 
There is rarely any sense of tightness in the chest 
suggestive of an acute bronchitis. The picture 
is never that, but rather of a so-called “ flare-up 
of the old lungs.” On examination, however, 
there is this difference: Often, especially in cases 
where there is much sear tissue, the only change 
in signs is that the formerly coarse, dry rales have 
become a little sticky. There are no fine rales; 
no new rales; no evidences of new infiltration or 
moisture along the border of the old areas. This 
is most suggestive, for almost invariably new 
activity will show itself at the edge of the pre- 
viously unaffected tissue. There may be no in- 
crease in signs whatever, leading at first to the 
careless assumption that any new focus or activ- 
ity is deep-seated. The tongue may be coated or 
remain clear. The bowels have usually been 
normal, and are sluggish only from the confine- 
ment to bed, and the light diet usually imposed. 
There may be some sweating at night in patients 
so disposed; otherwise I have found it very rare, 
save as induced by drugs. If treated as a simple 
tubercular fever by rest in bed, the subsidence is 
slow and gradual, and the patient in from one to 
three weeks, according to the strictness of con- 
trol, is out again. Such is the picture of an 
attack. 

My first suspicion that this might not be 
due to tubercular activity was aroused upon a 
comparison of carefully kept notes of physical 
examination, when I found that after several 
such periods of fever there was in total no 
change in the chest condition over that noted 
before the first attack. Such could not have 
been the ease had the spells been due to 
advancing or renewed activity. Nor was there 
any falling away in weight. An explanation that 
they were due to repeated intercurrent. illness 
seemed to lay too great a burden on pure ill- 
fortune, and the picture was too similar each 
time. Finally, on studying my notes, I found 
that there was in each case a fairly regular 
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periodicity in the attacks, the onsets being from 
four to six or eight weeks apart, and the intervals 
between varying with the severity and duration 
of the febrile periods, a mild attack being fol- 
lowed by a second a little sooner than a severe one. 

This similarity to migraine first suggested the 
possibility that the fever was due to an elimina- 
tive process, not an inflammatory one. Acting 
on this theory, I found that by the use of oxy- 
dizing aids, salicylates, potash and purgation, the 
attack was shortened. Upon following out this 
clue, —that the periodic fever was due to an 
attempt to eliminate incompletely oxydized 
waste, — an attempt was made in one case in 
which the attack had been quite regularly spaced 
to forestall the next attack by giving a purge and 
large doses of salicylates forty-eight and twenty- 
four hours before the expected return. This was 
partially successful. A second trial averted it, 
and subsequent to this the patient has prevented 
any recurrence. In one case in particular, — a 
physician with advancing and extensive lesion, — 
the recognition of the non-inflammatory nature 
of his periodic fever put an end to his spending 
fully half his time in bed; and he so far regained 
his courage as to be married, and died three years 
later from acute dilatation of the heart, due to 
extreme fibrosis, but without a return of his 
fevers. 

The recognition of these cases rests chiefly 
upon two factors: First, the repetition of attacks 
without adequate cause in cases otherwise under 
conditions for improvement, and without cor- 
respondence of evidence of tissue change to the 
constitutional signs; and second, upon a certain 
regularity of the periods of recurrence. For the 
first, careful records of the findings at each attack 
is important; for the second, a record of the dates 
of occurrence is essential. The patient should 
keep a calendar, and mark each attack, a men- 
strual chart, as it were. A history of such repe- 
titions is suggestive; but until a second or third 
is recorded exactly, no certainty can be placed on 
the diagnosis. 

In seeking an explanation of the attacks, it 
appeared that they occurred usually in patients 
with rather extensive involvement of the pul- 
monary tissue, such as would lead to generally 
lessened power of oxygenation; in patients who 
were especially careful in maintaining their 
nutrition at a maximum, and in avoiding over- 
exercise: who were especially conscientious in 
their obedience to régime. Many if not most of 
them were fairly liberal in their consumption of 
starchy foods, though rarely was any gross dis- 
proportion noted in the diet. 

None of the attacks were characterized by true 
migraine, and none were typical bilious spells, or 
associated with noticeable confinement of the 
bowels. They apparently were pulmonic in 
origin. ‘That they were due to accumulated un- 
oxydized pyrogenous material, however, seems 
probable, if not proven by the prompt-and often 
complete relief obtained when such an origin 
was made the point of therapeutic attack. 

That the evidences of trouble were almost 








wholly in the lungs seemed probably due to the 
fact that in the chronically congested or mildly 
secreting surface of the bronchial mucosa, or the 
ulcerated areas, there was a point of discharge 
along which an adjuvant elimination could take 
place, similar to the serous diarrhea occasional in 
a nephritis. The periodicity depended on the 
completeness of the burning out of accumulated 
material, and the rate of its excess storage 
afterwards. 

Their relative infrequency in women was 
accounted for by the relief due to the menstrual 
flow, though the occurrence of fever and pul- 
monary congestion in tuberculous women just 
before the menses suggests a similar period of 
accumulation. 

No little light was thrown on this point by the 
discussion in Hare’s ‘‘ Food Factor in Disease ” 
on the relation of hyperpyremia and periodicity. 

If the fever resulted from such accumulation, 
any diminution in the intake, or increased means 
of oxydation must afford relief or lessen recur- 
rence. Accordingly, during an attack, unless 
necessitated by other reasons or marked discom- 
fort, the patients have not been put to bed, but 
allowed up; have been given a scanty proteid and 
green vegetable diet, hyperabundance of water, 
and some form of salicylate, according to tolerance, 
and a mild calomel or podophyllin purge. In 
some few cases with coated tongue I have found 
nitrohydrochlorie acid helpful. The chief re- 
liance and the best results have come, however, 
from recognizing the nature and cause of the 
attacks, and following the indication for a greater 
amount of exercise in the intervals; and, when 
necessary in addition, anticipating each recurrence 
by a course of salicylates for a few days every 
four, six or eight weeks, as the case might be. 
Under such régime it has been possible to abolish 
some entirely; and so to lessen the severity of 
others as greatly to improve the physical condition 
and progress of the patient, and relieve him from 
the gloom of a supposed intractable tubercular 
fever. 


a 


A LABORATORY-COURSE IN PHYSIOLOGY 
BASED ON DAPHNIA AND OTHER ANIMAL- 
CULES. 

BY GEORGE V. N. DEARBORN, M.D., PH.D. 


(From the Physiologic Laboratory of the Tufts College Medical and 
Dental Schools, Boston.) 

In the course of the work in general elementary 
biology used as an introduction and orientation to 
the instruction in human medical physiology, 
it has become obvious that the time has come for 
broadening, and not little, the practical phases 
of such instruction. Especially clear is it that 
already we instructors have wasted too many 
months of our students’ precious school-time in the 
study of isolated and thus unnourished and ab- 
normal mechanisms. One thinks, of course, at once 
of the nerve-muscle preparation and of the isolated 
heart and of strips of cat’s bladder. These have 
long-since served their day and now it is high time 
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that we began to take the viewpoint of the more 
advanced physical educationists, and attempted 
to elaborate in our teaching the mode of working 
of normal organs and tissues in normal animals. 
The scientific, like the other, tendencies of the day 
is toward synthesis and unification, toward the 
study, more and more exact, of “ things as they 
are,’ — inseparable parts of an animal whose 
ultimate essence is unique individuality, an every- 
where mutually interdependent single mechanism, 
not a chest of independent tools. This synthetic 
tendency in physiology, and in biology in general, 
applies not alone to discussions of the parts of a 
single animal, but also to the pointing out of the 
unification and inherent similarity of all that lives. 
The recent books by the plant physiologists 
have taken us far toward this desirable goal, 
while the devotees of the new science of animal 
behavior, and the physiologic zodlogists, yes, 
even the protozoélogists, have taken us further 
vet. To-day, then, as we never could before the 
days of these and of the physical chemists, do we 
realize how universal and how minute is the uni- 
fication of parts into the unit of vitality, the ani- 
mal, and how much alike, essentially, all animals 
are. 

The new course in laboratory physiology sug- 
gested here (already worked out in detail for use 
by the student) has perfect theoretic sanction 
therefore, as a new method in the teaching of 
physiologic science, — it is clearly a licentiate of 
evolutionary philosophy. In directer phrase, 
_ the fundamental doctrine and many of the facts 
of mammalian physiology can be demonstrated 
in animals far below the mammals in complexity 
and vastly smaller in size. Vital mechanics uses 
relatively few really different ways and means. 
The protozoa and especially the small crustacea 
and rotifers are for the purposes of elementary 
physiology far more similar to man than their 
size-contrast would imply. The course as ar- 
ranged at present includes both physiology of a 
basal kind and a modicum of what we may term 
physiologic anatomy, and, furthermore, some- 
thing of animal psychology,—ever closer to 
physiology, as is inevitable. With a wide choice 
and selection from the well-nigh infinite variety 
of material known to the professional zodélogist, 
there is no definable limit to its development in 
each of these three directions within elementary 
hounds. 

As old-time physiologists, perhaps some of us 
have never realized the exact status of our science 
in the mind of the people at large. The anti- 
vivisectionist people have seen to it well that the 
‘average ’’ man and most women and children 
shall consider physiology a matter of (necessary) 
blood and forbidding ‘ internal workings ”’ far 
beneath their proper interest. We have scarce 
had a fair chance as yet to do our relatively new 
science justice in the world’s keen range of reputa- 
tions, nor have we had time (so full of life is our 
subject-matter and so teeming with interest) 
to popularize physiology and so give it its becom- 
ing place in the hierarchy of human sciences. To 
do this, however, is more than our privilege; 





it is our duty, in order that many minds, many 
more than at present, may each contribute its 
possible mite to the advancement of biologic 
learning. Moreover, it is part of the intelligence- 
birthright of every human being to understand 
how he is constructed as a mechanism, and how 
this mechanism works. Only thus can he give 
his body, at once trainer, temple, and servant of 
his soul, fit and necessary care. This present 
work is a step, however short and shuffling, to- 
ward this great end. 

The standing of this pioneer endeavor as a 
pedagogic proposition, as a scientific method, we 
may attempt to justify at the present writing 
under six heads. The first of these heads we may 
suggest as the substantiality and the variety of the 
physiologic principles that can thus be studied. 
Remembering, if the reader please, that this is a 
first ‘edition’ and, therefore, tentative and 
suggestive only, we may venture to quote a 
svilabus of the work already arranged, as fol- 
lows: 


A Laporatory CouRSE IN PHYSIOLOGY 
Dapunia, Erc. 


BASED ON 


I. Introduction: Vegetal and Animal Histology. 
Il. Comparison of Living Vegetal and Animal 
Cells: Bacteria, desmids, diatoms, Edeo- 
gonium, Spirogyra, Euglena, ciliated in- 
fusoria. The relations of micro-organisms to 
disease. 
III. Protoplasm and its Streaming: Ameba. 
face-tension. Universal versatility. 
IV. Locomotion by Cilia: Paramecium, Stentor. 
V. Simple Forms of Muscle: Hydra, Stentor, 
Vorticella, Brachionus. 
A. The reaction-time of Stentor’s or 
Vorticella’s myonemes. 
B. The relaxation-time of Stentor’s or of 
Vorticella’s myonemes. 
C. The spontaneous contraction-rhythm of 
Vorticella. 
D. Fatigue in Vorticella’s myonemes. 
E. Exhaustion in Vorticella’s myonemes. 
F. Individual differences in the movements 
of Stentor and of Vorticella. 
G. Skeletal muscle. 
VI. The Molar Movements of Simple Metazoa: 
Hydra, the rotifers Philodina, Brachionus. 
VIL. Dessication and Re-humidification: Tardigrada, 
Philodina, 
VII. The Anatomy, 
Daphnia. 
IX. Nutrition: Daphnia. 
A. The water-currents toward the mouth. 
B. Deglutition. 
C. The digestive glands and their move- 
ments. 
D. Peristalsis. 
E. Speed of the antiperistaltic wave. 
F. Frequency of the antiperistaltic waves. 
G. Defecation. 
H. Catharsis. 
I. Correlation in the alimentary canal. 
X. Blood: Daphnia. (Compare Hydra and Man.) 
A. Number and size of the amebocyte- 
corpuscles, 
B. Shapes and intrinsic movements of the 
corpuscles. 
C. Change of color on exposure to air. 
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XI. Circulation: Daphnia. 

A. The heart. Systole and diastole. 

B. The average heart-rate. 

C. The effects of varying temperature on 
the rate. 

D. The heart’s extreme persistence. 

E. The blood-sinuses. Osmosis. 

F. The effects of electricity on the heart. 

G. The effects of blood-salines on the heart; 
osmosis. 

H. The effects of certain other drugs on the 
heart. 

I. Correlation with extrinsic conditions. 

J. The embryonic heart-rate: why slower 
than the maternal heart-rate? Myogenesis 
vs. Neurogenesis. 

K. The eardio-inhibitory center. 

XII. Respiration: Daphnia. 

A. Direct respiration. 

B. Structure of the gill-feet. 

C. Rhythmic movements of the gill-feet. 

D. Apnea? 

E. Effects of carbon dioxide in excess. 

F. Effects of a lack of oxygen. 

G. Effects of carbon monoxide. 

H. Hemocyanin in solution. 

XII. Muscle and Muscle-Action: Daphnia. 

A. Smooth muscle of the alimentary canal. 

Bb. The eye-muscles. Convulsive action. 

C. Voluntary muscle of antenner, etc. Fa- 
tigue. 

D. Cardiac muscle. Tonus. Actions of the 
ions in the various blood-salines. Absence 
of obvious fatigue. 

XIV. The Nervous System: Daphnia. 

A. Brain and optic lobe. 

B. Moto-sensory circuit: Retzius’s work. 

C. Augmentory action: heart. 

D. Inhibitory action: heart. 

XV. Taxes: Daphnia, Cyclops, ete. 

A. Chemotaxis: Paramecium, Anurea. 

B. Phototaxis: Daphnia, Ameba. 

C. Thermotaxis: Paramecium, Oxytricha. 

D. Electrotaxis: Cyclops. 

XVI. The Senses: Daphnia. 

A. Vision: Range and acuity. 

B. Touch. “ Reflex” removal of irritants. 

C. Taste. 

D. Smell? 

XVII. Embryology: Daphnia. 

A. Summer eggs and their development. 

B. Winter eggs. 

C. Parthenogenesis. 

D. The brood-sac and its secretion. 

E. Coalescence of embryonic eyes. 

F. Comparison of various functional rates 
in embryos and in mother. 

XVIII. Animal Behavior: Paramecium, Hydra, etc., etc. 
XIX. The Mental Life of the Animalcules. The in- 
herent individual will. 


One finds here basal and important principles 
of universal physiology, and the ingenuity of 
other experienced physiologists would surely 
indicate and define many principles more. The 
essentials of much physiology certainly are present 
in experimentation of this relatively simple kind. 

A second possible feature of this manner of 
teaching elementary physiology has been alluded 
to by implication already: the transparency and 
the smallness of the animals used make more strik- 








of parts into the animal whole. In Daphnia this is 
notable in the interest a first viewing of the animal- 
cule invariably excites whether in man or child. 
One actually sees, for example, the blood corpus- 
cles that are kept in circulation by the heart 
pulsating under the observer’s eye; and the intes- 
tinal peristalsis can be actually seen to advance 
up the gut in relation with the pulsations of the 
digestive gland. Here is unification too obvious 
to be missed even by the careless child. Without 
a comprehension of the interdependence of his 
bodily parts he can learn neither to understand 
himself nor how to keep well! 

A third advantage of such a course lies in the 
simplicity and the inexpensiveness of the apparatus 
required. Many elementary schools have com- 
pound microscopes, and every school or even 
every student could provide at least a strong 
pocket-lens, which might be made to suffice. 
Beyond the microscope the apparatus required is 
almost nothing not afforded by every laboratory 
of chemistry, if we except a few always-present im- 
plements such as a watch, a millimeter rule, and 
small and simple glass-ware. To those of us who 
know the considerable expense of most of the 
apparatus that we use, this factor will appeal. 
At any rate, it puts this course within range of 
any school, no matter how simple or indigent or 
isolated, and makes more affluent schools more 
independent than heretofore of the avaricious 
apparatus-dealer. 

In similar manner, the life-material required is 
always obtainable with great ease and with little or 
no expense, summer or winter, and throughout 
the world. As is well known, these animals have 
an almost earth-wide distribution and are easily 
gathered from pools and streams. If this be not 
convenient, a few cents for postage brings most of 
these animalcules within easy reach of such few 
schools as for special reasons might not care to 
maintain the simple jar-aquaria for breeding them. 
They come in such countless numbers so readily 
that whoever made a business of supplying them 
could not conscientiously, one would hope, charge 
for them more than the smallest public class could 
sasily pay. 

Ease of maintenance of the animalcules is an 
advantage close to that just mentioned. In- 
stead of ill-smelling animal-rooms expensive to 
maintain, containing unhappy large animals often 
both hard and expensive to properly feed, the 
animaleules are kept in more or less attractive 
glass aquaria that need contain no more than a 
few liters of water each for use of large classes. 
Many of these little animals maintain themselves 
year after year, Daphnia, for example, not 
“ running out ” as long as one uses just ordinary 
intelligence in imitating a simple environment 
somewhere near that which is natural to it. The 
infusoria, of course, Stentor, Paramecium, etc., 
‘an be readily developed at any time in two weeks 
from old leaves and hay and similar commonplace 
material, everywhere and always at hand. 

No one with a quirkless brain can nowadays fail 
to justify vivisection by competent scientists, 
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and children, savants as well as fools, dislike to 
do this work, especially for purposes of routine 
class-instruction. This repugnance to blood- 
shedding and mutilation is obviously a necessary 
human feeling worthy to be cultivated rather than 
blunted. (In the vivisection polemics one sees too 
seldom perhaps due credit given us animal- 
experimentalists for the performance of disagree- 
able death and mutilation on animals whom we of 
all men best appreciate at their marvelous value 
and perfection.) Strangely enough, the size of 
the animal is a factor in the determination of the 
strength of this feeling of repugnance to mutila- 
tion found in all normal human beings, while 
another of its determinants is complexity. Men of 
culture who would hesitate to kill a mouse or to 
drown a puppy have no such feelings ordinarily 
in regard to ants, however wonderfully efficient in 
their complex living, or in regard to the medusoids, 
however large and conspicuous. Thus the animal- 
cules may be adequately studied by young or old, 
by boys and girls, without a prohibitive feeling of re- 
pugnance to the destruction of life. This cir- 
cumstance is both justifiable biologically and 
ethically and practically convenient for teaching 
purposes, and gives the animalcules an advantage 
for scientific purposes not easy to exaggerate. 

It has been already sufficiently implied perhaps 
that this course in practical physiology is for 
elementary use, although it serves a_ helpful 
purpose also as an introduction and advance 
summary epitome for courses of physiology the 
most advanced and technical, as routine experi- 
ence indeed has shown. In high schools, in acade- 
mies and in academic (collegiate) curricula, par- 
ticularly in those for women, one might expect its 
value especially to be demonstrated. From such 
schools all laboratory-physiology worthy of the 
name has been heretofore excluded. It is on this 
basis and with this intent that the present tenta- 
tive suggestions have been offered to the science 
of physiology, for development into an efficient 
new educational method. 


THE ARGUMENT FOR THE LARGE STATE 
INSANE HOSPITAL.* 
BY WALTER CHANNING, M.D., BROOKLINE, MASS. 


THE Worcester Hospital was opened in 1833 to 


accommodate 120 patients and was enlarged ini 


1835 to 250. Taunton opened in 1854 and was 
intended to accommodate 250; Northampton, 
1856, to accommodate 250. Danvers, 1878, to 
accommodate 400; Westboro, 1887, to accom- 
modate 325. 

In 1888, the capacity of the Worcester Hospital 
had been increased to 771, the asylum accommo- 
dating, in addition, 395. Taunton was enlarged 
to 624; Northampton to 481; Danvers to 715; 
Westboro to 406. In 1911, the population of 
the two institutions at Worcester was 2,526; 
Taunton, 973; Danvers, 1,446; Westboro, 1,138; 

* Read at the semi-annual conference of the State Board of Insanity 


and Trustees of State Institutions, May 21, 1912, the subject under 
discussion being: ‘* Size of Hospitals for the Insane and Feeble-minded.” 
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Northampton, 893; and the percentage of in- 
crease at the different hospitals was as follows: 


1911. 1888. Percentage. 
Worcester, 2,526 1,166 116.63 
Taunton, 973 624 55.92 
Danvers, 1,446 715 102.23 
Westboro, 1,138 406 180.29 
Northampton, 893 481 85.65 


an average increase for the five hospitals of 
105.66%. 

It is unnecessary to go into the causes of the 
increase in hospital population in this place, as 
you are all familiar with the situation. I call 
attention to these figures especially for the 
purpose of showing how the standard of the 
desirable number of inmates in a hospital changes 
from time to time, in accordance with the changes 
in these numbers. Dr. Pilgrim, in a very excel- 
lent paper on “ The Proper Size of Hospitals 
for the Insane,” published in the October number 
of The American Journal of Insanity, in 1908, 
points out this fact, though not in the same way 
that I do here. He quotes what a committee 
of the Association of Medical Superintendents 
of American Institutions for the Insane said, in 
1850, which was as follows: ‘“ The standard 
number that can with propriety be treated in one 
institution is 250, while 200 is a preferable maxi- 
mum.” For some years the institutions were 
kept more or less within narrow limits, but in 
1866, owing to the fact that the numbers were 
creeping up, it was necessary to modify this 
proposition, and in the form offered to the Asso- 
ciation it read as follows: ‘‘ The enlargement of 
an institution for the insane, which, in the extent 
and character of the district in which it is situated, 
is conveniently accessible to all the people of such 
district, may be properly carried to the extent 
of accommodating 600 patients, embracing the 
usual proportion of curable and incurable insane 
in a particular community.”” As Dr. Pilgrim 
says, though the Willard Asylum was built about 
this time, for more than two decades the size of 
institutions was limited to 600 beds. I can 
remember myself when even this number seemed 
too large for an ordinary hospital. As late as 1888 
the report of the Board of Health, Lunacy and 
Charity said, referring to Danvers, ‘ It is desir- 
able that this limit, 700, never should be again 
exceeded, for every patient beyond 700, in 
Danvers’ wards, crowds them and lessens the 
comfort and possibility of recovery of patients.” 

Dr. Pilgrim, as you no doubt are aware, comes 
to the final conclusion that 1500 is about as large 
a& number as an institution should accommodate. 
His own preference, he says, would be for an 
institution of not more than 1,000 patients, but 
that limit might be raised, without serious disad- 
vantage to the patients, to 1,500. He gives 
what seem to him very good reasons why this 
number is about as large as can be successfully 
supervised by one man. He thinks the maximum 
efficiency is certainly reached, and the probable 
maximum of economy, also, in institutions of 
from 1,200 to 1,500 beds. 

Dr. William L. Russell, late medical inspector 
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for the New York State Commission in Lunacy, 
in their report for 1911, states that he believes 
that 2,000 is as large a number as should be 
treated together in an insane hospital, and gives 
some figures which indicate that the recovery 
rate falls above that number. He later modifies 
his statement in regard to the 2,000 by saying 
that there seems to be at present no way of 
coming to a definite decision in regard to the 
maximum number of patients which can be 
provided for in one institution without loss of 
efficiency in treatment or of economy in adminis- 
tration. The new hospital which is being built 
at Mohansic was originally intended for 2,000, 
but he recommends that it should be enlarged to 
3,000. 

It would seem from the authorities referred to 
that, almost of necessity, the ideal size of an insane 
hospital is a matter rather difficult to determine, 
and we are obliged to shift from one standard to 
another as the hospitals grow in size, which is 
rather conforming theory to practice instead 
of the other way around. It is an unfortunate 
fact that we cannot limit the growth of hospitals 
as we would like to do. They are constantly 
outgrowing their normal capacity, and a new 
situation arises. I believe that we are not in a 
position to carry out any dictum as to what the 
maximum size of a hospital should be, but no 
doubt it is well to thoroughly discuss the matter, 
as the influence of those who have the care of 
the insane must always carry great weight. 

It was the old idea that it was of great impor- 
tance that the superintendent himself should be 
actively engaged in the treatment of patients. 
As institutions grew larger, this became impossi- 
ble, but it was still felt desirable that he should 
see as much as possible of the patients. The 
argument now is that if we have such large 
institutions as 2,000, or upward, the influence of 
the personality of the superintendent would 
not be as dominating as is desirable. Dr. Pilgrim 
asks “how any man, weighed down with the 
official duties connected with the management of 
an institution for 3,000 or 4,000 patients, and 
800 or 900 employees, can so impress his indi- 
viduality and influence upon that number, or keep 
in sufficiently close touch with both medical and 
lay matters, as to secure the best results.” A 
few years ago, I should have doubted whether 
it would be possible for a superintendent to 
actually overlook the care of as large a number 
as even 1,500 patients, but as I have studied into 
the matter, seen large institutions and what it is 
possible to do with them, I have somewhat 
changed my opnion. No superintendent in any 
but a very small hospital can actually treat 
individual patients. Of necessity he becomes an 
administrator, and details of treatment he leaves 
to his assistants, who should be men of the highest 
medical qualifications. This does not mean 
that he knows nothing of the patients, because in 
a well-organized institution he will have a fairly 
accurate idea of all of the inmates and keep in 
touch with their medical care. The ideal super- 
intendent for a large hospital is a man of first-rate 





executive ability, who has had a long clinical 
experience. The administration largely concerns 
medical matters and would rapidly deteriorate 
if this side were in any way left out of considera- 
tion. There have been plenty of trials made of 
the management of hospitals by laymen, but as 
far as the writer’s experience goes, they have been 
successful in only exceptional cases. As to the 
influence of a superintendent, I believe that it 
will be felt no matter how large the institution 
may be. A general’s influence affects every 
private in any army; a great statesman will 
influence a nation; a head master, a great school. 
Why, then, should not the character, experience 
and knowledge of a great superintendent have 
their effect? I believe they are all-pervasive, 
and every employee and every patient reacts to 
them. 

A large institution for 2,000 and upwards, with 
plenty of buildings for classification, a sufficient 
number of medical officers and nurses, and proper 
facilities for treatment, I believe can do better 
work and get better results than a small and over- 
crowded institution with inadequate classification, 
and a small lay and medical staff. In other 
words, the size of an institution, up to certain 
limits, is not of such importance as are these 
other factors. 

It is somewhat surprising, I think, when there 
has been so much discussion and agitation for 
the last thirty years about the desirability of 
small rather than large institutions, that we have 
seen so little done in this state in the way of 
starting new ones. Since 1878, for instance, the 
Boston State Hospital, with its new psychopathic 
department, has been the only addition to the 
existing state hospitals for all classes of the insane. 
We must not forget, however, that the large 
increase has been met in various ways, first of 
all, of course, by doubling the capacity of the 
insane hospitals; then by increasing the number 
at the criminal hospital; taking insane at Foxboro, 
and adding to the numbers at Tewksbury; 
also a hospital for epileptics has been provided, 
and a new school for feeble-minded and the old 
one enlarged. Colonies for the insane and the 
Medfield Asylum have been built, but what I 
refer to especially is a state hospital for all classes 
of the insane. I believe Dr. Russell is right when 
he says that “ it is safe to assume that the public 
is prepared to provide state hospitals only for 
insane persons for whom institutional care is 
clearly indispensable.”” While Massachusetts has, 
on the whole, been more liberal in its provision for 
the insane, she follows the lead of New York, pre- 
ferring to make the existing institutions larger 
rather than build new ones, and I believe this is 
a policy which she will be pretty sure to follow 
in the future. 

Theories as to the size of institutions are desir- 
able, but the evolution of the institutions in this 
state demonstrates that if they begin small, they 
are pretty sure to become overgrown and end as 
large institutions. Now, in my judgment, it is 
better to face the condition rather than to be too 
much influenced by the theory, and prepare 
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ourselves for large hospitals. The proper plan, 
it seems to me, would be to have, in the Boston 
district, a large institution, which, as Dr. Russell 
thinks about a metropolitan hospital in New York, 
should be permitted to be larger than others 
in the state. How large, it is much better not 
totry to determine too accurately. I should say, 
though it is a mere matter of guess work, that 
3,000 would be none too large. Probably we 
must expect the new Worcester hospital and 
Danvers to increase their numbers to 2,000; 
perhaps Westboro, also, may grow to this number. 
Northampton can be kept down possibly to 1,500. 
As to Taunton, I am not familiar enough with the 
situation there to form any idea how large it 
may be expected to become from the district 
surrounding it. Some of the hospitals, according to 
the population and also the districts where they 
exist, should be large and others smaller. In con- 
sidering the enlargement of our state institutions, 
I have in mind the development of colonies as part 
of the provision for the increase. From 500 to 
1,000 possibly should be taken care of in a colony, 
in an institution which has grown up to 2,000. 

As I have said already, I would not advocate a 
number as large as 2,000 unless there could be 
sufficient buildings for adequate classification and 
proper medical supervision. I believe it would 
be easier to obtain these things than to get an 
appropriation for an entirely new institution, 
and that in the end we might be as well off. 
There are many difficulties under which those 
who have the charge of state hospitals for the 
insane now have to labor. If these could be 
overcome, I am quite sure we should see an 
increase in the recovery rate and probably a 
lessened per capita cost, and the figures would 
compare favorably with those given by Dr. 
Pilgrim. But what can we do if we have hundreds 
of patients sleeping in day-rooms; too few medical 
officers paid less than they should be; staffs of 
nurses far from large enough, and buildings so 
few in number that we cannot make the proper 
classification? Give the hospitals money enough 
for what they need, and the results would cer- 
tainly be better than at present. 

It is pleasant to feel that we are entering on a 
new era in the care of the insane in hospitals in 
this state. With the Psychopathic Hospital in 
Boston, which is and will probably continue to 
be a small hospital, we are going to see much 
larger numbers of acute and incipient cases 
treated promptly and radically, and we shall also 
probably have more medical men who understand 
mental diseases, interested and willing to take 
hospital positions. With this hospital a success, 
others in other parts of the state will be built. 
It may be that during the next ten years we may 
expect to see several new psychopathic hospitals, 
and more room provided for the increasing 
numbers in new buildings, in more or less close 
connection with those already existing, and in 
colonies at some distance. At any rate, there 
is sure to be a period of much greater activity 
in the early and after-care of patients, and an 
ultimate improved recovery rate. 
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To summarize briefly what I have said: First, it 


appears that the history of state insane hospital de- 
velopment in Massachusetts shows that hospitals 
built for small numbers gradually increase these 
numbers, until they become large institutions. 
Second, that every dictum as to the standard 
of size of hospitals has of necessity been raised as 
numbers have augmented. Third, that at the 
present time we cannot determine what the 
maximum size of an institution should be to obtain 
the greatest degree of efficiency and economy. 
Fourth, that with a population of 2,000 patients, 
provided the buildings are adequate and the 
organization efficient, the results will be as good 
as in smaller hospitals. Fifth, that psychopathic 
hospitals will supplement the work of the large 
hospitals and permit opportunities for the study, 
close observation and early treatment of patients. 
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THE PROGNOSIS IN DEMENTIA PRECOX.* 
BY A. W. STEARNS, M.D., 


Assistant to the Physician for Nervous Diseases, Boston City Hospi- 
tal; formerly Assistant Physician, Danvers State Hospital. 


(From the Danvers State Hospital.) 


IN giving a prognosis for dementia precox, as 
the diagnosis is made to-day, there is a growing 
tendency, especially among. institution men, 
to offer very little or no hope for recovery. This 
seems to be hardly justifiable if one bases his 
opinion on existing statistics, and, therefore, it 
seemed worth while to me to make a study of the 
records of the Danvers State Hospital with this 
special aim, — to place in the hands of the pro- 
fession some figures which would show the exact 
result of the disease as it is diagnosed at Danvers. 

In offering these figures, the chief source of 
doubt is, of course, in the accuracy of the diag- 
nosis. It has been said that recovery precludes 
the diagnosis of dementia precox. This my own 
experience has shown to be untrue, for I have 
repeatedly seen patients discharged apparently 
well with the diagnosis of dementia precox 
affirmed by the entire staff, all expressing the 
opinion, however, that we would hear from the 
case later. 

A word here in regard to the method of arriving 
at a diagnosis seems not out of place, so I will 
describe it briefly. Upon being admitted to 
the hospital, each patient falls in rotation to some 
member of the staff, whose duty it is to make a 
physical and mental examination and obtain a 
history. This being done after a few days of 
observation, the case history and later the 
patient is presented to the staff with a provisional 
diagnosis by the examiner. Each member of 
the staff then has an opportunity to question 
both the patient and the one presenting him or 
her. Ample time is allowed for discussion, 
which is usually quite free. The opinion of each 
staff member is expressed and recorded. Next 
running notes are made recording the attitude and 


* This paper forms No. XIX of the Danvers State Hospital con- 
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production of the patient in the ward. Upon 
discharge another presentation is made with 
free discussion, and here the diagnosis is deter- 
mined. Although error is not eliminated, as 
shown by Dr. Southard,’ this error is certainly 
minimum. Some of the cases have been con- 
tinuously in Danvers and so have not had a 
second presentation. Their diagnosis was referred 
to ward physicians who had known them for 
several years and so is presumably correct. 

In order that the group might represent a 
unit number of cases and at the same time allow 
a period of years to have passed for recurrence 
or relapse, I have chosen for consideration all 
‘ases admitted during the years 1901 to 1905 
inclusive upon which the diagnosis of dementia 
precox has been determined. This, of course, 
does not include a good many doubtful cases, 
which at times resembled dementia precox, but 
upon whom other diagnoses have been determined 
or which have been left unelassified. Un- 
doubtedly this group offers the greatest source 
of error, and if studied would add greatly to our 
knowledge of the disease, its diagnosis and 
prognosis. This, however, is a separate task. 

During the above-mentioned five years there 
were 2,589 admissions to Danvers, 395, or 15.2% 
of which, have been determined to be cases of 
dementia precox. This percentage is perhaps a 
little high, but is so because of the fact that in 
1904 the state assumed the care of all insane, and 
neighboring towns sent in many old dements 
from their poorhouses, most of whom were 
eases of dementia precox. Of these 395 cases, 
151 were male and 244 females. The purpose of 
this research, then, was to find the whereabouts 
and condition of these 395 persons. 

It was found that 187 of them had been dis- 
charged from the hospital. The condition of 
these upon discharge is shown by Table I. 


TABLE LI. 


SHOWING CoNDITION OF DISCHARGE CASES AT TIME OF 
DISCHARGE. 


Percentage 
of cases 
Condition. Male. Female. Total. discharged. 
Not improved, 42 50 92 47 
Improved, 8 36 44 23.5 
Much improved, 9 29 38 20 
Capable of self support, 11 2 13 7 
70 Li? 187 AT%G 
of total 
number 
of cases. 
Readmitted, 44 
Readmitted twice, 9 


A questionnaire was sent to the last address of 
relatives of those discharged, and an inquiry 
sent to each state hospital and asylum for informa- 
tion of transferred cases. Forty cases were 
found to have been deported and as it seemed 
unwise to attempt to locate them, they have not 
been considered. 

Of the remaining 355 cases, 315 were located. 
See Table II. 


1 Boston MeEp. AND Sura. Jour., vol. clxiii, Aug. 4, 1910. 





TABLE II. 
SHOWING PERCENTAGE OF CASES TRACED. 
Male. Female. Total. 
Traced, 122 193 315 (80% of total. 88% de- 
Not traced, 29 51 80 ducting deported cases.) 
The 315 cases, then, represent the basis for our 
figures. Table III shows their distribution. 


TABLE III. 
SHOWING DISTRIBUTION OF TRACED CASES. 


Percentage 


of traced 

Male. Female. Total. cases. 

Now in hospitalforinsane, 80 122 202 64.1 
Dead, 27 48 75 23.8 
Boarding out, 8 8 2.5 
At home apparently well, 8 8 16 5.0 
At home demented, 8 6 14 4.5 





Total, 123 192 315 


One is immediately impressed with the large 
number of deaths, and an inquiry as to the cause 
of this is of interest. The rdle which tuberculosis 
and other pulmonary affections play is especially 
noticeable. See Table IV. 


TABLE IV. 
Cause oF Deata IN 75 Deap Caskss. 
I. General diseases: 


Septicemia, 4 
Typhoid fever, 2 
Carcinoma, 3 
II. Diseases of nervous system: 
Cerebral hemorrhage, 1 
III. Diseases of the circulatory system: 
Myocarditis, 2 
Mitral insufficiency, 1 
IV. Diseases of the respiratory system: 
Bronchopneumonia, 8 
Lobar pneumonia, 6 
Pulmonary tuberculosis, 29 
Pulmonary gangrene, 1 
V. Diseases of the digestive system: 
Acute enteritis, 2 
Acute gastro-enteritis, 2 
Acute entero-colitis, 2 
Dysentery, 3 
VI. Diseases of the genito-urinary system: 
Chronie diffuse nephritis, 1 
Uremia, 1 
Cardio-ren &, 1 
VII. Accidental death: 
Fracture base of skull, 1 
Suicide, 1 
Asphyxia, 1 
VIII. Miscellaneous: 
Inanition of dementia precox, 1 
Unknown, 2 
Total, 75 


It will be seen that although but two deaths 
were due directly to dementia precox, it never- 
theless ranks as an extremely fatal disease. On 
might suppose the high mortality to be due to 
the large number of old persons admitted in 
1904, but analysis shows the percentage in first 
admission and in the total number of cases to be 
about the same. See Table V. 

TABLE V. 
SHOWING NUMBER OF DEATHS AMONG First ADMISSIONS 
AND OLD CASES. 
Male. Female. Total. Percentage. 
Firstadmission, 19 33 52 18% of first admission. 
Total, 27 48 75 19% of total cases. 
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Of the 202 cases now in hospitals for the insane, 
98, or 24%, have had a continuous hospital 
residence. We now have left for consideration 
the cases who are living at home. As these were 
scattered throughout the United States, one even 
being in Alaska, it was deemed impossible to 
interview them, therefore we are dependent upon 
the report of friends for our knowledge of their 
condition. This report is without doubt inac- 
curate, but seems the best that can be had. 
The error will merely give us too many recoveries 
rather than too few. In fact, one of the reported 
well cases has recently been seen and is without 
doubt slightly demented, while another has been 
committed to Danvers again. A few have been 
seen and appear quite well. The condition of 
patients at home will be seen in Table III. 

There seems to be no exact criterion by which 
to decide upon the condition of patients. For 
instance, one man much demented, hallucinated 
and deluded is able to care for a small farm for 
weeks at a time in the absence of his employer, 
while another who is apparently a normal man 
has never been able to support himself since his 
release from the hospital. 

After careful analysis of the apparently well 
group, Dr. H. W. Mitchell, who was familiar 
with the patients themselves as well as their 
record, was of the opinion that they were not 
cases of dementia precox, but were for the most 
part atypical depressions. In fact, upon none 
of them was the opinion of the staff unanimously 
in favor of dementia precox. This question I 
will not attempt to decid®, as my purpose was to 
show the results of the disease according to the 
records as they now stand. 

As the result of this investigation the following 
facts seem worthy of notice. 

I. The apparent hopelessness of the disease 
dementia precox as far as mental health is con- 
cerned. 

II. The high mortality, especially from pul- 
monary tuberculosis and other pulmonary affec- 
tions. 

III. The probability of subsequent relapse, 
even though the patient apparently recovers 
from the first acute attack. 

IV. The large number of cases requiring 
permanent hospital care. 

V. The danger .of mistaking atypical depres- 
sions for catatonic dementia precox. 
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THE GASTRO-INTESTINAL DISTURBANCES 
OBSERVED IN PERNICIOUS ANEMIA.* 
BY JULIUS FRIEDENWALD, M.D., 
Professor of Gastro-Enterology, College of Physicians and Surgeons, 
Baltimore, Md. 

THE relation existing between pernicious anemia 
and various gastric affections has been a matter 
of great interest for many years. As early as 
1860 Austin Flint! called attention to the possible 
dependence of certain cases of pernicious anemia 
upon certain degenerative changes in the gastric 


* Presented at the meeting of the American Gastro-Enterological 
Association at Atlantic City, June 5, 1912. 





mucosa. In 1865 Samuel Fenwick? published a 
memoir on ‘‘ Morbid Changes in the Stomach and 
Intestinal Villi Present in Persons who have 
Died of Cancer,” in which he observed the disap- 
pearance of the cells in the gastric tubules, 
granular and fatty degeneration and atrophy, 
and an increased formation of connective tissue 
with a marked thinning of the mucous membrane, 
and with loss of flesh. Especially did this condi- 
tion occur in persons dying with cancer of the 
breast. He explained the anemia accompanying 
this disease as possibly due to the changes in the 
gastric tubules of the stomach. In 1877 Fenwick? 
reported four cases of pernicious anemia in which 
atrophy of the gastric tubules was observed. 
Later Nolen‘ reported two cases of a similar 
condition; Quincke,> one case; Nothnagel,® 
one case, Brabazon,’ one casé, Henry and Osler,® 
one case, and Kinnicutt,® two cases. 

The opinion was held by these observers “ that 
2 primary atrophy of the gastric mucous membrane 
occurs and that in this lesion is to be found an ex- 
planation of certain cases of pernicious anemia.” 
It is evident why this conclusion was reached. The 
entire degeneration of the glandular elements of 
the stomach, together with the loss of secretion, 
appeared sufficient to explain the condition of the 
blood. It was noted, however, that an entire 
absence of gastric secretion could exist for a 
long period of time without impairing the general 
health of the patient. It is, therefore, impossible 
to conclude that gastric atrophy causes pernicious 
anemia, and the two conditions must be classified 
as a result of a common cause; the cause which 
produces the hemolysis is also responsible for the 
atrophy of the gastric mucosa. Grawitz!? has 
recently advocated the gastro-intestinal theory 
as the cause of pernicious anemia, believing this 
condition to be due to an intoxication. He is 
inclined to lay great stress upon the achylia gas- 
trica which is so commonly present in this affec- 
tion. The objection to this theory is founded on 
the fact that achylia may be present for years 
without producing anemia; it is frequently 
present in other conditions, for instance, in 
malignant affections, or as a result of intestinal 
parasitic infections. Oestreich and Strauss" call 
attention to the histologic change observed in 
the mucous membrane of the stomach and intes- 
tine, occurring with much constancy in pernicious 
anemia, to which they attach much importance. 
The changes consist mainly of an atrophy of 
the glandular structures, and an accumulation 
of leucocytes in the submucosa. The accumula- 
tions of leucocytes they believe are similar to the 
leucocytic deposits occurring in other parts of 
the body in blood diseases. Notwithstanding 
the fact that the histologic changes show an 
apparent relation existing between the gastro- 
intestinal tract and the blood disease, they could 
not demonstrate a destruction of the blood by a 
poison generated by ordinary putrefaction in the 
intestine. 

From the experiments of Strauss it is evident 
that neither ordinary nor artificial constipation 
is capable of producing the symptoms of perni- 





. 


Cl 








Vout. CLXVII, No. 5] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


161 





cious anemia. The hemolytic agent, therefore, 
which produces the destruction of the blood cells, 
in anemia must depend upon some special change 
not present in ordinary putrefaction. Tixier !? 


describes the relations existing between gastro-| 
intestinal disturbances and anemia and points to | 


the slight alteration found in the gastro-intestinal 
‘anal in patients dying from anemia associated 
with intestinal conditions. He maintains that 
the blood changes in these cases must be explained 
by the formation in the intestine of a poison 
having both the power of destroying the red 
corpuscles and that of stimulating the blood 
forming organs. The latter power is at times 
exhausted while the hemolytic power is. still 


active. Moffitt '® has recently suggested a pro- 
tozoan infection as the cause of pernicious anemia; 
however, sufficient evidence is not yet available 
upon which to base such a conclusion. 

The gastric secretion has been studied in 
pernicious anemia by a number of observers; 
H. Strauss 4 found free hydrochloric acid present 
| but twice in a study of 8 cases; and in 20 cases 
of Rosenquist, 4 cases of Moracewski, and in 8 
icases of Strauss free hydrochloric acid could be 
'detected in but 16% of the cases. Blocq® 
‘observed that in the stage of improvement in 
/pernicious anemia there is an increase of free 
‘hydrochloric acid; while Schumann" found an 
absence of this acid even when patients had 





TABLE ILLUSTRATING THE GASTRO-INTESTINAL SYMPTOMS OF THE Firty-E1GHt Cases oF PERNICIOUS ANEMIA. 


No. Name. Age. Sex. Anorexia. Nausea. 
1 1. 51 M _ Present Present 
2 U. R. 47 M_ Absent Absent 
3 kK. K. 38 $M _~ Present Present 
4 PG. 60 M _ Present Absent 
5 floes 45 M Present Present 
6 BC. 42 M_- Absent Absent 
7 Bio: 62 M _ Present Present 
8 T.M. 57 M_~ Absent Absent 
9 S. K. 42 M _ Present Present 

10 D: Vv. 59 M_- Absent Absent 

11 | AB 60 M _ Present Present 

2 B.W. 58 M_ Absent Absent 

13 P-S: 46 M_ Absent Absent 

14 ixM. 39 F Absent Absent 

15 H.B 47 M Present Present 

16 S.S. 56 M _ Present Absent 

17 se 59 M_- Absent Absent 

18 M.L. 43 M_~ Present Present 

19 S.A. 59 =6N Absent Absent 

20 Dees ao. Present Present 

21 PS: 49 M_- Absent Absent 

22 C.M. 51 M _~ Present Present 

23 L. K 50 M_ Present Absent 

24 Y. EB. 58 M_- Absent Absent 

25 H.B. 42 M_ Present Present 

26 E.G. 37 M_~ Absent Absent 

27 Kk.M. 44 M _~ Present Present 

28 TB. 36 «6O«#F Absent Absent 

29 YN. 52 M Present Present 

30 K.F. 40 F Present Present. 

31 T.M. 59 M_- Absent Absent 

32 ee 56 M _ Present Present 

33 YC. 31 F Present Absent 

34 F.K. 37M _ Absent Absent 

35 Ch, 45 M _ Present Present 

36 | 2 40 M _ Present Absent 

at EC. 36 —=COi@ Present Present 

38 3 ad 51 M _~ Present Absent 

39 ED: 34 =F Present Present 

40 Ps. 49 M _ Present Absent 

41 1. B. 53 M Present Present 

42 A.M 47 M _ Present Absent 

43 C. 5. 59 M Absent Absent 

44 B.P. 40 M Present Present 

45 N.R. 38 —CO‘## Present Absent 

46 BO. 51 M~ Absent (Absent 

47 W.S 59 M ~ Present Present 

48 Pus 47 M _ Present Present 

49 i Vad i 53 M — Present Present 

50 R.F. 57 M Present Present 

51 B.S. 36 M_ Absent Absent 

52 S. F. 42 M_ Present Absent 
3 as 30 EF Present Present 

54 Rak. 55 M_~ Absent Absent 

55 yf ae 42 M Present Present 

56 Kk. A. 61 M Present Absent 

57 N.S. 60 M_ Absent Absent 

58 On: 57 M _ Present Present 


Total Percentage 
Vomiting. Indigestion. Bowels. Acidity. Free HCl. 
Present Absent Diarrhea 12 0 
Absent Present Constipated 10 0 
Absent Present Diarrhea 11 0 
Absent Absent Constipated — — 
Present Present Irregular 8 0 
Absent Present Diarrhea 9 0 
Present Present Irregular 33 02 
Absent Present Constipated 14 0 
Absent Present Irregular 13 0 
Absent Absent  Constipated 56 14 
Present Present Irregular 9 0 
Absent Absent Diarrhea 8 0 
Absent Present Constipated 22 .02 
Absent Absent Constipated — a= 
Present Absent Constipated 32 AE 
Absent Absent Constipated 12 0 
Absent Present Constipated 14 0 
Present Present Constipated 8 0 
Absent Present Constipated 9 0 
Present Present Constipated 26 03 
Absent Present Diarrhea 9 0 
Absent Present Diarrhea 34 05 
Absent Absent Constipated — — 
Absent Present Diarrhea 10 0 
Present Present Irregular 8 0 
Absent Absent Constipated — — 
Present Present Irregular 35 03 
Absent Present Constipated — — 
Absent Present Diarrhea -= = 
Present Absent Irregular 41 02 
Absent Present Constipated — — 
Present Absent Constipated 14 0 
Absent Present Constipated 11 0 
Present Absent Diarrhea 12 0 
Present Absent Irregular 65 16 
Absent Present Constipated 9 0 
Present Absent Diarrhea 8 0 
Absent Absent Constipated 8 0 
Absent Absent Irregular 8 0 
Absent Absent Constipated — — 
Present Absent Irregular 11 0 
Absent Present Diarrhea 9 0 
Absent Present Constipated 13 0 
Present Present Diarrhea —— 
Absent Present Diarrhea 46 06 
Absent Present Constipated — — 
Absent Present Diarrhea 44 12 
Present Absent Constipated 11 0 
Absent Absent Diarrhea — = 
Present Absent Constipated 9 0 
Absent Present Diarrhea — —_ 
Absent Present Irregular — - 
Present Absent Diarrhea 10 0 
Absent. Present Constipated 38 04 
Absent. Absent Diarrhea — = 
Absent Present Diarrhea 24 .O2 
Absent Absent Diarrhea 3 — 
Present Absent Constipated 14 0 
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apparently recovered from the disease for over 
two years. 

In a study of 24 cases of pernicious anemia, 
Stockton '? observed that 18 were affected with 
gastric disturbances; while 6 were free of such 
disturbances, 10 were constipated, 8 had diarrhea, 
and in 6 there was an irregularity of the bowels. 
In 11 instances the liver was enlarged; in 13 it 
was not; 9 cases showed a dilatation of the 
stomach. In 13 instances there was an absence of 
gastric digestion, in 8 the gastric digestion was 


diminished, and in 3 it was fairly good. Five 
cases showed evidence of gastric catarrh. In 6 


instances there was an absence of acid in the 
gastric contents, while the average of the total 
acidity varied around 10. In3 cases free hydro- 
chloric acid was present in traces; in all others it 
was absent. 

Austin '§ found an absence of free hydrochloric 
acid, and of the ferments in his while 
the gastric motility was diminished in most 
instances. He also noted an increase of urobilin 
in the urine and of stereobilin in the feces; 
occult blood was also observed in the feces. Of 
the 79 cases observed by Cabot,!® only one 
presented hydrochloric acid in the stomach 
contents in any considerable quantity. 

Our own observations extend over a series 
of 58 cases of pernicious anemia, in all of which 
gastro-intestinal symptoms were noted. Of the 
58 cases there were 49 males and 9 females, the 
ages ranging between thirty and sixty-two years. 
In all of these cases complete blood examinations 
had been made, and only those have been included 
in this report in which the physical characteristics 
as well as the examination of blood left no doubt 
as to diagnosis. The symptoms manifested were 
loss of appetite, nausea, vomiting, indigestion 
(fullness, pressure, distention), diarrhea and 
constipation. 

Loss of appetite was observed in 38 cases, 
nausea in 27, vomiting in 19, indigestion in 33, 
diarrhea in 20, constipation in 27, and irregu- 
larity of the bowels in 11. The liver was enlarged 
in 18 instances while in 40 it was not. Enterop- 
tosis was present in 21 instances and atony of the 
stomach in 29. Gastric catarrh was present in 
9 cases. The gastric contents were examined 
in 43 of the 58 cases. In 30 of these there was 
absence of gastric digestion (achylia gastrica). 
In 9 the gastric digestion was diminished and 
in 4 it was normal. In the 30 cases with absence 
of gastric secretion the total acidity ranged 
between 8 and 14. In the nine with diminished 
gastric secretion, the total acidity ranged between 
22 and 46, free hydrochloric acid between 0.02% 
to 0.06%. In the 4 with normal digestion the 
total acidity ranged between 32 and 65, free 
hydrochloric acid between 0.119, 


"ses, 


% to 0.16%. 
The gastric secretion was examined in five patients 
presenting an absence of free hydrochloric acid 
during the period of improvement in the state 
of the blood as well as of the general health; 
in none did the secretion return during the stage 
of apparent recovery. From a study of the 58 
vases Of pernicious anemia, it is evident that a 





large proportion of these cases are attended with 
gastro-intestinal disturbances as well as with an 
absence of gastric secretion; there is present an 
achylia gastrica in about 70% of cases and even 
in the stage of apparent recovery the gastric 
secretion does not return. In asmaller proportion 
of cases, 20%, there is a marked diminition of the 
secretion, and in a few instances, about 10%, 
it remains normal. 

It is quite probable that the poison which pro- 
duces the hemolysis is the same which is also 
responsible for the alteration in the gastric 
secretion. 
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fieports of Societies. 
THE NEW ENGLAND PEDIATRIC SOCIETY. 


THE nineteenth meeting of the New England Pedi- 
atric Society was held on Jan. 27, 1912, in the Boston 
Medical Library. The following papers were read: 


Dr. ArtHuR A. Howarp read a paper entitled, 


THE IMPORTANCE OF MILK STATIONS IN REDUCING CITY 
INFANT MORTALITY, 


in which he described the work of the milk and baby 
Hygiene Association. 

Dr. T. M. Rorcu: Dr. Howard is engaged in an 
exceedingly valuable work, and he is managing it 
admirably. His work, connected with the food and 
hygiene of healthy babies, will go hand in hand with 
what the hospitals have been endeavoring to carry out 
in connection with prophylaxis. 

Dr. F. B. Tatsor: IT was very much interested in 
what Dr. Howard said about breast feeding and the 
increasing number of mothers who nurse their babies. 
I was told a short time ago that the surgeons in the 
Massachusetts General Hospital, some thirty years 
ago, used to ask in their histories, of persons who were 
going under operation, whether they had been breast- 
fed or not, as they considered those that were a better 
surgical risk than those who were not. The work of 
the Milk and Baby Hygiene Association is very valu- 
able from the out-patient department point of view, 
because it gives the out-patient physicians opportunity 
to study and treat sick babies which would otherwise 
be taken up with the care of well babies. 

Dr. G. E. Emerson: I think this work for infants 
so successfully carried on by the Milk and Hygiene 
Committee should be extended in a similar way to 
children up to fourteen years of age who are under- 
weight and poorly nourished. Such children at present 
are brought to the ‘clinic and mixed with sick patients 
and we have to spend a large part of our time in giving 
them instruction in hygiene and diet, which could be 
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given to them with a great economy of time and energy 
as a class instead of individually. Such children could 
be referred by the school nurses, by the Milk and 
Hygiene nurses and from the clinics, and report once 
a week to be weighed, their diet lists inspected, and the 
instruction followed up with the parents. 

Dr. T. J. Eastman: About one and one-half years 
ago the Springfield Baby Feeding Association was 
established very much along the lines of this Boston 
institution, and as the result of careful study after one 
and one-half years we found that the most important 
part of the work is the instructive work in relation to 
the care and feeding of the babies. Quite recently 
various organizations have gotten together with the 
view of doing something in regard to improving the 
housing conditions, and the first important point which 
they discovered is the fact that the state laws, as 
they exist at present, simply apply to the fire safety 
of the houses; there is nothing in the state laws which 
in any way can compel a builder to look out for the 
interests of the health of his tenants as to fresh air, 
sunlight and general hygiene. Until that state law 
is changed, any laws which individual cities may try 
to put through are absolutely useless. On account 
of this a movement has been started by the Massachu- 
setts Civie League to do something about that law, 
and it seems to me that this is a line of work which 
should go hand in hand with that of the milk stations. 
It is certainly a very valuable factor in the welfare of 
the infant that he should have a chance to have plenty 
of air and sunlight and be housed properly. An 
interesting fact came out recently in connection with 
the work of the probation officer in Springfield in 
connection with the youthful criminals. He made a 
chart of the city, and there were three distinct sections 
where the largest proportion of the youthful criminals 
resided, these sections being the three crowded slum 
districts of the city where the housing conditions were 
the poorest. This whole work, it seems to me, is very 
extensive and very broad in its scope. 

Dr. A. B. Emmons, 2p: The members of the society 
may be interested to hear that within three weeks a 
meeting was held at the South End House to organize 
the pre-natal care in Boston, which Dr. Howard has 
mentioned, as being a part of his society’s plan. There 
were something like fourteen different hospitals and 
institutions represented. This work was_ brought 
forward largely by the Women’s Municipal League, 
who demonstrated its value by taking care of about 
one thousand women, among whom there were forty 
vases of threatened eclampsia. No case, however, 
developed into eclampsia owing to the prompt treat- 
ment which was received, the patient being sent im- 
mediately to the physician or hospital. The meeting 
was held with the idea of organizing the work, and it 
was voted to draw up rules in order to decide upon a 
standard which all these institutions might adopt in 
order that the various hospitals, settlement houses and 
nursing associations should co-operate in their work 
and not cover the same territory twice. It was shown 
that by this means the infants’ work could be much 
aided by the instruction which the mothers received 
from the nurses, who became friends of the family and 
could thus give advice regarding the care of the infants 
and other children who were already in the household. 
In some instances it was found that the mothers so 
instructed were already seeking advice as to the care 
of those other children. 

Dr. Howarp, in closing: I was glad to have Dr. 
Rotch point out the fact that the withdrawal of well 
babies from the clinie gives the out-patient physician 
more time to devote to the sick baby, just as the con- 
ference physician is able to give all his attention to the 





well baby. Clinical and prophylactic work do not clash, 
but, as Dr. Rotch has said, “work together” for 
greater efficiency. 

I was very much interested in Dr. Emmons’ remarks 
concerning pre-natal work. I have already expressed 
my views as to the importance of starting the super- 
vision of the infant with the pre-natal period. 

Dr. Emerson’s remarks about the conference for 
older infants and children is in accord with the at- 
tempt we are already making to establish a department 
which will take charge of babies whenever they are 
dropped by the association, the baby being cared for 
in a semi-supervised manner where they do not require 
the attention of a physician or nurse constantly or 
during early infancy. This work, I believe, should 
form an important part of the continuous chain safe- 
guarding the child’s welfare. 


Dr. Gro. C. Kina, of Fall River, presented a paper 
entitled, 


OBSERVATIONS ON THE INTENSITY AND ACIDITY OF 
THE URINE, 


in which he described the methods used by Dr. Law- 
rence J. Henderson, of the Harvard Medical School, 
by which the acidity was determined by colorimetric 
methods. The concentration of the hydrogen ions 
was determined in this manner. It was found, in 
certain cases of acute disease, that the acidity of the 
urine was much more marked than in health and also 
that in certain cases of enuresis there was a very high 
acidity. When this acidity was neutralized by small 
doses of sodium citrate, the symptoms of enuresis 
were markedly improved, and in certain cases cured. 


Dr. Ricnarp M. Smiru: I have been very much 
interested in following this work of Dr. King’s, and 
I should like to report an experience of my own. These 
cases of enuresis cause a great deal of trouble, as we 
all know. A patient of mine, who has been under my 
care for over a year, a boy of three and one-half years, 
had been wetting the bed practically every night. 
For three or four months I had tried all the things I 
knew how to try without any cessation of the bed- 
wetting, and I finally told the mother that we would 
have to give it up until the boy was older. That was 
about six weeks ago. Three weeks ago I secured a 
specimen of urine and found that it was highly acid. 
I started the boy on potassium citrate, 4 gr. three times 
daily. The mother told me to-day that after taking the 
medicine for ten days the boy stopped wetting the bed, 
and for the past week, even without the medicine, he 
has not wet at all. I have had another case, with acid 
urine, where, after the giving of the potassium citrate, 
the condition was relieved, but whether it is going to 
continue or not, I cannotsay. Itseems to me that there 
is another important point which Dr. King only inci- 
dentally referred to, and that is, the relation of this 
question of acid urine to acute nephritis. This matter 
has been brought very notably to our attention by the 
work of Dr. Fisher. It seems to me that this method 
of finding acid in the circulation and in the body fluids 
is going to lead to rather definite confirmation of Dr. 
Fisher’s contentions, in which case a tremendous 
advance in the study of nephritis has been made, or 
else it is going to disprove his hypotheses. 

Dr. G. Praino: There is one point I should like to 
bring out with regard to acidity of the urine as applied to 
infants. I have noticed that, when a child was getting 
a modified milk containing a large percentage of sugar, 
the urine was highly acid, and that the diapers saturated 
with urine, if allowed to stay on too long, produced ex- 
coriations and superficial ulcerations which resisted 
treatment until the percentage of sugar was lowered. 
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Then in diabetes mellitus we get a highly acid urine too. 
At present I have two cases of diabetes mellitus under 
my care, and I keep the acidity of the urine low by 
giving 1 gm. of sodium bicarbonate three times a day. 

Dr. G. FE. Emerson: I have listened to Dr. King's 
paper with much interest, especially as he suggests so 
simple a remedy for this oftentimes obstinate affection. 
Last year I had six children with this affection report 
together at the clinic once a week. None of the usual 
remedies or directions had apvarently any effect what- 
ever on any one of them, although tried at various 
periods of time from two to five years. Four, however, 
made a complete recovery on attaining a normal weight 
by proper hygiene and diet with no drugs at all. As 
Dr. King’s paper suggests, a return to a normal acidity 
on a return to a normal weight may explain their 
recovery. 

Dr. T. J. Eastman: I would like to ask Dr. King if 
he has applied this method to his cases of cyclic vomit- 
ing. I have hada case this last year of cyclic vomiting, 
which proved to be a case of chronic appendicitis, and 
she had another attack of vomiting four or five months 
after the operation. At no time has there been any 
acetone or diacetic acid in the urine, but almost all the 
time the urine is very highly acid and has been con- 
trolled with large doses of bicarbonate of soda. 

Dr. A. B. Emmons, 2p: In speaking of enuresis there 
is one anatomical peculiarity, or anomaly, which seems 
to me worth while mentioning in this connection. Un- 
doubtedly most of you know of it. The ureter, 
ordinarily coming down to the bladder, may have a 
division or branch which enters the urethra below the 
sphineter, with resulting involuntary leakage of urine. 
This is one of the rare anomalies, and in such cases you 
have enuresis in spite of any medical treatment. 

Dr. Kina: These cases which I took for study and 
treatment came to the ordinary hospital out-patient 
clinic, and I made no selection until the cases of enure- 
sis appeared, and those I followed only long enough to 
learn that you can get a definite cure of symptoms by the 
use of potassium citrate. A permanent cure can prob- 
ably only be obtained by relieving the causes of high 
acidity — an excessive protein diet, and faulty me- 
tabolism being the chief factors. 

(Answer to Dr. Eastman.) In the cases with high 
fever, the urine was highly acid and gradually decreased 
as the fever disappeared, and this condition also ac- 
companied cases of faulty metabolism, so I believe the 
same would exist in the case which you cited, although 
the alkaline digestive wave might alter conditions 
somewhat. 

ACUTE SUPPURATIVE PERICARDITIS IN 

(Abstract.) 


Hans Barkan, M.D., and WiLL1AM PALMER Lucas, 
M.D., Boston. 


The writers reported a very unusual case of sup- 
purative pericarditis in an infant five months old. The 
unusual features of the case were that it followed 
none of the ordinary infectious diseases which usually 
precede suppurative pericarditis in infants. It was 
evidently either a primary infection or a secondary 
infection from the subacute intestinal infection or from 
the eczema from which the child was suffering, but from 
which it had been improving. They were able to find 
no cases of primary infection or pericardium in infants 
from the review of recent literature. The article ap- 
peared in full in the Boston MEpicaL AND SURGICAL 
JOURNAL for March 21, 1912. 


Dr. T. M. Rorcu: Dr. Barkan has brought up a 
very important subject, and I would especially draw 
attention to the practical use of the Roentgen ray in 
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this class of cases. The younger the individual, the 
more important it is to determine whether a pericardial 
effusion is present and then to not delay paracentesis 
too long, for without any perceptible increase in the 
general symptoms sudden death at times occurs. 
Where a practitioner cannot have recourse to the 
Roentgen ray to aid him in his diagnosis, as frequently 
happens, it is well to bear certain facts concerning the 
differential diagnosis in mind. In certain eases the 
physical signs of a dilated heart and a pericardial ef- 
fusion are almost identical with the exception that, as 
a rule, you do not have the enlarged heart intruding 
upon the fifth right interspace more than 2 or 3 em.; 
on the other hand, in a great majority of cases, the 
effusion, when present, would be found there. It is 
very unusual for pericardial adhesions to be present in 
young infants and, therefore, the topography of the 
differential diagnosis between a dilated heart and a 
pericardial effusion is much more readily made out than 
at a later period when the lines of percussion are ob- 
scured by irregular adhesions. By a series of labora- 
tory experiments with melted cocoa butter, which I 
have made in the pericardium in quite a large number of 
infants, I determined that the heart is not floated up 
by the effusion, but that it is seemingly so. This 
apparent change of position of the impulse of the heart 
is not produced by the change of position of the heart 
itself, but by the ordinary impulse being obscured by the 
effusion. Just above the point of the usual impulse of the 
heart and close to the left edge of the sternum the effu- 
sion forms a very thin layer so that the impulse of the 
ventricle is perceptible at this point and thus simulates 
the apex impulse. 


AN EXPERIMENTAL STUDY OF MEASLES IN MONKEYS 
(Abstract.) 


Wivu1aM Patmer Lucas, M.D., and Epwarp Lewis 
PrizeEr, M.D., Boston. 

In this paper the writers reviewed the recent experi- 
mentation with measles, and concluded by giving their 
findings in the blood of three monkeys successfully 
inoculated for measles. They concluded that during 
the pre-eruptive stage of the disease there is a leuco- 
penia involving the polymorphonuclear neutrophiles, 
the lymphocytes and the large mononuclear leucocytes. 
This leucopenia develops in from five to ten days after 
inoculation and may be preceded by a transient lympho- 
cytic and large mononuclear leucocytosis, which is 
probably lacking or only poorly developed in the severe 
form of the reaction, but is strongly developed in less 
severe cases. 

They agreed with the findings of Anderson and Gold- 
berger as to the temperature and infectivity of blood. 
They also brought out the fact that Koplik spots were 
also found in monkeys, this being the first reported 
finding of Koplik spots in monkeys. 


Dr. M. J. ENGuisn: With regard to the presence of 
Koplik’s spots which Dr. Prizer and Dr. Lucas dis- 
covered, there seemed to be no question about their 
being the typical spots found in human beings. They 
were in considerable numbers and showed all the char- 
acteristics of those in human beings, that is, rose- 
reddish spots with blueish-white specks in center. They 
had a normal monkey there as a control, and the mucous 
membranes of the three monkeys were constantly looked 
over for areas of stomatitis that might simulate Koplik’s 
spots, but they confirmed in every way the spots in chil- 
dren and adults, and there is no question but that they 
were Koplik’s spots. In fact, Dr. Lucas, after talking 
with Dr. Place, asked me to see them before they had 
disappeared, and I agreed perfectly with their observa- 
tions. It is very striking that these spots appeared in the 
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monkeys at exactly the same time they do in human 
beings, ten or eleven days after exposure, and it seems 
to bear out the belief that in measles, in marked contrast 
to scarlet fever, we have a cycle of development. In 
scarlet fever without any question, there is a marked dif- 
erence in the incubation period, a tremendous difference 
in the opinion of different men concerning this point. 
This work makes it possible to prove points about which 
there was much difference of opinion in regard to the 
stage of infection of human beings, and proves that 
——- is contagious from the very beginning of the 
disease. 


witli 
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Handbook on Mental Examination Methods. By 
SHEPHERD Ivory FRaANz, Ph.D., Scientific 


Director and Psychologist, Government Hos- 
pital for the Insane; Professor of Physiology, 
George Washington University. New York: 
Journal of Nervous and Mental Diseases Pub- 
lishing Company. 1912. 


The use of psychology in explaining the mechan- 
ism of mental disease has passed the academic 
stage and is no longer solely exemplified by a 
chapter in textbooks on insanity. Not only the 
student of psychiatry, but the progressive alienist, 
must nowadays put psychological knowledge and 
training to practical use as a part of his equip- 
ment for the analysis, diagnosis and treatment of 
the disease. 

It is, therefore, helpful to have at hand a prac- 
tical handbook like this of the various psychologi- 
‘al tests of sensation, movement, speech, atten- 
tion, memory, association, general intelligence, 
etc., that are required in psycho-analysis. The 
psychology of these states is given clearly and 
with sufficient completeness for the purpose. 
The tests are also simple and well selected. 
Complex methods requiring elaborate apparatus 
are wisely discarded as superfluous. The scheme 
of general examination of mental cases is admir- 
able. It is thorough, omitting no essential 
detail, and at the same time is free from many of 
those refinements of scientific investigation which 
have too indirect a bearing to be of practical 
value. 


Diseases of the Genito-Urinary Organs and the 
Kidney. By Rospert H. Greene, M.D., Pro- 
fessor of Genito-Urinary Surgery at the Ford- 
ham University, New York; and Haritow 
Brooks, M.D., Assistant Professor of Clinical 
_Medicine, University and Bellevue Hospital 


Medical School. Third revised edition. Oc- 
tavo of 639 pages, 339 illustrations. Phila- 


delphia and London: W. B. Saunders Company. 
1912. 


This is the third edition of this book which has 
appeared since its publication five years ago, and 
it evidences the real place the work has taken in 
the minds of American surgeons and students. 
This present edition is essentially the same book 
in scope and arrangement as the preceding edi- 
tions, but it has been revised and brought up to 





date by the authors, who have succeeded in 
accomplishing this without increasing the bulk of 
the work by more than forty or fifty pages. 
They have added a paragraph on “‘ The Value of 
X-ray in Diagnosis”; they have added a new 
operative technic here and there; they have 
described the newer tests for renal function and, 
in short, they have, without increasing the scope 
of the book, made its chapters a more complete 
exposition of the subjects they discuss. The 
book is more valuable than before. 


Fatigue and Efficiency. A Study in Industry. 
By JOSEPHINE GOLDMARK, Publication Secre- 
tary National Consumers’ League. New York: 
Charities Publication Committee. 1912. 


This large volume, representing work done 
during the past five years under the Russell Sage 
Foundation in co-operation with the National 
Consumers’ League, consists of two parts. The 
first is a study of the nature of physiologic and of 
pathologic fatigue and of their relation to modern 
forms of technical industry. The second contains 
the substance of four briefs, by Miss Goldmark 
and Mr. Louis D. Brandeis, in defense of women’s 
labor laws, embodying ‘“‘ the world’s experience 
upon which legislation limiting the hours of labor 
for women is based.” The second part is thus 
essentially the evidence and the forensic material 
upon which the first is founded. 

In an introduction to the volume, Prof. Frederic 
S. Lee, of Columbia University, comments par- 
ticularly on the paralyzing effect of fatigue on 
human efficiency, and points out the lamentable 
failure of modern industrialism to recognize and 
adopt the teaching of physiology in this respect. 
To correct this failure is the purpose of Miss 
Goldmark’s work. From a lay point of view she 
presents, with admirable lucidity, the physiologic, 
economic and legal aspects of the problems of 
fatigue and their correlation with those of indus- 
trial efficiency, particularly in their bearing on 
women’s work. In doing this, however, she has 
done far more than a piece of special pleading: 
she has presented the case of laboring humanity. 
She has considered fatigue not solely from its 
physical but from its intellectual and spiritual 
relation to the welfare of the individual and of the 
race. Her work is an eloquent argument for the 
true principle of leisure, such an essential element 
in the highest human progress, so lamentably 
absent from the life of to-day. 


What to Do in Cases of Poisoning. 
Murre.1, M.D., F.R.C.P. Eleventh edition. 
New York: Paul B. Hoeber. 1912. 


The number of editions which this little book 
has had since its first appearance in 1881 is 
testimony to its merit and popularity. The 
present edition has been thoroughly revised and 
many new poisons have been added, including 
veronal. The book is very thorough, yet compact, 
and the author’s forcible style and piquant 
humor make what might well be a dull subject 
entertaining as well as instructive. 


By WILLIAM 
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DRUG HABITS AND THE MEDICAL 
PROFESSION. 

AMONG the singular phenomena to be observed 
in the human species is the tendency of many of 
its members to the habitual use of various drugs. 
This tendency is not a product of recent evolution, 
though some methods of its manifestation are of 
comparatively late origin; but it appears to have 
been inherent in the earliest peoples of whom we 
have historic record. It is present in persons of 
all races, ages and environmental conditions; 
in the most highly educated and refined Cau- 
casian as well as in the almost animal aborigines 
of the jungle. Indeed the two drugs that have 
been always and are still most extensively thus 
used are the oldest two drugs in the pharmacopeia. 
alchohol and opium, knowledge of which extends 
back into the prehistoric days beyond the dawn 
of medicine. 

The psychology of drug addictions seems rela- 
tively simple. Every one of the drugs whose use 
becomes a habit has a physiologic effect at first 
pleasing. In spite of the unpleasant subsequent 
effects, this primary pleasure leads to repetition 
of the indulgence, on the instinct by which all 
animals seek to repeat pleasurable experience. 
Once the habit is formed, only the cumulative and 
analytic experience of the individual or of the 
race, With gradual appreciation of the disagreeable 
and detrimental results of the practice, can in- 
duce its discontinuance. Only thus are such 
habits ultimately abandoned by individuals and 
by society. 

The principal drugs which are thus employed 
may be classified into three groups according to 
the degree of danger which their habitual use 
involves. In the first and most dangerous 
group belong opium, its alkaloids and other 
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derivatives, hasheesh and cocaine. The second 
group consists of alcohol in its various forms. 
The third group comprises the relatively harmless 
tobacco, tea and coffee. 

It may be noted that, although mankind has 
as yet emancipated itself from none of these 
drugs (indeed the use of them all is probably 
on the increase), yet human society has progres- 
sively disapproved of their habitual use in propor- 
tion to their dangerous qualities. All the members 
of the first group are now universally recognized 
as baneful, and their use, except medicinally, 
branded as a pernicious vice. Alcohol, until 
within little more than a century regarded almost 
as an essential beverage, whose use was no more 
to be disapproved than that of milk, is now in a 
stage of transition from popular favor to popular 
condemnation. Though still the most extensively 
used of the habit-forming drugs, its physical, 
social and moral dangers are clearly realized by 
the majority of mankind, and the number is 
steadily growing of those who disapprove its 
internal use except as a medicine. The field of 
its therapeutic application is also narrowing, 
since it is now recognized that many of its sup- 
posed advantages as a stimulant are fallacious. 
Probably its habitual use as a beverage will long 
persist, particularly among races whose knowl- 
edge and inhibitions are sufficiently developed to 
enable them to avoid its more disastrous con- 
sequences. Those who desire its ultimate aboli- 
tion must expect to attain their end by slow 
diffusion of popular education rather than by 
more spectacular and drastic repressive methods- 

Finally, of tobacco, tea and coffee, it may be 
said that their use still has almost the complete 
sanction of intelligent and respectable custom. 
In moderation the physical damage which they 
may produce is practically inappreciable; and 
even in excess that damage is seldom serious or 
permanent, and never involves the moral degrada- 
tion and perversion which attend the excessive 
use of alcohol or any habitual use of drugs of the 
first group. Humanity has never yet completely 
ridded itself of any drug habit, and probably 
the use of one or all of this domestic trilogy 
will persist as “ the last infirmity of noble minds ” 
until long after opium, cocaine, hasheesh and 
alcohol have been banished from the face of the 
arth, until the dawning of a millenium whose 
felicities few can conceive. 

A serious word should be said of the grave 
responsibility of the medical profession in its 
attitude towards the admittedly dangerous drug 
habits and in its efforts to eradicate them and 
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better still to prevent their acquisition. A 
recent popular article by Mr. Charles B. Towns, 
in the August number of the Century Magazine, 
on ‘‘ The Peril of the Drug Habit,” points out 
the fact, known by most physicians, that among 
occidentals the morphine habit is often acquired 
as a result of the continued use of medical pre- 
scriptions containing the drug, and the cocaine 
habit from the use of patent medicines and 
beverages in which cocaine is an _ ingredient. 
Against the latter of these contingencies vigorous 
measures have already been taken under the 
pure food and drug laws, and against the former 
every physician should guard by conscientious 
care in his therapeutic use of morphine and 
watchfulness to its after continuance by 
the patient. Above all should the physician, 
in his capacity as a teacher, embrace every 
opportunity of pointing out the physical damages 
and dangers of the more deleterious habit- 
forming drugs, since the majority of mankind 
are quite as likely to abandon or to avoid 
forming a habit because it is injurious or foolish 
as because it is sinful. After all, perhaps the 
greatest evil of the major drug habits is that the 
physical and moral deterioration which they 
induce render their subject temporarily or perma- 
nently unfit for responsible and efficient service; 
and the maintenance of human fitness at its 
maximum is one of the ultimate functions of 
curative and prophylactic medicine. 


as 


2 
> 





WORK OF THE NEW YORK HEALTH 
DEPARTMENT. 

In the latest number of the Monthly Bulletin 
of the City Health Department of New York is 
given a comprehensive review of some of the 
more important work accomplished by the de- 
partment since Jan. 1, 1910, covering approxi- 
mately the first half of the present municipal 
administration. This period has seen the estab- 
lishment of two successive low records in the 
annual death-rate of the city, namely, 15.98 
per thousand of the population for the year 1910 
and 15.13 for 1911. A continuous decrease in 
the death-rate has, indeed, accompanied the 
whole development of the present system of 
sanitation. In 1866, the year in which the 
department was organized, the death-rate of 
New York City was 36.31, and for the first ten 
years thereafter it averaged 26.61. Then the 
figure fell continuously during succeeding de- 
cennia, reaching the rate of 18.84 for the ten- 
year period of 1899-1908, and falling to 16.00 





for the year 1909. Comparing the death-rate 
of 1910 with that of the first decennium under 
the present organization of the Health De- 
partment, we find a decrease of about 40%, while, 
in comparison with the rate for 1866, that for 
1911 shows a decrease of over 50%. Without 
exception, the diseases in which a reduction of 
mortality has been effected belong to the class of 
infectious diseases, while of those diseases in 
which there has been an increase in fatality, 
only one, pneumonia, belongs to that group; 
and as to this, a large part of the increase is 
only apparent, due to the change in the designa- 
tion of deaths formerly ascribed to bronchitis. 
“Generally speaking,” the writer comments, 
“a study of the vital statistics of New York City 
or any community can hardly fail to indicate the 
enormous advances achieved by sanitary science 
in the past fifty years. Since the full benefits 
of the methods and practice of sanitary science 
are available to any well-organized community 
which will make the necessary expenditure, it 
may be truly said that, within certain limitations, 
the inhabitants of any city have it largely within 
their power to determine the degree of health- 
fulness their city shall have.” 

In the review of the two years’ work of the 
department there are then taken up in succession 
various features which have already been noted 
in the columns of the JouRNAL; such as milk 
inspection, pasteurization, grading of milk, food 
inspection, exposure of. foods, sale of narcotic 
drugs and wood alcohol, regulation of the sale of 
eggs and destruction of all condemned canned 
goods. A bill reducing the standard of total 
milk solids from 12% to 11.50%, which was 
passed at the 1910 session of the legislature, 
was unsuccessfully opposed by the president of 
the department at a hearing before Governor 
Hughes. ‘‘ This bill,” it is stated, ‘“‘ was drawn 
in the interests of owners of Holstein cows, a 
breed which gives milk of a somewhat lower 
percentage of milk solids than that from other 
cows. Considered from the point of view of the 
milk consumer, such a reduction of the standard 
is an actual stimulus to adulteration, since it 
makes it legally possible for unscrupulous dealers 
to impair the food value of milk, normally good, 
by the addition of water or lower grade milk, in 
order to bring it down to a point just within the 
legal standard. How inevitable such a result 
was is shown by the records of the department. 
Certain dealers whose records under the old law 
regularly showed that their milk was just within 


the required standard of 12% are now dispensing 
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milk which, on repeated analysis, is shown to be 


just within the lower standard of 11.50%.” New 
emphasis has been given to the matter of prosecu- 
tion. Realizing that the department, with the 
small force of 30 inspectors at its command, could 
never adequately inspect the 21,698 retail and 
5,384 wholesale establishments in the city where 
food is prepared and sold, the health commissioner 
determined early in 1910 to make prosecutions 
more rigorous. The former practice, of mere 
condemning food which was found unfit for use 
in stores and restaurants had not proved very 
effective, since the offender suffered only the loss 
of the material condemned and was soon ready 
to take chances again; but when the inspectors 
began actively to make arrests and bring the 
offenders before the Court of Special Sessions, 
each proprietor of a food establishment was given 
a forcible incentive to become his own inspector. 
The judges of this court have rendered all pos- 
sible assistance to the department by their 
conscientious consideration of these cases, and it 
is believed that great improvement in the control 
of the general food supply of the city has resulted. 

Under the head of General Sanitary Inspection, 
reference is made to the smoke nuisance, smoking 
automobiles, noise from motor boats, the prohibi- 
tion of spitting and smoking in public places and 
of public drinking cups and common towels, 
regulations for storing and transporting manure, 
the suppression of odors from slaughter houses, 
improved regulations for lodging houses, and 
suppression of mosquitoes. The campaign against 
mosquitoes has been most vigorously carried on 
in the borough of Richmond (Staten Island), 
which has been more particularly infested with 
these pests. To overcome a special source of 
the nuisance not previously covered by the 
Sanitary Code a regulation was adopted in May, 
1911, requiring that roof-tanks be kept covered 
with a tight-fitting cover or with an extra fine 
mesh screen. In this report nothing is said in 
reference to the suppression of flies, but early 
this summer a special corps of police was, with the 
consent of the mayor, detailed for this purpose. 
Their principal duty is to see strictly enforced 
the ordinance requiring that all garbage cans 
awaiting emptying by the Street Cleaning Depart- 
ment be kept covered. 

Under the head of Infectious Diseases it is 
stated that, in general, the number of cases of 
contagious disease reported was less in 1910 than 
in 1911. In the first of these years 16 cases of 
smallpox occurred, and in the second, 15 cases. 
In 1911, 103,644 vaccinations were performed by 
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the department. In November, 1910, acute 
anterior poliomyelitis was declared a communi- 
‘able disease and included among the affections 
required to be reported by the medical profession. 
Suitable isolation is now advised in all cases, 
& minimum period of quarantine of six weeks 
has been established, the exclusion of other 
children from school is enforced, circulars of 
information are distributed in every house in 
which a case occurs, and disinfection of bedding 
and fumigation or renovation of premises are 
ordered. For the first time since 1892 cholera 
appeared in the city proper in 1911, but was 
limited to three cases. With the approval of the 
Medical Advisory Board of the department the 
regulations requiring the reporting of all cases of 
venereal disease (with the omission of the name 
and address of the patient optional in private 
cases) were adopted on Feb. 20, 1912. All cases 
of typhoid fever occurring on the Croton water- 
shed are now immediately reported and carefully 
supervised, and in order to secure better protec- 
tion of the Croton water supply a committee has 
been formed, consisting of representatives of the 
Corporation Counsel and of the Departments of 
Water Supply and of Health, which exercises 
summary power to abate any nuisance found on 
the watershed which threatens the pollution of 
the water supply. The following special advisory 
committee on administrative control of typhoid 
fever has been appointed this year: Professors 
George C. Whipple, Harvard University; William 
T. Sedgwick, Massachusetts Institute of Tech- 
nology; C.-E. A. Winslow, College of the City 
of New York; Thomas W. Hastings, Cornell 
University; Daniel D. Jackson, director of 
laboratories of the Department of Water Supply; 
and Drs. John W. Brannan, Alexander Lambert 
and Herbert D. Pease, of New York. Dr. 
Hastings, it is stated, was designated as a repre- 
sentative of the committee on public health, 
hospitals and budget of the New York Academy of 
Medicine, which has co-operated actively with 
the Health Department. The report naturally 
includes a summary of the increased anti- 
tuberculosis activities of the department and of 
the school-children inspection and infants’ milk 
station work. 

In regard to examinations in women’s courts the 
department has had a rather curious legal experi- 
ence. In 1910 the legislature enacted what is 
known as the Page law, which reorganized the 
inferior courts of criminal jurisdiction in New 
York City and one section of which required 
that every woman convicted of vagrancy or 
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violation of the statutes regarding prostitution 
should be forthwith examined by a woman physi- 
cian of the Health Department, in order to deter- 
mine whether she were suffering from any com- 
municable venereal disease. This work was 
begun Sept. 1, 1910, but had to be discontinued 
on Nov. 26, because the Supreme Court declared 
the section of the act requiring such physical 
examination unconstitutional. On May 11, 1911, 
however, the Appellate Division of the Supreme 
Court reversed this decision, and on May 18, 
the examinations were resumed. Then, one 
month later, they had to be discontinued again, 
as the Court of Appeals, the tribunal of last resort, 
decided against the constitutionality of the 
clause. 


a 


THE UNIVERSITY AND THE PUBLIC. 

UNIVERSITIES in the past have been thought 
to be out of touch with human needs and ignorant 
of the urgent problems of their generation. Their 
scholars have been regarded unpractical 
theorists unfit to advise the legislator concerning 
the evils of the body-politic, or to teach: the man 
of affairs anything which it is worth his while to 
know. 

This criticism was probably deserved in part; 
for the scholar loves knowledge for itself alone 
and sometimes shirks the duty of sharing it 
with the world. The “ practical man,” on the 
other hand, passed by the college without dis- 
covering what might there be learned, because 
he could not see the immediate application of the 
knowledge which he heard about. 

Gradually at first, but more rapidly year by 
year, this attitude toward science has changed. 
The world to-day waits at the door of learning, 
demanding science and education, more educa- 
tion and more science. Chemistry, engineer- 
ing, physics and metallurgy are becoming the 
bone and sinew of industrial life. At the break- 
fast table now we read the forecast of the 
weather and of athletic sport, each based on a 
multitude of data carefully compiled in scientific 
fashion, and even the farmer, most conservative 
of men, invokes science to the aid of crops. 

Some years ago an eastern prince, a progressive 
of progressives, appealed to a Western university 
to send him experts on international law, and 
economics who should be able to reinstate his 
tottering kingdom. The experts succeeded well. 
Now recently, a university, long at odds with the 
community wherein it stood, made overtures 
of friendliness to the same, offering service in 
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return for favors, and the city gladly granted 
concessions for the privilege of calling on the men 
of learning for advice on certain questions of 
public policy. ‘‘ How satisfactory,” said the 
world, “‘ and why was not this done before? ”’ 

Universities, too, evidence an increasing sense 
of responsibility to the public, as a whole, by 
offering, in addition to classical and theoretical 
instruction, courses in applied science of a very 
practical kind. 

Similarly, medical instruction is being moulded 
to provide not only practitioners and teachers 
of medicine, but also investigators and experts 
in public sanitation and prevention of disease. 
The change is coming in response to a demand 
for modern health officers. The need for such is 
being felt in widely scattered places throughout 
this country. The public wants men highly 
trained for special work; it applies to the uni- 
versity; and the university responds by training 
them. 
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A COMPENSATED AFFLICTION. 

In the Journal of the American Medical Asso- 
ciation for July 6, a case of unique visual 
power ! was described by Dr. George M. Gould. 
The biographie dictionaries tell of men of extraor- 
dinary intellectual gifts: as for instance, when 
Macaulay could memorize a whole short poem 
at a single reading, could read a sentence while 
others could read but a line, could read a para- 
graph in the time it took others to read a sen- 
tence — and would afterward bore a dinner 
table to death telling about what his gigantic 
mind had absorbed. But the case in question 
was altogether different. The patient had amaz- 
ing intellectual gifts, but he had in addition a 
lesion of the right macula lutea, which together 
with these gifts made it possible for him both 
to read at a glance, and to retain in his memory 
the contents of a whole page. Thus it was not 
that he could do better what other literary men 
could do well; his accomplishment was unique 
and dependent upon a physical abnormality. 

In middle life the macular region of the right 
eye was destroyed through a choroiditis resulting 
from eyestrain. The fixing part of the right 
retina was obliterated, leaving in its place a 
black, disorganized, pigmented space. The normal 
left eye continued the usual function of macular, 
central vision and did it perfectly. By long 
subconscious exercise, the healthy right ocular 
zone surrounding the macula 


1 Reading a Page Instantaneously. Jour. Am. Me” 
1912, p. 24. 
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educated so well and so widely that it could, 
when unmoved, receive and transmit to the 
cerebrum the image of the entire page, except 
that part falling on the central portion which 
had been destroyed. This latter portion was 
naturally supplied to perfection by the left 
macula. It was as if two saucers were super- 
imposed, the one upon the coneavity of the other 
— the normal zone of macula or central fixation 
of the sound left eye exactly covering and com- 
pleting the pattern, and acting for the space 
destroyed by disease in the right eye. The 
cerebral visual center thus received the entire 
composite photograph of the object seen, made 
complete by the complementive interaction and 
unitizing function of the two eyes. 

One may wonder how the normal portion of 
the right retina became so sensitive and reactive 
toward its periphery. Here is compensation 
such as nature is constantly achieving; as when 
a fibula becomes enormously developed to com- 
pensate for a tibia necrosed or destroyed by 
traumatism. Ordinarily in the human eye the 
accuracy and perfection of imaging in the more 
outlying retinal regions lessens with every degree 
traveled toward the periphery. But some relative 
accuracy is retained in all parts; and such ac- 
curacy is capable of increased education. One 
must emphasize that for the reduplication of 
such a case as that reported, there must be not 
only the macular lesion, but also the very un- 
usual mentality, and above all the phenomenal 
memory which were normal to this gentleman. 


‘i 
—>— 





DINNER TO DR. SHATTUCK. 

On Tuesday evening, June 18, 1912, there was 
given at the Algonquin Club, in Boston, a dinner 
in honor of Dr. Frederick C. Shattuck, upon the 
occasion of ‘his retirement from the Jackson 
professorship of clinical medicine in the Harvard 
Medical School. At this dinner there were 
present a number of Dr. Shattuck’s teaching 
associates and former house-officers at the Mas- 
sachusetts General Hospital, some forty in all. 
Dr. William 8. Thayer, professor of clinical 
medicine at the Johns Hopkins Medical School, 
acted as toastmaster, and introduced the speakers, 
among whom were Dr. Frederick Forschheimer, 
of Cincinnati; Dr. F. P. Kinnicutt, of New York; 
Dr. Richard C. Cabot, of Boston; Dr. Nathaniel 
B. Potter, of New York; Dr. Henry Jackson, of 
Boston; Dr. Richard Dexter, of Cleveland; 
and Dr. Charles H. Lawrence, Jr., of Boston. 
Dr. Jackson, in his address, formally presented 





to the Harvard Medical School a portrait of Dr. 
Shattuck, by Mr. Walter Decamp, in behalf of 
Dr. Shattuck’s former house pupils and associates 
in the clinical department. The portrait, which 
will hang in the Faculty Room, was accepted in 
behalf of the school by Dr. William H. Bradford, 
dean and emeritus professor of orthopedic 
surgery. Dr. Shattuck spoke also in his wonted 
vein of felicity and humor. The occasion was 
one of the greatest interest and pleasure to all 
those present, who were thus afforded delightful 
opportunity to honor and to enjoy again the 
rare companionship and inspiration of their 
teacher, colleague and friend. 





——<—$$________ 


SUDDEN DEATH OF DR. RICHARDSON. 

Ir is with the profoundest regret that the medical 
profession has learned of the sudden death of Dr. 
Maurice H. Richardson on the morning of July 
31. The shock of his loss is one that will be felt 
by a very large number of persons who had 
known and sincerely loved him. An appropriate 
obituary notice of Dr. Richardson will appear in 
a later issue of the JoURNAL. 


_— 
> 


MEDICAL NOTES. 
A BritTisH CENTENARIAN. — Mrs. H. Proctor, 
who died on July 7, at Painswick, England, is 
said to have been born on April 13, 1812. 





A Livine British CENTENARIAN.— Mrs. Dinah 
Rogers, of St. Cleer, England, now an inmate of 
the Liskeard Workhouse Infirmary, is locally 
reputed to be one hundred and two years of age. 


Lonpon DEaATH-RATES IN JUNE. — Statistics 
recently published show that the total death- 
rate of London in June was 11.6 per 1,000 living. 
Among the several districts and boroughs, the 
highest rate was 19.1 in the old city of London, 
and the lowest was 7.2 in Hampstead, an open 
suburb on the north. 


A Prouiric ANCESTREss.— Mrs. Catherine 
Teach, who died last week in Fairfield, near 
Pontiac, Ill., at the age of ninety-one, is said to 
be survived by 111 direct descendants, — nine 
children, fifty grandchildren, fifty-one  great- 
grandchildren, and one great-great-grandchild. 


INTERNATIONAL ASSOCIATION FOR SCIENTIFIC 
PERFECTION. — The ninth annual congress of 
the International Association for Scientific per- 
fection, under the high patronage of the French 
government, will take place from Aug. 3 to 31 
in the Balkans, in Turkey, and in Greece. 
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“The congress will be opened in Evian-les- 
Bains or Thonon-les-Bains (Lac de Genéve), and 
will be continued in the following order: Venise 
(via Simplon), Trieste, Grottes d’Adelsberg, 
Agram, Belgrad, Descente du Danube, Passes de 
Kazan, Portes de Fer, Bucarest, Sofia, Constan- 
tinople, Mytiléne, Smyrne, Athénes, Palére, 
Eleusis, Corynthe, Olympie, Corfou, Bologne, 
(via Brindisi). The last meeting will be held at 
Aix-les-Bains.”’ 

The general-secretary of the congress is Dr. 
Ghislain Houzel, of Paris. 


SUMMER REGISTRATION IN GERMAN UNIVERSI- 
TIES. — Report from Berlin on July 27 states 
that in the twenty-one German universities the 
total number of students matriculated for the 
summer semester of 1912 is 56,560, of whom 
nearly 3,000 are women. The largest number is 
12,508 at the University of Berlin. The total 
number of students in the corresponding period 
of 1911 was 54,230. These figures, however, 
should not be compared with those of American 
universities, since part of the regular course of 
German universities falls in the summer. 


DESTRUCTION OF AN IRISH SANATORIUM. — 
Report from Dublin states that on July 22 at 
Lucan, a village about seven miles west of that 
city, a nearly completed tuberculosis sanatorium 
erected by the Vicereine Lady Aberdeen and the 
Women’s National Health Association, of which 
she is president, was demolished by a mob of local 
residents, who have opposed the institution from 
its inception. This wanton and egregious act of 
vandalism seems particularly heinous and un- 


fortunate, and tempts citation of the scriptural 
apologue about such as rend their would-be 
benefactors. 


THe British NATIONAL INSURANCE AcT. — 
In the issue of the JouRNAL for July 18, we com- 
mented editorially on the provisions of the British 
National Insurance Act, which has recently 
gone into effect in the United Kingdom. Report 
from Liverpool states that on July 23, at the 
annual meeting of the British Medical Association 
in that city, a resolution was passed refusing to 
accept office under the Act until the government 
guarantees physicians the annual amount de- 
manded for medical attendance on each person 
insured. Sir James Barr, the newly elected 
president of the Association, is said to have 
characterized the Act as “the most gigantic 
fraud perpetrated on the public since the South Sea 
Bubble.” 





REVISED Figures or British Census. — The 
first volume of the detailed report of the British 
Census of April 2, 1911, was published in London 
on July 25, 1912. According to its revised 
figures, the total population of England and 
Wales at that census was 36,070,492, of whom 
18,624,884 were females, and 17,445,608 were 
males, showing an excess of 1,179,276 females. 
This preponderance of women over men has 
steadily increased since 1821, and is now exceeded, 
among European countries, only in Norway. 
In British hospitals the number of patients of 
the two sexes is nearly equal, but among the 
inmates of lunatic asylums the proportion is 1,140 
women to 1,000 men, considerably higher than 
the sex-ratio of the population, which is approxi- 
mately 1,067 to 1,000. 


PROGRESS OF THE PLAGUE IN THE WEstT 
Inp1Es. — A press report from Washington, D. C., 
on July 22, states that the total number of cases 
of bubonic plague in Porto Rico to that date was 
42, with 26 deaths. No new cases have been 
reported in Cuba since July 22. At Havana 
3,015 rats are said to have been killed and exam- 
ined, but none has been found infected. Report 
from New Orleans, La., states that on July 27 
two rats in that city were found infected with 
bacillus pestis. Report from Port of Spain, 
Trinidad, on July 26 states that no more cases of 
plague have been reported there, and that clean 
bills of health are now being issued to all vessels 
leaving that port. 


MeEpIcAL INSPECTION OF SCHOOLS IN THE 
Unitep States.— In the current issue of the 
National Municipal Review is an article on ‘‘ The 
Medical Inspection of Schools in the United 
States,’ by Dr. Luther H. Gulick, of the Depart- 
ment of Child Hygiene of the Russell Sage 
Foundation, in which he says: 


‘“‘ Medical examination of schools and scholars, 
especially in this country, is still in the experi- 
mental stage. There are still many questions 
open for discussion — much room for improve- 
ment regarding our present methods of examina- 
tion and administration. 

“Tt is a distinct specialty, involving wide 
training, accurate and rapid diagnosis, coupled 
with great skill in dealing with social conditions, 
parents, teachers, school boards and the like. 
And yet this work is generally intrusted to a 
young and inexperienced doctor who accepts the 
position simply as a preliminary step in working 
up his medical practice. He does not devote to 
the study the concentrated attention that he 
would give toa permanent career. ‘This is because 
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the salaries paid to medical school inspectors in 
America are absurdly small. In England these 
salaries are sufficiently adequate to enable men 
and women to look forward to this work as 
affording scope for permanent occupation.” 


BOSTON AND NEW ENGLAND. 


AcuTE InFrectTious DISEASES IN Boston. — 
For the week ending at noon, July 30, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases. 
Diphtheria 18, scarlatina 6, typhoid fever 8, 
measles 28, smallpox 0, tuberculosis 52. 

The death-rate of the reported deaths for the 
week ending July 30, 1912, was 13.91. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, July 27, 
1912, was 149, against 180 the corresponding 
week of last year, showing a decrease of 31 
deaths, and making the death-rate for the 
week, 10.79. Of this number 79 were males and 
70 were females; 162 were white and 9 colored; 
88 were born in the United States, 60 in foreign 
countries and 1 unknown; 23 were of American 
parentage, 110 of foreign parentage and 16 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 22 cases and 0 deaths; scarlatina, 5 
eases and 0 deaths; typhoid fever, 5 cases and 1 
death; measles, 36 cases and 1 death; tuber- 
culosis, 49 cases and 18 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
13, whooping cough 2, heart disease 21, bronchitis 
1. There were 7 deaths from violent causes. 
The number of children who died under one 
year was 32; the number under five years, 45. 
The number of persons who died over sixty years 
of age was 39. The deaths in hospitals and 
public institutions were 54. 


PROGRESS ON THE ForsytTH DENTAL INFIR- 
MARY.—Work is rapidly progressing on the build- 
ing of the Forsyth Dental Infirmary, now under 
process of construction in the Fenway, Boston. 
It is expected that the building will be roofed over 
this fall, completed by the first of the coming 
year, and dedicated late next spring. 


Recent Hospitat Bequests. — A decision by 
the Supreme Judicial Court last week terminated 
a long-standing contest over the will of the late 
William Litchfield, of Lexington, Mass, who died 
on March 4, 1904. This decision makes effective 
a number of bequests to Boston institutions of 
medical charity as follows: to the Massachusetts 
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General Hospital, the Massachusetts Homeo- 
pathic Hospital, the Kindergarten for the Blind, 
the Children’s Hospital, and the Cullis Home 
for Consumptives, $5,000 each; to the Boston 
Lying-in Hospital and the New England Hospital 
for Women and Children, $3,000 each. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
Heauru. — A quarterly meeting of the Massachu- 
setts Association of Boards of Health, held last 
week at Galloupe’s Island, was attended by about 
seventy members. The local quarantine station 
was inspected, and an address was made by Dr. 
Mark W. Richardson, secretary of the Massachu- 
setts State Board of Health, on ‘‘ Public Health 
Legislation Proposed and Enacted in 1912.” 
Particular comment was made on the abolition 
of the common roller towel, the legalization of 
free antityphoid inoculation, and the defeat of the 
anti-vaccination bill. 


THE KINEMATOGRAPH FOR PuBLIC EDUCATION 
IN HyGrenge. — A unique plan of presenting to 
the public information about health and the 
prevention of disease is being used by the Boston 
Association for the Relief and Control of Tuber- 
culosis, in co-operation with the motion picture 
theaters. 

The Association has in its employ a trained 
lecturer who devotes his whole time to presenting 
at each performance in a motion picture theater 
a seven-minute lecture illustrated with 31 colored 
slides. This lecture has already been produced 
235 times in 22 theaters and has been listened to 
by a total of over 97,000 persons. In addition 
to this, over 22,000 health circulars have been 
given out at the exit of the theaters. These 
lectures have been unusually well received by the 
audiences, and the management of the theaters 
have been very glad to co-operate in this method 
of presenting educational material to the public. 
Managers of several theaters have noticed that 
spitting on the floors has almost ceased. 

The Secretary of the Association, Seymour H. 
Stone, says “several of the managers have sug- 
gested that a series of lectures of this kind be 
given next year in the theaters,’ and _ states 
further that managers from other cities, notably 
Providence, R. I., and Salem, Mass., as well as 
some of the smaller cities in greater Boston, have 
requested that the lecture be given in their locali- 
ties. 


IMPROVEMENT OF THE NEPONSET RIVER. — 
During the past week plans have been matured 
by the Massachusetts State Board of Health for 
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the Neponset River improvements authorized by 
the Legislature in 1911. It is expected that work 
will be begun next month and completed by Nov. 
1, 1913, at an expense of approximately $150,000. 
The purpose of the work is to improve the sanita- 
tion of the river basin by draining and reclaiming 
over 2,000 acres of meadow land now neither 
arable nor habitable and thickly infested with 
malaria-bearing Anophelides. The ground was 
surveyed by engineers of the State Board of Health 
last winter, and the plan of operation has been 
drawn essentially in accordance with,their findings 
and recommendations. 


“ Briefly, that plan is to deepen and straighten 
the channel from Pleasant street in Norwood to 
the dam of the Mattapan Paper Mills at River 
Street, in Hyde Park, which is a distance of a 
little more than twelve miles, following the present 
crooked course of the channel. A score or more 
of the bends in the channel are to be straightened 
by digging an entirely new ditch and filling up 
the curves to a surface level. In some places, 
practically 5,000 feet of the present channel will 
be filled up because of its curve and about 1,000 
feet of new channel will take its place. By the 
elimination of such curves the channel between 
the points mentioned will be shortened by nearly 
a mile. 

“Tributary streams are to be adjusted in accord- 
ance with the new channel alignment. The con- 
tract. provides for dredging under all the railroad 
bridges, private bridges and foot bridges which 
cross the river. In a general way the excavated 
material may be dumped on low land bordering 
on the river and within 200 feet of its banks, or 
on the banks of any tributary. Ina few instances, 
where sections of the former channel are cut off 
by straightening, the abandoned pieces may be 
used as outlets for tributary streams into the new 
river channel, but in other places such pieces 
are to be filled to grade with material taken from 
the old river bed or from new cuts. All this 
material whether deposited upon the meadows or 
on the grounds within 200 feet of the river bank 
is to be levelled off so that it will not stand more 
than one foot above the original level, and it will 
be left with an even surface without hollows where 
water may collect. Little drainage channels are 
to be cut through this filling as the respective 
land owners, or the state engineer, may direct, 
though not oftener than 200 feet. 

‘A fine river bottom will be established, deep 
enough to drain the meadows in the wet seasons 
and to keep them dry during the summer. All the 
bridge foundations will be left in as strong a con- 
dition as they are today. The Norwood sewage 
filter bed outlets are not to be disturbed. The 
channels of Traphole Brook are to be excavated 
near their outlets to adjust them to the new river 
channel. The channel of the Canton River, 
which enters the main stream just above Neponset 
Street, is to be reconstructed for a distance of 
several hundred feet from its mouth. 





‘* Along the river there are anumber of industrial 
plants which have been emptying polluting 
waste into the channel. Efforts have been made 
for years to stop this, as it contributes largely to 
the foul air which rises from the meadows in the 
hot season, and some of the manufacturers have 
made provisions for taking care of the waste. 
Many of them, however, still drain into the chan- 
nel and the State Board of Health has reported 
all of these to the attorney-general. They will 
be stopped, if it is possible, from continuing to 
pollute the river after it has been dredged.” 


The project, as thus outlined, appears weil 
conceived and designed, and when executed should 
prove of great hygienic, economic and artistic 
value. It is an example of the enlightened 
works of public utility which form a legitimate 
and desirable part of the function and service of 
health boards to the community. 


NEW YORK. 

HospitaL Bequests. — Among the charitable 
bequests in the will of the late George Strause, of 
New York, are $250 each to Mount Sinai Hospital, 
Lebanon Hospital, the Montefiore Home and 
Hospital for Chronic Invalids, the Hebrew 


Infant Asylum, and the Home for Aged and 
Infirm Hebrews. 


LaBor UNIONS AND PuBiic HyGiENE. — With 
a view to enlisting the co-operation of labor 
unions in the efforts of the State Health Depart- 
ment to diminish disease the commissioner has ap- 
pointed Michael J. O’Brien, a labor leader of 
Rochester, as a special representative of the de- 
partment to visit labor organizations throughout 
the State and explain its methods of work. He is 
also to arrange for meetings of such organizations 
to be addressed by special lecturers. 


New Hospiran iN Brownsvit_e. — The 
Brownsville and East New York Hospital Associa- 
tion has just purchased, in the Brownsville section 
of Brooklyn, a plot of land comprising fifteen city 
lots on which to erect a hospital, at a cost of 
$100,000. Brownsville, which is a thickly popu- 
lated Jewish community, has at present only a 
small branch hospital, quite inadequate to its 
needs, and has as yet been unable to obtain the 
desired hospital facilities from the city. 


BROOKLYN DIsciPpLINARY TRAINING-SCHOOL, — 
At the same session the board authorized the 
purchase by the city of a farm of 203 acres in the 
village of Melville, Suffolk County, Long Island, 
for the new home of the Brooklyn Disciplinary 
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Training School. The price of this is $72,475, 
but the buildings to be erected on it will eventu- 
ually cost $1,000,000. 


PENALTY FOR ILLEGAL PRACTICE OF DENTISTRY. 
—On July 20, in the Court of Special Sessions, 
José M. G. Kukay, after pleading guilty to the 
charge of practicing dentistry without a license, 
was sentenced to three years imprisonment in the 
penitentiary and to pay the maximum fine of 
$500. He has for years conducted a_ business 
known as the “ Post-Graduate Dental Institute,”’ 
which advertised extensively in the newspapers of 
Spanish America and France, and was convicted 
of the same offense once before, when he was 
simply fined $50. As his present sentence is the 
most severe ever imposed in New York in a 
similar case, the State Dental Society, on whose 
complaint Kukay was prosecuted, feels encour- 
aged in the belief that this will have a most 
salutary effect in deterring from their evil work a 
large number of men posing as dentists who, 
without education or legal right to practice, have 
for many years been thriving on the money of the 
poor. 


DeratH-RaTes IN NEW York.— Deaths from 
sunstroke for the week ending last Saturday 
amounted to only 42 as compared with 288 for the 
week ending July 15,1911. The striking reduction 
in infant mortality which has characterized the 
statistics so far this year also continued during the 
past week, when deaths from all causes under one 
year totaled 309, as compared with 359 for the 
corresponding week of 1911. This result is 
attributed in large part to the work of the fifty- 
five municipal infants’ milk stations, supplemented 
by other stations operated under private auspices, 
and in general to the work of the Babies’ Welfare 
Association which, for the first time, has united 
all forces striving for the reduction of the infant 
death-rate. 

The general death-rate for the week ending 
July 13, 1912, was 14.02 as against 18.22, for 
the corresponding week of 1911, the difference of 
4.20 being equivalent to a decrease of 416 deaths. 

Over half of the year 1912 has elapsed and the 
death-rate is 14.90 as compared with 16.35 for the 
first twenty-eight weeks of 1911. 


PROPHYLAXIS OF RaBIEs. — Commissioner 
Lederle announces that the Board of Health at 
its meeting on Tuesday of last week adopted a 
special order calling for the shooting of unmuzzled 





dogs in the Borough of Richmond where, for some 
time past, complaints have been unusually 
frequent of dogs running at large and where a 
number of persons have been bitten. Since 
Jan. 1, 1912, out of 210 dogs from the Borough 
of Richmond, examined by the Department of 
Health, 70 cases of rabies were found. 

The ordinary jurisdiction of the Department 
of Health in the matter of dog bites extends only 
to the removal of such dogs for observation and 
their destruction if found rabid or vicious to such 
an extent as to render them unfit to be at large. 
At times of special danger from rabies, the Board 
of Health, under its general power to abate 
nuisances to protect the public health, may adopt 
a special order calling for the killing of unmuzzled 
dogs at large in the streets. 


ViraL STaTIsTICS FOR JUNE.— The weekly 
reports of the Health Department show that 
during the month of June the mortality in the 
city represented an annual death-rate of 12.77, 
as against 14.29 in May and 13.14 in June, 1911. 
Among the diseases in which there was a dimin- 
ished fatality were the following: The weekly 
average of deaths from measles declined from 
28.75 in May to 19.25 in June; the weekly average 
from scarlet fever, from 17.75 to 13.25; from 
whooping-cough, from 7.75 to 4; from diphtheria 
and croup, from 23 to 21; from influenza, from 
3.5 to 2; from pulmonary tuberculosis, from 
175.25 to 160; from acute bronchitis, from 14 
to 9.25; from pneumonia, from 114.5 to 77.25; 
from bronchopneumonia, from 131 to 79.75; 
from tubercular cerebrospinal meningitis, from 
23.5 to 14.75; from cancer, from 78 to 69.5; 
from apoplexy and softening of the brain, from 
23.25 to 15; from organic heart diseases, from 
158 to 153.75; from appendicitis and typhlitis, 
from 15 to 13; from hernia and intestinal obstruc- 
tion, from 12.25 to 9; from cirrhosis of the liver, 
from 17.75 to 15; and from puerperal diseases, 
including septicemia, from 12.25 to 10.5. Among 
the few diseases in which there was an augmented 
mortality were the following: The weekly average 
of deaths from typhoid fever increased from 4.75 
to 7.25; from diarrheal diseases under five years 
of age, from 44 to 54; and from Bright’s disease 
and acute nephritis, from 97 to 101.5. 


HosPitau FoR Non-PULMONARY TUBERCULOSIS. 
— At the session of the Board of Estimate and 
Apportionment on July 15 the offer from the 
New York Association for Improving the Condi- 
tion of the Poor to erect a hospital costing $250,- 
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000 for the sea-air treatment of children suffering 
from non-pulmonary tuberculosis, provided the 
city would agree to furnish a site and to operate 
the institution, an offer which was first made 
some six years ago, was finally accepted. It was 
due to the great success of the Sea Breeze Hospital 
at Coney Island, which the association started 
in 1904 as an experimental station for the treat- 
ment of tubercular bone, joint and glandular 
disease, which led to the accumulation of the 
$250,000 fund for the erection of a large permanent 
hospital of the kind. Rockaway Beach was 
selected by medical experts as the best site for the 
proposed institution, and a vigorous effort was 
made to purchase land there just before the close 
of Mayor McClellan’s administration. There 
was, however, some question about the title of 
the desired property, and it was not until a few 


months ago that the city at last purchased a 
tract at the end of Rockaway peninsula for a 


seaside park, with the understanding that a 
portion of it was to be devoted to the hospital 
which the association offered to build. 


OPERATIVE DISCRETION OF A SURGEON. — 
Justice Garrison of the New Jersey Supreme 
Court, who was himself formerly a prominent 
member of the medical profession, rendered at 
Trenton, on July 14, an opinion in which he holds 
that a competent surgeon has the right to extend 
an operation beyond the limits originally con- 
templated without permission from the patient 
when in his judgment such extention is necessary, 
and the patient is under an anesthetic. The 
case in which the decision was given was that of 
Bennan versus Parsonnet, in which the plaintiff 
sued Dr. Victor Parsonnet, of Newark, for assault 
and battery and recovered in a lower court a 
verdict of $1,000 damages because the surgeon 
performed a more extensive operation than the 
one agreed upon. Bennan applied for an operation 
(the nature of which is not stated) which two 
years before had been unsuccessful, and Dr. 
Parsonnet, learning that he was a poor man, 
agreed to operate free. During the performance 
of the operation it was found that the condition 
was more serious than had been supposed, and 
that unless an extension of the procedure was made 
at once the patient would probably die. Accord- 
ingly, this was done, and the man recovered from 
the operation and is now well. The suit which 
he brought is certainly a remarkable expression 
of his gratitude for this happy result. Justice 
Garrison, while upholding the common law prin- 
ciple that a surgeon must get the consent of a 





patient before operating, grants that the uncon- 
scious condition of the patient would prevent this. 
The common law must therefore give way before 
the exigencies of the case, and the patient must 
abide by the judgment of the surgeon. 


Farm CoLony FoR INEBRIATES. — At last a 
site has been agreed upon for the farm colony of 
the Board of Inebriety. This is a tract of land, 
embracing 840 acres, near Goshen, Orange County, 
and on July 15 the Board of Estimate and 
Apportionment authorized the purchase of this 
for $75,000. It is a farm with some buildings on 
it, and the cost of putting the property in condi- 
tion for the purposes for which it is designed is 
estimated at $165,000. The committee which 
has had charge of the matter, the two medical 
members of which are Drs. John Dorning, of 
Manhattan, and William Browning, of Brooklyn, 
has had great difficulty in selecting a suitable 
site for the institution which would not cost a 
higher price than the city authorities were willing 
to allow, but it believes that the one now 
decided upon, which is within a reasonable 
distance from New York and is otherwise well 
adapted to meet the plans of the Board of Ine- 
briety, will prove entirely satisfactory. This 
new body, it will be recalled, is the fruit of some 
humane legislation, prompted by certain be- 
nevolent societies, and its object is to deal with 
inebriates with a view to cure. These will be 
committed to the custody of the board from two 
directions, — from the Magistrates’ Courts, on 
complaint of the police, and by a court of record, 
on their own application or that of a relative. 
They will remain in its custody, engaged in 
healthful occupations, largely out-of-doors, until 
they appear to be permanently reformed. The 
plans of the board provide for the accommoda- 
tion of 500 patients at the farm colony at first, 
but it is thought that later a larger number than 
this will have to be cared for. 


A Leper APPREHENDED IN BuFFALO. — Report 
from Buffalo, N. Y., states that on July 21 a 
leprous Russian immigrant, who has been under 
pursuit by health officers for several weeks, 
was finally apprehended in that city, and isolated 
at the Ernest Wende Hospital. The patient, 
who is a rag-picker, is said to show an advanced 
stage of the disease. He is alleged to have 
landed originally at Montreal, Canada, and to 
have lived successively in Boston, New York, 
Cleveland, and Bay City and Ann Arbor, Mich. 
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OpruM THEFTS BY GOVERNMENT EMPLOYEES. — 
Before the federal grand jury in New York City 
on July 23 indictments were returned against three 
employees at the appraiser’s stores for being 
concerned in a conspiracy for the purloining and 
re-selling of confiscated opium ordered by the 
United States to be destroyed. Two of these 
men are alleged to have saved the drug from the 
furnace of the government building, and the third 
to have sold it to keepers of opium resorts in the 
city at the rate of $400 a pound, the retail value 
of gold being $320 a pound. Two of the defend- 
ants are in custody, the third was released on 
$1,500 bail. 


FIREWORKS AND Po.itics.— Mayor Gaynor 
has sent a message to the board of aldermen 
disapproving of resolutions passed by the board 
which suspended the fireworks ordinance and 
allowed two political clubs to set off fireworks at 
their celebrations. In it he says: ‘“‘ The courts 
have repeatedly held that where fireworks are 
exploded under permission of resolutions like 
these the city is by the resolution itself made 
responsible in damage for personal injuries or 
death, or injuries to property, caused thereby. 
The courts hold such explosions of fireworks to 
be a public nuisance. Injuries and death are 
constantiy occurring therefrom, for which the 
city is made to pay heavy damages. It seems 
time to put a stop to all of these explosions of 
fireworks throughout the city. They are just 
as objectionable and dangerous every day in the 
year as they are on Independence Day. These 
two resolutions, following those which the board 
has adopted heretofore, require that the persons 
to whom it gives the permission shall file a bond 
to indemnify the city against any loss or damage 
sustained by reason of the fireworks; but that 
amounts to little or nothing. It is only a false 
cover. The giving of such a bond will not restore 
the lives lost or the limbs shattered or injured. 
Moreover, the city has seldom, if ever, been able 
to recover on such a bond. All remember how 
scores of persons were killed and maimed by the 
explosion of fireworks set off by a candidate 
running for office about ten years ago. For the 
deaths and injuries caused thereby the city has 
paid $200,000, but has not thus far been reim- 
bursed to the extent of a dollar; and there seems 
little prospect that it ever will be. I cite that 
instance, as it is typical.” The instance referred 
to was at a mass meeting in Madison Square for 
the promotion of the election of William R. 
Hearst to Congress. 





Current Diterature. 


MepicaL Recorp. 
Juty 20, 1912. 
1. Grpney, V.P. A Case of Still’s Disease. 
2. Batnspripce, W. 8. The De Keating-Hart Method of 
Thermo-Radiotherapy. 
3. *Mckinniss, C. R. A Report of Twelve Cases of 
Mental Disease Treated with Salvarsan, with Special 
Reference to Blood Pressure during Injection. 
4. FREUDENTHAL, W. Local Anesthetics in the Upper 
Respiratory Tract, Including the Adrenalin Prepara- 





tions. 

5. Russet, W. L. The Mental Hygiene Movement. 

6. Perkins, P. A. The Large Incision and the Reason 
for It. 


3. MeKinniss reports twelve cases of mental disease in 
which he studied the effects of salvarsan. Special at- 
tention was paid to the blood pressure during injection. 
He found that there was very little change in the blood 
pressure even when as much as 195 cem. was injected. 
Two cases, whose psychoses were thought to be due to 
syphilis of the brain, were much improved by treatment, 
while two cases of paresis showed some temporary im- 
provement. The writer remarks that there is nothing 
in his experience with these cases to show the advantage 
of salvarsan over mercury in the treatment of syphilis. 

[L. D. C.] 
New York MepicaL JOURNAL. 
Juty 20, 1912. 


1. Woopgsury, T. Tincture of Iodine the Best Surgical 
Disinfectant. 

. Rupis-Jscrnsky, J. The Latest in Skiagraphy. 

. Brooks, H. The Anemic Habit. 

4. *Rurz, A. A. Discovery of Pnewmococcus in the Feces; 
Role of the Intestine in the Symptomatology and Treat- 
ment of Acute Lobar Pneumonia. 

5. Browninc, W., ano Lintz, W. The Use of Spinal 
Fluid (Autotherapy) in the Treatment of Chronic 
Neurosyphilides. 

6. Taytor, J. H. Hypertrophied Thymus and Status 
Lymphaticus. 

7. Koon, T. M. Garbage Disposal. 

8. Fries, C.O. Syphilitic Facial Paralysis. 

4. Rutz concludes from clinical experience and bacterio- 
logic study that in pneumonia the intestine plays a special 
and important réle. He has found living pneumococci 
in the feces in the majority of his eases and he calls atten- 
tion to the frequent. occurrence of tympanites in this 
disease. The facts indicate that the intestine is the special 
organ of excretion of the toxins. Treatment based on 
this idea should and does materially reduce toxemia and 
lower mortality. Incidentally the distressing and harmful 
symptom meteorism is relieved. The writer’s intestinal 
treatment is as follows: From the very onset patients re- 
ceive early in the morning a soapsuds enema with glycerine 
and the addition of turpentine if the tympanites is exces- 
sive. During the rest of the day they receive from one to 
three rectal injections of one quart of hot 1% salt solution, 
containing one or two ounces of magnesium sulphate. 
If there is danger of general pulmonary edema, the water 
is much reduced. Cutaneous stimulation is secured 
by daily hot baths. This treatment is continued until 
the crisis. i. Dp. ©.) 


THE JOURNAL OF THE AMERICAN MEpICAL ASSOCIATION. 
JULY 13, 1912. 


1. Huntineton, T. W. The Hospital Problem. 

. *HaRTWELL, J. A., AND HoGnet, J. P. Experimental 
Intestinal Obstruction in Dogs with Especial Reference 
to the Cause of Death and the Treatment by Large 
Amounts of Normal Saline Solution. 


to 
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3. CuasE, W. B. The Resistance of the Patient as a 
Guide to Operative Procedure. 

4. *Deaver, J. B. Hysterotomy. 

5. Fiercuer, M. H. Unclean Mouth and Its Evil 


Results. ; 
6. MarRsHALL, J.S. Wanted: A Sense of Asepsis. 
. Botpt, H. J. Diseases of the Fallopian Tubes. 
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8. *Baum, H. C. The Etiology and Treatment of Super- 
fluous Hair. 

9. CuipMANn, E. D. Cutaneous Reaction. 

10. Fisher, W.C. The Care of the Mouth of the Sick. 

11. Bevan, A. D. Dilatation of the Large Bowel. 

12. *Crite, G. W. The Results of Operation, Especially 
Abdominal, Performed on the Principle of Anoci- 
Association. 

13. BLoopGoop, J. C. Dilatation of the Duodenum in 
Relation to Surgery of the Stomach and Colon. 

The summary of Hartwell and Hognet’s work is as 
follows: ‘ Dogs with complete obstruction in the lower 


duodenum (not shutting off the circulation) if untreated 
will live only a few days, — three to ten. During this 
time they vomit large quantities. The urine shows 
marked abnormalities when compared with the urine of 
dogs in simple starvation. If a quantity of normal saline 
solution, slightly in excess of the total loss of water in the 
urine and vomitus, be given daily in the form of hypoder- 
moclysis, the dogs promptly return to the condition of a 
dog undergoing simple starvation. Dogs so treated have 
lived in excellent health for periods of three weeks and 
more, showing at the end of that time every indication 
that they would live much longer if the treatment were 
continued. The important element, therefore, in the 
development of the symptoms seen in intestinal obstruc- 
tion in dogs is loss of water due to the vomiting. The 
symptoms of intoxication are those resulting from tissue 
disintegration following this loss. Replacement of water 
cures the symptoms and prevents death over astonishingly 
long periods. If strangulation complicates obstruction, 
the above facts do not seem to hold true.” See article by 
Drs. Murphy and Vincent, Boston MEDICAL AND SuRGI- 
c "9 JouRNAL, Novy. 2, 1911, no. 18, vol. elxv, p. 684. 

Deaver is a st rong advoe: ate of hysterotomy over any 
ane procedure in all cases of placenta previa, also in 
many cases of obscure bleeding from the uterus. Little 
can be learned often from curettage, but opening of the 
uterus gives ample inspection, and often greatly simplifies 
the operative procedure and clarifies the diagnosis and 
prognosis. 

8. Baum’s article on superfluous hair is extremely 
interesting and worth reading. He is very convincing in 
his arguments. The article is better read as a whole 
than reviewed. 

12. Crile gives an interesting review and summary of 
his work on anoci-association as applied to operative pro- 
cedures. It seems very much worth while and worthy of 
extended trial. [E. H. R.] 

JuLY 20, 1912. 


*Mitter, C. J. The Present Status of Ligation or 
Excision of the Pelvic Veins in the Treatment of 
Septic Thrombophlebitis of Puerperal Origin. 

*Huaarns, R. R. The Ligation or Excision of the 
Ovarian or Deep Pelvic Veins in the Treatment of 
Puerperal Thrombophlebitis. 

Rue, J. H. W. Tuberculous Meningitis: 
logic Report of Nine Cases. 

4. SturGes, M. G. Changed Personality Due to Head 


A Patho- 


Injury. 

5. Gorpon, A. Adipositas Cerebralis in its Relation to 
Tumor of the Hypophysis. 

6. *Ricu, E. A. The Atrophic Form of Little’s Paralysis. 

7. Surron, R. L. Xanthoma Tuberosum Multiplex Vul- 
garis Mistaken for Myomatosis Cutis Disseminata. 

8. *EpLavitcn, B. M. Primary Carcinoma of the Lung. 

9. Gatco, N. D. Aseptic Intestinal Anastomosis. An 
Experimental Study. 

10. *Corron, F. J. Operative Treatment in Joint Frac- 
lures. 

11. Evy, L.W. The Surgery of Bones and Joints. 

12. McMurtry, L.8. Intestinal Complications in Gyneco- 
logic Operations. 

13. Smiru, F. C. A Useful Procedure in Submucous 
Resection of the Nasal Septum. 

14. ALLAN, W. Thymol for Taenia Saginata. 


1 and 2. Miller and Huggins both agree, in separate ar- 
tic te that simple ligation is enough, and a feasible and 
worthy procedure in cases of septic thrombophlebitis of 
the ovarian and pelvic veins. Laparotomy is advisable in 
suspicious cases and drainage generally. 
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6. Rich believes that the shail form of cerebral 
palsy is a distinct entity and that the char: acteristic 
difference between this and the usual form of Little’ 
disease is in the lack of development of all parts of the 
body except the skeleton. 

8. Edlavitch states that there is abundant evidence of 
the occurrence of primary carcinoma of the lung as a 
definite pathologic entity. The tumor originates mostly 
in the epithelium of the bronchi, not infrequently in the 
alveolar epithelium and sometimes in the epithelium of the 
bronchial mucous gland. It is about three times more 
common in men than in women. The right side is af- 
fected about twice as often as the left. It may involve 
part or all of a lobe or an entire lung: it is usually uni- 
lateral and often fairly well circumscribed. The bronchial 
lymph nodes are practically always involved, but other 
parts, principally the brain, which seems to be especially 
susceptible, may become involved by metastasis. Pleural 
effusion is hemorrhagic and quite constant. The presence 
of large epithelial cells in this fluid is of diagnostic import. 

10. Cotton’s article on joint fractures is excellent, 
but too much in detail for short review. It is well worth 
study. [E. R.] 


THE JOURNAL OF EXPERIMENTAL 
July 1, 1912 
1. Cecizr, R. L. The Effect of Certain Experimental 


Procedures on the Islands of Langerhans. 


MEDICINE. 


2. CarREL, A. Permanent Intubation of the Thoracic 
Aorta. 

3. Bacumann, G. A Physiologico-Pathological Study’ of 
a Case of Heart-Block Occurring in a Dog as a Result 
of Natural Causes. 

4. *Wapsworth, A. B. Studies on Pneumococcus Infec- 


tion in Animals. 


4. Wadsworth, studing pneumococcus infection in ani- 
mals, finds that immune sera vary greatly in their curative 
value. It is only after immunization with virulent living 
cultures that the blood serum acquires marked curative 


action. After pneumococcus infection in the rabbit 
has become established, treatment with this immune 


serum induces crisis and cures the animals. Since the 
recovery of animals from pneumococcus infection differs 
in no essential from that of man, and since it is possible to 
cure pneumococcus infection in animals much more 
susceptible than man by sera from animals highly immu- 
nized with living cultures of virulent pneumococci, Wads- 
worth finds it difficult to conceive of the infection in man 
failing to yield similarly to the administration of such 
sera. * aE. Ee] 

THE LANCET 

JuLty 13, 1912. 


1. *Power, D’A. A Clinical Lecture on Five Cases of 
Duodenal Perforation. 


2. *FrencH, H. High Blood Pressure and the Commoner 
Affections of Arteries. 

3. Knaccs, R. L., AND WALKER, W. W. A Case of 
Tubal Pregnancy. Development Term without 
Rupture; Lithopedion (Skeletonisation); Perforation; 
Peritonitis; Operation; Coincident Uterine Preg- 
nancy; Subsequent Delivery of a Living Child. 

4. *SHERREN, J. The Treatment of Chronic Ulcer of the 
Stomach and Duodenum by Gastro-Jejunostomy, with 
a Report on Seventy-two Consecutive Cases Operated 
on more than Two Years Ago. 

5. *Batren, F. E. The Use of Celluloid Splints in the 
Treatment of Cases of Poliomyelitis. 

6. *McIntTosu, J., Frupes, P., aNnp Parker H. B. 
Neosalvarsan. 

7. CAMPBELL, H. Observations on the Neuron. I. (To 


be continued.) 


This paper is a detailed description of five cases of 
acute duodenal perforation with remarks as to operation, 
diagnosis, fallacious improvement in symptoms, etc. 

French discusses inter estingly the commoner affec- 
tions of the arteries as related to high blood pressure. 
He believes that pressure can be reduced with safety 
only when the muscle of the arterial coats is still muscle; 





as long as it is still muscle it may be rendered once more 
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elastic by “ arterial gymnastics’; when the muscle is 
changed to fibrous tissue, high blood pressure becomes a 
necessity. The correct lines of treatment are along (1) 
prevention, by moderation in eating, drinking, working, 
ete., (2) relief in earlier stages by ‘arterial gymnastics 
and (3) the realization that in later Stages high blood 
pressure in more or less a necessity. “ Arterial gymnas- 
ties’ consists of baths, massage, purgation and fasting 
periodically, regulated exercise and rest, ete. 

4. Sherren in an elaborate table gtves the results of 
seventy-two cases of chronic ulcer of the stomach operated 
on more than two years ago. Of 26 cases of chronic 
duodenal ulcer, 24 are living; of these 21 were men. Of 
the 24 living, 22 are in perfect health, one of the 2 re- 
maining still has pain but no nausea or vomiting, and the 
other is not ‘* quite well.” Of 46 eases of chronic gastric 
ulcer, 2 died in hospital. Of the 44 survivors, he has 
traced 37; of these, 32 are perfectly well, 4 much relieved 
and only 1 unrelieved. He urges care of teeth and of diet 
three months prior to operation. The appendix is_re- 
moved if possible at operation. 

Batten in a well-illustrated article describes the use 
of celluloid splints in cases of acute anterior: poliomyelitis. 

6. Neosalvarsan, “914,” is a modification and im- 
provement over ‘ 606,” or salvarsan. The writers de- 
scribe its formula, preparation and advantages over the 
older preparation. It much easier to prepare for 
injection, can be given in stronger solutions and is mixed 
with distilled water and not salt solution. It is five to 
ten times more bactericidal than “ 606,” and decidedly 
less toxic, allowing in general a far more intensive treat- 
ment of early syphilis. These researches have been car- 
ried on at the bacteriological laboratory of the London 
Hospital, with the consent of Professor Ehrlich. 

(J. B. 8 
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BritisH MEpIcaL JOURNAL. 
JULY 13, 1912. 


1. Hasurp, G. E. The State, the Poor and our Profession. 

2. Nason, E. N. Modern Social Changes and Legislation 
as they affect the Medical Profession. 

3. TurNER, J. Changes in the Conception and Treatment 


of Insanity during the Past Twenty-eight Years. 

1. Gipson, C. A Plea for Harrogate and Other English 
Health Resorts. 

5. Routu, L.M. Parotitis Associated with Glycosuria and 
Acidosis. 


6. *Lewts, T. Electro-Cardiography and its Importance 
in the Clinical Examination of Heart Affection. 
7. Cote, P. P. Subperiosteal Hematoma. 


6. Lewis sums up his remarks on electro-cardiotherapy 
as follows: This method of examination of the heart is 
important from many points of view. It may give indica- 
tions of enlargement of the walls of one or other cardiac 
chamber, it may localize small lesions in the musculature , 
it tells when the rhythm is no longer under normal nervous 
control. It gives separate record of contraction in 
auricle and in ventricle, it gives a perfect means of 
ascertaining the functional efficienc v of the auriculo-ven- 
tricular bundle. It differentiates between different forms 
of slow or rapid heart action and gives an analysis of every 
form of cardiac irregularity. It has great and growing 

value in the practical management of heart cases. He 
believes that the time is near at hand when an examination 
of the heart is incomplete if this new method is —_ ted. 


J.B. H.] 
No. 
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JUNE 18, 1912. 


1. *QuinckE, H. Lymphuria. 

PLescu, J., AND KAREzAG, L. 
(To be concluded.) 

. GruBer, G. B. Studies of the Wassermann Reaction 
on the Corpse. 

HEIMANN, E. 
Studies of ‘ 
LEWASCHEW, 

for Phthisis. 
Srour, F. Clinical Results 


Action of Thorium X. 


( ‘hemical, Physiological and Clinical 
‘Systogen, a Substitute for Ergot. 

S.W. The Quest of Specific Treatment 
New 


with Luminal, a 
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7. SALINGER, J. Salvarsan in Chorea Minor. 


8. HurnaGeL, V. Diseases of the Thyroid on a Tuber- 
culous Background. 

9. STEINMANN, F. A New Increased Pressure Apparatus 
for Narcosis. 

10. FLORCKEN, H. Stenosing Tenovaginitis at the Processus 
Styloideus Radii. 

11. GrauTMANN, G. An Endothelioma of the Nasal 
Septum. 

12. BamBercer. <A Case of Acute Osteomyelitis of the 
Thigh in Pregnancy. 

13. *Kenr, H. Duodenal Ulcer. (Concluded.) 

14. *Masstnt, R. The Wassermann Reaction in Internal 


Diseases. (Concluded.) 

The writer discusses the chances of lymph getting 
into the urine and reaches the conclusion that lymphuria 
may be regarded as the probable origin of many obscure 
albuminurias in which renal elements are not found. 

13. Kehr discusses at considerable length the relative 
merits of German, English and American operating in the 
abdomen. He thinks that the English and Americ: ans 
advise laparotomy too freely and that the decision in 
each case should be reached only after judging varefully 
the circumstances and individual chances of the patient. 
The views are dispassionate, the language moderate and 
humor is not lacking. (A most interesting paper.) 

14. Massini expresses the view that a positive Wasser- 
mann test with advanced phthisis or carcinoma means 
syphilis also. [G. C. 8.] 


No. JUNE 25, 1912. 


1. *Scumipt, A. Gradual Perforation of Small Pleural 
Empyemata into the Lung. 


26. 


2. *LANGE, F. Obstetrical Paralysis of the Arm. 

3. Harnock, E., anp HiLpEBRANDT, H. Experiments 
on Poisoning with Rattlesnake Venom. 

4. Stern, A. E. New Methods for Plastic Operation 
on Nerves. 

5. Brrk, W. Chronic Recurring Pyelitis in Childhood. 

3. Jotty, P. Epilepsy Following Accident with Elec- 
tricity. 

7. IvERSEN, J. Neosalvarsan. 

8. Jooss, C. E. A Case of Malignant Tumor of the 
Brain Treated with Salvarsan. 

9. WAHLE, 8S. Epidemiological Study of Perityphlitis. 

10. Atruorr. Prescribing Solutions of Hydrogen Perox- 
ide. 

11. Mayer, M. Fatal Puncture of the Abdomen after 
Implantation of Carcinoma. 

12. Bruck. Semmelweis and Lister. 

13. Rirrer. ‘‘ The German Sanatoria in Davos” and the 
Sanatorium Movement in Germany. 

14. Haussner, P. Hypersusceptibility brought about 
by Means of Albumins of the Body. 

15. Piescn, J.. AND HarzaGc, L. Action of Thorium X. 


(Concluded.) 


1. Schmidt records some interesting observations on 

empyemata. 
2. Lange points out that it has become the duty of the 
physician in cases of obstetrical paralysis to differentiate 
arly between distortion, separation of the epiphysis and 
true paralysis and to apply appropriate treat meng - 
a. . 
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Fes. 5, 1912. 


1. FRAENKEL, A., AND Korte, W. The Present Position 
of Lung ‘Surgery. 


2. HsrscuBerG, J. Methyl Alcohol Poisoning. 


3. Aronson, H. Anaphylatoxin and Bacterial Poisons. 
(Concluded.) 

4. *Frucont, C. Sokodu. (A Disease caused by the Bite 
of a Rat.) 

5. Manassk, P. The Cause of Pylorospasm. 

6. Wiener, H. J. Eosinophile Cells in the Intestinal 


Mucosa. 
7. Bacnem, C. Codeonal, a New Narcotic and Hypnotic. 
LUBLINSKI, W. The Local Use of Menthol, and Its 
Dangers in Early Infancy. 
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4. The author reports a case of Sokodu, an oriental 
parasitic disease caused by the bite of an infected rat. 
The incubation period following a minute punctured 
wound of the skin, which soon heals, is from one to three 
weeks. The first symptoms are chills and fever, headache, 
general malaise and nausea. The local manifestations, 
appearing at the site of the first bite, are an inflammatory 
swelling, which later progresses to minute ulcerations, to- 
gether with enlargement of the lymph glands, which do not, 
however, break down. This is followed by a dark red to 
violet erythema, which is described as having a marked 
exudate. In those cases which do not terminate fatally 
at first, there is a tendency to relapse, about once a month. 
The diagnosis is made by the blood findings, the parasite 
circulating in the blood. Special eye complications are 
described, as one-sided exophthalmos, with injection of the 
blood vessels, and edema of the conjunctiva, without 
damage to the funetion of the eye. J: B.S: ir] 


No. 7. Fers. 12, 1912. 


1. FRAENKEL, A. AND Korts, W. The Present Position 
of Lung Surgery. (Continued.) 

2. GAEHTGENS, W. New _ Bacteriological Diagnosis of 
Typhus, and the Practical Combatting of the Disease. 

3. Breck, O., AND Bracu P. The Labyrinth and the Tendon 
Reflex. 

4. StuMpKE, G., AND BRUCKMANN, EK. The Toxic Effect of 
Salvarsan. 

5. Meyer, F. M. Some Experiences with the Epiphanin 
Reaction in Syphilis. 

6. Gaupp, O. Some Experiences with Codeonal, a New 
Sleep and Rest Producer. 


No. 8. Fes. 19, 1912. 


1. Boas, I. Diarrhea, Originating in the Stomach from 
Pyloric Stenosis. 

2. SONNENBURG, E. Remarks Concerning Fracture of the 
Cervical Vertebre. 

3. *Casprer, L. Resection of the Bladder for Severe Tuber 
culosis of the Bladder. 

1, Haca, I. A Statistical Study of the Appearance of Fat 
and Myelin in Tumors. 

5. Bauer, J. The Origin of the Anaphylatoxins. 

6. SAENGER, M. The Psychical Factor Underlying Asthma. 

7. FRAENKEL, A., AND Korte, W. The Present Position 

of Lung Surgery. (Conclusion.) 
. V. Batazsy, D. The Engel-Turnau Urine-Reaction. 


oe 


3. The author reports two cases of total extirpation of 
the bladder for severe tuberculosis. One died and the 
other is still alive. In both cases he did a nephrostomy, 
draining the kidneys through the back. He tried all 
other means of relief, before subjecting his patients to the 
operation, and was led to the operation eventually in 
order to relieve them of the pain and the discomfort which 
they were suffering. He advances strong arguments for 
drainage through the back and total extirpation of the 
ureters. (J. B..8., JR] 
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1. Krerpicu, Kk. The Origin of the Retina Pigments. 

2. STRASBURGER, J. The Contents of the Arterial Blood by 
the Inspiration of Radium Rays, and by their Introduc- 
tion into the Intestine. 

3. FRANK, E. The Relation of the Hypophysis to Diabetes 
Insipidus. 

4. Paus, N. Statistics Concerning Peptic Ulcer. 

5. PotuaKx, R. The Vibrio-like Forms of the B. Fecalis 
Alcaligenes. 

6. WouLGemutTH, H. Appendicitis in Women and its 
Relation to the Adnexa and to Tubal Pregnancy. 

7. NeUFELD, L. Ozena, Chronic Diphtheria and Pharyngeal 
Diphtheria. 

8. Katz, J. Statistics of Tuberculosis. 

9. BerRLINER, M. Jodine- Menthol Injection in Tubercu- 
losis. 

10. Surany!, E. Remarks on the Communication of U. 
Friedemann and E. Herzfeld, “‘ Immunity Reaction 
with Lipoid-free Serum.” 





11. Hrrscusere, L. K. A New Method for Separating 
Saccharose from Dextrose, Pentose, Levulose, Lactose, 
Maltose, and Invert Sugar, in the Urine, Saliva or Other 
Secretions. 


WIENER KLINISCHE WOCHENSCHRIFT. No. 28. 
Juty 11, 1912. 


1. *RouuieR, The Sun Treatment of Tuberculosis. 

2. KauFMANN, R. The Action of Physostigmin in Tachy- 
cardia. 

3. SkuTeTzky, A. Tuberculosis Serosarum Developing 
under the Picture of Banti’s Disease. 

4. Szarvasy, L. Contributions to the Tolerance of the 

Eye for Foreign Bodies. 

5. BurGerstTetn, L. The Austrian Society for School 
Hygiene. 

. Wersz, M. The Technic of the Diazo-Reaction. 

. Fert, K. Reply to the Above Observations. 


NS 


1. Rollier emphasizes the importance of sunlight 
in the treatment of all forms of tuberculosis. His discus- 
sion may to advantage be compared with the recent 
symposium on the same subject in the Deutscher Zeitschrift 
fiir Chirurgie, Band 114 (reviewed in the issue of the 
JOURNAL for July 25, vol. clxvii, p. 140). [R. M. G.] 


REVUE DE CHIRURGIE. 
Juty, 1912. 


1. *NimmeR, H., anp Niwrer, A. Note on the Patho- 
genesis of Secondary and Temporary Facial Paralysis 
in Fractures of the Petrous Bone. 

. Carurer, V., AND GéRARD, M. Surgical Anatomy 
and Surgery of Horseshoe Kidney. (To be continued.) 

3. GoucERoT, H. Tuberculous Elephantiasis. 

4, *JOHANSSON, S. Contribution to the Study of Spontane- 

ous Ruptures of the Spleen. 

5. *Gorse, P. Intramuscular Angiomata. 

6. Hattorpeau, P. Temporary Disarticulation of the Last 

Two Metatarsals. 


1. The authors quote from Barwick and Sokai three 
autopsied cases of this rather rare injury, and in their 
discussion of its pathogenesis conclude that it results from 
the temporary alteration of the nerve trunk from the b'vod 
extravasated in its interior under the influence of trau- 
matism. 

4. Johansson reports a case of spontaneous rupture of 
the spleen in the course of cancer of the stomach in a 
patient of thirty-nine, and from his discussion he concludes 
that the indications for splenectomy of malarial spleens 
should be increased, and that in the face of symptoms 
causing suspicion of perforative peritonitis or of intra- 
abdominal hemorrhage in persons with a notably enlarged 
spleen, as in typhoid for instance, the possibility of spon- 
taneous rupture of the spleen should always be taken into 
account and recourse had to operation without delay. 
There is an excellent bibliography of forty-four titles. 

5. Gorse reports a case of intramuscular angioma, and 
collects seventy-five similar ones from the literature. 
There is an extensive bibliography of ee = les. 

. M. GJ 


to 


& 
> 


Miscellanp. 


ANNIVERSARY OF THE ROYAL SOCIETY. 


THE two hundred and fiftieth anniversary of the 
foundation of the Royal Society was celebrated 
in England last week. Representatives were 
present from learned societies throughout the 
world. Among the honorary degrees conferred 
upon these foreign delegates by Oxford Univer- 
sity in commemoration of the occasion was that 
of D.Se. on Dr. Waldeyer, professor of anatomy 
and director of the anatomical institute at the 
University of Berlin. The Royal Society was 
officially chartered in 1662, but its informal 
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beginnings date back some years previously. 
An account of these is given in a recent issue of 
the London Post: 


“ For the real origin of the Royal Society it is 
necessary to go back to the vear 1645, when Dr. 
John Wallis records how he and some friends 
used to meet weekly, sometimes at Dr. Goddard’s 
lodgings in Wood Street, sometimes at the Bull 
Head, Cheapside, and in term times at the 
Gresham College, to discuss various points in 
experimental philosophy. The gathering, which 
was to become known as the * invisible college 
of Boyle,’ was one of the many results of the 
new philosophy to which Bacon gave his name 
and hisauthority. In its earliest years it narrowly 
escaped dissolution. The first blow that it 
sustained was that some of its members migrated 
to Oxford, where they founded the ‘* Philosophical 
Society of Oxford.” The remaining members, 
however, continued to meet at Gresham College, 
and they included among their company Lord 
Brereton and John Evelyn. 

“ It was their practice to have ‘ relations,’ which 
in some respects may be regarded as the origin of 
the present system of reading papers. The 
following list of subjects selected from a iarge 
number of early ‘relations’ has been chosen to 
illustrate the curious character of some of the 
inquiries, in view of modern ideas, and the even 
more curious way in which other of the papers 
are in harmony with current investigations: 
A method for making a history of the weather, 
direction for the observation of the eclipses of the 
moon, a proposal for making wine (out of sugar 
cane), of the effects of thunder and lightning, 
of hurricanes and spouts, of fish and frogs said to 
be rain’d, of the raining of dust out of the air and 
of the distance it has been carried by great fires 
and earthquakes, of the fatal effects of damps on 
miners and of the ways of recovering them, of 
gold found in little lumps in a mine in England, 
of hardening steel so as to cut porphyry with it, 
of eggs proving fruitful after they had been 
frozen, of recovering a tired horse with sheep’s 
blood, of grafting teeth and making the teeth of 
one man grow in the mouth of another.” 


These seem in some respects little enough like 
the proceedings of a modern scientific meeting, 
yet from them has developed one of the leading 
scientific societies of the world. 


y~ 


FIRST INTERNATIONAL EUGENICS 
CONGRESS. 

Tue first International Eugenics Congress, 
opened on July 24, at London, was attended by 
about 400 delegates, representing 12 different 
nations. Among the Americans who presented 
papers at the several sessions of the congress 
were Dr. Raymond Pearl, of the Maine Experi- 
ment Station, on ‘ The Inheritance of Fecun- 
dity’’; Dr. D. F. Weeks, of the New Jersey 
State College, on ‘“‘ The Inheritance of Epilepsy ”’; 
Dr. C. B. Davenport, trustee of the Eugenics 
Record Office of the United States, at Cold Spring 
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Harbor, N. Y., on ‘‘ Marriage and Eugenics ”’; 
Mr. Bleecker Van Wagenen, of the American 
Breeders’ Association, on ‘‘ The Best Practicable 
Means of Cutting Off the Defective Germ Plasm 
in the Human Population’; and Dr. G. Smith, 
of the University of Minnesota, on ‘‘ Eugenics 
and the New Social Consciousness.” 


‘** During the progress of the congress an exhibit 
consisting of charts, pedigrees, photographs and 
specimens illustrative of heredity, especially in 
man; relics of Charles Darwin, Sir Francis 
Galton, Gregor Mendel and portraits of notable 
workers was shown. Many of these relics came 
from America.”’ 


—_—_-_~>---—-—— 


RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JULY 20, 1912. 
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RECENT DEATHS. 


JAMES ANSON BUSHEE, M.D., S.M.M.S., died on May 23, 
1912, at the age of seventy-five years, in Somerville, Mass., not 
in Taunton, as stated in the issue of the JOURNAL for July 18. 


Dr. JAMES A. ExTON, who died of cerebral hemorrhage 
on July 25, at Arlington, N. J., was born in Clinton, N. J., on 
Nov. 3. 1844. Throughout the Civil War he served as an en- 
listed man in the ranks of the Thirty-First New Jersey Volun- 
teer Infantry. He was a member of the Surgeons’ Association 
of the Erie Railroad, of the Essex County Medical Milk Com- 
mission, of the Jersey City Practitioners’ Club, of the Hudson 
County Medical Association, of the New Jersey State Medical 
Association and of the Academy of Medicine of New Jersey. 
He is survived by his widow and by three daughters. 

EDWARD JOSEPH SHANAHAN, M.D., S.M.M.S., whose 
death at Taunton, Mass., was reported in the issue of the 
JOURNAL for July 18, was born in 1868. 

Dr. FREDERICK L. ConpicT, of New Brunswick, N. J., 
died on July 21, at the Lebanon (Pa.) Hospital, after an 
operation for appendicitis. Dr. Condict was a member of the 
New Jersey National Guard, and was serving with his com- 
mand in camp at Mount Gretna at the time he was taken ill. 
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UNSOLVED PROBLEMS 
ENTEROLOGY.* 


BY W. B. CANNON, M.D., 


SOME OF GASTRO- 


George Higginson Professor of Physiology, Harvard University. 


Every one who has ventured into unexplored 
territory has seen many features which he does 
not describe, and has had presented to his imagina- 
tion many alluring suggestions for further search 
which he does not report. The telling of actual 
accomplishments seems much more important 
than the telling of what has been only partly 
accomplished or what might be accomplished if 
only conditions were favorable. What is true 
of the explorer is true also of the investigator in 
science. To speak of hopes, ambitions and bare 
possibilities in research, or to give accounts of work 
half-done, is not the office of the cautious con- 
tributor to the body of knowledge. He realizes 
that there is danger in such a procedure, — 
danger that guesses at the truth may be regarded 
by the less cautious as fair realities. 

On the other hand a clear advantage may arise 
from an expression of the possibilities which the 
investigator perceives. If he has worked much 
in any field, he knows its possibilities better than 
one who casually glances at it; and if he de- 
scribes some of these possibilities, he may stir 
the interest of a capable worker who needs only 
to see the chance for service before the impulse 
to engage in research shall begin to operate. 

With the warning, therefore, that such inti- 
mations of fact as I may venture are not to be 
taken as actualities — indeed, that they may not 
prove, on being tested, even remotely true — and 
further, with the hope that these intimations 
may stimulate some one to productive labors in 
gastro-enterology, I propose to detail some of the 
problems in this field which still await solution 
and which seem to me interesting. 

At the beginning of the long series of reflex 
contractions which carry material through the 
alimentary canal is the reflex of swallowing. 
Observations on lower animals have revealed 
specially sensitive spots in the back of the mouth, 
afferent impulses from which liberate the sudden 
sequence of movements constituting deglutition. 
According to Kahn the spots are extraordinarily 
excitable by mechanical stimuli.1 Their peculiar 
sensitiveness probably accounts for the difficulty 
in studying their position in man, — the attempt 
to touch places here and there in the back of the 
mouth is done with such roughness that the 
vomiting reflex, rather than the swallowing reflex, 
is evoked. Possibly, however, these regions 
could be satisfactorily studied by applying a 
minute blast of dry air. Both the contact of the 
air on the mucous membrane, and the drying, 
might call forth the typical response. That this 
response is strictly reflex in character was shown 
by Wassilieff on himself, when he found that 
after cocainizing his pharynx he was wholly 


. *Address as president of the American Gastro-enterological Associa- 
tion. 


1 Kahn: Arch. fiir Physiol., 1903, Suppl., p. 386. 





unable to swallow, and had to expectorate the 
accumulated saliva. 

As soon as a mass of material is seized by the 
swallowing reflex, its normal progress thenceforth 
is managed automatically by the neuromuscula- 
ture of the digestive canal. Recently I have- 
presented evidence that throughout that part of 
the canal which is provided with smooth muscle a 
reflex is present such that a stimulus at any 
point provokes contraction above and relaxation 
below. This “‘ myenteric reflex” is operative at 
the cardiac sphincter, for acid below, in the 
stomach, causes contraction at the cardia; it is 
operative at the pyloric sphincter, for acid in the 
stomach opens, and acid in the duodenum closes, 
the pyloric orifice; and the reflex is also mani- 
fested in the propulsive peristalsis, or diastalsis 
as I prefer to call it,? in the small and large 
intestines. 

There are important aspects of this activity, 
however, that remain unexplained. For instance, 
in the region immediately beyond the duodenum 
the chyme is moved with a rapidity not seen 
elsewhere in the small intestine. If this is true 
also in man the region beyond the duodenum 
would naturally be ‘“ jejune.”” What causes 
this rapid progress is still not accounted for. 
Possibly the combination of bile and pancreatic 
juice poured out in the duodenum is the occasion 
for it, — a suggestion which is easily tested. 

Why a mass of food in the small intestine is not 
moved forward continuously, why it ceases to be 
propelled, and why it is started again, — all this 
is unknown. That some regulatory arrangement 
is present is suggested by the fact that the different 
foodstuffs do not pass along the small intestine 
with the same speed, and yet when the end of the 
ileum is reached practically all of the useful mate- 
rial is absorbed. Thus the speed of propagation 
seems adapted to the rate of absorption. The 
work of London and his associates indicates also 
that foodstuffs are absorbed at different rates at 
different parts of the tube, — meat most in the 
upper part, starch and fat most in the lower part,’ 
—and that in each portion of the tract, in the 
case of any particular food, a constant percentage 
amount is absorbed, quite independent of the 
amount fed.4 Thus whether little bulk or much 
bulk is given the entire small intestine is forced 
into service. The explanation of these results 
should be looked for, I think, in a response of the 
‘anal to the nature and state of the intestinal con- 
tents, not in a response to mechanical stretching. 
Certainly if we consider the functions of digestion 
and absorption which diastalsis subserves, the 
forwarding of the nutriment might be serviceable, 
not because the mass as such must be advanced, 
but because fresh regions for digestion and 
absorption would be advantageous. The degree 
of chemical change in the chyme, or the state 
of the mucosa, or some relation between these 
two, might then explain the peculiarities of dia- 
stalsis in the small intestine. But here again we 





?See Cannon: Am. Jour. Physiol., 1912, xxx, p. 127. 

3 London and Sivré: Zeitschr. fiir. physiol. Chem., 1909, Ix, p. 201. 
4London and Sandberg: Zeitschr. fiir physiol. Chem., 1908, lvi, p. 
402. 
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are concerned with an important problem of 
regulation, —the regulation of the speed of 
transmission to the rapidity of absorption, so that 
all the long tube is called on to take up the food, 
and yet very little food is carried into the colon. 

In connection with the myenteric reflex the 
question arises as to the relation between diastal- 
sis of the ileum and anastalsis (or reversed waves) 
in the proximal colon. Lieb and I have proved ® 
that the stomach relaxes as food approaches it in 
the esophagus, and Meltzer and Joseph ® have 
shown that contractions of the duodenum cease 
in anticipation of a discharge from the stomach. 
Are the reversed waves of the colon similarly 
related to an oncoming wave in the small intestine? 
Observations made during the past year in the 
Harvard Laboratory by Mr. Henry Lyman 
indicate that this relation does in fact exist, and 
that as material begins to pass the ileocolic 
sphincter, the tone and the undulations of the 
proximal colon are abolished. 

The relation of the myenteric reflex to defeca- 
tion has not been studied. A disturbance of 
defecation follows severance of the sacral visceral 
nerves, or their dorsal roots, and this disturbance 
indicates that, like the esophagus, the distal colon 
and rectum are intimately dependent on connec- 
tion with the central nervous system. This 
inference is supported by Bayliss and Starling’s 
observation that the activity of the local mechan- 
ism diminishes from the ileocolic valve to the 
anus, thus throwing the evacuation of the distal 
colon more and more into the control of extrinsic 
nerves. And yet the observation of Goltz and 
Ewald 7 that destruction of the lumbar and sacral 
cord in the dog produces only a temporary defect, 
and that after a few weeks normal activity of 
the colon returns, with feces of usual consistency 
discharged at customary intervals, — this obser- 
vation suggests the presence of some other mech- 
anism than that of a spinal reflex. Does the my- 
enteric reflex become operative some time after 
the distal colon and rectum are isolated, just as 
the local response appears in the lower esophagus 
some time after the vagi are severed? 

Still another possible relation of the myenteric 
reflex to activities of the canal lies in the function- 
ing of the ileocolic sphincter. As already stated, 
the cardia and pyloric sphincters are operated 
through this reflex. May there not be some sort of 
chemical stimulus in the colon, keeping the 
ileocolic sphincter closed? The fact that the 
sphincter has been seen to relax and permit an 
abundant reflux into the small intestine when 
material has been injected per rectum suggests 
that the sphincter may treat differently sub- 
stances which have entered the cecum from the 
ileum and those which are brought from the other 
direction. 

In connection with the functioning of the 
sphincters an investigation of pathological condi- 
tions affecting the action of the pyloric sphincter 
would be of interest. About six years ago F. T. 
Murphy and I showed that transsection of the 


5 Cannon and Lieb: Am. Jour. Physiol., 1911, xxix, p. 267. 
®§ Joseph and Meltzer: Am. Jour. Physiol., 1911, xxvii, p. xxxi. 
7 Goltz and Ewald: Arch. fiir d. ges. Physiol., 1896, Ixiii, p. 381. 


duodenum a few centimeters beyond the pylorus 
raused the discharge of chyme from the stomach 
to be delayed for several hours longer than etheri- 
zation and laparotomy alone would delay it, and 
this in spite of continued gastric katastalsis.’ 
In other words, the pylorus was somehow kept 
closed so that the chyme did not enter the injured 
intestine until the first processes of repair had 
been accomplished. The manner by which this 
effect is produced has not been determined. In 
an experiment not before reported Murphy and 
I showed that almost the same degree of retention 
will result if the muscular coats and the myenteric 
plexus are transsected, without injury to the 
mucosa. It seems to me probable that the effect 
is wrought through the myenteric plexus, but 
the possibility of mediation through the central 
nervous system has not been eliminated. In the 
same class with this observation on intestinal 
injury is the question of the effect of ulceration 
on the action of the pyloric sphincter. Compress- 
ing a part of the alimentary canal between two 
flat surfaces for a few hours under aseptic precau- 
tions results in necrosis of the mucosa without 
destruction of the muscularis. Thus the condi- 
tions of ulceration can be simulated. By use 
of this method either in the pyloric end of the 
stomach or in the duodenum it would be quite 
possible to study the effects of ulceration on the 
rate of discharge from the stomach. 

Before turning aside from the myenteric reflex 
and the diastalsis which it controls I should 
like to refer to some studies on intestinal pressures 
which have not before been reported. In the 
paper by Murphy and myself, already referred to, 
we called attention to the very vigorous contrac- 
tions of the intestine which appeared above a point 
of obstruction. A recording apparatus fastened 
into the small intestine of the cat is itself an 
obstruction and can be used to register the degree 
of pressure which the intestinal musculature 
produces or is capable of producing. Records 
thus obtained by two of my students, D. N. 
Richards and H. E. Ruggles, have shown that the 
pressures in an obstructed region may vary 
between 60 and 120 mm. of mercury, and that 
when ergot and physostigmine are given, these 
figures may be greatly exceeded. So far as I 
know, these are the only observations on intes- 
tinal pressures that have been made, but they 
are far from being complete, and should be 
continued with special attention to conditions 
which affect the degree of pressure that can be 
developed. 

The process of rhythmic segmentation in the 
small intestine also involves the factor of pressure, 
for each contraction momentarily compresses 
a mass of material which is enclosed between two 
other contractions. The pressure in rhythmic 
segmentation affects not only the intestinal 
contents, but also the radicals of the intestinal 
lymphatics and of the superior mesenteric vein. 
It is probable that the periodic contraction and 
relaxation of the wall of the gut is favorable to 
absorption, because the contents are thereby 





8 Cannon and Murphy: Ann. Surg., 1906, xliii, p. 515. 
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stirred and mixed so that fresh matter is re- 
peatedly brought to the absorbing surfaces, and 
because changes in the circumference of the gut 
must alter the relations of the villi to one another, 
now crowding them together, now separating 
them. No studies have yet been made, however, 
on the relative rate of absorption in a loop lying 
quiescent, and in a similar loop in which rhythmic 
segmentation is in process. And no studies have 
been made on the effects of this activity on the 
flow of blood or lymph away from the intestine. 
Inasmuch as these matters are of first importance 
to the body, the value of knowing more about 
them need not be dwelt on. 

A good deal more work needs to be done on 
absorption. Does absorption occur equally well 
in the two parts of the stomach, or is it confined 
to the pyloric end where katastalsis mixes the 
chyme and exposes it thoroughly to the mucosa? 
What is the effect of anastalsis of the proximal 
colon on absorption of material from that region? 
Is the haustral churning, described by Elliott 
and Barclay-Smith, and seen by Schwarz? in 
the human large intestine, significant for absorp- 
tion? How much absorption can occur in that 
part of the large intestine which is supplied with 
hemorrhoidal veins, — veins which do not carry 
the blood through the liver? May not general 
bodily disturbances occur from absorption in this 
region, just as they occur in animals with the 
Eck fistula when protein is given? Surely there 
is much to be done in this important field. 

More significant than any of the problems thus 
far mentioned, I believe, is that which I touched 
upon in my address last year. Members of the 
Association will recall that I submitted evidence 
which indicated the fundamental importance 
of tonus for the movements of the alimentary 
‘anal. If the tonic state is absent, the movements 
will not occur; if the tonic state is too great, they 
will not occur; if there is a proper relation between 
the tonic state and internal pressure, i. e., if the 
proper tension is developed, then the various 
obvious movements naturally result. As I have 
explained,!® the nature of tone in smooth muscle 
is not yet understood. We do know, however, 
that impulses by way of the vagi and the sacral 
visceral nerves are capable of developing tonus in 
the lower esophagus, the stomach and the small 
and large intestines; and that splanchnic influences 
are, in the main," capable of reducing or abolish- 
ing tonus in this same territory. But these 
facts only throw the problem one step further 
back. We do not yet know enough about the 
factors determining the course of nerve impulses 
to be able to explain why certain pleasurable 
affective states, such, for example, as the delights 
of appetite, give rise to discharges by vagus 
pathways, and why other affective states, such as 
fear or rage, give rise to discharges by splanchnic 
pathways. Yet in the functioning of these 
nervous pathways we may reasonably assume 
that many of our difficulties arise, — the diffi- 


®Schwarz: Munchen. med. Wochenschr., 1911, viii, p. 1489. 
Cannon: The Mechanical Factors of Digestion, London, 1911, 
59 
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culties of excessive tone and the difficulties from 
diminished tone and atony. 

There is the possibility also that the glands of 
internal secretion may play a réle in causing 
disturbances of the tonic state. The secretion 
of the adrenal gland in excess affects the alimen- 
tary canal precisely as splanchnic impulses 
affect it, — by producing a total abolition of tone, 
and a consequent inhibition of all activity. 
Since epinephrin has this specific and characteris- 
tic effect precisely on one of the two opposing 
sets of nervous connections that govern gastro- 
intestinal tone, may not another substance, 
produced by another of the endosecretory glands, 
be capable of exerting the exactly opposite effect? 
The organization of the body, with checks and 
controls operating automatically, suggests the 
presence of these opposing chemical agencies. 
On that basis some of the difficulties that arise 
from increased tone or from spasms in the ali- 
mentary canal might be due to even more remote 
disturbances than we have thus far considered. 
A careful experimental investigation of the effects 
on digestive processes of excess and diminution 
of the internal secretions would be fairly sure to 
give interesting new results. 

In the intimate connections of the digestive 
process with many other activities of the body lie 
the most significant and the most profoundly 
interesting problems not only of gastro-enterology 
and internal medicine as a whole, but of physiology 
as a special science. It is because of this inter- 
lacing of interests that we, as surgeons, and 
physicians, and specialists, and workers in the 
medical sciences, gather together each year in 
order to focus such light as we may throw 
on these more or less obscure features of our 
subject. Let us be thankful, therefore, that 
light is still needed, and that we are privileged to 
help in bringing some illumination. 
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MEXICAN SCORPIONS AND THE TREATMENT 
OF SCORPION STING.* 
BY LLOYD H. MILLS, M.D., ESPERANZA, SONORA, MEXICO. 
INTRODUCTION. 

Mexico is situated in the tropics and semi- 
tropics where scorpions are among the most 
troublesome of pests. 

The incomplete and otherwise inaccurate 
records of this region give little or no idea of the 
incidence of scorpion stings or of the consequent 
mortality, and many confusing discrepancies have 
occurred, because observers failed to recognize 
the wide variations in virulence of the many 
species, or the conditions which modify the effect 
of their poison. 

As an example of the confusion which actually 
exists, the author recently heard a discussion of 

* This paper was written in Mexico under conditions which made 
impossible anything like a complete bibliography of the subject. Ac- 
cordingly, there has been some duplication of experiments and observa- 


tions and, unfortunately, specific credit for much excellent work already 
done cannot be given. 
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this problem by two American physicians of 
experience, resident in Mexico. One, living in 
Sonora, a northern state, had treated about 130 
cases, all of which had recovered. He declared, 
didactically, that all deaths following scorpion 
stings were ‘the effect of fright and of overtreat- 
ment with large doses of tincture of iodine and 
other drastic medicines given internally. The 
experience of the other had been largely in the 
much hotter territory of Tepic and he was equally 
positive that scorpion stings frequently caused 
death in the very young and in the de- 
bilitated.! Both observations were correct for 
the respective regions and the apparent con- 
tradictions were reconciled when it was learned 
that the virulent scorpion, Centrurus gracilis, 
abounds in Tepic and is practically unknown 
in Sonora. 

Statistics of mortality from this source are very 
inadequate, many of the smaller villages having 
no physician and returning no mortality reports, 
or at best reports of no worth. I have seen me 
yearly national death-rate estimated at 4,000, 
figure which is probably not greatly exagger: ley 
The French physician Cavaroz, who lived in 
Durango during the French oc cupation, gave the 
yearly mortality from scorpion stings in that 
city of 16,000, at between 200 and 250, or 1} to 
13% of the population, an extreme ‘mortality 
in view of the ease of prevention. The deaths 
occurred almost exclusively in babies and small 
children. 

A number of investigators have worked on the 
subject of scorpion stings, including Calmette * 
Charles Todd,’ H. V. Jackson ‘4 and D. V. Lope.® 
The trend of their work has been the development 
of a serum or anti-venom, but so far as the author 
is aware, this work, though incomplete, has not 
yet proven a practical success. For some time 
Calmette’s antivenine was heralded as a cure, 
but experimental work showed it to be worthless 
against scorpion venom. 


OBJECT OF RESEARCH. 


The primary object of this research was to 
find if changes existed in the cerebrospinal system 
commensurate with the marked symptomatic 
disturbances apparently centering there. The 
scope of the investigation was soon extended to 
include a short study on immunity and work on 
the treatment of the symptoms and conditions 
following scorpion sting. 

The experimental work was preceded by a 
study of (a) the distribution, (b) the anatomy 
and (c) the habits of scorpions, these being 
matters of more or less common knowledge, but 
necessary to an intelligent understanding of the 
subject. 

1A very considerable proportion of Mexican laborers in the “ hot 
country ’ are in a condition of chronic malnutrition owing to the 
frequency of bacillary dysentery from foul water, to the inadequate 
kind and supply of food and to the wretched preparation of the little 
they get, to excesses in alcohol and venery, and to frequent attacks of 
malaria. 

2 Ann. Pasteur Inst. Lille. 

3 Jour. Hyg., 1909. 


3 
4 "nterstate Med. Jour., 1910. 7 
5 An. del’ Inst. Méd. Nac. de Mexico, 1906. 
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(a) DISTRIBUTION OF SCORPIONS. 


Scorpions are common throughout Mexico, but 
are found in the largest numbers in the hot, 
humid littoral known as the “ tierra caliente.” 
They live in the deep cracks of the sunbaked clay, 
in rotting wood, beneath stones and, by election, 


in the chinks and cracks of the adobe and mud- 
and-thatch which, variously modified, are the 


ordinary construction materials of tropical shelters 
and homes. 

Under favorable conditions their number may 
become enormous, and it is estimated that over 
150,000 are killed annually in the rather small 
city of Durango, and with no appreciable diminu- 
tion in their numbers.® 


(b) ANATOMY OF THE SCORPION, 
ENCE TO ITS MEANS OF S 


WITH REFER- 
TINGING AND POISONING. 

Scorpions form the Pedipalpi order of the 
Arachnide. They resemble diminutive lobsters 
from } to 8 inches in length, with very strong 
prehensile palpe. The last six joints of the 
segmented abdomen narrow into a tail which 
is usually carried, in a forward curl, above the 
back, but which can be thrown somewhat in 
advance of the body by a sharp lashing motion, 
in case of defense or attack. 

This tail ends in a curved, horny spine contain- 
ing two orifices which connect with the poison 
gland in the last segment. When the tip of the 
spine is clipped there exudes from 0.0005 to 
0.005 gm. of clear, colorless and slightly viscid 
fluid resembling dilute glycerine, and coagulating 
slightly on heating. The quantity varies with 
the size and condition of the animal. When the 
legs and body are incised, droplets of straw- 
colored, opalescent fluid exude, this being the 
blood. 

The color of the scorpion is brown, but the 
shade varies with the immediate environment, and 
almost colorless and translucent scorpions will 
become dark brown and opaque in a few weeks if 
placed in black surroundings. 


(c) THE HABITS OF SCORPIONS.’ 


The scorpion is chiefly nocturnal by habit. It 
preys on spiders or insects, which it kills by 
repeated stings and by crushing with the heavy 
tina Spiders so stung ne: wly always die in 
convulsions, or with curious twitches and move- 
ments resembling the convulsions of larger 
animals. For actual defense the sting alone is 
used, being lashed forward repeatedly and rapidly, 
though the other movements of the animal are 
not at all rapid. 

The half-nude habit of the natives, and their 
custom of sleeping on the ground, freely expose 
them to scorpion and other stings. During the 
day, the use of riding boots and puttees protects 
the workers of the classes above the day-laborer, 
but unless cots are carefully screened and their 
supports kept immersed in a mixture of kerosene 
and carbolic acid (water evaporates too rapidly), 


6 The author has dislodged fourteen scorpions from beneath a single 
adobe brick while excavating in an ancient Indian village. 





7 As far as they have bearing on this paper. 
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one is reasonably sure to have a scorpion alight 
upon him from roof or tent-fly, and to find one 
or several between the covers, or disputing 
possession of his shoes and other clothing in the 
morning.® . 

The experimental inquiries came under the 
following headings: - 

(a) Can the poison injected by a scorpion 
produce death (1) in animals and (2) in human 
beings? 

(b) What factors 
scorpion venoms? 

(c) Is there natural or acquired immunity to 
scorpion venom? 

(d) What are the gross pathological changes 
of importance? 

(e) The effects of spinal drainage in animals 
and of lumbar puncture in human beings gravely 
ill from scorpion stings. 


influence the action of 


(a) CAN THE POISON INJECTED BY A SCORPION 
PRODUCE DEATH (1) IN ANIMALS AND (2) IN 
HUMAN BEINGS? 


(1) Among the haciendas of the “ hot country” 
it is not an uncommon sight to see a hen fall dead 
and to hear the owner say, “ Another scorpion! 
Well, it is the will of God!” Their experience 
has taught them to anticipate some loss of small 
stock from this source. 


Experiment 2.2. A mongrel puppy, weighing 1.78 
kilos, was stung on the nose once and on the ab- 
domen twice by a very active scorpion from Tepic, 
a Centrurus gracilis, which is the virulent scorpion 
of Durango and of parts of the neighboring states. 
He immediately became restless, rubbed his nose and 
bit at his abdomen. At 8.56, six minutes after 
inoculation, he began to swallow frequently and tried 
to paw at his throat as if to dislodge some 
occluding object. Constantly increasing quantities 
of glairy mucus flowed from mouth and nose, and 
he rolled his head from side to side. Dyspnea was 
noticed first at 9.09, accompanied by occasional short, 
sharp barks like the cries of a meningitic child. He 
staggered when attempting to walk, and at 9.30 vomited 
much thick mucus and defecated. At 9.55 convulsive 
twitchings were noticed in the extremities, and they 
were converted into a general convulsion by stroking 
the animal. For about an hour convulsions recurred 
with decreasing intervals of partial relaxation, until 
they merged into a continuous rigidity which lasted 
for about eight hours. During this time the dyspnea 
increased to where the respirations could scarcely be 
counted, the mucous membranes became intensely 
cyanotic and the temperature rose to 108 F. At 7 
p.m. the clonic rigidity had lessened but did not entirely 
disappear until about an hour before the time of death 
at 9.20 p.m., twelve and a half hours after inoculation. 

Death was apparently the result of asphyxia owing 
to paralysis of the respiratory center. 

(2) Case 5. J. M. L., an anemic and under-sized 

83 Much has been written of the suicide of scorpions by their own 
sting. The author has induced angry scorpions to sting themselves 
repeatedly by holding them lightly between thumb-forceps, and has 
never seen them die in consequence. Also in the terrific battles to the 
death so frequently seen in the specimen jars, the victor is always 
stung many times, but always survives, unless too severely torn by his 
opponent’s palpse. The usual end of these conflicts is a cannibal feast 
with the vanquished scorpion torn into small pieces and voraciously 
devoured. This resistance of the scorpion to its own poison has been 
the basis of use of scorpion blood in the preparation of an anti-venom. 

9 In these experiments the place and frequency of inoculation were 


directly under control by holding the scorpion between anatomical 
forceps. 








boy of twelve, was stung three times in the abdomen by 

a Centrurus gracilis, while sleeping. Apparently the 

scorpion crawled into the boy’s clothing and, becoming 

a by the reflex movement of the sleeper, stung 
im. 

The symptoms were so typical that they are given in 
detail: Numbness, formication and a sense of thickness. 
of tissue began immediately in and about the wounds 
and spread rapidly, chiefly upward toward the chest. 
He vomited once, felt anxious and very nervous and 
complained that his tongue felt “ too big for his mouth.” 
Saliva and nasal mucus increased, the eyes became 
suffused and photophobic, and the sensation of an 
increasingly large ball in the throat caused him to 
swallow frequently, to clutch at his neck, and to try to 
dislodge the distressing body with his fingers. Within 
about two hours he was very dyspneic and cyanosed, 
the respiration 48 and the pulse 136. The muscles 
“ ~ legs, arms and face felt stiff and his head ached 
yadly. 

Although there was quite no reaction at the points of 
inoculation, they were incised freely and a continuous, 
light dressing strapped on and kept moist with alcohol. 
The second incision caused a general convulsion, during 
which the child did not wholly lose consciousness, but 
complained bitterly of headache, of deep pain in his 
eyes and of “cramps” in his extremities. Fifteen 
minutes later a second convulsion occurred, with un- 
consciousness. As it was impossible to give medica- 
tion by mouth, hot saline enemas containing 3.0 gm. of 
potassium bromide were given in succession but were 
as often expelled during the convulsions. The hypo- 
dermic injection of 0.01 gm. of morphine sulphate 
started another convulsion, showing the extreme reflex 
response. Convulsions recurred for about three hours, 
with intervals of partial relaxation lasting from fifteen 
minutes to less than a minute, but gradually they 
merged into a condition of clonic spasm, with moderate 
opisthotonos. Coarse mucous rales appeared through- 
out both lungs, the breathing became extremely rapid 
and shallow, the pulse rose to 160 and the temperature 
to 106.8. Feces and a little urine were voided in the 
earlier convulsions. The muscular rigidity disappeared 
about two hours before death, which occurred about 
fourteen hours after the sting. The direct cause of 
death appeared to be asphyxia. 





These cases demonstrate that scorpion venom 
may cause death in animals and human beings, 
the deaths following a train of symptoms all of 
which have apparently originated from cerebro- 
spinal disorder. 


(b) WHAT FACTORS INFLUENCE THE ACTION OF 
SCORPION VENOMS? 


There are no exact data obtainable as to the 
number of species of scorpions in Mexico, but 
general experience has taught the native to dis- 
regard certain species and to flee from contact 
with others. In certain of the mountainous 
states, chiefly Durango, Morelos, Guanajuato and 
Southern Chihuahua, and in the entire littoral 
lying within the Torrid Zone, the species are of 
unusually bad repute. Durango, for example, 
is as much famed for the virulence of its master- 
scorpion, the Centrurus gracilis, as for its wonder- 
ful mines. 


Experiment 3. To show the difference which may 
exist in the effects of the venom of different species, 
at the time of Experiment 2, a male pup of the same 
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litter, weighing 1.5 kilos, was stung repeatedly by one 
of the large scorpions common in Sonora. Although 
he bit and scratched at the wounds, his most urgent 
symptoms were a little dyspnea, some unsteadiness 
in walking and a light muscular spasticity. He refused 
food and water for several hours and within eighteen 
hours all symptoms had disappeared save a little 
muscular weakness and disinclination for food. By 
the third day he was again normal. 


These two experiments with dogs show that 
there are marked differences in the toxicity of the 
venoms of different species of scorpions. 


Case 1. An old miner, F. V., accidentally picked 
up a Centrurus Mexicanus, one of the virulent species, 
and was stung twice in the left index finger. Apart 





| invariably 


from some slight numbness and_ parasthesia, which | 


lasted for several weeks, no symptoms followed the 
sting and this case must be looked upon as one of a 
person resistant by nature to the effects of scorpion 
venom, for this same scorpion killed a rabbit within 
thirty-six hours. 

Case 4. A healthy young engineer was brought to 
me within three minutes of having been stung in the 
left forearm by a Centrurus gracilis, from descrip- 
tion. 
plained of pain and formication in and around the 
wound and spreading into the axilla. The peculiar 
sense of constriction had already commenced in the 
throat, yet within ten minutes after a small incision 
made at the point of inoculation and vigorous massage 
of the arm toward the incision, all his symptoms had 
vanished, leaving only a sense of muscular weakness 
which continued until the following day. 


This case, in contrast to Case 5, given above, 
demonstrates the value of prompt and radical 
treatment. 


Experiment 4. A young mongrel puppy was stung 
repeatedly in the abdominal skin by the same scorpion 
which had killed a puppy of the same litter in Experi- 
ment 2. This scorpion, however, had been made to 
sting a tightly rolled ball of cotton for thirty succes- 
sive times just before this experiment. 

The dog bit at his wounds for a few moments but 
was easily distracted into play and showed no toxic 
symptoms whatever, demonstrating that the degree 
of exhaustion of the poison gland may be a large factor 
in the results produced by inoculation. 


In cold weather scorpions hibernate and are at 
their minimum of virulence. The author has 
handled sluggish scorpions in winter and has 
been stung once under such conditions without 
symptoms of any consequence, but he has seen 
the same species of scorpion produce most dis- 
tressing symptoms in the months of great 
heat. 

It is general experience, furthermore, that 
healthy adults never die from this source, but 
that the mortality is limited to the very young 
and the very old and to the debilitated. 

10 There is no doubt that many deaths ascribed to scorpion poisoning 
are the result of repeated poisonous doses of tincture of iodine, carbolic 
acid and similar drugs given by the numerous “ practicantes,”’ who serve 
as physicians in the villages, and many people are carrying around 


extensive and most disfiguring scars from the local applications of 
every known escharotic. 


He was pale, was perspiring freely and com- | 





(c) IS THERE NATURAL OR ACQUIRED IMMUNITY 
TO SCORPION VENOM? 

Calmette and others have shown that the hedge- 
hog and the cat are naturally immune to scorpion 
venom, and Case 1, mentioned above, is an 
example of human immunity, of which any 
observer in the tropics hears much and which he 
sees occasionally. 

It has been a matter of much local discussion 
whether or not immunity can be acquired by 
repeated stings and recoveries. The author has 
never seen a convincing demonstration in human 
beings, though he has talked with several men who 
claimed to have received many severe stings and 
to have thereby gained immunity. They were 
unwilling, however, to have that 
immunity subjected to actual proof. 

In certain of the Mexican states there is a 
popular notion to the effect that the frequent 
ingestion of the solution in alcohol of the scorpions’ 
bodies gives immunity to their venom. 

This is possibly the Mexican counterpart of 
the old-time, liberal use of whiskey in certain 
parts of our own country as a “ preventive for 
rattlesnake bites,” and it is suspected that many 
& man in a scorpion-free home has perpetuated 
the legend because of the delights of the treatment. 

The author has failed to obtain immunity in 


|puppies and in rabbits by subjecting them to the 


stings of moderately virulent scorpions, with 
intervals of complete recovery between inocula- 
tions. Several times hopes were raised that a 
state of immunity had been achieved, but further 
inoculation proved them baseless. 

Lope™ claims to have produced a curative 
serum by a process of extraction of scorpion bodies 
in distilled water. He gives no detail of the 
method of production of the serum, but publishes 
three successful cases of its use in rabbits. 

The fact that scorpions sting themselves 
repeatedly and viciously without harm, and that 
they are enthusiastic cannibals, gives ground for 
the belief that their blood contains protective 
substances. As it was impossible to duplicate 
Lope’s experiments because of lack of detail, 
work was undertaken with scorpions’ blood, 
obtained by clipping the legs in succession and 
patiently drawing the tiny droplets into a small 
glass syringe containing 2 ecm. of distilled water. 
To make 5 cem. of the combined solution re- 
quired the average use of twenty-nine scorpions. 


Experiment 17. Two wild rabbits, each weighing 
about 2.2 kilos, were inoculated directly into the right 
ear vein by the same virulent scorpion, and both 
rapidly developed the typical picture of severe poison- 
ing. An hour after the inoculation, the rabbit which 
had been stung first received 5 cem. of the solution of 
scorpion blood into the left ear vein, the other rabbit 
being used as a control. The control died in about 
fifteen hours and the other in about twenty-two hours. 

This experiment was modified, Experiment 18, by 
giving 5 ccm. of the solution into the ear vein im- 
mediately after the inoculation and repeating this 
dose in two and four hours, the rabbit receiving a total 
of 9 cem. of scorpions’ blood, or about 4 cem. per kilo 


Loc. cit. 
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of body weight. The control rabbit died in eight and 
one-half hours, while the animal which received the 
scorpion’s blood not only ran a much less severe course 
from the start, but recovered completely within forty- 
eight hours. 

The next case of scorpion sting, Case 27, seen after 
this experiment, was a baby of eleven months, weigh- 
ing 8.1 kilos and seen about an hour after inoculation. 
It was moderately ill and with typical symptoms. No 
incision was made as no local reaction disclosed the 
point of sting. The child received four injections of 
5 eem. of the solution of distilled water and scorpion 
blood at intervals of a half hour, or a total of 1.5 cem. 
of blood per kilo, and after the third injection dyspnea, 
cyanosis and the excessive oral and nasal secretion had 
lessened appreciably. Weakness and lethargy con- 
tinued for about two days. 


There is little doubt but what this patient 
would have recovered from the poisoning unaided, 
but the improvement began at the time when the 
symptoms are ordinarily most severe, and the 
recovery appeared to be much hastened by the 
treatment. 

These results seem to confirm the work of 
Lope, whose extract must have contained a 
considerable proportion of the scorpions’ blood. 

The practical disadvantages of the method are 
manifest. To collect 12 cem. of blood requires 
at least one hundred scorpions and several hours 
of patient work, and scorpions, although plentiful, 
are not always available in quantity, while the 
promptness of treatment has already been shown 
to be a factor. The blood also decomposes after 
about twenty-four hours of exposure to the air. 


(d) WHAT ARE THE GROSS PATHOLOGICAL CHANGES 
OF IMPORTANCE OBSERVED AFTER DEATH FOLLOW- 
ING SCORPION STINGS? 


Outside of the larger cities, ignorance and 
religious prejudice make it almost impossible to 
obtain autopsies. In two human beings, one a 
friendless old man of over seventy, who died 
three days after being stung, and the child 
reported as Case 5, a superficial examination of 
the cerebrum and a small portion of the cord were 
permitted. This lack of material was overcome 
by thirty-eight autopsies on puppies and rabbits, 
these animals showing pathological pictures of 
the same kind as shown in the human examina- 
tions. 

The cerebrospinal system, apparently the 
elective center of activity of the scorpion poison, 
exhibited changes of a marked and nearly uniform 
character, as follows: 

1. Marked engorgement of the vessels of the 
pia of brain and cord, with occasional petechiz. 

2. Engorgement of the great sinuses of the 
dura. 

3. The presence of very excessive quantities 
of fluid in the subarachnoid spaces of brain and 
cord, producing a condition of serous meningitis. 

This fluid was clear or very slightly turbid, 
was colorless, became slightly turbid on boiling, 
reduced Fehling’s solution in but three cases and 
the field of an average film contained 67 poly- 
morphonuclear leucocytes and 2 mononuclear 





and 5 endothelial cells. The quantity varied 
in the animals from 11 ccm. in a small rabbit, to 
38.1 cem. in a rabbit of 2 kilos, but the amount 
was so out of proportion to the normal amount 
of cerebrospinal fluid found in these animals, an 
amount often too small to be measured, that it 
leads directly to an explanation of the symptoms, 
as the product of the intense pressure of a serous 
meningitis, caused by the elective, irritant action 
on the cerebrospinal tissues, of a neurotoxic 
poison contained in scorpion venom. In thirty- 
four out of thirty-eight autopsies in animals 
absolutely no local reaction at the point of inocu- 
lation was found, the other four cases exhibiting 
a moderate vascular injection and edema, but 
without enlargement of the lymphatic glands. 

No abnormal changes were seen in the blood, 
such as laking or excessive clotting, nor were 
there gross changes in the arterial walls as are 
produced by the highly toxic hemorrhagia of 
rattlesnake venom. 

The mucous membrane of the nasopharynx was 
greatly congested and covered with thick ropes 
of mucus. 

The thoracie and abdominal viscera were 
intensely congested, large and soft, as is common 
in asphyxia, but beyond this showed no macro- 
scopic changes.” 


(e) THE EFFECT OF SPINAL DRAINAGE IN ANIMALS 
GRAVELY ILL FROM INOCULATION WITH SCOR- 
PION VENOM. 


Experiment 21. A month-old puppy and an old 
jack-rabbit were stung a number of times by several 
virulent scorpions and in nine and five and one-half 
hours respectively were apparently moribund. Spinal 
puncture could not be performed because of too close 
approximation of the vertebre and too large a needle. 
Accordingly, the eleventh and twelfth dorsal and first 
lumbar laminz were removed in each case, without 
anesthesia, the animals being unconscious and im- 
mobile. The dura bulged into the wound and on 
nicking it a jet of clear, colorless fluid escaped. The 
puppy died at this stage of the operation because of 
the too sudden relief of the pressure, but the rabbit’s 
dura was tapped and the fluid allowed to escape drop 
by drop until 26.3 cem. had escaped. The needle 
wound was then closed by a single suture of No. 00 
catgut and the osteoplastic flap sewn in place with 
No. 1 chromicized catgut. A tight swathe was applied 
over a sterile dressing. Before the dressing was con- 
cluded, nearly complete motion and partial conscious- 
ness had returned. The animal made an uninterrupted 
recovery, although it was very quiet for the first four 
or five days, due, apparently, to the muscular soreness. 
After two weeks he was set free. 


This success was followed up immediately by 
the application of lumbar puncture to grave 
cases of poisoning from scorpion venom. 

Among 61 cases of scorpion sting in human 
beings, the author has used lumbar puncture in 
5 cases. It is his opinion that all of these cases 
would have died had they not received relief 
from the intracranial pressure. These cases were 
all in children aged ten months, ten and one-half 


12 It is planned to make a separate histological study of all the viscera 
in order to determine if, hidden by the asphyxial congestion, the toxin 
has had the direct action of an irritant, as it appears to have had on the 
cerebrospinal tissue. 
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months, one year, two and one-half years onl 
nearly three years. All made complete recoveries, 
although the two and one-half year old child | 
collapsed after the puncture because of too rapid | 
relief of the pressure. The three year old case | 
was tapped twice and received as well 4.3 cem. | 
of the solution of scorpions’ blood in distilled | 
water, all that could be obtained at the time. | 

In each case lumbar puncture was performed | 





at the third lumbar interspace and without | 
anesthesia, owing to the unconsciousness of the | 


patient. Fluid was withdrawn to the amount of | 
45 ccm. in the three year old child, and the average | 
amount withdrawn was 29 ccm. In all the cases, | 
save that of the child who collapsed, the improve- | 
ment which followed the lumbar puncture was | 
fairly immediate and so marked as to leave no| 
doubt of the efficacy of the procedure in these 
otherwise fatal cases. 





THE PROPHYLAXIS OF SCORPION STING. 


| 
| 
Prevention is at present more or less impossible, | 
among the ignorant and migratory peon class, 
but in all settled communities it would be 
practically complete and a scorpion sting should 
be looked upon as a matter of negligence. In 
cities the chief haunt of scorpions is in the cracks 
of the plastering and of the adobe walls. Of 
course it is negligence alone which prevents the 
elimination of these natural homes of the scorpion 
and the boards of health of all infested cities 
should be empowered to make regular inspections, 
and to fine those careless householders who fail 
to protect themselves and the community at 
large by so simple a means. 

Houses with earth floors should be fumigated 
from time to time with sulphur, the fumes of 
which not only kill scorpions, but also centipedes, 
mosquitoes, flies, bugs and the similar swarms 
of pests which still make tropical life a fight, in 
those places which are not, as yet, well under the 
influences of modern hygienic prevention. 


SUMMARY AND CONCLUSIONS. 

A. The sting of a scorpion can cause death in 
animals and in man. 

B. The effects produced by the sting of 
scorpion depend upon (1) the species of scorpion, 
(2) the natural resistance of the victim, (3) his 
age, (4) his condition of health, (5) the time of 
year, (6) the or of exhaustion of the scorpion’s 
poison gland, (7) the time elapsing before treat- 
ment is <n (8) the treatment itself. 

_ C, Certain human beings appear to have a nat- 
ural resistance to scorpion poison. 

There is no proof that immunity to this poison 
can be acquired by repeated inoculations. 

Scorpions’ blood contains protective substances 
which render the scorpion immune to its own 
poison. These substances, if injected early and 
in sufficient quantity, aid markedly and promptly 
in relieving the urgent symptoms in human 
beings following scorpion sting. At present the 
use of scorpions’ blood in quantity is impractical. 
It is not yet proven that the injection of the blood 
or of the extract of the bodies of one species of 





scorpion will aid in producing resistance to the 
poison of all other species. 

D. The conditions following severe poisoning 
by a virulent scorpion are, symptomatically and 
pathologically, those of a grave serous meningitis, 

E. The treatment of scorpion sting varies with 
\the severity of the symptoms. In general it 
‘consists of — 

1. Simple incision and the local use of evapor- 
ating lotions. 





| 
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In severe incision, combined with 
lumbar puncture, which may be repeated if 
necessary, and the repeated hypodermic injection 
of scorpion blood to total about 1 cem. per kilo 
of body weight. 

The internal administration of stimulants 
such as black coffee and aromatic. spirits of 
ammonia, or hypodermic and rectal stimulation 
if unconscious. 


7aSes, 


—————— 


THE IMPORTANCE OF DIFFERENTIATING 
CATARRHS OF THE LARGE AND SMALL 
INTESTINE. 


BY A. E. AUSTIN, M.D., BOSTON, 


Physician to Mount Sinai Hospital and Berkeley Infirmary. 


Tre choice of this word “ catarrh ” is an unfor- 
tunate one, though based on usage so long and 
universal that to question it seems like heresy; 
it is based almost wholly on the presence of mucus 
in the stool, but we have learned that such a 
slight disturbance of the intestinal canal as a 
good purge can produce mucus abundantly in 
the stool; hence a pathology based upon such an 
evanescent groundwork can hardly have much 
stability. Nevertheless, Nothnagel, who prob- 
ably had as much experience as any one who has 
investigated this subject, declares that in no 
normal person with normal defecation has he 
ever seen either macroscopic or microscopic 
traces of mucus; furthermore, as a corollary to 
this statement he insists that the slightest traces 
of mucus in the stool shows a departure from 
physiological conditions, so on the principle that 
“he that is not for me is against me,’’ mucus 
in the stool must be pathological. Yet it is clear 


to me that the term “ catarrh”’ is not always 


synonymous with enteritis, even if of the chronic 
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form, for the mucus in a true enteritis is studded 
with granular epithelial cells, some with and 
some without nuclei, while we often run upon a 
stool filled with numerous shreds of mucus or 
even made up entirely of mucus where barely an 
epithelial cell rewards our search; these are the 
forms where the discharges of mucus are periodical 
and associated with much pain; assuredly they 
must be due to a different causative influence than 
the catarrhs associated with true enteritis which 
prove so prostrating and cause such emaciation. 
Apparently the same difference exists between the 
two conditions as exists between an asthma and a 
true bronchitis or a renal hyperemia and a 
nephritis. As patients never die from these 
minor forms of intestinal catarrh, it is only when 
a concurrent fatal illness gives us a chance at an 
autopsy that we have an opportunity to investi- 
gate the condition of the intestine. 

Nothnagel, who had more of these opportunities 
than almost any one else, always found patho- 
logical changes where mucus was at all abundantly 
present in the stools during life, but did not 
always find mucus when the autopsy showed 
marked changes in the intestinal mucous mem- 
brane. From his close comparison, however, of 
the findings in the stool during life with the condi- 
tion of the intestine after death we learned much 
more than the mere significance of mucus, we 
learned roughly to detect what portion of the 
intestinal tract was affected, whether the large or 
small intestine; farther than this he was unable 
to go, and although nearly thirty years have 
elapsed since his work was first published, we are 
no nearer the goal, — a closer localization of an 
inflammatory process in this elongated alimentary 
tract. There can be no question but that in the 
cecum there are inflammatory processes which 
cause pain and discomfort, often pose as appendi- 
cal inflammation, and are needlessly operated, 
but no examination of the stool, however skillful, 
has been able to detect this condition. There 
must be a period when every sigmoid cancer, its 
usual site, produces more or less changes in the 
stool before it can be detected by palpation or 
the recto-romanoscope, but from our examination 
so far we are limited to the statement that the 
difficulty is in the large intestine. Duodenal 
uleer and adhesions of jejunum or ileum must 
produce changes in the stool before the dangerous 
hemorrhage or total obstruction; still, from the 
microscopic examination of the stool we can only 
declare that there is a catarrh or chronic enteritis 
localized anywhere in the twenty feet of the small 
intestine. 

Now we may well ask ourselves whether with 
these limitations it is worth while to devote much 
time to the separation of the catarrhal affections 
of the small from those of the large intestine, and, 
furthermore, how accurate those means are by 
which we make this distinction. 

It used to be thought that we could detect the 
presence of a chronic enteric catarrh by the 
number of dejections, but Nothnagel called 
attention to the nervous diarrhea which is 
extremely erratic in different individuals but 





pursues a fairly regular course in the same indi- 
vidual; for instance, one person is aroused early in 
the morning by the desire of defecation and 
three or four loose stools follow without pain, 
and then a pause follows until the same hour the 
next morning; others are often interrupted in 
the midst of a meal, usually the midday one, by 
two or three loose movements, which then cease 
and there is no recurrence until the next day at 
the same time; a careful examination of the stool 
at such a time fails to show any evidence of im- 
paired digestion of any of the food products, nor 
is there any mucus present. The persons so 
affected usually belong to the indefinately termed 
‘“‘ nervous ”’ class, who show other manifestations 
of disturbed reflexes. The following case illus- 
trates very well this condition. 


1. M. J. was a widow, forty-nine years of age, who 
passed the climacteric at thirty-two years of age. 
Soon after that she went through a rheumatic fever 
which confined her to bed for seven months and left 
her with a partially anchylosed right knee. Two 
years ago she lost her husband by a fatal accident 
which occurred in her presence. Since then she has 
been very nervous, as she describes it, is very ap- 
prehensive and suffers at times from facial neuralgia. 
About six months ago she began to be aroused from 
sleep at three o’clock in the morning by desire for stool, 
and there were three to four loose movements, of a 
light color and frothy consistency. Then she was free 
from difficulty until the next morning. During the 
day she suffered no discomfort, had no pain and a 
good appetite. At times she has suffered from dizzy 
attacks. She has formed the opinion that she suffers 
from intestinal tuberculosis, though she is a blooming, 
well-nourished woman. 

Examination showed a very excitable, rapidly talking 
woman with excellent teeth and clean tongue. Heart 
and lungs were without significance; the abdomen was 
lax without tenderness, and the stomach was in normal 
position but the right kidney was palpable. The anus 
was somewhat reddened, but there were neither hemor- 
rhoids nor a fissure. Her weight was 132 lb., which 
she said was normal. After she had been three days on 
the Schmidt diet a stool was obtained of which a 
portion was semisolid and the rest liquid. The stool 
showed many gas bubbles on its surface and some meat 
fibers with distinct strie and a few fat globules but no 
mucus whatever. Rigid dieting, astringents and 
intestinal sedatives were tried in vain until a sojourn 
in New York with the attractions of the Great White 
Way brought complete relief. 


Frank, uncomplicated catarrh of the small intes- 
tine is usually associated with marked diarrhea, 
but, if complicated with a catarrh of the colon, 
we may as often have a hard stool which demands 
laxatives or the clyster for its passage. The 
following case illustrates very fully this condition. 


2. A. H. was a bachelor, thirty-three years of age, 
who from boyhood had had periods of indigestion, 
characterized by pressure after eating and eructations 
of sour-tasting fluid two hours after eating. In the 
meantime there were intervals of three or four months 
when he was free from difficulty. His brothers and 
sisters are all sufferers from “ stomach trouble.” His 
appetite was erratic and he sometimes suffered from 
nausea, but his chief complaint was a feeling of dis- 
comfort in the lower abdomen, which he could not call 
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pain, but which made him feel “ rotten,’’ and no more 
definite description could be obtained. His bowels 
never moved without laxatives and he had an encyclo- 
pedia of laxatives in the form of the various prescrip- 
tions that had been given him by physicians as well a 
words of praise or condemnation for the various nos- 
trums on the market. 

Examination showed a tall, thin man of the general 
type described by Stiller, with narrow chest, almost 
pigeon breasted, and sharp epigastric angle. There 
was no fat in the abdominal walls and evidently the 
muscular development was impaired. The tongue was 
heavily coated, the teeth were good and the heart and 
lungs normal. There was succussion in the stomach 
twelve hours after a meal and the stomach extended 
2} em. below the navel with the upper border 16 em. 
above this, but there was very little extension beyond 
the median line tothe right. There was no tenderness, 
but the colon could be felt in the sigmoid region con- 
tracted like a cord. Upon filling the colon with water 
the transverse portion was found well below the navel 
while lying down and on standing extended nearly to 
the pubis. After a test breakfast the gastric contents, 
which could only be induced to flow by inserting 
the tube much beyond the usual extent, gave acidi- 
ties of 40 and 69 and contained abundant mucus. 
After the use of the laxatives had ceased another 
examination of the gastric contents gave acidities of 
22 and 58. The stool on a Schmidt diet was semi- 
solid in consistency, containing many scybale which 
were so hard that they could be disintegrated only with 
difficulty, but were found at last to have imbedded in 
them much mucus which had numerous granular cells 
attached, free from nuclei, which indicated their 
origin from the small intestine. In addition, there 
were numerous fatty acid needles and striated meat 
fibers, but no starch. The stercobilin was present in 
normal amounts. Flushing the lower colon washed 
our many shreds of mucus unmixed with fecal matter, 
which also contained many granular cells, but these had 
nuclei. The fasting stomach had no residue, but the 
washings gave a marked HCl reaction. 

After a long period devoted to trying to overcome 
this condition without recourse to laxatives, which 
always increased the acidity and acid eructations, the 
patient’s belief in such treatment failed and he drifted 
out of my care and probably back to his laxatives 
which produced temporary relief of the constipation, 
which to him was the greater evil. 


From these two cases we learn that diarrhea 
does not always indicate an intestinal catarrh 
nor does constipation exclude it. In the latter 
‘ase how much of the disturbance of the small 
intestine is due to the persistent use of laxatives 
cannot be told. 

Nothnagel’s classification, which is good as far 
as it goes, is as follows: (1) Constipation with 
pure colon catarrh, (2) diarrhea with catarrh of 
the small intestine, (3) alternation of diarrhea and 
constipation, (4) usual number of stools daily 
but mushy or pasty. While the author does not 
state the fact, it has been my personal experience 
that the last two forms are more often associated 
with a combined catarrh of both divisions of the 
intestinal tract. Now we have added very much 
to the accuracy of this localization by the micro- 
scope and the colon washing. If mucus is abun- 
dant, but no food remnants remain in the stool on 
microscopic examination, we are assured that 
the colon only is affected. If both food rem- 





nants and abundant mucus are present, we are 
not so sure of the involvement of the colon .in 
the process. This we can ascertain by attaching 
a glass funnel to a colon tube which is introduced 
as far as water will flow through it — if passed 
too far it will reach the sigmoid and double on 
itself — and after pouring a pint of water into the 
funnel, let it run into the intestine and by lowering 
the funnel run out several times; practically 
no feces will come out, but if there is a colon 
catarrh, each time the water flows out, it will be 
found to be more and more filled with shreds of 
mucus, which float about in it. Now if one of 
these shreds be placed upon a slide and a little 
coloring agent added (I employ a mixture of 
brilliant green, 0.6; neutral red, 0.3, and water, 
30), the mucus and the epithelial cells will be 
distinctly stained, the mucus red, and the cells, 
green, except the nuclei, if they contain them, 
which will be red again. This presence of nucle- 
ated cells is the best proof of the origin of the 
cells from the colon, since if they come from the 
small intestine the nuclei are usually destroyed 
by digestion. 

Again there are associated conditions which 
will aid us in determining which portion of the 
intestinal tract is affected; for instance, if on 
examination of the gastric contents we find an 
achylia, it is much more certain that the catarrhal 
condition is confined to the small intestine. The 
same inference can be drawn from an impaired 
motility of the stomach; in fact, very few who 
suffer from this difficulty escape an associated 
impairment of the intestinal digestion, as can be 
easily determined by the numerous fragments 
of food found in the feces as well as the minute 
cell-studded fragments of mucus. On this condi- 
tion may be, perhaps, based the evidently im- 
paired nutrition found in such individuals, for 
though Von Noorden has shown that diminished 
secretory activity on the part of the stomach 
may cause no change in the normal metabolism, 
this is not true where the food remains unduly 
long in that organ. I recall one case in which 
fifteen pounds were gained in a few weeks without 
any increase in the amount of food taken, follow- 
ing a gastro-enterostomy in a patient whose 
stasis though considerable was never sufficient 
to produce a twelve-hour residue after a Riegel 
evening meal. When so-called gastric catarrh or 
that condition where the gastric contents after 
a test breakfast are so mixed with mucus that it 
is often difficult to pour a portion from one glass 
to another, and where the use of a measuring 
pipette is impossible, is present, an accompanying 
intestinal disturbance is usually confined to the 
small intestine. Such a case is under my care 
at present in whom vomiting of almost pure 
mucus without a vestige of food products often 
takes place at night, accompanied by pain which 
follows rather than precedes the vomiting, and 
in the vomitus not a trace of free hydrochloric 
acid can be found, though after the test breakfast 
the acidities are 25 and 63, with the same copious 
discharge of mucus. Here the stool gives every 
evidence of a catarrh confined to the small intes- 
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tine; this condition is unquestionably secondary, 
but the patient’s appendix has already been re- 
moved while the patient was under the care of 
another physician in an effort to solve the mystery 
without relief, while marked tenderness over the 
gall bladder and a trace of bile in the urine indi- 
‘ate that another surgical interposition must 
take place before the problem is solved. This 
operation showed that the lower duodenum was 
compressed by an adhesive band, while the 
duodenum above the obstruction was very much 
dilated and congested; the constrictive band was 
severed and as a further protection against a 
recurrence, at the suggestion of Dr. A. J. A. 
Hamilton, who performed the operation, a gastro- 
enterostomy was done. Sufficient time has not 
elapsed to determine whether permanent relief 
has been secured. Absolutely no scar was found 
in the duodenum to indicate that the patient had 
suffered previously from a duodenal ulcer; in 
fact, the constriction was much below the usual 
site of such an ulcer. 

When intestinal catarrh is present, associated 
with general enteroptosis, it is much more liable 
to be confined to the large intestine; the reason 
for this is, probably, that on account of its size, 
lack of efficient support and the enormous accumu- 
lations of feces which it may contain, the colon 
becomes more distorted than the small intestine 
and its changed position increases the impairment 
of circulation of the blood, a condition very 
favorable to the excessive secretion of mucus. 
True, Zweig would have us believe that the 
mucous colitis which so often accompanies 
coloptosis is not dependent on the displaced 
colon, but on the general nervous condition, 
limited to the intestinal tract, from which the 
patient suffers, but as it has been my experience 
that the mucus is not generally found until the 
ptosis is well established, I cannot but believe 
that the one condition is dependent on the other. 

The following case illustrates this condition 
very well. 


3. G. C. was a male, twenty-nine years of age, who 
at ten years of age had caries of the spine for which he 
wore a cast for two years. Three years ago he had a 
fistula in ano which still discharges on violent exercise. 
Six years ago he had pain in the abdomen and swelling 
(fluid?) which confined him to the bed for several weeks. 
At present he has eructations of gas which begin shortly 
after eating and continue until the next meal. He feels 
better after food is taken for a short time. He has no 
pain but there is a sense of fullness in the region of the 
stomach. His bowels never move unless laxatives 
are taken and he has headache, if he allows his bowels 
to become confined. He sleeps fairly well, but is 
often aroused from sleep with this sense of pressure 
and must sit up in bed, when extensive eructations of 
gas occur which give relief. He never vomits, and eats 
little meat because he feels worse after eating it. 
Physical examination showed a very thin, almost 
emaciated looking man with little color and a heavily 
coated tongue. His weight was 129 lb., his heart and 
lungs were without any abnormalities, but his stomach 
extended from the sixth rib to the navel, with marked 
succussion at the navel three hours after his midday 
meal, a light lunch, and the gastric tympany extends 
well to the right of the median line, pushing up the 





ordinary liver dullness two finger spaces from the costal 
border. Upon introduction of the colon tube and 
washing out the colon, abundant mucdus fragments 
were removed without fecal matter but well studded 
with epithelial cells containing nuclei. Upon introduc- 
tion of a liter of water followed by five minutes in the 
knee-chest position the borders of the colon could be 
easily made out and, in the median line, was found with 
its upper border two fingers below the navel with 
marked succussion over the sigmoid region. On a 
Schmidt diet the stool was pasty, dark colored, acid 
in reaction and contained a large number of striated 
meat fibers and many starch granules but no fat nor 
partially digested, intimately mixed mucus. One 
hour after a test breakfast 200 ccm. of poorly digested 
gastric contents were withdrawn, of which 53% (centri- 
fuge) was solid and which formed three layers contain- 
ing a large amount of mucus. Free hydrochloric 
acid was present and the acidities were 45 and 79. 
The x-ray picture showed the low lying stomach, and 
there was some bismuth residue remaining six hours 
after the bismuth meal was taken but it did not show 
the marked extension of the stomach to the right of 
the median line. 


This failure of the x-ray picture to correspond 
with the clinical findings by percussion at the 
right of the median line was at first puzzling, 
but Mayr in his new work on intestinal atony just 
out declares that this marked tympany in the 
right upper abdomen, extending under the costal 
arch, is not due to stomach at all, but to the coils 
of the small intestine which are atonic and dis- 
tended with gas, and differs from the tympany of 
the stomach by being more drum-like in tone. 
If this is universally true, then we have an excel- 
lent method of differentiation between atony of 
the large and small intestine, a condition which 
according to Mayr, is always preceded by a 
chronic inflammation of the affected intestinal 
portion. The sequence would then be, first, an 
inflammation of a section of the intestinal tract, 
then a consequent thickening of the mucous 
membrane, which is from this cause continually 
producing an exaggerated secretion of mucus 
and inhibiting those nerve centers of peristalsis 
which are situated in the intestine itself. 

Again, where amebe are found in the stool with 
mucus, the difficulty is usually confined to the 
large intestine. There has recently been under 
my care a young man who as a student in Italy 
ten months before I saw him went through a severe 
dysentery with bloody discharges and severe 
tenesmus and whose stool at my examination 
still contained abundant motile amebe and 
from whose colon large amounts of mucus could 
be washed out, yet neither from the examina- 
tion of the stool nor from physical examination 
could the slightest evidence be adduced that the 
small intestine was in any way involved. Whether 
these amebe had been the original cause of his 
dysentery or whether the condition of his colon 
had provided a suitable site for their subsequent 
growth cannot, of course, be stated with certainty, 
but repeated colon injections of quinine hydro- 
chloride removed them with decided improvement 
in the patient’s condition. If an _ intestinal 
catarrh be associated with hemorrhoids, it will 
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usually be found that it is confined to the large 
intestine; as illustrative of this statement I offer 
the case of a man in whom there was an almost 
‘auliflower-like mass of hemorrhoids which were 
external and not in an active state of inflamma- 
tion, which so obstructed the anal orifice that a 
colon tube was introduced with difficulty. He 
complained of a colicky pain in the left iliac region, 
which at times, according to his statement, was 
excruciating. When the colon was filled with 
water the sigmoid slopped like an atonie stomach, 
and above in the ascending colon a_ cord-like 
mass could be rolled under the fingers and rigidity 
could be easily produced by gentle friction so that 
it was undoubtedly the colon itself. The bis- 
muth paste passed this narrowed point as the 
subsequent x-ray picture showed, leaving a 
marked narrowing of the caliber of the gut at this 
point, but there was none of the ragged outline 
observed when malignant disease is present, 
particularly when it begins to ulcerate, nor was 
blood ever present in the stool. The usual 
combination of the succussion below the rigid 
narrowed portion led to the opinion that a relaxed, 
kinked sigmoid was present, presenting obstruc- 
tion to the passage of feces, since the only symp- 
tom outside of the colicky pain was a steadily 
increasing difficulty of moving the bowels, which 
had been combatted by heroie doses of laxatives. 
Large amounts of mucus could be washed out of 
the colon unmixed with feeal matter, but an exam- 
ination of the stool showed that the small intestine 
was not even functionally involved. As operative 
intervention was refused, considerable relief was 
afforded by the Fleiner oil injections, but the 
rigidity of that portion of the colon to the palpat- 
ing hand still persisted. Mayr considers that the 
very fact that such a portion of the intestine 
undergoes rigidity’ on friction militates against 
malignant disease, since a cancerous involvement 
of the intestine soon invades its muscular coat and 
prevents it from contracting. 

The value of the presence of increased indican 
in the urine as separating the catarrhs of the 
large and small intestine is still under dispute, 
but in my opinion, apart from acute obstruction 
of the intestine, it has but little value; from my 
experience it appears increased much oftener 
when the small intestine is involved in the catar- 
rhal process and rarely when the colon alone is 
involved, but there are so many mixed forms that 
this evidence is of little worth. 

In the first place we must consider that our 
‘diet for the patient must differ according to which 
portion of the intestine is affected; it would 
never do to try to stimulate an atonic colon with a 
diet rich in cellulose, if the small intestine was 
involved, which demands the blandest and least 
irritating form of food and that which is most 
sasily absorbed; the mere fact that for days 
during hunger there is a daily stool shows that 
in spite of Schmidt’s opinion we may secure 
regulation of the stool when the diet is liquid or 
consists of chopped meat, vegetable purées, 
bread and light puddings; in general, this is the 
diet par excellence for catarrhs of the upper 
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portions of the small intestine. In later years I 
have become skeptical of the value of cellulose- 
containing food or the fodder vegetables, as some 
with a grain of concealed contempt call them, 
even in colon catarrh, for while they form a large 
residue, since they have no food value, yet they 
form a most prolific nidus for the growth of 
bacteria in the great intestine which in their 
destruction of the cellulose set free large quanti- 
ties of gases which distend and increase the 
obstacles which an atoniec gut is trying to over- 
come. It has always seemed to me that milk, 
sugar, fruit juices, molasses and honey would 
accomplish as much as radishes, celery, lettuce 
and pickles, and when the latter were effective 
in stimulating an intestine, it was more due to the 
vegetable juices than the cellulose which they 
contained, 

As for medicinal treatment, too, the two condi- 
tions call for a distinctly different method of 
attack; while the tannin preparation, the bis- 
muths and pancreon have a limited value in 
subduing the irritated condition and increased 
peristalsis of the small intestine, in my experience 
they have never been of the slightest value in 
controlling a colon ecatarrh. The opiates also, 
including their derivatives, heroin, codein, etc., 
have never seemed to me to have any curative 
value in either condition, though they produce a 
false sense of improvement by quieting the peri- 
stalsis and giving a feeling of comfort to the 
patient thereby. Paramount in the treatment 
of the catarrhal conditions of the intestine are 
the physical means, the hydrotherapeutic meas- 
ures, massage and electricity, and here again, 
above all means, must a careful separation of 
the affections of the large and small intestine be 
made. It would be as futile to attempt to treat 
a duodenal catarrh with colon washings and oil 
injections as it would to attempt to influence 
a colon catarrh with hot compresses when the 
much more available method of direct applica- 
tion by rectal injections is before us. In fact, 
the general principle of treatment is to stay the 
peristalsis in the upper intestine and thus promote 
absorption and to stimulate activity in the 
lower portion in order to remove the stagnating 
material as rapidly as possible. Hence it may 
readily be seen that treatment adapted to one 
portion may even be harmful in the other. The 
cold needle spray upon the abdomen is vastly 
beneficial to an atonic stomach and to a sluggish 
colon, but usually aggravates a duodenal catarrh, 
even if it is chronic. This marked distinction in 
impairment of function can be no better illustrated 
than by the fact that patients who suffer from 
affections of the upper intestine are usually under 
weight and show plainly the evidence of mal- 
nutrition, while those with catarrh of the lower 
bowel may be in an excellent state of nutrition, 
in fact, are often obese. The whole matter, then, 
sums itself in this principle, that the intestinal 
portion involved must be accurately determined 
and then the appropriate treatment applied. 
Moreover, in those instances where both portions 
are affected and, it must be confessed, they are 
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not rare, we must attack the enemy from both 
positions, but no longer treat the symptoms of 
diarrhea and constipation without a knowledge 
of the underlying conditions. We might equally 
as well treat the condition of dyspnea by the 
same means, whether due to emphysema or 
cardiac dilatation. 
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Cliniral Department. 


TRAUMATIC RUPTURE OF THE DIAPHRAGM, 

WITH OTHER INJURIES: OPERATION: RE- 

COVERY. 
BY F. J. COTTON, A.M., M.D., BOSTON, 

G. McN., aged forty-two, carpenter, was brought 
to the City Hospital Accident Room on the morning of 
Aug. 8, 1910, within a half-hour after the accident. 
He had fallen from a roof, said to have been about 
forty feet in height, and had landed on his left side on a 
wooden picket-fence. 

I chanced to be in the hospital at the time, and saw 
him within a few minutes after he was brought in. 
He was then in no great pain, and surprisingly slight 
shock was evident. His temperature was 97°, his 
pulse 100, of fair quality. He showed some pallor, 
but not much. The left side showed a wound (packed 
with an emergency gauze-dressing before he was brought 
to the hospital) extending from the region of the ninth 
rib (near its tip) nearly to the iliac crest. When the 
packing was removed a coil of large intestine protruded. 

The condition was explained to him and operation 
advised and arranged for without delay, without even 
the delay of a prolonged physical examination, for, 
though little hemorrhage was obvious, it was impossible 
to say how much damage had been done inside the 
abdomen. 

He was immediately etherized, and an emergency 
sterilization was done with alcohol. The descending 
colon was exposed and protruded through the wound. 
This bit of gut was bruised and ecchymosed and the 
peritoneal coat on its front was extensively torn, but 
there was no complete bowel rupture. The wound was 
enlarged upward, and the distal fragments of the 
broken eighth and ninth ribs were removed, simply to 
make room and to save trouble. The spleen was found 
to be extensively torn; there were several tears ex- 
tending well in from the surface, but it was nowhere 
torn through, and as it chanced to be a spleen of the 
small, tough, fibrous, bluish, heavy-capsuled sort, it 
had bled and was bleeding but very little. 

Further exploration showed a state of things that 
puzzled me for a moment, but the puzzle was soon 
solved. There was a big tear in the diaphragm, neatly 
plugged by the stomach, part of which had been forced 
into the chest-cavity. 

Exploration with the hand through the torn dia- 
phragm showed the top of the herniated stomach at 
about the level of the third rib. The stomach was so 
distended that puncture with a trocar, to evacuate the 
gas-contents, was necessary before anything more 
could be done. The puncture-hole was sewed up, and 
the stomach dragged down into the belly. The dia- 
phragm tear was then found to run nearly fore-and-aft; 
it was between four and five inches long. Suture of 
the diaphragm with heavy catgut sutures (single 
stitches) was then carried out, not without difficulty, 
for it was necessary to insert a suture on one side in 
one inspiratory phase, to wait for the next respiration 
before completing the stitch, and again to wait for the 
third before trying to tie the suture. At last an air- 
tight closure was effected. The effort (apparently 








successful) was to leave the pleural cavity filled with 
air in an amount that would correspond very nearly 
to that present with the diaphragm down (in inspira- 
tion). This was done because it was realized that a 
pneumothorax was inevitable and was relatively 
unimportant, and that the danger lay in a tearing out 
of the sutures in the diaphragm by the increased intra- 
abdominal pressure likely to come from distention of 
the intestines. 

For the same reason it was decided to drain rather 
than to repair the damaged descending colon; the gut 
was in good enough condition to get well, but was so 
bruised that it was almost certain to distend during 
the early days after operation. Accordingly, a glass 
‘“‘Mixter tube ” was sewed into the descending colon 
just below the spleen in the usual manner, and to it 
was attached a rubber tube to drain the gut-contents 
over the side of the table. Three tears in the peri- 
toneum of this part of the colon were repaired with 
Pagenstecher sutures. 

The spleen called for little attention. It seemed 
best (or at least simplest) to pack the tears with gauze; 
this fully controlled the hemorrhage. 

What little free blood was in the abdominal cavity 
was washed out, and the abdominal wound was then 
sutured by layers, leaving only a space to give exit to 
the shank of the Mixter tube, and to the strips of 
gauze, the ends of which were packed into the tears 
in the spleen. 

The patient showed but little operative shock. 

Next day he was comfortable, complaining only of 
thirst, and was in excellent general condition. 

There was slight abdominal distention on the second 
and third days, but it was never troublesome. The 
wicks leading to the spleen were removed on the third 
day. The results of enemata were satisfactory. At 
this time the enterostomy tube had drained little 
besides gas. 

On the fifth day there began to be a copious discharge 
of fluid feces through the tube. There was some pus 
discharging alongside the tube. 

Owing to a slip-up in the dressings the tube was 
allowed to sink in too far, and twelve days after the 
operation I removed it with some difficulty, leaving a 
fecal fistula. Four days later, however, he began to 
pass feces by the rectum and from this time (sixteen 
days) on, the fistula remained closed. 

At three weeks the wound was clean and small, and 
he was allowed a bed rest. 

Five days later he was up, and on the thirtieth 
day he was discharged from the hospital with only 
a small, clean, flat, granulating wound. 

During all this time he had been in excellent con- 
dition and had suffered no pain. 

The day after the operation his temperature reached 
its maximum of 100°. For two weeks there was 4 
to 13 degrees of temperature; after that a normal chart. 

One point of interest in the case was the behavior 
of the pneumothorax. 

Dr. R. C. Larrabee, of the medical service at the 
City Hospital, kindly examined him, and reported as 
follows: 

“‘ Aug. 20, 1910: The left chest in front is markedly 
tympanitic. The heart could not be percussed to the 
left of the sternum. The heart dullness extends two 
inches to the right of the sternum, over which area the 
heart can be clearly heard. The tympany of the 
chest extends 2 cm. to the right of the sternum. Back not 
examined. Over the tympanitic area respiratory sounds 
are nearly absent. No coin or succussion sound.” 

“‘ Aug. 26, 1910: Very much improved. The heart 
can now be percussed to the left of the sternum, though 
it is not in its normal position. Tympany over the 








194 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Auaust 8, 1912 





left chest is less marked than before, and the respira- 
tory sounds, though diminished, are easily heard. 
There are a few rAles in the left base.” 

Which simply shows, what has long been known 
(though often forgotten), that a clean pneumothorax 
doesn’t amount to much, and can be trusted to take 
care of itself in a few weeks. 

I did not see the man again until six months later, 
when he reported (in response to a letter of inquiry) 
to say that he was “as good as ever” and had for 
months been back at his work as an “ outside” car- 
penter. 

As a matter of fact, he showed a gap in the abdominal 
wall at the site of the wound — broad and flat 
hardly to be called a hernia as yet, but promising to be 
one. He was cautioned to wear a supporting belt, 
but seemed so content with his condition that I feel 
sure he has not complied with the instructions 
given. 

The chest showed nothing abnormal; the lung was 
fully expanded, and, so far as one may test, the dia- 
phragm was functioning as well as ever. 











MULTIPLE CRAMPS OF PSYCHOGENIC TYPE 
IN A TELEGRAPHER. 


BY TOM A. WILLIAMS, M.B., C.M., EDIN., WASHINGTON, D. C., 


Foreign Corresponding Member, Paris Neurological and Psychological 


Societies, etc.; Neurologist to Epiphany Dispensary. 


F. W., aged thirty, a telegraph operator, complained 
of cramping of the wrist and hand while using the 
Morse sender, typewriter or the pen. Cramp sometimes 
occurs upon lifting a cup to drink, but only if he thinks 
of it. It occurs also upon brushing his teeth; but only 
those on the right side. It does not occur upon lifting 
up articles, unless he uses the fingers alone, when 
cramp may occur; but he can wind his watch, button 
his coat and collar and perform other ordinary acts 
without cramping. 

The cramps. —The movements consist of a 
flexing of the wrist when using the Morse key; an 
extension of the ulnar fingers when using the type- 
writer; a rigidity of the wrist when brushing his teeth; 
a giving way and radial rotation of the wrist on lifting 
a cup to his mouth; a rigidity of the whole arm when 
attempting to write. 

He is completely incapacitated from his usual work, 
but is able to address envelopes in pencil in the rigid 
fashion mentioned. 

The history. — The personal and family history were 
unimportant except that he had a nervous sister and 
was disappointed that he could not follow his father’s 
profession of medicine and had to work from boyhood. 
He neither drank nor smoked. Although ambitious, 
he does not think that telegraphing was his forte, 
for though he had tried hard enough, others with less 
education did better. He had not realized this, how- 
ever, until he was too old to easily find something else 
which paid as well. Perhaps he had found learning 
harder than most people, because he tried to learn at 
night while working as a clerk in the daytime. 

Even although ten years ago, after falling from a 
bicycle, dislocating his shoulder, he had worked in pain 
for five weeks before reduction was made, no disability 
had followed (not, however, at the key, but writing). 
He had not learned the Morse key in the usual way of 
the lads who pick it up as office boys and evolve into 
operators; for he began intentionally to learn when he 
entered an office at fourteen, and after four years 





could send forty to forty-five words per minute steadily 
with few mistakes. 

Origin of the cramp. — The cramp occurred suddenly 
six years ago with ‘“‘a kind of loss of use of the wrist, 
which would go up in the air while he was using the 
keys.”’ At the same time the hand would flex. At 
the period when this occurred, he had been sending in 
the daytime for a stock broker from 9.30 a.m. to 4 P.M.; 
whereas formerly he had never used the kev for more 
than three or four hours, and that in the evenings. 
The stockbroker’s work had to be done quickly; and 
he felt it a strain; but he liked it in spite of its arduous- 
ness; for it did not seem to interfere with his health, 
although he had to eat lunch in the few minutes he 
could snatch at his desk. His only worry before the 
cramp occurred was the fear of not being able to do his 
work and of losing his position. Just before his 
disability began, he had found that he was not making 
his letters correctly, and could not go fast enough for 
the work. He had to give up his position in about 
ten weeks after the occurrence of the cramp. 

Physical examination was otherwise negative except 
for an exaggeration of the deep reflexes. 


Interpretation of this case. — Incomplete as is 
this analysis, it suffices to show, when we have 
in mind the preceding cases,'! that this man’s 
disability arose not altogether in consequence of 
fatigue, but largely because of his anxiety that 
he might mot ‘‘ make good” in the difficult 
position he held. Had he remained indifferent 
to the occasional errors he made and continued 
to work to the best of his ability, but without 
stressful apprehension, we have a right to con- 
clude that no cramp would have occurred.?_ In- 
deed, had fatigue been the cause, cessation from 
work would have restored him; instead of which 
the disability later extended to typewriting, 
handwriting and even to some acts of daily life 
not of occupational character at all. That 
these latter only occurred occasionally is because 
only occasionally is any difficulty apprehended 
in performing them, whereas of the professional 
acts, there is an ever-present consciousness of 
incapacity which itself creates the incapacity 
through the vicious attitudes and movements 
borne of a morbid fear and bred into a habit. 

Treatment.2— The principles of this are de- 
scribed in the memoir cited and also in Journal of 
Abnormal Psychology, July 1912. As the patient’s 
energies are engaged in making a livelihood, it 
has not yet been possible to find a means of insti- 
tuting a treatment for which so much application 
and effort are required. 





A Livine CENTENARIAN.—- Mrs. Frank Rowell, of 
Brookline, Mass., the supposed centennial anniversary 
of whose birth we chronicled in the issue of the JouRNAL 
for Aug. 10, 1911, has happily survived the vicissitudes 
of another year, and on last Sunday, Aug. 5, celebrated 
her one hundred and first anniversary. She continues 
in excellent health. She reads much and walks out of 
doors daily. 


1 Studies of Occupational Cramp- Neurosis. 
Neurol.,. Leipsig, 1912. 

2 See, also, cases in New York Medical Journal, Oct. 7, 1911, and in 
American Medicine, 1912 (to appear), which were readily cured of 
Scrivener’s Palsy. 
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Medical Progress. 


REPORT OF PROGRESS IN ORTHOPEDIC 
SURGERY. 


BY ROBERT B, OSGOOD, M.D., ROBERT SOUTTER, M.D., HERMANN BUCHOLZ, 
M.D., MURRAY 8S. DANFORTH, M.D. 





{A partial bibliography alphabetically arranged by authors will be 
found at the end of this article.] 


TUBERCULOSIS. 


Tussy, after a wide personal experience and a 
careful review of the literature, concludes that 
during the last decade the conservative treatment 
of tuberculous joint disease in children has given 
better results than the operative. In agreement 
with this opinion are the investigations of the end 
results of operative procedures for ankle-joint 
disease made by Sever in children, and Rogers in 
adults. 

Treatment of abscess. — The consensus of opin- 
ion seems to be to avoid open incision wherever 
possible. When aspiration is performed, various 
substances have been used to disinfect the cavity 
and to inhibit its refilling. The commonest of 
these has been, perhaps, iodoform glycerine. 
In this country no benefit has attended the use of 
these substances as far as our experience goes. 

In order to replace a shoulder-joint excised for 
tuberculosis, Kiittner reports the transplantation 
of a shoulder-joint taken from a cadaver six hours 
after death. The bones were placed in Ringer’s 
solution for sixteen hours at freezing temperature. 
There was said to be first intention and a good 
functional result. 

Lexer, in December, 1911, reported that his 
first successful case of joint transplantation had 
still a good functional result after three and one- 
half years. : 

Treatment of caries of the spine (Pott’s disease) 
by means of operation, the purpose of which is to 
ankylose the diseased vertebre. — Lange, in 1910, 
reported successful results from the use of tin 
plated wire rods, bulbous at both ends, placed on 
either side of the spinous process of the diseased 
vertebre and extending some distance above and 
below. They were fastened in place by ligatures 
of silk passed about or through the bone and 
around the rods. 

Hibbs, of New York, has devised an operation, 
the purpose of which is to stiffen the spine at the 
seat of disease by the formation of a continuous 
bony bridge. He strips the periosteum from the 
spinous processes and then produces a_ green 
stick fracture at their bases, turning each process 
down until it comes in contact with the fracture 
point of the one below, and then folds over the 
periosteum and sutures it in place. The promi- 
nence of the kyphos is lessened and his end re- 
sults seen by the writers over a year after the 
operation are brilliant, with firm union on clinical 
and x-ray examination. 

A third and simple method is that devised by 
Albee. He aims to stiffen the diseased area by 
means of the implantation of a bone graft. The 
spinous processes are exposed and split longitudi- 
nally. A small piece of bone is now removed from 





the crest of the tibia, thinly wedge shaped, with 
periosteum on the base and on one side. This 
periosteum is incised in several places and then 
the wedge is inserted in the cleft made in the 
spinous processes. The fascia is sewed tight 
over this graft to hold it in place. His experi- 
ments on dogs have shown that either the graft 
itself lives or is replaced by new bone, in either 
case the purpose being accomplished. 

In this connection the experiments of Vedova 
are interesting. He presents a fully illustrated 
article (radiographs and colored plates) of parts 
of transplanted bones and joints. The trans- 
plantations were always done on the same animal. 
No histologic healing was evident, but the graft 
grew into place and the less differentiated elements 
proliferated. Satisfactory functional results were 
obtained. 

It is too early yet to determine whether these or 
similar operative measures are to displace in any 
large number of cases the older and, on the whole, 
fairly satisfactory methods of treating caries of 
the spine, but if brace or jacket treatment can be 
safely omitted or the period of necessary recum- 
bency shortened, a great advance in the treatment 
of Pott’s disease will have been made. 


CHRONIC NON-TUBERCULAR JOINT DISEASES. 


An indication of the attention being paid to 
these conditions and the more acute rheumatic 
conditions is furnished by the issue of the London 
Practitioner of January, 1912. This number is 
largely given over to a discussion of these diseases. 
The tendency both in England (Luff) and in 
America (Ely) is to regard most of them as 
infections. Goadby has called special attention 
to the relation between these diseases and diseases 
of the mouth. He finally isolated a strepto- 
bacillus from the secretions of the mouth and with 
it was able to produce by injections into rabbits 
a synovial swelling, and in a few instances actual 
bony changes. 


POLIOMYELITIS. 


O. Thomsen has confirmed the experiments of 
Levaditi and Pastia, and those of Flexner and 
Clark, and succeeded in transmitting poliomyelitis 
to a monkey from the tonsils of a fatal human 
case of poliomyelitis. He has, moreover, been 
able to reproduce the disease in monkeys from the 
scrapings of the nose and throat of human cases 
of poliomyelitis. He was unable to reproduce 
the disease by applying an unmixed virus of 
poliomyelitis to freshly made skin scratches in 
monkeys, but succeeded in transmitting the 
disease in this manner when the virus of polio- 
myelitis was mixed with variola vaccine. From 
the vaccine pustule of the first monkey he was 
able to transmit the disease through three genera- 
tions, and concludes that the poliomyelitis virus 
is quickly augmented if mixed with vaccine. 

Lucas and Osgood have apparently transmitted 
the disease to monkeys from the nasopharyngeal 
tissue of human cases from a few days to six 
months after the acute attack. Their clinical 
findings are typical; their pathological findings 








196 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[Aucust 8, 1912 





not absolutely conclusive. In experiments car- 
ried out by them for the State Board of Health, 
it was shown that an immunity to various other 
diseases artificially produced probably in no way 
offers a protection from infection by poliomyelitis. 

In Kilvington’s first article on the Regeneration 
of Nerves with regard to the surgical treatment 
of certain paralyses, a hope was expressed that 
these researches would lead to a solution of some 
of the problems of poliomyelitis. Thus far the 
hope has not been in any large way realized either 
by him in his later articles (1905, 1907 and 1912) 
or by others. There seems to be a tendency to 
abandon the method, since the results of the most 
careful and accurate procedures have been so 
meager. 


SCOLIOSIS. 


E. G. Abbott, of Portland, by a special method 
of applying plaster jackets, reports that he is able 
to over-correct in a few weeks or months 
very severe cases of structural scoliosis with 
marked rotation. His illustrations and x-rays 
are convincing, and by his method other men have 
been able to attain results which seem to be more 
constant, more rapid and more complete than by 
any other previously attempted. He applies the 
jackets in dorsal recumbency on a specially devised 
frame, the essential of position being forward 
flexion and rotation of the trunk. He believes 
that in flexion the articulations are most unlocked. 
If the permanent results prove to be at all com- 
parable to the reported immediate results, the 
value of Dr. Abbott’s contribution can hardly be 
overestimated. He has, in any event, apparently 
succeeded in at least temporarily untwisting rigid 
spines and correcting lateral deviations which have 
heretofore proved most resistant, and has accom- 
plished the correction in a shorter time than had 
been before thought possible. 

Dr. A. Mackenzie Forbes, of Montreal, has 
for several years been working independently by 
methods similar to those of Abbott and has also 
obtained some unusually complete corrections. 


CONGENITAL DISLOCATION OF THE HIP. 


Dr. Bradford, whose experience is perhaps 
larger than that of any one else in this country, 
believes that in the majority of cases manual 
manipulation is sufficient to reduce congenital 
dislocation of the hip. In the resistant cases he 
believes that mechanical aids often make it 
possible to accomplish a more complete reduction, 
and therefore the danger of relapse is lessened. 
He divides congenital hips roughly into two 
classes, (1) with open acetabulum; (2) partially 
covered acetabulum. When this covering is 
resistant it requires force to push through the 
head. The mechanical appliance aids in doing 
this by the accurate application of force and 
holds the pelvis fixed. Dr. Bradford believes 
that in unilateral cases in children between the 
ages of three and six the results in ordinary 
hospital practice should be from ninety to ninety- 
five per cent of permanent anatomic cures. 





FOOT STRAIN. 


Lowman has called attention to the important 
part which the thigh rotators play in the produc- 
tion and relief of foot strain and flat foot. He 
points out that they act on the long arm of the 
lever. When weight is borne the contraction of 
the outward rotators of the thigh raises the inner 
side of the foot and tends to relieve foot strain. 

Meng in a careful study and after a review of 
the literature concludes that the lower leg muscles 
play a comparatively unimportant part in static 
foot conditions with the exception of the flexor 
longus hallucis. The importance of this muscle 
has been already emphasized by Huebscher. 

Other observers agree as to the importance of 
the flexor longus hallucis but consider the other 
muscle groups, the adductors and abductors and 
the intrinsic foot muscles, as exerting very real 
influence on the pathogenesis, the prophylaxis 
and the therapy of so-called flat foot. 


RICKETS AND OSTEOMALACIA. 


There seems to be a tendency among clinical 
observers at least, to regard the phenomena of 
rickets and osteomalacia as due to essentially 
similar metabolic disturbances. 

Ogata describes an interesting epidemic in 
Japan, suggesting a severe infantile osteomalacia 
and rickets. He regards the disease as a general 
trophic disturbance and believes that the exag- 
gerated blood supply which for some reason the 
bones receive upsets the balance betwen the 
deposit and the absorption of calcium. This he 
thinks explains the recurrence of the disease at 
puberty and its restriction to the female sex after 
puberty. In osteomalacia of female adult life 
he has not been able to determine whether the 
changes in the ovaries are primary or secondary. 

McCrudden believes that the etiology of osteo- 
malacia is to be explained by an original demand 
in some part of the system for more calcium, 
which the bones, being the great reservoir of this 
mineral, supply. That this theft may go ori even 
after the original demand has been met is analo- 
gous to the persistence of certain other well- 
known cell activities after the original stimulus 
has been removed. 


JOINT SURGERY. 


An important contribution has been made by 
Brackett to the surgery of the hip-joint. After 
a careful series of dissections and a large series of 
operations he has described the various approaches 
to the joint and the parts of the articulation 
which they best expose. He also calls attention 
to the dangers of the subcutaneous sub-trochan- 
teric osteotomy of Gant for the correction of 
malpositions of the hip, and has devised a trans- 
trochanteric curved osteotomy performed through 
an open incision which obviates the dangers of 
slipping and splintering. The article is profusely 
illustrated. 

Rehn and Wakabagaski have performed homo- 
plastic transplantation of the epiphyseal cartilages 
in animals. After five weeks they begin to 
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notice arrest of bone growth. The cartilage 
is still present, though thinner, after eight weeks, 
but after fifteen weeks only small fragments of 
the cartilage remain. They think that the cells 
retain their vital power until they are adapted to 
the new conditions. 

Rehn from material obtained from these same 
experiments had studied the regeneration of the 
bone marrow. Inone week degenerative changes, 
more marked in the diaphysis than in the epiphy- 
sis, begin, and in two weeks there is seen a fibrous 
transformation of the diaphysis, complete in four 
weeks, while at this time the myeloid marrow of 
the epiphysis still persists, with small areas 
of fibrous transformation. At the end of five 
weeks perivascular regenerative changes begin 
and go on more quickly in the diaphysis than in 
the epiphysis, the myeloid marrow replacing the 
fibrous transformation in about fifteen weeks. 

Soutter has transplanted cartilage in the 
knee-joint of twenty-four animals, dogs and 
rabbits. Macroscopically, the cartilage trans- 
planted was satisfactorily smooth for function 
in the cases where cartilage alone was trans- 
planted. 

Where bone and cartilage was transplanted, 
there was a depression. Microscopically, the 
transplanted cartilage resembled a dense fibrous 
tissue without cartilage cells. 

Arthroplasty. — Schmerz reports a case of com- 
plete fibrous ankylosis of the knee-joint with 
almost complete destruction of the cartilage, 
in which after having detached the tibial tubercle 
and exposed the joint he smoothed off the bony 
surfaces, excising most of the capsule, and covered 
the ends with amnion membrane. After ten 
weeks he reports active extension to 175° and 
active flexion to 63°. He believes this to be the 
best result reported in literature. Murphy and 
Baer in this country have reported cases of equal 
or greater range of motion. No mention is made 
in Schmerz’s report as to the amount of lateral 
mobility after the arthroplasty. In the knee- 
joint, which is perhaps the most difficult joint to 
mobilize, the amount of motion in flexion and 
extension is often in direct ratio to the amount of 
lateral mobility, while the amount of lateral 
mobility is usually in inverse ratio to useful 
function and stability. 

In this connection the report of a case of trau- 
matic suppurative arthritis of the knee by Alber- 
tin is interesting. He resected much of the 
synovial sac, but obtained resulting motion to 
beyond a right angle in flexion and complete 
extension. The patient was an athlete and 
continues to enter running races. This is in line 
with the experimental results of Payr, who found 
that after almost complete synovectomy in 
animals there occurred the formation of a mem- 
brane which took up the function of the excised 
synovia almost perfectly. 


TRANSPLANTATION OF FREE FLAPS OF FASCIA. 


Kirschner and Lexer in Germany, and Lewis 
and C. B. Davis and John 8. Davis in this country, 
have reported remarkable results from the 





implantation of free flaps of fascia. In the 
animal experiments a piece of free fascia was 
kept in sterile normal salt solution at freezing 
temperature for fifty-six days and was then 
successfully transplanted (J. S. Davis). Its 
examination after showed it to be still viable. 
Kirschner has used fresh fascia in over fifty 
cases, and found that it always healed without 
reaction even in infected cases. Its principal 
orthopedic uses are to repair tendons, to 
suture bones, for substituting or strengthening 
ligaments, for arthroplastic operations, etc. 
According to the experimenters, much better 
results are obtained if function is begun early. 
This is especially true of tendon transplants 
which undergo degeneration and infiltration with 
scar-like tissue under complete rest, but marked 
regeneration takes place when early function is 
induced 
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fieports of Aocicties. 
AMERICAN THERAPEUTIC SOCIETY. 


THIRTEENTH ANNUAL MEETING, HELD UNDER THE 
AusPICES OF McGILu UNIVERSITY, AT MONTREAL, 
Canapa, May 31 anp June 1, 1912. 





ADDRESS OF THE PRESIDENT. 


Tuis was delivered by Dr. A. D. Biackaprr, of 
Montreal, president of the society, who, after a 
historical sketch of Montreal and the founding of 
McGill University, went on to say that he had asked 
himself whether to-day therapeutics took the place 
it surely ought to hold in medical teaching and in 
advanced medical thought. To many it appeared to 
fail in doing so. Amongst the hundreds of drugs in 
the pharmacopeias and dispensatories, those which 
cured (our specific remedies) might be counted on the 





on the fingers of one 
hand. All the others assisted us only in the relief of 
symptoms. Yet we had nature to work with us, and 


as to this vis medicatrix nature, what a wonderful 
revelation of her powers in combating disease had 
been made by Metchnikoff, Ehrlich, Morgenroth, 
Wassermann, Wright and many others. His belief 
was that in strengthening the immunizing mechanism 
of nature lay the therapy of the future. In this 
connection we might recall that no advance in thera- 
peutics had been of greater value to the world than 
the modern appreciation of the benefits of fresh air, 
undouotedly one of the most powerful stimulants to 
the activities of the phagocytes and the development 
of the various forms of antibodies. As to our phar- 
macopeial drugs, he had a strong belief in the limited 
value of the majority of these when used with a definite 
knowledge of their action. Only when we knew the 
exact action of a drug, both in health and under patho- 
logical conditions, were we able to employ it in a useful, 
purposeful way and to avoid undesired. and often toxic 
side-effects. The outlook in therapeutics had been 
dark because hitherto therapeutics had been taught as 
a mere empiricism. The future was bright because in 
all our best medical schools to-day the students were 
taught practically, as well as theoretically, the action 
of each drug; and it was his belief that if the many 
internists who were therapeutic pessimists had had the 
advantage of a practical training in a modern pharma- 
cological laboratory during their student days, they 
would now be more optimistic, as well as clearer, in 
their therapeutics. 


PRIZE OF $500 OFFERED. 


The Committee on Competitive Therapeutic Re- 
search reported that no report on a subject of therapeutic 
research had been received in response to the offer of a 
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$200 prize by the society, and recommended that the 
competition should be thrown open to the profession 
at large and that the amount of the prize offered should 
be increased to $300, or more. On recommendation 
of the Council, it was afterwards voted that the prize 
should be $500 and the competition open to the medical 
profession of the United States and Canada. 


SOME COMMON TYPES OF HYPOSECRETION OF THE 
THYROID. 


By Dr. O. T. OsporneE, New Haven, Conn: A 
very large variety of conditions, he said, were due to 
subnormal thyroid secretion. Frequently the real 
origin of the trouble present was not suspected, and 
an erroneous diagnosis was made. The patient was 
apt to go from one physician to another, and would not 
be permanently relieved until the true nature of the 
difficulty was recognized and appropriate treatment 
instituted. The thyroid was peculiarly susceptible 
to mental influences, so that its secretion was stimu- 
lated or diminished according to the nature of the 
mental impression; and some cases of disturbed thyroid 
secretion closely resembled pure hysteria. When the 
gland was subsecreting, the condition of the blood 
resulting was sometimes not dissimilar to that met 
with in hemophilia. When we remembered the very 
important part the thyroid played in the life of the 
female, it was not to be wondered at that it was apt 
to become overworked and that eventually it should 
hypo-functionate. Among the conditions for which 
he believed thyroid subsecretion responsible were 
cretinism, some forms of eczema, some forms of asthma, 
infantile obesity, adiposis dolorosa, lipomatosis, some 
digestive disturbances, some forms of melancholia, 
chlorosis, amenorrhea, myxedema, senility, and perhaps 
Raynaud’s disease. The stimulants to thyroid secretion 
were great sorrow, great joy, nervous tension, sexual 
excitement, genital disturbances (especially uterine), 
pregnancy, cerebral stimulants such as coffee, tea and 
alcohol, and such drugs as arsenic, iodides, phosphorus, 
salicylic acid, pilocarpine and, of course, thyroid extract. 
He cited a number of illustrative cases in which the 
administration of thyroid was effective in varying 
conditions, and in conclusion advised caution in the 
use of this agent. In appropriate cases only small 
doses were required, and in unsuitable ones even these 
might do much harm. 


THE DIFFERENTIATION OF CARDIAC ARRHYTHMIAS AND 
THEIR TREATMENT: WITH A NEW TIME MARKER. 


By Dr. T. E. SarrerrHwaite, New York: Four 
distinct varieties of arrhythmias were now recognized 
as capable of demonstration by graphic methods, so 
wonderfully developed in the last ten years, and these 
corresponded to the first four of the five physiological 
attributes of heart muscle pointed out by Gaskell. 
The first form of arrhythmia, known as the pneumo- 
gastric, was a variation from the standard cycle within 
physiological limits. In the second, the extra-systolic, 
there were extra or sypernumerary contractions from 
stimuli not originating in the sinus venosus, like the 
pneumogastric arrythmia though in the main the 
regular, or sinus, rhythm was maintained. . There were 
two principal types, but all extra-systoles were followed 
by a pulse period rather larger than the normal. The 
really most important function of heart muscle was 
contractility, and a striking example of its abnormal 
characteristics was seen in the alternating pulse, in 
which the laternation of large and small beats was 
continuous, thus distinguishing this form of arrhythmia 
from extra-systolic arrhythmias. Another variety of 
abnormal contractility was seen in auricular fibrillation, 
where the cardiac cycles varied so much that there was 





no sequence of beats having the same length. This 
was responsible for most of the disturbances of the 
ventricular system. Indeed, in the vast majority of 
instances a sphygmogram showing that no two succes- 
sive beats were of the same length meant a diagnosis 
of auricular fibrillation. In affections of conductivity the 
normal stimulus, which started in the sinus and passed 
over the bridge of His to the ventricle, might be delayed 
in its course, might not cross at all, or might be arrested 
beyond the bridge; any one of which conditions might 
cause heart block. The pulsus infrequens, improperly 
called the slow pulse, almost always indicated a loss 
of conductivity. Disturbed rhythmicity, the first of 
the types of irregularity, did not as a rule warrant us in 
sounding a note of alarm, as it was really physiological. 
In extra-systole there might be a neurotic base, or it 
might result from the pressure of gas from gastro- 
intestinal fermentation; or, again, it might be a reflex 
from the alimentary canal, as in indicanuria. In the 
one case sedatives, such as camphor and bromides, 
were useful; in the latter, remedies regulating gastric 
or intestinal digestion. If the extra-systoles were due 
to over-use of coffee, tea or tobacco, the indications 
were evident. In auricular fibrillation no remedy was 
so satisfactory as digitalis, or its congeners, the best of 
which was strophanthus. Acute heart block might, 
however, be due to digitalis, in which case the drug 
should of course at once be discontinued. If syphilis 
were present, specific treatment should be pushed. 
Atropine, «#5 gr., was available as a test to determine 
whether the heart block were caused by a lesion of the 
pneumogastric. On account of the expensiveness of 
the Jacquet instrument, Dr. Satterthwaite had devised 
an American time marker, which could be made at 
home at comparatively small cost, and this he described. 


SYMPOSIUM ON THE ETIOLOGY AND TREATMENT OF 
Hicu Bioop PRESSURE. 


THE RELATION BETWEEN HIGH BLOOD PRESSURE AND 
THE ADRENALS. 


By Dr. C. E. DeM. SaJsous, Philadelphia: The 
adrenal secretion, it was now well established, exerted 
a direct action on the muscle fibers of the heart and 
the arteries, and the brunt of this contractile action was 
borne by the arterioles. As his remarks must be 
limited, he would devote his attention to but one of the 
morbid effects which such action on the arterioles 
might entail, namely, arteriosclerosis. Having stated 
that many investigators had observed that vascular 
lesions at least resembling those of arteriosclerosis were 
caused by injections of adrenalin, he said that all the 
main causes to which arterio-sclerosis was usually 
attributed could be summarized by the one word 
“ intoxication,” as had long ago been emphasized by 
Rokitansky and Traube. As to the relationship 
between this general toxemia and the adrenals, it was a 
fact that all but one (alcoholism, which had not been 
studied in this connection) of the morbid conditions 
known to provoke arteriosclerosis had also been 
observed to cause over-activity of the adrenals. 
Moreover, Coplin, in an examination of the adrenals 
of 22 cases of arteriosclerosis, found that 17 were 
markedly altered, the exceptions being the seat of a 
tubercular process in three instances and of a secondary 
neoplasm in one. Again, potassium iodide, our best 
remedy in arteriosclerosis, had been found to inhibit 
the secretory activity of the adrenals. We were thus 
brought to attribute to adrenal activity the production 
of clinical arteriosclerosis, a process similar to that 
caused by the injection of adrenalin experimentally. 
That the contractile action of the adrenals on the 
vascular system was borne directly by the terminal 
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arteries appeared to Dr. Sajous to furnish the key to 
the situation. The pathogenic agent, whatever it 
might be, caused more or less violent over-action of 
the adrenals (probably by exciting their center) and 
thus increased their secretory activity sufficiently to 
reduce more or less the caliber of the arterioles from 
which the vasa vasorum received their supply. Defi- 
ciently nourished through these, their nutrient vessels, 
the medial and intimal vascular tissues degenerated, 
forming the familiar sclerotic patches. 


THE NATURE OF THE CARDIOVASCULAR CHANGES IN 
NEPHRITIS. 


By Dr. A. C. Crorron, Chicago: While many cases 
of nephritis ran their whole course without the appear- 
ance of any cardiovascular manifestation whatever, on 
the other hand, cases sometimes occurred in which 
increased blood tension appeared within forty-eight 
hours after the onset of renal difficulty and rapidly led 
to organic cardiac and arterial lesions which proceeded 
throughout the course of the disease. He spoke first of 
the forms of cardiovascular degeneration occurring 
consecutively to nephritis, and then went on to say 
that in the numerous cardiovascular disorders in 
which blood-pressure changes either precede or accom- 
pany nephritis three possibilities could be logically 
distinguished: (1) The cardiovascular changes preceded 
and caused the nephritis, and this, he believed, was the 
sequence of events in true Bright’s disease. (2) The 
cardiovascular changes developed simultaneously with 
the nephritis. Here some agency must be operative 
which affected both the cardiovascular apparatus and 
the kidneys, and to this category belonged chiefly the 
vardiorenal disorders seen in chronic lead-poisoning 
and, above all, in the gouty diathesis. (3) The 
vardiovascular changes were manifestly of renal 
origin, consecutive to the nephritis and in all proba- 
bility due to renal inadequacy, with retention of 
urinary end-products. It would consequently be seen 
how important it was, from the standpoint of prognosis 
and treatment, to attempt in each case of nephritis 
complicated by cardiovascular disorders an interpre- 
tation of the sequence of events. 


HIGH BLOOD PRESSURE ARISING FROM NERVOUS STRAIN 
IN DISEASES OF THE NERVOUS SYSTEM. 

By Dr. E. D. Fisher, New York: The affections to 
which he would invite special attention were diseases of 
the nervous system due to arterial disease, arteritis 
either of the atheromatous type or that consequent 
. upon syphilis, to cerebral compression as caused by 
new growths, increase of cerebrospinal fluid, etc., and 
to vascular changes due to direct poisons, such as 
uremia, alcohol, etc. In the first group, endarteritis 
of a degenerative type, a rather general distribution 
of arterial disease was found; so that not only was the 
nervous system involved, with the display of cerebral 
and spinal symptoms, but interstitial nephritis and 
cardiac hypertrophy were also present. In cases 
under forty we had symptoms peculiar to disorders 
of the special organs, but no, or only slight, tendency 
to cerebral hemorrhage or epilepsy, as in older persons. 
In them the blood pressure might be temporarily high, 
but was not continuously so and was more easily 
controlled; while in cases over forty there was a con- 
stant high blood pressure, subject also to marked 
increase, which was the danger point, indicating the 
probability of a seizure, apoplectic or epileptic. The 
arterial condition here marked out positively the 
difference between such epileptic seizures and_ so- 
called idiopathic epilepsy, and also that due to a focal 
lesion. High blood pressure, when occurring during 
pregnancy, should be regarded as a danger signal. 





If in syphilitic endarteritis the blood pressure, contrary 
to the usual rule, were high, this was to be accounted 
for, not by the arterial disease, but by complications, 
which probably explained the clinical condition, due, 
as a rule, not to cerebral hemorrhage, but to cerebral 
thrombosis. In cerebral growths compression of the 
brain might manifest itself by high blood pressure, 
more or less continuous. Here again we found that 
there were variations dependent upon exciting condi- 
tions such as disease of the heart or kidneys, drugs, ete. 
Convulsions, if occurring, might be due to anemia from 
pressure. High blood pressure, cerebral tumors, 
hydrocephalus, or compression following trauma might 
be observed to fall as soon as the skull was opened, or, 
more surely, on opening the dura, with the escape of 
cerebrospinal fluid. This was not always the case, 
however, in decompression operations for traumatism, 
many such cases continuing to show high blood 
pressure and failing to recover consciousness. During 
cerebral operations, taking the blood pressure as a 
routine matter was valuable, as rapid fall indicated the 
need of stimulation or of cessation from further operat- 
ing at the time. He then emphasized the importance 
of observing the blood pressure in all cases of vascular 
disease, stating that its sudden or steady rise indicated 
the line of treatment which might avert a catastrophy. 
At least, it might inform us of the danger of our patient. 


HIGH BLOOD PRESSURE IN THE TOXEMIAS OF PREGNANCY, 


By Dr. D. J. Evans, Montreal: In a series of 38 
cases of pregnancy observed by him which were com- 
plicated by eclampsia, very marked albuminuria, or 
vomiting of a toxic type, eclamptic convulsions occurred 
in 8, and among these the highest blood pressure noted 
was 200 mm., and the lowest, 140 mm. In most 
instances the blood pressure immediately before the 
convulsions was between 170 and 190 mm. In one 
of the patients who had three convulsions the blood 
pressure never rose above 150 except just at the time of a 
convulsion. Two had a blood pressure of 200, one 
with five and the other with eighteen convulsions. 
There were 4 cases of severe vomiting: 2 early in preg- 
nancy and 2 near term. In the latter the blood 
pressure was 140 in one and 125 in the other. In the 
former, one, whose blood pressure was never above 
125, recovered from her vomiting and went to term, 
while the other, a most severe case, was aborted at 
the sixteenth week and died ten days later. In this 
patient the blood pressure was usually about 100, 
and never rose above 110, yet she developed retinal 
hemorrhages and other signs of marked toxemia. He 
was, therefore, inclined to conclude that in cases of 
vomiting in pregnancy the blood pressure record was 
of little value as indicating the degree of toxemia 
present. The other 26 cases were albuminurics, with 
toxic symptoms of more or less gravity. Seven of 
these had a blood pressure of 160 or over, — 2 as high as 
180,— and in 12 it was 140 or under, the lowest record 
being 120. He had been surprised at the compara- 
tively low reading obtained in many cases where the 
symptoms indicated a very considerable degree of 
toxemia. It seemed to him that 160 was the danger 
limit, and that in cases where, in spite of treatment, 
the toxic symptoms do not yield and the blood pressure 
is maintained as high as this point, or higher, labor 
should be induced. In all cases with hepatic or renal 
insufficiency, the blood pressure should be carefully 
watched. A rising blood pressure here, associated with 
other toxic symptoms, was indicative of danger. 
In cases of pregnancy with high blood pressure without 
toxic symptoms there appeared to be little occasion 
for anxiety. 
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FACTORS WHICH ALTER BLOOD PRESSURE IN PULMONARY 
TUBERCULOSIS. 


By Dr. F. M. Porrincer, Los Angeles, Cal.: In a 
former paper he had reached the following conclusions: 
(1) A relatively low blood pressure is found in tuber- 
culosis, especially in advanced cases. (2) The factors 
favoring low pressure are the effect of the toxins upon 
the vasodilators, the weakness of the heart muscle and 
the general wasting. (3) The factors which have a 
tendency to maintain pressure are hypertrophy of the 
heart muscle and thickening of the systemic arteries. 
(4) Thickening of the arteries occurs perhaps as a 
result of the action of the toxins on the vessel wall, and 
is, therefore, found especially in those who have had 
tuberculosis for some time. Further experience had 
confirmed his former observations and also enabled 
him to add one more factor which he believed was of 
great importance in causing low pressure, namely, the 
altered function of the diaphragm and its accompanying 
splanchnic congestion and relative arterial anemia. 
His own theory as to this altered function, resulting from 
displacement and diminished action, was that it is a 
part of the general scheme of protection by lessened 
motion, such as has long been recognized in abdominal 
lesions, and that its cause is the same as that which 
produces the spasm of the muscles of the neck and 
chest under the same conditions, — a reflex stimula- 
tion, — the impulse passing from the inflamed lung to 
the cord and there stimulating the adjacent cells of 
the segment and sending out stimuli to the diaphragm, 
through the motor fibers which take their origin from 
contiguous cells, causing them to assume a condition 
of tonic contraction or spasm. 


THE GENERAL TREATMENT OF HIGH BLOOD PRESSURE. 


By Dr. 8. L. Dawes, Albany, N. Y.: The general 
treatment might be divided into (1) prophylactic, 
(2) curative and (3) symptomatic. (1) A regulation 
of the habit of the patient as to diet, exercise and 
excretion was indicated. Rational and systematic 
exercise would do more to prevent sclerosis of the 
arteries and its accompanying hypertension than even 
regulation of the diet, and, in addition to practicing 
this, most active business men should have a sea 
voyage or a period of complete relaxation in the country 
at least once a year. (2) Here we should pay our 
attention first to the underlying cause of the trouble, 
for it had to be admitted that high blood pressure was 
a symptom rather than disease. Iodine, usually given 
in the form of potass. iodide, was by far the most 
popular medicinal agent used with the idea of cure, 
but its value rested more on empirical evidence than 
upon accurate measurement of the blood pressure. 
(3) Unfortunately, most of our efforts had to be directed 
towards relief, as the majority of patients did not come 
to us until a distinct arteriosclerosis was established, 
when a cure was often impossible. Venesection might 
be of great service in suitable cases, and the free use 
of calomel or the mass of mercury followed by a brisk 
purge sometimes gave highly satisfactory results. 
Lactic acid tablets might be employed with advantage 
when there was intestinal torpor with decomposition 
of the animal food, and in certain types of cases the 
promotion of free diuresis was of great help. Here 
digitalis, notwithstanding that primarily it increased 
arterial tension, was of great value, and theobromine 
sodio-salicylate was also useful. In speaking of the 
nitrites, he said that care should be taken not to lower 
the blood pressure to a point where the secreting func- 
tion of the kidneys was unfavorably affected, and it was 
also well to remember that not all cases where there 
was high blood pressure demanded, or even admitted 





of, a reduction of the tension; for as long as the cardiac 
powers compensated for obstruction in the circulation, 
no special treatment was called for. 


TREATMENT BY MIND CONTROL AND MECHANICAL AGEN- 
CIES MAKING FOR VASOMOTOR CONTROL. 


By Dr. J. M. Taytor, Philadelphia: Since there was 
still so much doubt as to the gravity of the symptom hy- 
pertension, — indecision as to how far it was an evidence 
of organic conservation, — it was the part of wisdom to 
employ in overcoming it only those vaso-relaxing agents 
whose action was known to be likely to do the least 
harm. Hence, there might be recommended training in 
mind control and simple, trustworthy mechanical and 
thermal agencies capable of opening or closing the 
blood-paths. A large number of individuals exhibited 
psychic hypertension as a common feature of other 
derangements, including more or less vascular hyper- 
tension, and with such, persistence in training in mind 
control produced permanent vascular relaxation and 
relief of distressing sensory symptoms. In the way of 
mechanical measures having the effect of inducing 
vascular relaxation, the following had been found 
satisfactory: (1) Manual therapy, using the fingers 
to press gently and continuously on the paravertebral 
tissues; useful in both acute febrile and protracted 
states. (2) Skin friction of the whole surface, dry or 
with water, for periods of not less than twenty to 
thirty minutes, preferably twice daily; especially for 
protracted vascular excitation. (3) Gentle, systematic 
and increasing passive, active and resistant movements, 
watching the heart; also steady walking, slow “ trudg- 
ing ”’ on level or gently sloping ground (e.g., “ terrain 
kures ” of Carlsbad, Aix, ete.). (4) Baths, especially 
the “neutral immersion bath,” water at 92° to 98°, 
preferably containing sodium and calcium chlorides, 
in which the patient lies for half an hour to two hours 
once or twice a day. 


TREATMENT BY THE HIGH-FREQUENCY CURRENT. 


By Dr. Howarp VANRENSSELAER, Albany, N. Y.: 
Just what were the most advantageous frequency and 
voltage for the effect on the human system had not as 
yet been scientifically demonstrated, but in medicine 
it was customary to employ a current in which the 
cycles ran from 200,000 to 2,000,000 per second, and 
with the high voltage of 10,000 to 500,000. If the 
blood pressure of a person with hypertension were 
taken before the electrical treatment, and again directly 
after this, it would be found to have fallen, and, in 
general, the higher the tension, the greater the fall, 
provided that arteriosclerosis were not present. The 
first few treatments might not keep the blood pressure 
down for as long as twenty-four hours, but each suc- 
ceeding day, if the electricity were given daily, the 
tension stayed lowered for a longer time. Usually it 
remained down longer than twenty-four hours within 
a fortnight, and after that the intervals between the 
treatments might be gradually extended to once a 
week, or even once a fortnight. The action of the 
electricity appeared to be to modify and improve the 
underlying processes causing the high blood pressure. 
He related a case illustrating the good effects of the 
high-frequency current on a person in the earliest 
stage of Bright’s disease, before renal symptoms had 
been demonstrated, and expressed the opinion that had 
this patient not taken the electrical treatment, the 
action of intestinal toxins would in a few months, or 
a few years at most, have produced a condition of 
hopeless chronic Bright’s. From his study of this 
subject he offered the following premises and deduc- 
tions: Premises: (1) The underlying cause of most 
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cases of high blood pressure is metabolic, from faulty 
digestion of food. (2) The hypertension usually 
precedes renal, cardiac and arterial changes. Deduc- 
tions: That by proper treatment with high-frequency 
currents (1) the general condition is improved, and 
especially the metabolic processes, so that less toxins 
are formed and absorbed; (2) when, by the aid of the 
sphygmomanometer, [hypertension is recognized early, 
we are able to cure the initial stages of the disease, 
because we remove the exciting cause; (3) that we 
can prevent the actual development of Bright’s disease; 
(4) when renal or cardiac lesions are already present 
that we can check the rapid advancement of the 
pathological processes and thus prolong life; (5) in 
the later stages of the disease, when compensation 
has broken and the heart begun to fail, that by lowering 
the tension we lessen the resistance which the enfeebled 
heart is obliged to overcome, and so can alleviate some 
of the symptoms and make the patient more comfort- 
able; (6) that by its effect in lowering arterial tension we 
protect the brittle blood vessels from the liability to 
rupture, and thus can minimize the danger of apoplexy. 


SODIUM NITRITE IN ARTERIAL HYPERTENSION. 


By Dr. Wituiam H. Porter, New York: In his 
opinion, no remedial agent was specially curative. 
All such agents acted by assisting nature to accomplish 
that which she could not do by the simple use of natural 
foods. While some remedies acted directly, others 
did so indirectly, and sodium nitrate was of the latter 
class, since it in no sense tended to remove directly 
the causes of hypertension in the vascular system. 
We knew exactly what could be accomplished by means 
of it, but the precise manner in which it produced a 
dilatation of the over-tense vessels was not so clear. 
It was probable, however, that, in the presence of 
water and HCl in the stomach, it became decomposed, 
and that its decomposition products, NO. and NO, 
were disengaged in the form of vapors which were 
irritants and strong oxidizers. These ultimately 
produced an impression upon the centripetal nerve- 
endings in gastric mucosa, which impulse was trans- 
mitted to the vasomotor center and by the centrifugal 
nerves conveyed from the center of the vascular wall, 
thereby causing the expansion of the vessels. The 
slow decomposition of sodium nitrite, as compared 
with amy] nitrite and nitroglycerine, rendered it far more 
valuable than either of these when a continuous effect 
was desired; and its continuous action had been demon- 
strated both experimentally and clinically. Undue 
vascular contraction was very much more damaging 
than over-expansion, and from a purely nutritive 
standpoint there was the greater necessity for modify- 
ing hypertension, for, without an ample and well- 
distributed nutritive supply, pathological conditions 
could not be removed or physiological ones re-estab- 
lished. Sodium nitrite was, therefore, extremely 
valuable when employed before the vascular system 
became too pathological to be easily influenced by its 
power to expand the unduly contracted arterioles. 
The dose should be from 1 gr. up, given at frequent 
intervals until the vessels softened. Under its action, 
when properly administered in suitable cases, the 
distressing symptom, dyspnea, nature’s indication of 
tissue-starvation, was completely relieved, while oxida- 
tion reduction was greatly augmented, as evidenced by 
the changes for the better in the katabolic products found 
in the urine. Now, if at this time, by other measures, 
the etiological factors were removed and the diet and 
digestion rendered perfect, the metabolic processes 
of the body could be, and often were, changed from an 
absolutely pathological state to one which was entirely 
normal. It was the misuse of sodium nitrite, as, for 





instance, when the arterial system was contracted in 
connection with an enfeebled cardiac muscle, or when 
there was engorgement of the general venous system 
that had caused many to doubt its efficacy. When, 
however, employed when and where it could assist 
nature, there was no more prompt and reliable 
remedy in the whole materia medica. 


DISCUSSION. 


Dr. OsBorNE said that in the presence of advancing 
age, when the thyroid grew less powerful and the 
suprarenals more active, iodine in some form was the 
only thing that was of service, and, therefore, he 
believed that the stimulation of the thyroid was the 
one thing that would do good. Of the iodides, he 
preferred sodium iodide, as less irritating than the 
potassium salt, and said he could not understand why 
the latter was so generally used in this country. 

Dr. Sasous said that the thyroid and adrenals were 
both known to secrete less freely in advanced life, but 
it often happened that the functional degeneration of 
the thyroid was more rapid. When this was the 
case the persistent rise of blood pressure sometimes 
seen in old age, or even just past middle life, was to 
be attributed to the adrenals. 

Dr. A. E. GAtuant, New York, said that in cases of 
hypertension great relief could sometimes be afforded, 
he had found, by keeping the patient in bed for ten 
days at a time, without food, and giving him a gallon 
of water a day. 

Dr. Crorron said that in cases of intestinal intoxica- 
tion very small doses of digitalis had the effect of 
reducing the blood pressure, acting like the nitrites. 
Personally, he had never observed any beneficial 
result from iodine, in the form of iodides or otherwise, 
and neither could he endorse the water treatment, 
being a firm believer in the restriction of liquids. 
It was also of much importance, he thought, that the 
nitrogenous food, especially meats, should be restricted. 


Two papers in the symposium were read by title: 
“High Blood Pressure of Alimentary, Autotoxic and 
Metabolic Origin,” by Dr. M. H. Fussell, Philadelphia; 
and ‘“ High Blood Pressure Due to the Action of 
Exogenous Poisons, such as Tobacco, Caffeine and 
Alcohol,” by Dr. H. C. Wood, Jr., Philadelphia. 


THE PROPER TREATMENT OF DIABETES MELLITUS. 


By Dr. L. Kourpinski, Washington, D. C. The 
subject of diabetes, he said, was permanently bereft 
of the power of extracting sustenance from sugar and 
starch, and he must henceforth abandon the proverbial 
staff of life, bread, or death would be the consequence. 
If, however, a diet were used which contained little 
or no carbohydrate, but on which he could live and 
thrive, no evidence of the continued existence of the 
disease would appear. Dr. Kolipinski said his treat- 
ment was entirely dietetic, but the results were precise 
and invariable, when the dietary he prescribed was 
faithfully adhered to, and under it any diabetic free 
from terminal disease could be speedily and perma- 
nently cured. In this dietary were meats, fresh and 
salt, fish, fresh and salt, fowl, game, clear broth, cheese 
of all kinds, raw tomatoes, lettuce, onions, cucumbers, 
pickles, eggs, tea and coffee in moderation, curds, 
cream and artificial milk. The last-named article, 
which was given at every meal, was composed of 1 raw 
egg, two teaspoonfuls of malt extract and four tea- 
spoonfuls of olive oil, which were beaten up together 
and to which was added, while stirring, one pint of 
water, with salt according to the taste. In three or 
four months various fruits and vegetables might be 
allowed if found not to produce glycosuria. The 
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only medicines used in the treatment were saline 
purgatives, given when the patient had constipation, 
hemorrhoids or the fat habit. The diet mentioned, 
he said, invariably brought the specific gravity of the 
urine to normal, or below, in the course of three or 
four days, and thenceforth not a trace of glucose 
could be detected. In essential diabetes of man 
glucose did not come from fat or proteid, whatever 
might be the case in experimental diabetes. It was of 
great importance to guard a cured patient from his 
former habit of over-eating and obesity, and it might 
be necessary to reduce the daily quantity of artificial 
milk. The sparing use of alcohol and tobacco need 
not be prohibited. In the cases treated by him the 
previous duration of the disease had been from one 
month to twelve years, while the ages of the patients 
range from young adult life to old age. 


Dr. CroFrron took issue with Dr. Kolipinski. From 
the literature on the subject, and from his own experi- 
ence, he was convinced that a person once a diabetic 
was always a diabetic. In light cases it was easy to 
keep the sugar down, but in severe ones this was more 
difficult, as the patient continued to manufacture 
sugar even if the diet were restricted to meats and fats. 
Diabetes was really only a symptom, and underlying 
it there might be a great variety of conditions. Dia- 
betics should be allowed a certain amount of carbohy- 
drate (say, 100 to 200 gm. of white bread), and he 
believed it was decidedly bad practice to keep the 
patient on a strict diet. To maintain a strict diet 
for an indefinite time was not only bad practice, but 
decidedly dangerous even in mild cases, increasing the 
tendency to acidosis. In the severer ones it was still 
more dangerous, and therefore, we had to strike a 
balance. It was more important to keep the patient 
in good nutritional form than to have his urine free, or 
comparatively free, from sugar. 

Drs. Sasous and OsBorRNE agreed with the views 
expressed by Dr. Crofton, the former stating that each 
case of diabetes had to be studied individually, and 
that he had as yet to find five cases which he would 
treat in just the same way. 


MODERN METHODS OF DRUG STANDARDIZATION, 


By Dr. F. E. Stewart, Germantown, Pa.: He 
explained the methods of standardizing various kinds 
of medicinal substances, including antitoxins and 
bacterial vaccines, and, having described the plan for 
teaching standardization which he had adopted in his 
lectures at the Philadelphia College of Pharmacy, 
made a plea for the more general application of this 
method for securing accuracy. 

The paper was, on motion, referred to the Committee 
on Therapeutic Research with the request that they 
confer with Dr. Stewart in regard to bringing it to the 
attention of the Committee of Revision of the United 
States Pharmacopeia and the American Pharmaceutical 
Association. 


THE VALUE OF ENTEROSTOMY IN ILEUS. 


By Dr. L. H. Taytor, Washington, D. C.: The 
object of the paper was to show the value of this 
operation in certain conditions in ileus, as demonstrated 
in a series of twenty cases in his practice in the last 
two years. The bowel was opened for the purpose of 
permitting the escape of gas and fluid content, and upon 
the gut’s ability to empty itself would depend the 
success or failure of the procedure. In ileus, or at 
least those cases of it where the condition was grave 
enough to warrant enterostomy, peristalsis had either 
ceased or become so feeble as to be negligible, and we 
had to rely upon the contractions of the diaphragm 





and of the parietal abdominal muscles. If either of 
the latter forees was much weakened, we could not 
expect to get much result. Therefore, to allow tym- 
panites to go on to a high degree was to invite disaster. 
The ideal time for enterostomy was before peristalsis 
had ceased, and operative interference should not be 
delayed w hen it had become apparent that it was going 
to cease, in spite of the ordinary remedies. The 
only reliable ways to determine this were by the frequent 
use of the stethoscope and careful observation of the 
character of the vomitus. The larger number of his 
cases had been operated upon for the cause of the 
condition, and in such a loop of bowel could be drawn 
out through the original incision after the sutures had 
been cut. Where the patient was nearly moribund, 
sensation was so much obtunded that no anesthetic was 
required; when this was not the case he had had given a 
light primary ether anesthesia. In reflex ileus where 
there had been no previous incision he had used local 
anesthesia. A patient needing enterostomy was in no 
condition to be moved. The operation should be done 
in the patient’s room, and should, furthermore, be of the 
simplest and quickest character. It was his firm 
conviction that a slow, deliberate operation, with the 
usual operating-room paraphernalia, technic and 
courtesies, would kill every patient. Having described 
the technic of the procedure, he said it was extremely 
important to get the enterostomy low down in the 
ileum for two reasons: first, the further away it is from 
the pylorus, the larger the area of distended gut that 
will be drained; second, because the nearer the pylorus, 
the more acid will be the character of the discharge 
which later will be thrown out over the skin and the 
greater the interference with nutrition when food will 
be recommenced and the wound expected to heal. In 
appropriate cases, where the abdominal muscles were 
not stretched beyond their limit of tonicity and there 
was still some bowel power, the relief afforded was 
immediate, and the quantities of gas and pea-soup 
bowel content discharged enormous. Cessation of 
vomiting took place almost at once; and as a rule did 
not recur. If it did, gastric lavage, to clean out the 
bowel content which had regurgitated before the 
enterostomy was done, would usually suffice to check 
it. The character of the pulse soon improved, and 
in a few hours there was a change in the patient from 
the appearance of imminent death to one of compara- 
tive comfort. In but two instances had he found it 
necessary to resort to operative interference to close 
the fistula. So far as his individual judgment went, 
he had no hesitation in saying that, in his opinion, 
every one of his twenty patients would have died 
promptly if enterostomy had not been performed. 
Sixteen of the series were cases of peritonitis due to 
various causes, 2 were incident to toxemia outside 
the abdominal cavity, one followed on the third day 
after a high forceps delivery and post-partum hemor- 
rhage, and one was reflex. The two toxemic cases, 
both fatal, were moribund at the time of the operation, 
and, excluding these, the series showed a mortality of 
16.6%. 


NOTE ON THE TREATMENT OF THE GASTRIC NEUROSES. 


By Dr. R. W. Witcox, New York: This paper, he 
said, was intended as a plea, not for less consideration 
of morbid gastric processes, but for more and better 
attention to the individual so unfortunate as to 
possess an unruly stomach. Formerly all the gastric 
neuroses, now generally enumerated as twelve, were 
grouped under the title “nervous dyspepsia,” and 
from the therapeutic standpoint perhaps this was not 
so illogical as might be supposed. Accuracy in diag- 
nosis was by no means to be deprecated, but in the 
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careful cultivation of the narrower field, the greater 
general condition was not to be lost sight of. From the 
standpoint of the therapeutist, even the substitution 
of the term “ gastric neurosis ”’ for “‘ nervous dyspepsia ”’ 
had not been altogether fortunate, for it had favored 
the conception of a gastric neurosis as a morbid entity. 
The conclusion was tenable that the chemistry of 
gastric secretion and the physics of stomach motility 
were not elucidated in textbooks built upon an isolated 
laboratory investigation. This should be predicated 
upon what the organism might do when its pathology 
was physiology gone wrong, and a neurotic subject 
was doing his, or usually her, utmost in the way of 
vagaries. In general, to the treatment given under 
the several subdivisions of the subject, as presented 
in the standard works, but little exception could be 
taken. Criticism needed, however, to limit what 
seemed to be the extensive and improper use of sodium 
bicarbonate in the treatment of hyperchlorhydria. 
Reflection and a more careful study of the chemistry 
of gastric secretion should lead to the substitution for 
this of magnesium oxide if one looked toward perma- 
nent benefit. As there was no panacea for the neurotic 
condition dominating the individual, so there was no 


specific for any one of the twelve varieties of gastric : 


neurosis. Each individual should be studied as an 
entire organism. With many women in the higher 
walks of life, in addition to the regulation of the habits 
and the employment of various physical agencies, 
much benefit often came from the administration 
after meals of ten drops of tincture of nux vomica, 
6 gr. of resorcinol, and 1 dr. of peppermint water, di- 
luted in 2 oz. of water. 


Other papers read were, ‘‘ The Treatment of Somatic 
Death,” by Dr. W. W. Babcock, Philadelphia; ‘‘ Mod- 
ern Treatment of Gastric and Duodenal Ulcer,” by 
Dr. L. M. Gompertz, New Haven, Conn.; ‘ The 
Therapeutics of Sacro-Iliac Relaxation after Opera- 
tions, Labor, ete.,”” by Dr. A. E. Gallant, New York; 
‘* Filariasis; with Report of a Case Treatment with 
Dioxydiamido-arsenobenzol,” by Dr. N. P. Barnes, 
Washington, D. C. 

ELECTION OF OFFICERS. 

The following officers were elected: 

President, Dr. Noble P. Barnes, Washington, D. C. 
First Vice-President, Dr. Howard Van _ Rensselaer 
Albany, N. Y. Second Vice-President, Dr. Robert T. 
Morris, New York. Third Vice-President, Dr. Francis 
M. Pottenger, Los Angeles, Cal. Secretary, Dr. Lewis 
H. Taylor, Washington, D. C. Treasurer, Dr. A. 
Ernest Gallant, New York. Chairman of the Council, 
Dr. Reynold Webb Wilcox, New York. Members of 
the Council, Drs. James C. Wilson, Philadelphia; 
Alexander D. Blackader, Montreal; and J. Madison 
Taylor, Philadelphia. Committee on Admissions, Drs. 
Frederic H. Gerrish, Portland, Me.; R. D. Rudolf, 
Toronto; and Philip King Brown, San Francisco. 
Committee on Competitive Therapeutic Research, Drs. 
Wilcox, Thomas E. Slatterthwaite, New York; and 
Spencer L. Dawes, Albany, N. Y. Editor of the 
Transactions, Dr. P. Brynberg Porter, New York. 

Next annual meeting to be held at Washington, D. C., 
in May, 1913. 


_ 
— 


Book fieviews. 








Recent Methods in the Diagnosis and Treatment of 
Syphilis. By Carut H. Brownine, M.D., and 
Ivy McKenziz, M.A., B.Sc., M.B., C.H.B. 





With an Introduction by RoBerr Murr, M.A., 
M.D., F.R.S. Philadelphia and New York: 
Lea & Febiger. 1912. 


The literature, already very extensive, on the 
subject of the new methods of diagnosis and treat- 
ment of syphilis is materially added to by this 
book of over three hundred pages. There is a 
very interesting introduction by Robert Muir, 
which gives a clear exposition of the foundations of 
the modern theories and treatment. The con- 
tents of the book are, as stated in the preface, 
mainly a record of original work, and are of much 
value from their scientific precision and general 
conservatism. The writers hold to the view that 
in a suspicious case serum from the sore should 
be examined for spirochetes, and that even if 
none are detected and the blood reaction is nega- 
tive, the presence of a lesion suggesting syphilis, 
where there is a history of exposure to infection, 
should be an indication for immediate treatment. 


A Clinical Study of Acute Poliomyelitis. By 
Francis W. PeaBopy, M.D., GEorRGE DraPErR, 
M.D., and A. R. DocuEz, M.D. New York: 
The Rockefeller Institute for Medical Research. 
1912. 


This able monograph, the fourth of the series 
published by the Rockefeller Institute for Medical 
Research, represents a report of the work on acute 
poliomyelitis carried on at the hospital of the 
institute during the summer of 1911. The report 
is based on 183 cases, of which complete histories 
of 34 are presented. The study was chiefly 
biologic. The history, epidemiology, pathology, 
symptomatology, prognosis and treatment of the 
disease are considered in detail, the neutraliza- 
tion test explained and illustrated by 13 experi- 
ments, and the examination of the blood and the 
cerebrospinal fluid described. The entire work 
is illustrated with a series of 13 plates presenting 
22 figures and photomicrographs. It is a worthy 
contribution to the clinical knowledge of acute, 
epidemic anterior poliomyelitis. 


An Essay on Hasheesh. Including Observations 
and Experiments. By Victor Rosinson. New 
York: Medical Review of Reviews. 1912. 


This monograph is hardly to be commended. 
Its temper, purpose and phraseology are not those 
of scientific research. Some of its human experi- 
ments seem scarcely justifiable. It lacks the 
claims to literary distinction of De Quincey’s 
‘‘ Confessions,” or the poet’s praises of wine. 
Apart from some odd data of information there 
is in its substance and spirit little that is credit- 
able to its author or his associates. 
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THE TRANSIENT AND THE PERMANENT 
IN MEDICINE. 

THESE are days of unrest in the medical profes- 
sion, as in every department of human activity. 
Indeed, medicine merely shares in the general and 
profound evolutionary movements which make 
our own time seem peculiarly a period of transition. 
Not only have the scientific discoveries of our 
age been momentous, involving rapid changes in 
the aspect of medicine, but there are circumstances 
that seem to involve the likelihood of radical 
alterations in the conditions of medical practice. 
The adoption of the National Insurance Act in 
England, for instance, is one evidence of wide- 
reaching changes that seem impending, that in- 
dicate the imminence of an extensive readjust- 
ment in the relations of our profession to society 
and to civilization. 

In a recent issue of the Long Island Medical 
Journal, Dr. James P. Warbasse has commented 
at length on this topic, and suggests that the 
commercialism of modern life is gradually making 
more and more difficult to physicians, at least in 
America, the dignified independence which should 
characterize the environment of a scientific 
profession. He suggests further that the necessity 
for individual pecuniary struggle hampers the 
best development of many in medicine, and of 
the body of medical science as a whole, and that 
a better condition would be found in an arrange- 
ment whereby the state should relieve selected 
men from the pressure of the struggle for existence, 
leaving them free to devote their unrestricted en- 
ergies to the advancement of medical science and its 
application in practice to the service of humanity. 

Whether or not one agree with this proposition 
is not a matter here to be discussed. Perhaps the 
sacrifice of the necessity for personal conflict 
would more than overbalance the gain in freedom 











for scientific pursuit. Probably the question is 
one which will be settled differently in different 
communities, and better by natural process than 
by taking thought for the morrow. What seems 
of most importance in such a time of change is 
the establishment of firm foundations, the clear 
recognition of principles underlying medical science 
which will remain unaltered under any change 
which after all affects only the form and manner, 
not the substance of medical activity. Such fun- 
damentals are landmarks which we of to-day are 
particularly in danger of forgetting. 

In the address in medicine, delivered on July 
24 before the eightieth annual meeting of the 
British Medical Association, at Liverpool, Dr. 
G. A. Gibson discusses some of these perplexing 
problems and defines some of the permanent 
standards by reference to which their solution 
may be tested. The essence of his contention is 
that modern medicine, as a science, is primarily 
the pursuit and application of truth, and that in 
the flux and flow of conditions under which it is 
practiced the one essential is not to lose sight of 
the ultimate goal or faith in its attainment. 


“We are still groping after solid facts in the 
dusky twilight of the dawn, but we doubt not 
that the bright radiance of the day will reveal 
much that is now hidden from our eyes. All 
that we can now know, all that we can now do, is 
the result of modern-methods of investigation. 
Led by the whole trend of our education to set a 
high value on all honest work that explains the 
scientific problems and assists the practical 
treatment of disease, the results obtained by 
devotion to the three sister studies — physiology, 
pathology and pharmacology— are to us of 
paramount importance. It is not given to us all 
in equal measure to contribute to the advance of 
knowledge; we, as clinicians, gladly avail our- 
selves of the labours of those devoted men who 
illuminate many vexed questions by their experi- 
mental researches. 

“We are like children on a beach of shifting 
sands; successive tides mould the form of the 
shore, gradually washing away, but as steadily 
building up, the coast of the future. So it is 
with ourselves; with the constant movement of 
thought, and the alternate advance and retreat, 
there are incessant changes. Contemplating these 
fluctuations, we are sometimes inclined to be 
impatient, and to wonder whether, after all, there 
is a real forward movement. 

‘“‘ But science, ever young, looks with the open 
eyes of Hope and Faith into the future; and those 
of us who can possess our souls in patience, 
trusting her methods, feel the assurance of greater 
conquests ere long. Recognizing that we live in 
an age of magnificent achievement, we shall be able, 
if there be any tendency to disappointment, to say: 


‘Shall we not take the ebb, who had the flow?’ 
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For some of us, the curfew of life will soon quiver 
upon the evening air. It is of the very essence of 
our being to experience a sense of unfulfilment; 
to feel that we have, in some degree, been un- 
profitable servants. But, if we have been faithful 
to our beliefs, and steadfast in our labours, we 
shall escape the bitter regret of wasted hours and 
unused opportunities, and we shall enjoy the 
satisfaction of knowing that, to the best of our 
powers, we have attempted to extend the knowl- 
edge, and increase the welfare of mankind. Even 
if we may not see, in our own time, the ends for 
which we have struggled, we shall have the consol- 
ing prospect that our successors will behold what 
we have longed to see. In the meantime, let us, in 
all our doings, walk along the path of safety, 
through accurate observation, and unprejudiced 
investigation, wielding fearlessly the spear of 
Ithuriel in defence of eternal truth.” 

When so much is uncertain in the field of 
scientific research and of temporal welfare, these 
are certainly comfortable words. They show that 
beyond the changes and uncertainties of our own 
time lies the permanence of the truth which our 
profession is striving to discover and exemplify. 
Whatever the circumstances in which our personal 
activities may be involved, there remains always 
the fundamental purpose by which medical science 
has always been inspired and which will continue 
as long as mankind shall endure. We have not 
to be concerned about manner and means who 
have the end revealed to our vision. 

THE NINTH INTERNATIONAL OTOLOGICAL 
CONGRESS. 

DurineG the coming week, from Aug. 12 to 17, 
there is to be held in Boston, at the buildings of the 
Harvard Medical School, the Ninth International 
Otological Congress, under the presidency of Dr. 
Clarence John Blake, of this city. Though con- 
cerned with one of the specialties, this congress, 
which occurs triennially, is one of considerable 
general medical importance and, on this occasion, 
of great local interest. Extensive preparations 
have been made, at the school and in the city, 
for the appropriate reception and entertainment 
of the distinguished delegates who will be present 
as representatives from other states of the Union 
and from many foreign countries. Invitations 
have been issued to meet the members of the 
congress at the president’s reception, which will 
be held in the Administration Building of the 
Harvard Medical School on Monday evening, 
Aug. 12, from nine until eleven o’clock; and an 
elaborate program of exercises has been arranged 
for the sessions on the succeeding days. 

On the occasion of this congress will be made the 
triennial award of three important prizes for 








origina! work in otology. Of these, the oldest is 
the Lenval Prize, which was founded in 1881, 
at the instigation of Dr. Benni, of Warsaw, Russia, 
by Baron Leon de Lenval, with a sum of 3,000 
frances, the income of which, accumulating in the 
interval between two successive International 
Otological Congresses, is given ‘ to the author of 
the best work on the anatomy, physiology or 
pathology of the organ of hearing,” published 
during this period. The award of this prize is in 
the hands of a jury of nine members, elected by 
the general assembly of the preceding congress. 
The prize is awarded by a majority of their votes, 
after consultation with “ well-known and im- 
partial experts.” The decision of the jury must 
take place during the congress, and its official 
publication is made at the last session. The 
prize may be divided between two candidates, 
but recipients of it are not eligible to compete 
again. The president of the awarding jury is 
Prof. Adam Politzer, of Vienna. 

The second of the prizes to be awarded this year 
is the Adam Politzer Prize, which was founded by 
Dr. Politzer, in 1909, on the occasion of the Eighth 
International Otological Congress, at Budapest, 
Hungary, with a sum of 3,000 crowns, the income 
of which, accumulating during the past three years, 
is to be awarded “ to the author of the best work 
in the field of otology,” published in print during 
that period. 

The third award to be made is that of the 
Cozzolino Prize, which was also founded on the 
occasion of the Eighth International Congress in 
1909, by the late Prof. Vincenzo Cozzolino, of 
Naples, Italy, with the sum of 1,000 lire, the 
accumulated income of which is to be given “ to 
the author of the best publication on the anatomy 
or pathology of the organ of hearing, upon clinical 
therapeusis, local and general, and upon the 
application of electrical mechanical appliances 
for the treatment of lesions indicated by pro- 
gressive impairment of hearing and subjective 
noises,” published during the interval between 
two successive congresses. Both the Politzer 
and the Cozzolino prizes are subject to the same 
terms of award as the Lenval Prize, except that 
the Cozzolino Prize must not be divided. 

The award of these three prizes, the presence 
of so many eminent otologists from other centers 
of medical science, and the opportunity afforded 
for the demonstration of our local otologie clinics 
and educational facilities in otology, should make 
the Ninth International Otological Congress not 
only a notable success, but an occasion of great 
interest and profit to all its participants. 
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THE FARMER AND THE MILK CAN. 

WHILE spending the day in New Hampshire 
on a farm from which a few cans of milk are sent 
daily to one of the large milk-distributors of 
Boston, we fell into conversation with the farmer 
about his end of the milk business. He had an 
intelligent face, was neater than is common 
among those of his class and gave the impression 
of one whose word could be accepted without 
question. 

We observed that all the shipping cans were 
more or less rusty inside and that their metal 
stoppers were battered and did not fit closely. 
The pails, by way of contrast, were free from rust, 
polished and clean. This seemed only natural, 
for the pails were the property of the farmer and 
the cans belonged to the company which buys the 
milk. 

The farmer asked us to look more closely at 
the stoppers. They were of two kinds, some 
like a hat with the hollow uppermost, and others 
like a mushroom with a thick, short stem. There 
were six cans in all. Three had hat-shaped 
stoppers and in the hollows of these much dirt 
had collected. Rust had eaten holes through them 
all so that rain or melting ice which might fall into 
the hollow would be certain to wash the dirt 
directly into the milk. The mushroom stoppers, 
at first sight, looked better and apparently they 
had been made to obviate the faults of the other 
kind. Only one of the three was in good condi- 
tion. The second had a hole an inch in diameter 
through its top so that the chamber inside had 
become a resting place for dirt which could not 
possibly be reached. This dirt, however, could 
not easily get into the milk so long as the bottom 
of the stopper should remain intact. On shaking 
the third stopper a splashing sound was heard and 
a little milky fluid appeared on its bottom. When 
a fleck of rust had been scraped away several 
ounces of muddy liquid ran out from inside the 
stopper. 

The farmer complained that to clean a dirty 
can cost him more than the profit on the milk; 
that the milk company undertook to wash the cans 
and charged him for the washing, that he was 
obliged to accept such cans as were sent and that 
the farmer was held personally responsible for 
the bacterial count of his milk when taken from 
the can. 

We were told that it was easy to tell whether 
the cans had been used previously by clean people 
and two were shown by way of illustration. The 
funnel-shaped mouth of one was bright and showed 
the marks of scrubbing; that of the other was 





discolored by a layer of brownish material adher- 
ing to its surface. 

Having talked with one farmer and seen six 
cans we are not justified in supposing, nor do we 
suppose, that five out of every six cans belonging 
to the company in question are as badly stop- 
pered. Clearly, however, that farmer cannot 
justly be held responsible for all the dirt in his 
milk and it looks as if that milk contractor had 
little interest in clean milk. 

We have long believed that Massachusetts 
should have better laws governing the milk- 
business, that health authorities should have more 
power to enforce needed regulations and that 
the present number of milk inspectors might to 
advantage be increased. 


~ 
> 





FINIS CORONAT OPUS. 

Tue death of Dr. Maurice H. Richardson leaves 
in the medical profession a void that can never be 
filled within the lifetime of any who knewhim. He 
was a man of such immense, whole-hearted, whole- 
souled activity that its cessation alone seems a 
loss of power in the wide community which it 
affected. Action, indeed, was the very essence 
of his nature, and to him was life itself. His 
warm, generous personality radiated energy and 
was dynamic in many fields beyond those of 
medicine. For he was not merely a zealous and 
skilful surgeon; he was an ardent teacher, a 
genial and wholesome friend, a cordial and charm- 
ing host, an eager student of all the phenomena 
of this busy world, a lover of all sorts and con- 
ditions of people. Every one with whom he came 
in contact loved him, — his patients, his colleagues, 
his pupils, his personal friends. The circle of 
those who had the privilege of his acquaintance 
was very large, and to each he gave in full measure 
from the riches of an abundant and overflowing 
spirit. His optimism, his faith, his sunny kind- 
liness where all manifestations of the intensity of 
his vigor that burned so brightly, of the joy with 
which he went forth like a strong man to run a 
race. 

His race was indeed well run, and nothing 
could have been finer or more to his desire than 
the manner of its ending, in the heyday of his 
power and activity. His life left nothing to be 
regretted by himself or others; he had received 
freely, and freely he gave, the best of himself to 
all whom he could serve. It was this eagerness 
to give which was at the heart of his greatness as 
a practitioner and as a teacher. Service with 
him was not self-sacrifice but self-expression. 
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In this shining and wonderful world he was eager 
to share all good things with every one. Like 
Chaucer’s clerk of Oxenford, 

‘*Gladly wold he lerne and gladly tcache.”’ 


That was why his students became more and 
more enthusiastic in his admiration and affection 
as they came to know him better. For he was a 
man in whom were most fully exemplified the 
little things that make life great. His illustra- 
tions, the manner of his thought and speech, the 
courtesy of his address, his ready and intuitive 
sympathy, his consideration for others, his 
human interest, his readiness to take the re- 
sponsibility from weaker shoulders, all were 
evidence of a spontaneous goodness of disposition 
that endeared him to all his associates and that 
time and intimacy only revealed the more pro- 
foundly. 

Such were some of the characteristics that made 
him a leader not only in his profession, but in the 
hearts of men. His life has left a rich legacy of 
inspiration and example. For such a life does 
not end on earth with its own heart-beats or even 
with the memory of those that came within its 
sphere. The end crowns the work, but the life, 
which was his greatest contribution to the world, 
goes victoriously marching on. 


= 
> 


MEDICAL NOTES. 


BuBonic PLAGUE AND AsIATIC CHOLERA AT 
Amoy. — Report from Amoy, China, on Aug. 1, 
states that during the quarter ended July 31 there 
were in that city 224 deaths from bubonic plague 
and 73 from Asiatic cholera. 





CONSUMPTION OF ABSINTHE IN FRANCE. — Re- 
port from Paris on July 27 states that the total 
consumption of absinthe in France in 1911 was 
1,000,000 gallons, and that the sum derived by 
the French government from the tax on its 
manufacture amounted to 15,000,000 francs. 


DEATH OF THE Mri1Kapo oF JAPAN. — The 
Emperor Mutshuhito, Mikado of Japan, whose 
serious illness was announced in the issue of the 
JOURNAL, for July 25, died in uremic coma on 
July 30, after a reign of forty-four years. He 
has been succeeded by his son Yoshihito Har- 
unomiya. The late mikado was a man of great 
ability and force of character, and a friend to all 
scientific progress, especially in medicine. 


TypHorp FEVER AT ScRANTON. — Report from 
Scranton, Pa., on July 28 states that eleven attend- 
ants at the Hillside House, a local poorhouse and 


insane hospital, have recently been taken ill with 
typhoid fever. The source of the epidemic has 
not been determined, but all inmates of the insti- 
tution have been inoculated with antityphoid 
vaccine to prevent further spread of the infec- 
tion, whose outbreak might have been avoided 
by earlier use of this prophylactic measure. 


TypHoip FEVER AND BuBonic PLAGUE IN 
Porto Rico. — Report from San Juan, Porto 
Rico, on July 29, states that typhoid fever is 
epidemic in the municipality of Pennelas, eight 
miles from Ponce, in that island. In a popula- 
tion of 1,200 there are said to have been 70 
cases and 5 deaths of the disease during the three 
weeks from July 8 to 28, inclusive. The source 
of infection has been traced to the local water 
supply. The total number of cases of bubonic 
plague in Porto Rico, since the outbreak of the 
present epidemic there, has now reached 46. 


RECANTATION OF A CHRISTIAN SCIENTIST. — 
An incident not without humor was reported on 
July 30 from Washington, D.C. <A gunner’s mate 
in the United States Navy steadfastly refused to 
receive the prescribed prophylactic antityphoid 
inoculation, because he was a Christian scientist. 
The conscientious objector was court-martialled 
for refusing to obey the order of a superior officer, 
and was sentenced to the disciplinary camp at 
Port Royal, 8. C. After a few days he decided 
to submit to the treatment, and now will prob- 
ably be restored to duty. The story would be 
even better had the recalcitrant mate become 
infected with the disease and then abjured his 
faith after recovery. 


INTERNATIONAL MepicAL ConGREss OF LABOR 
AccipEnts. — The Third International Medical 
Congress of Labor Accidents is in session during 
the current week at Diisseldorf, Germany, near 
Koln. At the several meetings, which are to be 
held from Aug. 6 to 10, inclusive, the following 
are the principal topics of discussion: 


“The comparative state of the Compensation 
Acts in force in different countries, and the subject 
of insurance against occupational diseases; the 
importance of early functional treatment; vascu- 
lar diseases and accidents; arthritis deformans and 
accidents; influence of accidents on cancerous 
diseases; the examination of injured persons, espe- 
cially in respect of measurements, the formation 
of callosities, and the comparison between right- 
handed and _ left-handed’ persons. Traumatic 
neuroses and hernias will be excluded. Questions 
relating to eye and ear diseases, except in so far 





as they may be included under one of the preced- 
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ing headings, will be discussed separately on the 
last day of the Congress. The secretary-general 
is Professor Dr. Siniger, Landeshaus, Diisseldorf.” 


LEGISLATIVE PROPHYLAXIS OF OCCUPATION 
DisEasEs. — In the report, lately published, of 
the recent Second National Conference on In- 
dustrial Diseases, attention is called to the failure 
of our national and state governments by legis- 
lation to protect workmen from the preventable 
diseases of occupation. The report, which is 
issued by the American Association for Labor 
Legislation, is profusely illustrated, is divided 
into four parts, and closes with a bibliography 
compiled in co-operation with the Congressional 
Library and the United States Bureau of Labor. 


“It is shown that in three years the Illinois 
Commission found 578 cases of lead poisoning in 
that state and that a hasty and incomplete study 
disclosed 121 cases of this one disease of occupa- 
tion in New York City alone. Many of these 
were due to the absence of regulations requiring 
the use of simple protective devices and prac- 
tices which, it is pointed out, are in general use 
in Germany and England under legislation pro- 
viding for the payment of insurance benefits in 
the case of sickness directly due to industry. 

“Reports of lead poisoning in New York City 
and of the examination of 1,413 workers in cellar 
bakeries and tailor shops are included in a section 
dealing with investigations. 

“The medical inspection of factories in Illinois 
is shown to have resulted in the reporting of 247 
cases of industrial disease from 31 manufacturing 
establishments during the first eight months of 
the law’s operation. One plant is cited which had 
73 cases of lead poisoning last August due to dry 
sandpapering of lead paint. With the use of a 
simple respirator for the protection of these work- 
ers as recommended by the department, the 
hazard of this occupation has been so far reduced 
that there has not been a single case of lead 
poisoning in that particular establishment in the 
last four months.” 


BOSTON AND NEW ENGLAND. 


Acute InFrectious DiIsEASES IN Boston. — 
For the week ending at noon, August 6, 1912, there 
were reported to the Board of Health of Boston 
the following cases of acute infectious diseases: 
Diphtheria 31, scarlatina 9, typhoid fever 10, 
measles 28, smallpox 0, tuberculosis 69. 

The death-rate of the reported deaths for the 
week ending August 6, 1912, was 14.34. 


Boston Morrauity Statistics. — The total 
number of deaths reported to the Board of Health 
for the week ending Saturday noon, August 3, 
1912, was 187, against 169 the corresponding 
week of last year, showing an increase of 18 


deaths, and making the death-rate for the 
week, 13.54. Of this number 96 were males and 
91 were females; 179 were white and 8 colored; 
113 were born in the United States, 70 in foreign 
countries and 4 unknown; 37 were of American 
parentage, 124 of foreign parentage and 26 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as follows: 
Diphtheria, 20 cases and 1 death; scarlatina, 5 
cases and 0 deaths; typhoid fever, 12 cases and 0 
deaths; measles, 28 cases and 1 death; tuber- 
culosis, 57 cases and 16 deaths; smallpox, 0 cases 
and 0 deaths. The deaths from pneumonia were 
14, whooping cough 2, heart disease 25, bronchitis 
2. There were 20 deaths from violent causes. 
The number of children who died under one 
year was 33; the number under five years, 51. 
The number of persons who died over sixty years 
of age was 56. The deaths in hospitals and 
public institutions were 79. 


PENALTIES FOR ILLEGAL Opium TRAFFIC. — 
Before the central police court in Boston last 
week, a Chinese resident of this city was fined 
$50 for illegal sale of opium. Two other Chinese 
were held in $500 and $1,000 bail respectively for 
the federal grand jury on a charge of employing 
runners to collect unsmoked opium, which is 
worked over with new opium and the compound 
sold at $5 an ounce. 


MASSACHUSETTS HOSPITALS FOR CONSUMP- 
TIVES. — The recently published fifth annual 
report of the trustees of Massachusetts Hospitals 
for Consumptives records the work of these 
institutions for the year ending Nov. 30, 1911. 
The four sanatoria, at Rutland, North Reading, 








Lakeville and Westfield, have all been kept full 
during this period, and for each there is a long 
list of applicants waiting admission. ‘The trustees 
therefore recommend suitable appropriation for 
additional ward buildings. The reports of the 
superintendents and treasurers of the respective 
sanatoria are appended, together with numerous 
statistic tables. 


METROPOLITAN WATER AND SEWERAGE Boarp. 
— The recently published eleventh annual report of 
the Metropolitan Water and Sewerage Board pre- 
sents a detailed statement of its doings for the 
calendar year 1911. During this period, the 
principal new activities have been the construc- 
tion of the Wachusett Power Plant and the exten- 
sion of the East Boston Pumping Station. There 
are also the reports of the chief engineers of the 
water works and of the sewerage works; and a 








210 


BOSTON MEDICAL AND SURGICAL JOURNAL 





{[Avaust 8, 1912 





series of six appendices, 44 tables and 8 plate | 
engravings. The continued presidency of Mr. 
Henry H. Sprague and the reappointment of Dr. 
Henry P. Walcott on this board are matters for 
congratulation to the community. 


MASSACHUSETTS STATE BOARD OF CHARITY. — 
The recently published thirty-third annual report 
of the State Board of Charity of Massachusetts 
presents the record of its activities for the year 
ending Nov. 30, 1911. In the first part is de- 





seribed the general work of the board, including | 
its supervisory and administrative functions; in | 
the second, the investigation, inspection and 
annual reports of incorporated private charities; 
and in the third, the almshouses and statistics of | 
poor relief by cities and towns. The report is a 
valuable repository of data of interest to workers 
in organized charity and social service. 


FEDERAL CONTROL OF BosTON QUARANTINE 
Station. — At a conference held last week in 
Boston between the Chamber of Commerce and 
representatives of the local shipping interests, 
Dr. L. E. Cofer, of the United States Public 
Health and Marine-Hospital Service outlined 
some of the advantages of federal control of the 
quarantine station of this port at Galloupe’s 
Island. 

“The Chamber of Commerce has long believed 
that the quarantine station should be conducted 
by the federal government because it is a na- 
tional convenience and the entire expense should, 
therefore, not be borne by the city. Boston and 
Baltimore are the only large ports where the city 
entirely maintains the quarantine stations. New 
York’s station is conducted by the state; Phila- 
delphia has a combination of municipal and 
federal control, while all other ports have given 
the matter entirely into the hands of federal 
authorities.” 

The federal government now has authority to 
supervise the work of the Boston quarantine 
station, and as there is no complaint of its adminis- 
tration, the present arrangement seems likely to 
remain unchanged. 


ACTIVITIES OF THE Boston BoarD OF HEALTH. 
—A report recently made by the Boston Board 
of Health shows that during the first thirty weeks 
of the current year there were in this city 6,911 
deaths from all causes, as compared with 7,372 
during the corresponding period of last year, a 
decrease of 461. These figures correspond to an 
annual death-rate of 15 per 1,000. 

“ The records from non-residents constitute the 


greatest influence in the death-rate of Boston, as 
is the fact in New York and Chicago. The infant 





mortality in Boston has decreased in the first 
thirty weeks fully 25%. 

“In the diseases over which the Board of 
Health has control, tuberculosis in all forms 
leads with 801 deaths in the first thirty weeks of 
1911 and 781 this year, or a decrease of 20. 
Diphtheria is second with 87 deaths in 1911 and 
69 so far this year, a decrease of 18. Searlet 
fever deaths last year numbered 63 and this year 
23, a decrease of forty. Typhoid fever last year 
‘aused 25 deaths and this year 22. 

“There was a decrease of 84 deaths from 
enteritis in children under two years, the figures 
being 292 for 1911 and 208 for this year, and a 
decrease of 18 deaths from the same trouble in 
children two years and over, the figures being 43 
for last year and 25 for the present year. The 
total deaths of all children under five years was 
1,876 last year and 1,717 this year, or a decrease 
of 159.” 

It may be noted that during the week ended 
Aug. 3 the total death-rate in this city was only 
12.38, or 10.79 exclusive of non-residents. There 
were no deaths from diphtheria or scarlet fever 
and only one from typhoid. During the current 
week the board is making an active inspection 
of the sanitary condition of wharves along the 
water-front. Dr. Francis X. Mahoney has been 
designated as acting chairman of the board until 
the appointment of a successor to fill the vacancy 
caused by the recent resignation of Dr. Durgin. 


NEW YORK. 
DEATH FROM PELLAGRA. — Report from Hor- 


nell, N. Y., on Aug. 1, states that a death from 


-pellagra has recently occurred in that town. 


A CENTENARIAN. — Mrs. Melinda Hogle, of 
Mount Vernon, Westchester County, N. Y., 
died on July 28, at the age of one hundred years, 
six months and nine days. She was a native of 
Livingston Manor, Sullivan County, N. Y. 


Post-GRADUATE MEDICAL ScHOOL AND Hospt- 
TAL. — At a reorganization meeting of the Board 
of Directors of the New York Post-Graduate 
Medical School and Hospital, Dr. James F. Me- 
Kernon was elected president, vice George N. 
Miller, M.D., resigned. The officers are 
follows: President, James F. McKernon, M.D.; 
second vice-president, Edward Quintard, M.D.; 
treasurer, William Fahnestock, Esq.; secretary, 
Arthur F. Chace, M.D.; secretary of the faculty, 
George G. Ward, Jr., M.D., and superintendent, 
H. T. Summersgill, M.D. 


VEHICULAR TRAFFIC FaTatities. — The Na- 
tional Highways Protective Society reports that 
in the month of July, 52 persons were killed and 
199 seriously injured by vehicular traffic on 


as 
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the streets of New York.. Of these, 21 were 
killed and 168 injured by automobiles, as against 
19 and 81 respectively in July of last year. On 
the other hand, the casualties from wagons and 
trolley cars were somewhat less numerous than in 
the corresponding month of 1911. Of those 
killed by automobiles, 11 were children under 
sixteen years of age. Twenty-four owners of 
automobiles were driving their cars at the time of 
the accident, and 13 chauffeurs ran away after 
the accidents. 


APPOINTMENT OF Dr. Wociom.— At. the 
recent annual meeting of the Imperial Cancer Re- 
search Fund in London Dr. William H. Woglom, 
of Brooklyn, was appointed first assistant in New 
York, a post which is maintained under the 
Crocker Fund for the Investigation of Cancer. Dr. 
Woglom was graduated from the medical depart- 
ment of Columbia University in 1901, and since 
then has devoted himself to pathological work, 
having served in the research laboratory of the 
New York City Health Department and in the 
pathological department of St. Luke’s Hospitai. 
More recently he was sent to London by the di- 
rectorate of the Crocker Fund to pursue a course of 
studies under Dr. Brashford, director of the Can- 
cer Research Fund. 


TUBERCULOSIS CLASSES. — With the approval 
of the authorities of the Long Island College 
Hospital, Brooklyn, the executive committee of 
the Board of Education on July 24 adopted a 
resolution establishing classes for children affected 
with tuberculosis on the roof of that institution, 
to be opened in the autumn as an annex to Public 
School No. 6 of Brooklyn. There will be about 
forty pupils, and warm clothing and food supplies 
for the children are to be furnished by charitable 
societies. At present there are five schools for 
anemic children, with some three hundred pupils, 
on the roofs of different public schoolhouses in 
Brooklyn, and several such roof schools in Man- 
hattan, and it is stated that Roosevelt Hospital 
will shortly offer the roof of one of its buildings 
for a schooi of the kind. 


Recent Hospitat Bequests. — By the will 
of the late Mrs. Ellen Collins, of New York, which 
bequeaths the bulk of her residuary estate to 
religious and benevolent objects, $5,000 is left to 
the American endowment fund of the Lebanon 
Hospital for the Insane in Syria, and $1,000 to 
the Lincoln Hospital and Home, New York. 
As to the use to be made of the money so be- 
queathed to these and other charities, it is stated 





in the will that ‘ it shall be used to pay deficiencies 
of salaries, to add required rooms (but not for 
new departments), and to put said institutions 
into good shape under the existing uses.” 

By the will of the late James Edward Childs, of 
New York, vice-president and general manager 
of the New York, Ontario and Western Railroad, 
his entire estate is left for the use of his widow, 
but at the death of the latter all the property is 
to be converted into cash and divided into various 
legacies, among which is one of $50,000 to the 
Thrall Hospital at Middletown, N. Y. 


PREVENTION OF INFANT Morta.ity. — The 
Health Department reports that up to July 27 
there were in the city 456 fewer deaths of infants 
under one year old than in the corresponding period 
of last year. This gain is due to the saving of in- 
fant life in the borough of Manhattan, where the 
number of such deaths was 508 smaller than in 
1911, and in the borough of Queens, where the 
gain was 41. In Brooklyn 33 more babies under 
one year died than in 1911, in Richmond, 19, and 
in the Bronx, 41. The head of the Division of 
Child Hygiene of the department reports that 
15,995 infants under one year are now under the 
supervision of its district nurses. Among the 
babies so cared for there were 16 deaths in the week 
ending July 27, but none of these occurred among 
the infants enrolled at the milk stations. Of the 
250,000 children under two years of age in the city, 
it is estimated that about 50,000 are in need of 
attention from public or private relief agencies, 
and at present no less than 43,000 are receiving 
such attention. This leaves but 7,000 to be 
similarly cared for, and it is hoped that before the 
close of the season the greater part of this number 
can be reached. 


Emptoyers’ Liapitiry Law.—In the state 
of New Jersey the Employers’ Liability law has 
now been in force for one year, and while much 
opposition was displayed at the time of its enact- 
ment, it appears to have worked very satisfac- 
torily. As soon as the law was passed many of 
the stock liability insurance companies raised 
their rates to an excessive scale, but when this 
became known the legislature adopted a measure 
permitting the organization, by ten or more 
persons, of mutual companies, with authority 
to issue insurance in all its branches, including 
industrial, accident and casualty. Immediately 
thereupon the rates of the stock companies were 
reduced to a much lower figure, for the new law, 
as intended, inspired the formation of mutual 
concerns among the large employers, and, with 
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the act making this a desirable consideration, it 
proved fatal to high rates. What this actually 
means to the employee, injured and_ seeking 
damages, or to the dependents of an employee 
killed in an industrial accident, is shown in a 
recent statement by William E. Stubbs, secretary 
of the Employers’ Liability Commission, who 
was appointed by Governor Wilson to study the 
workings of the law and suggest any amendments 
which appeared to “Under the 
in the courts for ecompensa- 
“it appears from the best figures 
obtainable that the injured were receiving on the 
average only about one third of what they were 
awarded by the courts — that is, the employers 
were paying about $3, of which $1 went to the 
employee (or his dependents) and $2 to his legal 
and for court The Employers’ 
Liability law entirely eliminates that useless waste, 
with the exception of a very small percentage of 
cases which are brought before the judges of the 
Count of Common Pleas for adjustment.’ Mr. 
Stubbs states that there have been practically 
no disputes submitted to the courts over the 
amount of damages to be assessed, the cases so 
submitted being principally where the employee 
seeks to have his compensation commuted to one 
lump sum. For the protection of the workman 
himself the act stipulates that the compensa- 
tion shall be paid in the way of a weekly amount 
unless ordered otherwise by the court, after a 
thorough investigation of the circumstances. 


be necessary. 
old system of suing 
tion,” he says, 


adviser costs. 


TypHor FEVER aT CorninG. — In the latest 
Monthly Bulletin of the department there is 
given an account of a recent outbreak of typhoid 
fever at Corning, Steuben County, in which the 
chain of evidence is one of the most clearly sub- 
stantiated on record, while, at the same time, 
complete scientific confirmatory proof has been 
furnished. ‘‘In fact,’ says the report, “the 
sequence of events that have led up to the 
epidemic, the warnings that have been given by 
the department of the possibility of such an out- 
break, the actual occurrence of the outbreak 
and the evidence as to the nature and source of 
infection, present a picture which is both striking 
and instructive; one which may well be pointed 
out to any community where there may be signs of 
varelessness or neglect of so vital a factor of public 
health as the protection of a public water supply.” 
On the third of May last a telegram was received 
from Dr. Swain, health officer of Corning, advising 
the State Health Department of the occurrence 
of over sixty cases of typhoid fever in that city, 
and that the situation was considered alarming. 





The chief sanitary engineer was accordingly 
dispatched there immediately to investigate the 
existing conditions. From knowledge of the 
condition of the water supply gained from _pre- 
vious investigations by the department, and a 
careful study of the essential facts and information 
in connection with the conditions surrounding 
the water supply just prior to this outbreak, it 
became quickly evident that the cause of the 
latter was an infection of the water supply. It 
had been shown during previous years, from fre- 
quent analyses, that the water in the public well 
becomes polluted at times, and previous reports 
had been made as to the probable cause of this 
fluctuation in quality. It had also been pointed 
out in previous reports that the water supply was 
so contaminated at times as to be a serious menace 
to health, and that it was practically impracticable 
to control any purifying process by hypochloride of 
lime through bacteriological analyses; while the 
danger of an infection should the hypochloride 
be used under conditions which would make it 
impracticable to determine the infection until it 
was too late had been particularly emphasized. 

These possible sources of danger seem to have 
operated in this particular instance, for on March 
30 and April 1 high water occurred in the river 
which affected the conditions at the well in such 
a manner as to infect the supply. It appeared 
that the back-water from the lake did not get 
into the well, but that, on the contrary, there 
was a positive flow from the well outward during 
this high-water period. It was due largely, if 
not wholly, to a contamination from ground- 
water sources that the infection took place, 
although it was quite probable that this ground- 
water infection may have been partly caused by 
the back-water from the lake; this back-water 
filtering into the well and entering it in this way, 
instead of directly through the overflow pipes. It 
was considered unimportant, however, as_ to 
which of these influences was the more active, 
for the significant fact remained that the well 
was at this time seriously contaminated, and 
that as was anticipated and reported upon a 
year ago, it would be difficult to ascertain this 
contamination until too late. 


_ 


Current Diterature. 


Mepicaut REcorp. 
JULY 27, 1912. 

1. Barucn, 8S. The External Use of Water for Enhancing 
Resistance in Tuberculosis. 

. Atwoop, C. E. Treatment of Habits. 

. *Woxuparst, A. L. A Preliminary Report on Neo- 
salvarsan, with Particular Reference to its Employment 
as an Intramuscular Injection. 
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. Mannrinc, J. V. Bedbugs and Bubonic Plague. 

. Mutot, O. L. The Error of College Criticism. 

6. Wiener, A. C. Abdominal Tumors of Tuberculous 
Origin. 

. Bray, I. 


ey 


~ 


“J 


Sunstroke and Heat Prostration. 


3. Wolbarst gives the results of his clinical experience 
with neosalvarsan, Ehrlich’s ‘“‘914.’’ He finds its effects 
fully as good as those of ‘‘ 606.” Larger doses are better 
tolerated than is the case with salvarsan. The neutral 
reaction of the solution in water obviates the use of sodium 
hydrate, thus avoiding the possibility of thrombosis. 
Leakage of neosalvarsan solution into the tissues seems 
to be absorbed much more quickly than with salvarsan. 
Neosalvarsan has no apparent effect on the eyes, kidneys, 
heart or lungs. The neutral solution lends itself readily to 
intramuscular medication. The suspension in glycerine is 
made almost painless by adding a few drops of 1% beta 
eucaine or alypin solution. [L. D. C.] 


New York MeEpIcAL JOURNAL. 
JuLY 27, 1912. 


1. WAKEFIELD, H. The Tissue Density Factor. 

2. Knapp, M. 1. The Newer Teachings of the Diseases of 
the Alimentary Canal. 

3. Macponatp, J. B. Insanity and Heredity. 

4. Sternnarpt, I. D. Ten Sex Talks to Girls. 

5. *WotitHErM, J. L. Mercuric Salicylate Intramuscular 
Injections in Syphilis. 

6. Cumston, C.G. The Corporation of Barber Surgeons in 
England and Holbein’s Painting. 

7. Woopsury, F. T. Tincture of Iodine the Best Surgical 
Disinfectant. 

8. Fenwick, D. The Physician as an Investor. 

9. BALLENGER, E. G., AND Exper, O. F. “ Neuralgia of 
the Testicle’ Caused by Adhesions. 


5. Wollheim has spent much time and thought over the 
problem of relieving the pain and discomfort attendant 
upon intramuscular injections of mercury. Injections of 
insoluble mereury suspensions cause pain because of the 
indurations which they produce. The writer has found 
that quinine and urea hydrochloride makes these indura- 
tions more tolerable, in some cases entirely obviating the 
pain and discomfort of mercuric salicylate suspensions. 
Quinine and urea is non-toxic and non-habit-forming and 
it does not interfere with the therapeutic action of mercury 
on syphilis. [L. D. C.] 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

JuLy 27, 1912. 

1. Kine, H. D. The Menace of the United 
States. 

2. Rucker, W.C. The Necessity for Rodent Extermina- 
tion in American Seaports. 

3. Grppon, J. H. Further Experience with Aneurys- 
morrhaphy (Matas). 

4. Bovér, J. W. Gynecologic Pelvic Drainage. 

5. Haccarp, W. D. Tumors of the Small Intestine. 

6. Heminasretp, M.L. Benign Epithelioma. A Study of 
Transitional Morphology. 

7. Mayo, C. H. Ditverticula of the Gastro-Intestinal 
Tract. Their Surgical Importance. 

8. Esperts, E. M. Von. Chronic Unopened Empyema. 

9. *Ropinson, 8S. The Surgery of Chronic Infectious 
Diseases of the Lung. 

10. FLeExNer, S8., CLark, P. F., anp Docuez, A. R. Ex- 
perimental Poliomyelitis in Monkeys. Thirteenth 
Note. Survival of the Poliomyelitis Virus in the 
Stomach and Intestine. 

11. Vancr, St. C. A Case of Myositis Ossificans Trau- 
matica. 

12. Sawins, A. H. Tonsillectomy and a New Tonsil and 
Nasal Septum Knife. 

13. Baster, E. A. Endothelioma of the Lymph Nodes of 
the Neck. 

14. Anpers, J. M. A New Case of Duodenal Stenosis. 

15. Maureson, E.G. Supernumerary Axillary Mammary 
Glands. 


9. Robinson gives a summary of progress in lung surgery 
to date, especially in regard to the various forms of lung 


Plague: 





compression. He does not believe that the use of a 
negative or positive pressure apparatus is at all necessary 
in operations for acute and chronic empyema or acute 
post-pneumonic abscesses. Evidence tends to show that 
surgery of the future in tuberculosis, bronchiectasis and 
chronic abscess of the lung will consist in conservative 
rather than radical measures. It may be that in the 
treatment of bronchiectasis we may be most successful by 
at first producing compression or collapse and do excision 
as a secondary operation. Robinson is enthusiastic over 
artificial pneumothorax produced by injection of nitrogen 
gas in the treatment of pulmonary tuberculosis. 

[E. H. R.] 


SuRGERY, GYNECOLOGY AND OBSTETRICS. 
JuLy, 1912. 


1. FrienpD, E. Mesenteric Chyle Cysts. 

2. *MoscucowwitTz, A. V. The Pathogenesis, Anatomy 
and Cure of Prolapse of the Rectum. 

3. Ransuorr, J. Gastro-Enteroptosis: When is Surgery 
Indicated? 

4. *Davis, B. B. The End Results of Gall-Bladder 
Surgery. 

5. Moore, J. E. Infection of the Retroperitoneal Lym- 
phatics. 

6. *PeTersoN, R. The Present Status of Abdominal 
Cesarean Section: When and How Should the Opera- 
tion be Performed? 

7. NEWMAN, H. P. Surgery of the Cervix Uteri. 

8. Grant, W. W. Chronic Infective Tenosynovitis: 
Report of a Most Interesting Case. 

9. Barrtncton-Warp, L. E. Some End Results of 


Intestinal Stasis in Children. 

10. HarsHa, W. M. Bilateral Resection of the Jaw for 
Prognathism: Report of a Case. 

11. Etsenstarpt, J. Bilateral Resection of the Mandible 
to the Second Molars for Correction of Prognathism. 

12. *PitcuEerR, P. M. Renal Variz. 

13. Herneck, A. P. Hernias of the Ovary, of the Fallopian 
Tube and of the Ovary and Fallopian Tube: An 
Analytical Review of all Undoubted Cases of this 
Nature Reported in the French, German and English 
Medical Literature from 1890 to 1910 inclusive, with 
a Report of Unpublished Cases. 


2. Moschcowwitz admirably describes his views relative 
to prolapse of the rectum, which he believes to be a true 
form of hernia, and the method for its cure should, be there- 
fore, on the lines of radical cure of hernia. He describes 
his operation, which is a reefing and obliteration of the 
cul de sac of Douglas done through an abdominal incision. 

4. Davis, in treating of the end results in gall-bladder 
surgery, states that a frequent cause of unsatisfactory 
after-results is a chronic co-existing pancreatitis, or the 
failure to remove a gall bladder which is enough diseased 
to cause further trouble. Under the latter head he includes 
pericystic adhesions to a partially denuded gall bladder, 
a damaged cystic duct a thickened bladder walls as the 
principal cause of future pain and symptoms. 

6. Peterson goes very carefully into the question of 
when Cesarean section is or is not desirable. The paper, 
however, is not easily reviewed briefly. 

12. Pilcher believes that renal varix is a distinet patho- 
logic entity, and may be described as an angiomatous disease 
of the papillae whose etiology and pathology resemble that 
of varicocele, varicose veins of the leg, varicosities of the 
cardiac end of the stomach, and hemorrhoidal varices. 
Many of the so-called cases of essential hematuria are due 
to this condition of the kidney. It has its own symp- 
tomatology, but it may be impossible to differentiate it, 
before operation, from hematuria due to nephritis and to 
renal papilloma. In the majority of cases, at operation, 
when the kidney is bisected, no gross pathological lesions 
will be noted, but on microscopic examination of the 
papillez, a typical angiomatous disease will be found. 
Renal decapsulation and fixation will cure the cases of 
unilateral hematuria due to nephritis. Nephrotomy is 
is the operation of choice, because it allows a thorough 
examination of the kidney, and also because it. accomplishes 
exactly what multiple ligation does in the treatment of 
of varices. [E. H. R.] 
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THE LANCET. 
JuLy 20, 1912. 


1. *Mummery, P. L. Clinical Remarks 
Constipation Treated by Operation. 

2. YeEARSLEY, M. The Causes Leading to Educational 
Deafness in Children, with Special Reference to 
Prevention. 

3. *Hewetr, R. T., anpD NANKWELL, A. T. The Treat- 
ment of Diphtheria Infection by Means of Diphtheria 
Endotoxin. 

4. Wurtine, A. J. Recent Advances in our Knowledge of 
Heart Disease. 

5. AsusBy, H. T. The Relation of Iron to Anemia in 
Infancy and Childhood; also Showing what a Large 
Amount of Iron there is Stored up in the Fetal Liver at 
Birth. 

6. *Wartrers, F. R. An Improved Classification for Cases 
of Pulmonary Tuberculosis with a View to Compara- 
tive Statistics. 

7. CAMPBELL, H. 


on Intractable 


Observations on the Neuron. 


1. Mummery reports thirty cases of obstinate constipa- 
tion on which he has operated. He divides these cases 
into three types, (1) obstructive, (2) atonic and (3) undue 
solidity of the feeal material. Among symptoms he 
emphasizes that of mental depression which accompanies 
the toxemia. He thinks that there has been too much 
x-ray diagnosis of theoretical ‘‘ kinks ’’ and too little 
practical study of pathology of this condition. He dis- 
cusses the various causes of obstructive constipation: 
visceroptosis and atony of the bowel, — his least satis- 
factory class of eases, — and in this class he does not recom- 
mend surgery. (This article is one of the sanest on the 
subject that has appeared in British journals for some time. 
J. B. H.) 

3. The writers have used diphtheria endotoxin in addi- 
tion to and not as a substitute for antitoxin. In view of 
the persistence of the organism in the mouth, nose and 
throat in many cases long after the signs and symptoms of 
the disease have cleared up, and especially because of the 
dangers of diphtheria carriers, they felt the need of some- 
thing in addition to antitoxin. Endotoxin, practically a 
filtrate from a bacillary emulsion of diphtheria bacilli, 
seems to kill the organisms in a very short while. 
The dosage is small, 2 mgm. at first and then at the end of 
a week, if the swab is still positive, 5 mgm. General 
disturbance following the injections was very rare. 
They report details of twenty-four cases. The article is 
of distinct practical value. 

6. Walters discusses the various classifications of 
pulmonary tuberculosis and the objections to them, 
especially that in use in this country, — the classification 
adopted by the National Tuberculosis Association. His 
objections to this classification, obvious to all who have 
studied the subject, are, first, that although both physical 
signs and symptoms are taken into account there is no 
indication as to the relative share taken by each of these. 
Cases with severe constitutional disturbances and slight 
pulmonary lesions would be placed in the same class as 
those with moderate constitutional disturbances and more 
extensive pulmonary lesions. His other objection is that 
the third class of advanced consumption is, by this classi- 
fication, too large. He recommends a grouping not only by 
local findings, but also by the chief constitutional changes, 
the latter indicated by the letters a, b, c, to each of the 
three groups, I, II and III. He discusses the details as 
to what ranges of temperature and pulse should go with 
each group, a,b and c. As to treatment, he recommends 
that patients staying at a sanatorium less than six weeks 
should be classed apart and the rest should be classified 
according as they have been under treatment three months 
or less, over three and under six months, etc. 

This classification is excellent and the article of distinct 
practical value, particularly in view of our present un- 
satisfactory classification. [J. B. H.] 


British MepicaLt JOURNAL. 
JuLy 20, 1912. 


1. *Spencer, W. G. A Lecture on the Operations for 
Cancer of the Tongue. 
2. *Moore, B. Oxygenation and Tuberculosis. 
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3. *WaLL, C. Experience of the Dioradin Treatment. 
4. *KeLiy, R. E. Anesthesia by the Intratracheal In- 
sufflation of Ether. 


5. KENNEDY, C. M. Acute Epiphysitis. 

6. Briscor, J. F. Appendicitis in Private and Public 
Hospitals for the Insane. 

7. Wincu, G. H. Gastric Adhesions as a Cause of Sudden 


Death. 


1. Spencer briefly discusses the various operations for 
tongue cancer. He urges early excision of any persistent 
patch or indolent ulcer as the real and only means of pre- 
venting cancer later; the early excision of an epithelioma 
of the tongue along with the glands of the neck is not 
dangerous. In the hands of the late Sir Henry Butlin, 
42°) of such were alive and free from recurrence three 
years after operation. 

2. It takes only a 70% mixture of oxygen in a culture 
tube to inhibit the growth of the tubercle bacilli. Ex- 
periments on animals by inhaling oxygen have failed 
because by this method the amount of oxygen in the blood 
is only slightly increased and it does not reach the site of 
the bacilli, especially as tuberculosis naturally locates in 
the parts of the body which are least oxygenated. Treat- 
ment by open-air methods is in accord with this view, in 
that it aims at more efficient ventilation of the lungs. 
The writer showed by animal experiments that cold air 
alone does not inhibit the growth of tuberculous lesions. 
He believes that the secret of the good effeets of altitude 
and open-air methods is, first, increased lung ventilation, 
and, second, increased lymph flow which comes into more 
intimate contact with the tuberculous lesion than does 
the blood, and which thus carries oxygen to the diseased 
part. 

3. Dioradin is said to contain peptonized iodine, 
menthol, ethereal solutions of radium barium, chloride 
and almond oil. It is supposed to have a marvelous effect 
on tuberculous lesions. Wall has tested this preparation 
in this regard and concludes that as usual this preparation, 
like others, falls far short of the claims made for it, although 
it does not seem to do any great harm. 

4. Kelly discusses the present status of ether insufflation 
and describes his own apparatus in detail and the class of 
sases in which this method is of benefit. [J. B. H.] 


Tue InpraAn MeEpicau GaAZzeETTE. 
Juux, 1912. 


1. *Rost, E. R. Second Clinical Report on the Treatment 
of Leprosy by the Use of a Vaccine Prepared from 
Cultivations of the Leprosy Streptothrix and Notes in 
Connection with Further Experiments. 

2. *Hossack, W. C. Some Comments on the Outbreak of 
Rat-Plague in Suffolk and the Manchurian Epidemic 
of Human Plague. 

3. *Wuirmore, A., AND KEISHNASWAMI, C. 8S. An Ac- 
count of the Discovery of a Hitherto Undescribed In- 
fective Disease Occurring Among the Population of 
Rangoon. 

4. Cuemesua, W.W. The Use of Ultra-Violet Rays in the 
Sterilization of Water. 

5. Taytor, H. F. L. The Diameter of the Cornea, Espe- 
cially in its Bearing on Cataract Extraction. 

6. Hong, E. H. V. Some Notes on an Outbreak of Epi- 

demic Jaundice. 

Matson, H.S. Early Tuberculosis. 

. Castor, R. H. Case of Lymphadenoma. 

Butt, J. W. Case Diagnosed Acute Anterior Poliomye- 

litis. 


Oomnt 


1. Rost reports the present condition of the twelve cases 
of leprosy, treated by vaccine, which formed the basis of 
his first communication on this subject in the issue of the 
Gazette for July, 1911 (reviewed in the issue of the JouRNAL 
for Aug. 24, 1911, vol. elxv, p. 308), All these cases 
remain cured or are improved. In addition, he reports a 
second series of ten cases, similarly treated, all of which 
show improvement or cure. Four of these cases are illus- 
trated by convincing photographs. The author expresses 
his belief ‘‘ that a diet of fish is likely to accelerate the 
disease,” though not its cause, and “‘ that leprosy is con- 
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tracted through inoculation of the skin, repeatedly and at 
a large number of points of entrance,’’ usually by friction 
from infected clothing, not from insect-bites. 

2. In connection with the current epidemic of bubonic 
plague in the West Indies, there is considerable interest 
and timeliness in this article, which avers that plague in- 
fection is largely transferred from one person to another 
without the intervening agency of the rat-flea. 

3. The authors report what they regard as a new infec- 
tive disease, cognate with glanders, prevalent in Rangoon, 


common among chronic morphine injectors. [R. M. G.]} 
MitNcHENER MEpIZzINISCHE WOCHENSCHRIFT. No. 27. 


JuLy 27, 1912. 


1. *Burrows, M. T. Rhythmic Contractions of Isolated 
Heart Muscle Cells Outside the Organism. 

2. INGEBRIGTSEN, R. Significance of Iso-Agg!utinin for 
Homoplastic Transplanted Arteries. 

3. Borum, G. The Influence of the Vagus on the Large 
Intestine. 

4. *UmBer, F. Pathology of Banti’s Disease. 

5. Perussta, F. A Case of ‘“* Anemia splenica”’ Treated 
with Salvarsan. 

6. VauuarpI, C. The Spleno-Anemic Syndrome and 
Treatment with Salvarsan. 

7. Hann, B. The Serodiagnosis of Echinococcus In- 
fection. 

8. Bornstein, A. A Clinical Method of Estimating the 
Circulation Time. 

9. HAcCKENBRUCH. Ambulant Treatment of Fractures by 
Means of Traction Clamps. 


10. Vuuptus, O. Tendon Operations and Nerve Operations 
in Spastic Paralysis. 

11. Myers, V.C. Benedict’s Test for Sugar. 

12. ScHEMENSKY, W. Occurrence and Etiology of Multiple 
Symmetrical Lipomatosis. 

13. Harsirz, F. Sarcoma Humeri Treated with Réntgen 


Rays. 

14. German. An Interesting Case of Tetanus. 

15. Stress, C. A New Pocket Instrument for Hemato- 
logical Studies. 


16. Oerrii, N. Treatment of Anomalies of Altitude. 


1. Burrows finds by studying the embryonic muscle 
fibers of chick that individual fibers are capable of rhyth- 
mie contraction even when isolated. He considers this 
direct evidence for the myogenetic theory of the heart beat. 

4. Umber gives evidence which seems to show that there 
is a pathological excretion of nitrogen in Banti’s disease 
and that this disease may sometimes be cured by sple- 


nectomy. IG. C.8.] 
No. 28. Jury 9, 1912. 
1. *v. SOxHLET, F.  Jron Content of Human and of Cow’s 
Milk. 
2. Ruepet. Early Operation for Morbus Basedowii. 
3. *KAMMERER. Diagnostic Intracutaneous Reaction with 
Extract of Spirochetes. 
4. SrrOBEL, H. Anaphylactic Reaction of the Lung. 
5. v. BARDELEBEN, H. Relations between Lung and 


Genitals in Tuberculous Women. 
6. Straus, W. Narcophin, a Rational Preparation of 
Opium. 
. Zense. Narcophin, a New Substitute for Morphine. 
8. ScutrmpPert, H. Use of Narcophin in Gynecology. 
9. Scumipt, H. Effect of Opium. 


~J 


10. Miituer, C. Results of Treating One Hundred Cases 
of Malignant Tumor by Diothermia. 

11. v. Pessu. A Few Interesting Cases. 

12. BovermMann, H. Untoward Effects of Hormonal and 


Pituitrin. 


13. Batsen, B. An Elastic Bandage for the Treatment of 
Mobile Scoliosis. 

14. Kromayer. Indications for the Quartz Lamp in the 
Treatment of Skin Diseases. 

15. Werte. Ergotin-Koffein for Myocarditis, Arterio- 
sclerosis and Cardiac Neurosis. 

16. LigpMANN, W. Eclampsia Poison in the Placenta. 


1. Soxhlet says that the question of iron in milk as far 
as the infant is concerned should be more fully studied. 
He doubts the correctness of present knowledge of it. 








3. Kammerer has studied the Noguchi test for syphilis, 
the intracutaneous injection of a preparation of spiro- 
chetes, on 108 cases. More than half the cases reacted 
negatively. It was difficult in some cases to distinguish 
between the specific and the irritative reaction. The 
writer thinks the maintenance of sterility and the pre- 
vention of change in the protein of the spirochetes in only 


4% phenol are stumbling blocks. IG. C.8.] 
BERLINER KLINISCHE WOCHENSCHRIFT. No. 10. 
Marcu 4, 1912. ‘ 


1. *Von HANSEMANN, D. Alltruistic Diseases. 

2. JocHMANN, G. Septic Endocarditis. 

3. FeRRAN, J. A. A Reply to the Objection of Metchnikoff 
Concerning the Use of a Protective Inoculation for 
Cholera. 

4, KLIENEBERGER, O. L. Experiences with the Salvarsan 
Treatment of Syphilitic and Metasyphilitic Diseases 
of the Nervous System. 

5. Takata, K. The Normal Apex of the Lung. 


6. CzErNy, A. The Deoderizing of Excrement in the 
Sickroom. 
7. RuetnporF. The Significance of Oxyuria in A ppendi- 


citis in Children. 

8. Rommen. Dislocation of the Cervical Vertebre. 

9. Francke, C. An Abscess Piercing Both Sides of the 
Foramen Ischium in the Gluteal Region. 

10. FRAENKEL, M. The Roentgen Ray in the Struggle 
Against Tuberculosis. 


1. The author’s use of the term “ altruistic ’’ is interest- 
ing. He points out that there are organs throughout the 
body, whose internal secretions are necessary to the proper 
metabolic activity of the body. These are altruistic 
organs, and among the number are the thyroid, para- 
thyroids, adrenals and hypophysis. By altruistic dis- 
eases, he means those diseases which occur from some 
derangement of one of these organs, as exophthalmic 
goiter, myxedema, Addison’s disease. He points out that 
the spleen cannot be regarded as an altruistic organ. 

[J. B.S., Jr.] 


No. 11. 


. SONNENBURG, E. To the Memory of Joseph Lister. 

. Lupke, H. Bacillary Dysentery. 

EHRMANN, R. The Diagnosis and Treatment of Dis- 

turbances of the Secretory Functions of the Stomach. 
ApoLaANT, H. Mouse Cancer. 
. SCHULEMANN, W. Important 
Chemical Reactions. 

6. *KRETSCHMER, M. The Diagnostic Value of Leucocyte 
Inclusions in Scarlet Fever. 

7. ScHIROKANER, H. Sugar Metabolism during Pregnancy. 

8. RuemnporF. The Significance of Oxyuria in Appendi- 
citis of Children. (Concluded.) 

9. Bexuta, R. The Total Mortality and the Infant Mor- 

tality, during the Summer Months in Prussia, and 

Particularly in the City Limits of Berlin. 


Marcu 11, 1912. 


who 


1 


Pigments and Their 


6. The author speaks of Déhle’s findings of inclusions 
in the polynuclear leucocytes in scarlet fever, and reports 
thirty cases of his own in which the findings were the 
same. In his control cases (which the original investigator 
did not use), he did not find the same bodies in the blood 
in other diseases, in normal patients, or in the blood of 
animals. A photomicrograph and a description of the 
technic of staining accompany the article. [J. B.S., JR.] 


No. 12. 


1. CarreELL, A. A New Preliminary Paper on the Culti- 
vation of Tissue Outside of the Body. 

. Was. The Formation of an Artificial Bile Duct with 
a Simple Drainage Tube. 

. Misusam, R. Demonstrations in Plastic Surgery. 

. ERLENMEYER, A. A Description of the Periodic Changes 
of a “ Wandering Pupil.” 

. STERN, H. Rises in the Temperature due to Hyper- 
thyroidism. 

6. THIELE, K. A Diagnostic Change in the Stomach Con- 

tents in Gastric Cancer to Free Albumin. 


Marcu 18, 1912. 
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7. Coun, S. . The Relation of Sodium and Potassium to the 
Origin and the Cure of Gout, with a Consideration of 
Radium. 

8. Levy-Dorn, M., AND SILBERBERG, M. Polygram, a 
New Kind of Roentgen Picture for the Study of the 
Movements or Organs. 

9. Bauer, J. An Afterthought to 
Origin of Anaphylatoxins.” 


Article: ‘‘ The 


my 


WocHENSCHRIFT. No. 29. 


1912. 


1. *Kraus, R., anp Horer, G. Dissolution of Tubercle 
Bacilli and Other Acid-Fast Bacteria in the Organism. 
(Second Communication.) 

2. KOHLER, R., AND LuGER, A. 
Meiostagmin Reaction. 

3. *ZaLoziEcKI, A., AND FriHWALD, R. The Knowledge 
of Disturbances of the Cranial Nerves in the Early 
Stage of Syphilis. (To be concluded.) 

4. *Novak, J. Can the Formation of Peritoneal Adhesions 
be Prevented with Oil? 

5. Skupro, 8. Contribution to Poisoning by Quicksilver. 

6. ApLER, H. The Colored Pencil Test. 

7. SruEtp. IJndicanuria and Ocular Affections. 


WIENER KULINISCHE 


JULY 18, 


An Improvement of the 


1. In this communication from the serotherapeutic 
institute at Vienna, the authors describe and submit a new 
biologic method for the differentiation of acid-fast  bac- 
teria by preliminary treatment of the guinea pig with 
living acid-fast bacteria whereby the animal develops a 
specific solvent capacity for acid-fast bacteria. 

3. In this continued communication from the derma- 
tologic and medical clinic of the University of Leipzig, the 
authors attempt a contribution to the question of the 
applicability of sero-diagnosis. 

4. Novak presents a careful study of the prophylaxis of 
peritoneal adhesions but does not mention the important 
work of Dr. J. B. Blake, of Boston, on this subject. 

[R. M. G.] 


In PoLIcLINIco. 
JuLy, 1912. 


SURGICAL SECTION. 


1. *Cranozzi, O. The Pathogenesis of Voluminous Crural 
Hernia, with Regard to the Remote Results of the 
Peritonitides and E piploitides of the Sac. 

2. *Enrico, P. Experimental and Clinical Study on the 
Application of a Special Hemostatic Apparatus. 

3. Leorra, N. Hyperplastic Hypophysary Struma with 
Acromegaly, and a Contribution to the Pathology and 
Surgery of Hypophysary Tumors. (To be continued.) 


1. In this article, which reports in detail two cases from 
Biondi’s surgical clinic at Siena, and quotes the results of a 
series of 134 cases from Von Ejselsberg’s clinie at Vienna, 
Cignozzi presents various anatomo-topographic considera- 
tions and points of operative technic, with a brief but 
excellent. foreign bibliography on the subject. 

2. Enrico describes his modified form of rubber tourni- 
quet, reports 15 cases in which it was successfully em- 
ployed on dogs, and 12 on human beings. He believes 
that-it can be kept applied for six to ten hours without 
inducing a dangerous degree of ischemia or running the 
risk of paralysis. There is an excellent bibliography. 

{R. M. G.] 





Correspondence. 


IDIOSYNCRASY TO EGG ALBUMIN. 
Prouts Neck, Me., July 30, 1912. 
Mr. Editor: In the JourNau during the past year have 


appeared one or more reports of this condition in chil- 
dren. The following additional case is of interest: 


Gordon P., twenty-one months old, was seen July 25, 
1912. He had been a very healthy child, with the excep- 
tion of eczema, which he has had extensively for some time 

When slightly over a year old, egg white was given for 








the first time; nausea and vomiting immediately fol- 
lowed. It was not tried again until the present time, 
when the whites of three eggs were given on three suc- 
cessive days. Two hours after the last feeding of egg white 
the child began to sneeze and had all the symptoms of an 
acute coryza; this was followed by an extensive urticaria, 
covering most of the body. The eyelids were very 
edematous, the penis also. There was no_ respiratory 
embarrassment and no swelling of the lips. The tempera- 
ture was normal and there was no marked prostration. 
The next day after a dose of laxol and a wash of saturated 
solution of sodium bicarbonate, the child was as well as 
usual. 


A somewhat similar case with an exhaustive study of the 
condition is published by Schloss in the American Journal 
of the Diseases of Children for June, 1912. 

Yours truly, 


Wa. Pearce Covers, M.D. 
— oe 
RECORD OF MORTALITY 
FoR THE WEEK ENDING SATURDAY, JULY 27, 1912. 
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RECENT DEATHS. 


DR. JOHN SAMUEL BASSETT, who died of cerebral hem- 
orrhage on July 31, at New Milford, Conn., was bornat Marion, 
Mass., in 1828. He was a graduate of the Berkshire Medical 
School, and at first settledin Paterson,N.J. Later he removed 
to New York City, where he continued in the practice of his 
profession for over fifty years. He was for a time on the staff 
of the Flower Hospital. He is survived by his widow, three 
daughters and one son. 

Dr. WILBUR FISK LAMONT, of Catskill. N. Y., died from 
pernicious anemia at the Albany City Hospital on Aug. 1. He 
was graduated from the Albany Medical College in 1889, and 
was forty-nine years of age. He is survived by his widow and 
by one son. : 

Dr. JESSE PORTER, who died last week at Chicopee, Mass., 
was born in Detroit, Mich., on May 138, 1884. He removed 
early to Northampton, Mass., and studied dentistry at Green- 
field, Mass. In 1856 he settled in Chicopee, where he continued 
in the practice of his profession until hisdeath. Heissurvived 
by one daughter. 

MAURICE HOWE RICHARDSON, M.D.. S.M.M.S., died at 
Boston on July 31, 1912, in the sixty-first year of his age. 
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MEDICINE AND HUMANITY: THE PHY- 
SICIAN AS A PROMOTER OF 
CIVILIZATION.* 


BY JOHN C. BERRY, M.D., WORCESTER, 
Formerly Medical Missionary in Japan. 


MASS, 


THe subject of my paper, ‘‘Medicine and 
Humanity—The Physician as a Promoter of 
Civilization,’’ is one of such breadth that it is 
my purpose, in the brief time at my disposal, to 
invite attention only to some salient points of 
progress, and then to that beneficent work now 
being done by our medical confréres in the non- 
Christian nations of the world. 

I need seareely say that by medicine I mean 
all that pertains to the healing art. 

Medicine had an exalted origin. To save man 
physically was held next in honor to saving him 
spiritually. The physician was supposed to 
receive his gifts from Deity, himself a demi-god. 
In the gray dawn of history so exalted was his 
work and yet so feeble his grasp of the laws of 
Nature, that tribes and nations felt the need of 
special medical deities. Egypt had her Iem- 
hotep, Greece her Esculapius, India her priests 
of caste, China her Hoamti, and Japan her 
O-na-muchi-no-mikoto. Doubtless these were 
men who had lived for their fellows with sacri- 
fice and service and had, in consequence, been 
remembered with posthumous honors and 
finally by deification. In that cradle of civili- 
zation, Western Asia, Herodotus tells us that 
when men were sick they were carried to the 
streets and public places, where passing sym- 
pathizers who had suffered in hike manner could 
offer words of counsel and encouragement. It 
was the ‘‘Wise Men,’’ the Magt of the East, 
whose counsels were most valued. They sought 
to cure with herbs at times, but more frequently 
by the Word. They performed the duties of 
priest and astronomer, of physician and phi- 
losopher. To them the cause of disease was 2 
distinet entity, an evil spirit which possessed 
men; the cure, exorcism. They invoked the 
mysteries of nature to restore nature’s broken 
law. Thus began that progressive art of heal- 
ing, now developed to an exact science along 
many lines. The Egyptian made his contribu- 
tion, but until the days of Hipprocrates, four 
centuries before Christ, sacerdotal medicine 
prevailed and humanity paid the price. True, 
Pluto represented to Jupiter, that because of 
the skill of Chiron’s pupil, Eseulapius, the land 
of shades was inadequately populated—a poetie 
compliment only to the god of healing. Medi- 
cine remained shrouded in mystery and super- 
stition. 

With Hippocrates, rational medicine is sup- 
posed to have had its birth. Richly endowed 
With genius and a large capacity for work, he 
early revolted from the customs of his time and 


*The Annual Oration before the Worcester 
Massachusetts Medical Society, May, 1912. 
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based his practice on observation, reason, and 
experience. He sought to banish mysticism and 
superstition from the sick-room. His achieve- 
ments were brilliant, and that too at a time 
when Grecian culture, refinement, and learning 
were at their highest period of development. 
Ife was, however, no blind materialist, but ree- 
ognized the fact that harmony ever exists be- 
tween the Law-Giver and the natural laws of 
the universe. ‘‘Things are not in varying de- 
gree divine or human,’’ said he, ‘‘but God is 
in all things’’; ‘‘the physician is the servant 
of Nature, not her teacher’’; ‘‘he should always 
benefit, never injure’’; ‘‘timidity indicates in- 
capacity; rashness, unskillfulness’’; ‘‘ where 
there is love for humanity, there will be love of 
the profession’’:—mottoes which show in him 
both a scientific and humanitarian spirit. When 
he refused to certify that Democritus was in- 
sane because the latter proclaimed the Atomic 
Theory, he stood for the progress of civilization 
and for the emancipation of his race. Offspring 
of Esculapius, he stands in the history of our 
profession as the great forbear of Bichat, Paré, 
Harvey, Jenner, Graefe, Virchow, Warren, 
Gross, Lister, and others of later time. His 
Oath has been an ethical guide for two thousand 
years. The light of his beacon flame has never 
gone out. 

Galen, the physician of Pergamos (130-200 
A.D.), the anatomist and experimental phys- 
lologist, followed. His work and his volumi- 
nous writings bear evidence of a scientific and a 
reverent mind. ‘‘True piety,’’ said he, ‘‘is 
shown not in clouds of fragrant incense only, 
but in studying myself to know, and in making 
known to others the wisdom, power, and good- 
ness of God,’’ a sentiment worthily reflecting 
the mind of one of the world’s greatest philoso- 
phers, Mareus Aurelius, whose friend Galen 
was. When in the seventh century, Arab 
hordes eaptured cities, burned schools, libraries, 
and churches, and rolled backward the tide of 
civilization, they guarded the writings of these 
physicians, saying ‘‘the ink of the physician is 
as valuable as the blood of the martyr.’’ In 
the darkness of the centuries which followed, 
their writings, and those of their pupils, pene- 
trated the gloom of dogma, and aided much in 
dispelling its night. 

It is the law of progress that the new must 
ever meet the opposition of the old. Astrology 
now demanded its old-time recognition as a 
necessary adjunct to medicine, and belief in 
demons and witches held sway. The search for 
the philosopher’s stone and for the elixir of 
life went on, while the physician patiently 
labored for progress. For deliverance from the 
thraldom of this darkness, medicine owes much 
to four great events: first, the discovery of 
America, in 1492, with its vast possibilities of 
material enrichment and its impulse to inde- 
pendent thought; second, the discovery by 
Copernicus, in 1543, of the revolution of the 
earth around the sun; third, the invention of 
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printing, in 1462; fourth, the Reformation, 
early in the sixteenth century. 

In England progress was greatest, and basing 
their work on the precepts of Bacon that know!l- 
edge increases by observation and the utiliza- 
tion of past observations, Harvey, Sydenham, 
Hunter, Bright, and their confréres established 
secure foundations for further progress.  Sy- 
denham’s estimate of the prevailing — poly- 
pharmacy was shown by his famous remark that 
a good clown exercised a more beneficent effect 
upon the health of a city, than twenty ‘‘asses”’ 
laden with drugs. He emphasized the power of 
nature as a remedial agent, and did much to 
lessen belief in charms and drugs. 

In 1552 Ambrose Paré, the eminent French 
army and court surgeon, aided in rescuing surg- 
ery from its barbarities. The uses of hot oil 
poured into wounds for the control of hemor- 
rhage he replaced by the ligature. One of 
Paré’s mottoes reveals his spirit: ‘‘He who 
becomes a surgeon for the sake of money and 
not for the sake of knowledge, accomplishes 
nothing.’* The French gave early attention to 
ophthalmology, rescuing this branch of medi- 
cine from the ‘‘eye-destroyers’’ and placing it 
upon a scientific basis, an honor later shared by 
the German surgeon, Graefe, and his followers; 
while chemistry, long the servant of alchemy, 
was now rescued from its unworthy association 
and made a subsidiary science of medicine. 

One of the most disturbing stones thrown into 
the stagnant waters of existing medical practice 
was by Brissot of Paris when he championed 
the Hippocratic method of direct venesection in 
pleuritis and other inflammations. The Greeks 
and the Arabians had long contended that at 


the outset of an inflammation the blood should — 


be taken from a point far distant from the seat 
of the morbid process and in small quantities, 
i.e. drop by drop. Against this so-called deriva- 
tive method, also championed by Galen, the 
repulsive method of Hippocrates was now advo- 
cated by Brissot. He won to his support a con- 
siderable following, but his claim was widely 
regarded as rank heresy, and the emperor, 
Charles V., was besought to banish him from 
the country. A relative of the king died at this 
time of pleuritis, in spite of the Arabian method 
of derivative bleeding, and Brissot and _ his 
methods were spared annihilation. From this 
time the value of clinical medicine was increas- 
ingly emphasized and the motto, ‘‘reading 
never made a doctor; practice forms the physi- 
cian,’’ had its effect upon men long bound by 
scholastic authority. 

For centuries humanity thus waited and 
hoped and suffered, while the watchmen of 
medicine upon the walls sought to penetrate the 
gloom of ignorance and of dogma. Today, we 
are the inheritors of the priceless benefits of 
their labors. Let us glance at some of the mile- 
posts on this path of progress. Though fa- 
miliar to you all, they are of such exceeding 
interest as to merit review. 





[AvuGusT 15, 1912 


First in importance is the discovery of Germ 
Life and its Pathogenicity. The first microbe 
seen was by the Duteh observer, Leewenhoek, 
late in the seventeenth century, a century of 
intellectual emancipation, the century of Har- 
vey, of Baeon, of Shakespeare, of Milton, and 
of Galileo. With his new invention, the tele- 
scope, Galileo discovered the stars; with his 
microscope, Leewenhoek discovered the microbe. 
Leewenhoek saw the agents of life and death. I 
will not diseuss in detail a question which long 
engaged the closest attention of scholars, viz. 
Spontaneous Generation. It was a theory held 
by the Greeks and by the Romans, a_ theory 
which received for centuries the support of able 
medical minds until 1862 when adversely set- 
tled by Pasteur. After exhaustive experiments 
eondueted with scientifie accuracy he declared 
before the French Academy of Science that 
spontaneous generation never takes place; and 
two years later at the close of a lecture before 
the Sarbonne, he added these graphic words :— 
‘*Gentlemen, I could point to that liquid and 
say to you, I have taken my drop of water from 
the immensity of Creation, and I have taken it 
full of the elements fitted for the development 
of inferior beings; and I wait; I wateh; I 
question it; begging it to recommence for me 
the beautiful spectacle of the first creation ; but 
it is dumb.—dumb ever since these experiments 
were begun several years ago. It is dumb be- 
cause I have kept it from the only thing which 
man eannot produece—from the germs which 
float in the air; from Life; for Life is Germ and 
Germ is Life. Never will the doctrine of spon- 
taneous generation recover from the blow of 
this experiment.’’ Thus ended one of the 
greatest controversies that had engaged the 
attention of the scientifie world. Upon its 
correct solution depended our present knowl- 
edge of the origin and treatment of infectious 
diseases. Pasteur grasped the significance of 
this when he said :—‘‘If, as I believe, the doe- 
trine of spontaneous generation is a chimera, it 
is in the power of man to make parasitic dis- 
eases disappear from the surface of the globe.”’ 
For the realization of this propheey, some of 
the brightest minds in medicine have labored 
for half a ecentury—with brilliant results, with 
startling tragedies. To some of these labors a 
more detailed reference is required. 





MALARIA. 


In 1880, Laveran found the malarial para- 
site in the blood, a discovery which he claimed 
would bring greater benefit to mankind than 
any other ever made in his laboratory. The 
important question was, how this microbe en- 
tered the body. Some thought it to be inhaled 
from marsh effluvium; others, that it was swal- 
lowed with food or water from marshy districts. 
In popular and in medieal opinion the mosquito 
had long been held in some way responsible for 
malaria. In the seventh century a Sanskrit 
writer declared that the variety of mosquito 
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known in India as ‘‘parwatiya’’ was capable 
of producing pain in the limbs, shivering, vom- 
iting, and fever. In East Africa the natives 
call malaria and the mosquito the same name— 
‘‘mbu.’? When Stanley entered Africa, he was 
told that the best preventive for malaria was a 
mosquito net. While it was a popular impres- 
sion that the mosquito was the cause of 
malaria, this could not be proved until the dis- 
covery of the microscope. It remained for 
Ronald Ross, professor of tropical medicine in 
London, to demonstrate the now well-known 
life-eyele of this parasite. The story of the 
final test of his theory made on the malaria- 
infeeted Roman Campagna in 1900 is familiar 
to all, a test conducted under rigid scientific 
conditions and with results proving the aceu- 
racy of Ross’s discovery. Its benefit to the 
inhabitants of tropical countries was at once 
recognized. People inhabiting geographical 
regions where the anophele had flourished, had 
had vitality so lowered by malaria as to menace 
national stability. Brought to Greece and 
Rome by Asiatic slaves, the malarial parasite 
became more destructive to human life than an 
invading army. It sapped the vitality of the 
rural population, and especially that of the 
immigrating races from the north. Now, with 
the mosquito net and good drainage, the most 
deadly malarial regions may be inhabited by 
the Caueasian, and a higher civilization pro- 
moted. It may be interesting to note that, in 
the seventeenth century, the region about Lon- 
don was neither drained nor cultivated for 
several months of the year and that King 
James I. and Oliver Cromwell both died of 
malaria. 
BUBONIC PLAGUE. 


Equally beneficent in the interest of human- 
ity was the discovery of the etiology of the 
Bubonie Plague, known also as the ‘‘ Pest.’’ the 
‘*Black Death,’’ the ‘‘Great Mortality.”’ Up 
to twenty years ago this was regarded as a 
‘‘contagious fever occasioned by insalubrious 
atmospheric or tellurie conditions.’’ Sinee 544 
A.D. when it first entered Europe through 
Constantinople, it is estimated that more than 
forty million human beings have died from 
this scourge. In London, sixty-nine thousand 
lives were swept away by it in 1665; and in the 
great plague of the fifteenth century twenty 
millions died in the Near East and thirteen 
millions in China. The Arabian physicians who 
published an account of the epidemic estimated 
that two-thirds of the inhabitants of the nations 
most affeeted by it perished. It extended even 
to Greenland and Ieeland, where by its devas- 
tations these countries beeame also depopulated. 
It was declared to be contagious and portable, 
and stringent measures were instituted for its 
isolation, but without effect. Plague dresses 
were worn, red or black in color, with masks 
made of leather and glass openings for the 
eyes and a projecting beak for the nose to be 
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filled with disinfecting substances; and such a 
dress was considered a protection as late as the 
nineteenth century. With these ideas of its 
etiology, nations and municipalities spent vast 
sums of money in removing filth, destroying 
clothing and burning houses, but all without 
avail; the seourge would continue until ex- 
hausted by the destruction of its own victims. 
In 1893, only nineteen years ago, the world was 
again startled by a fresh appearance of this 
scourge, at Hong Kong. Now scientifie medi- 
cine was prepared to meet the enemy. Simond 
had recovered the plague bacillus from fleas 
which had bitten plague-stricken rats. He also 
found that the disease could be transmitted to 
a healthy rat when bitten by these same in- 
feeted fleas. The relation of rodents to the 
plague in man, however, had never been estab- 
lished, and to this task Yersin of the Pasteur 
Institute, and Kitasato of Tokyo, now ad- 
dressed themselves. Working independently, 
they both found that plague-stricken rats could 
not infect healthy rats, guinea-pigs or monkeys 
by association, as when occupying the same 
cage, unless fleas were added to act as carriers 
of the pest bacillus. This discovery afforded 
the information necessary for the control of the 
disease, namely: to exterminate the rats and to 
protect humans from fleas during an epidemie. 
A long-suffering and anxious public drew a 
deep breath of relief. Humanity was served, 
civilization promoted. 

In this connection it may be interesting to 
note the relation of mice to Bubonie plague in 
the minds of Biblical writers as early as 1140 
B. C. When the Philistines were directed to 
make propitiatory offerings, it is recorded (in 
1 Samuel 6: 5,11) ‘‘ye shall make images of your 
emerods, and images of your mice that mar 
the land,’’ and (in chap. 5) this word 
‘‘emerod”’ is referred to as a disease of ‘‘ deadly 
destruetion throughout the land’’; ‘‘tumors 
that break out upon them’’; ‘‘a most terrible 
disease of extreme loathsomeness’’ (Josephus). 


SMALL-POX. 


Not less important in the interests of human- 
ity and eivilization has been the control of 
small-pox. For centuries this malady stood at 
the head of fatal diseases. Even in European 
cities, then the most civilized on the globe, two 
thousand deaths for every million of the popu- 
lation was its annual toll; and in London, the 
annual death-rate during the last quarter of the 
seventeenth century was four thousand per mil- 
lion, or one in every two hundred and fifty of 
the population; while in less civilized lands 
whole tribes were destroyed. In Mexico, early 
in the sixteenth century, three million five hun- 
dred thousand people died during an epidemic. 
The Indians of North America suffered in like 
manner; and in South America, whole races 
were carried away as by a flood. Century after 
century this loathsome disease continued un- 
abated, slaving and disfiguring its victims 
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around the globe. Today in communities avail- 
ing themselves of the protection of Jenner’s dis- 
covery of 1796, the death rate is ml. The 
nations do well in placing his name high among 
the benefactors of mankind. In him we find 
exemplified the spirit of his own and of a later 
generation. There was a note of high profes- 
sional idealism among physicians. In their pre- 
paratory studies they avoided the tendeney too 
often seen today, to quickly secure knowledge 
in special branches, and aimed rather to the 
wider and more humanistic edueation as the 
basis for professional aequirements. This econ- 
tributed to self-respect and to the esteem of the 
public. Their social standing was high, and 
their relation to their patients that of physician 
and friend. The physician was relieved, too, 
of the necessity of making exorbitant charges, 
for the more thoughtful of the publie appre- 
ciated his services and paid him accordingly. 
Many of his patients conformed to the senti- 
ment of Seneea:—‘Thou dost deceive thyself 
when thou thinkest a small fee only to be due 
to thy physician; for thou dost purchase from 
him an inestimable thing—life and good health. 
As he serves us, and when ealled neglects his 
own affairs for our good, so there is due to him 
not the wages of ordinary service, but the 
honorarium of a profession.”’ 


THE CONTROL OF PAIN. 


This period (the first half of the nineteenth 
century) was one of general and wide-spread 
progress, and prepared the way for the realiza- 
tion of the world’s hope:—The Control of Pain. 
To compass this had been the eager wish of 
ages. Indian hemp, used by the Chinese in the 
early centuries, the ‘‘wine of the condemned,”’ 
referred to by the prophet Amos seven hundred 
years before Christ; and ‘‘mandragora’’ boiled 
in wine, referred to by the physician and bot- 
anist Dioscorides of the first century, were the 
partial anesthetics given to those about to be 
eut or cauterized. Until the middle of the nine- 
teenth century the surgeon’s operating room 
remained a chamber of horrors. Even the sur- 
geon Paré was at times unnerved by its scenes 
of suffering, and Simpson desired to renounce 
his calling when he first saw the anguish of a 
patient on the operating table. The agonizing 
shrieks of fear and pain; the frantic efforts to 
get free and escape the violence of powerful 
assistants determined to hold him in position 
until the operation could be completed; the 
haste of the surgeon; the shock and exhaustion 
following, jeopardizing recovery:—such were 
the experiences of the surgeon, habitually 
realized, up to 1846. 

We know what then occurred at the Massa- 
chusetts General Hospital: Dr. Warren, the 
surgeon, operating on a patient etherized by 
Dr. Morton, the dentist, in quiet and without 
pain. We also know the significance of this 
discovery ; a discovery which, in the beautiful 
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words of Sir Edwin Arnold, enables a delicate 
and enfeebled sufferer to pass without fear 
‘‘into a world of black velvet tranquillity,’’ to 
awake as good as healed, ‘‘grateful beyond 
words for the soft spell of enchanted peace and 
the surgeon’s faithful skill.’’? No wonder the 
type of the surgeon has changed: changed from 
men obtuse to suffering and eareless of feeling, 
to men of keenest susceptibilities and of artistic 
temperaments. In the surgical amphitheatre, 
deliberation has now taken the place of haste, 
quiet of confusion, uneonsciousness of indeserib- 
able agony. The benefit of all this to humanity 
the world around, with its fourteen hundred 
million inhabitants. not only during the last 
half century but during all the centuries to 
come, staggers human conception. 


ANTISEPSIS. 


Intimately associated with this, and searcely 
second to it in value, stands the great discovery 
of antisepsis. In this presence I need not refer 
to its importance. The discovery, originating 
in Scotland, clothes the discoverer with a 
unique honor. It is estimated that the scientific 
use of its principles has saved more lives during 
the past forty years than were lost on the 
battlefields of the world during the last cen- 
tury. With a large degree of truth it may be 
said that this was the first of the great modern 
medical discoveries founded on a strictly scien- 
tifie basis. True, steps in the line of antisepsis 
were hinted at by earlier writers, but they 
were purely empirical. The revelations of the 
microscope were necessary. In the late sixties 
and early seventies the suppuration of a wound 
was regarded as the normal course. If the pus 
remained ‘‘laudable’’ it was evidence that heal- 
ing was progressing favorably. When the 
senior Gross was about to give to us at Jefferson 
his then famous lectures on ‘‘Inflammation,’’ he 
would direct Hugh, the college janitor, to bring 
from the hospital a tumbler of ‘‘laudable’’ and 
another of ‘‘ichorous’’ pus. These were always 
to be had in the surgical wards. In 1869, the 
United States Marine Hospital Service recom- 
mended that all hospitals be built in the shape 


‘of a fan with the central offices at the hinge and 


the wards radiating like its ribs, and built so 
cheaply, too, that they could be burned down 
every five years and new wards erected in their 
place. In accordance with this suggestion the 
writer had one such hospital built in Japan. 
Septie fevers were so prevalent in the surgical 
wards of the older institutions built of brick 
and stone that the more permanent form of 
building was condemned. When Ambrose Paré 
was asked if the King of Navarre would die of 
his wound, he replied, ‘‘Yes; all wounds of 
great joints, especially contused wounds, are 
mortal’’; and this statement remained true 
until 1870. 

In our Civil War nearly every abdominal and 
brain wound resulted in death. Hospital gan- 
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grene was frequent, with a mortality of forty- 
five and six-tenths per cent.; pyemia, with a 
death-rate of ninety-seven and four-tenths per 
cent.; and tetanus, with a mortality of ninety 
per cent. Secondary hemorrhage arising from 
the suppuration of the artery at the point of 
ligation was a constant menace, sixty-one and 
seven-tenths per cent. of such eases ending 
fatally. Intestinal wounds carried a mortality 
of ninety-nine per cent. Such experiences com- 
pelled the surgeon to earry perpetual anxieties. 
Even as late as the Franeo-German War in 
1869-70, infectious septicemia was general, 
while suppurating wounds and the resulting 
nauseating stench pervaded the wards. In 
1863, ten women underwent surgical operations 
in a house in Paris, and all were taken away in 
coffins. It was called the House of Death. In 
the Munich General Hospital, as late as 1874, 
eighty per cent. of all wounds were attacked by 
gangrene, an affection eliminated from the same 
wards a year later, never to return, through the 
adoption of Lister’s principles of antisepsis. I 
need not picture the contrast of today: joint, 
abdominal cavity, chest cavity, brain, entered 
with impunity; cataracts extracted with success 
in ninety-five per cent. of all uncomplicated 
eases; direct transfusion of blood from the 
artery of the strong to the vein of the weak, 
after the technie of Carroll, now of common 
occurrence, and employed even to enable pa- 
tients to sustain the strain and shock of major 
operations. Before 1870 sixty-six per cent. of 
all eases of ovariotomy died; now one per cent. 
or less. Then, seventy-five per cent. of the 
women confined in maternity wards of hospitals 
died of puerperal fever; now save in cases of 
grave accident or neglect this disease is un- 
known. Then, compound fractures had a mor- 
tality of sixty per cent.; now less than two per 
cent. Then, major amputations carried a mor- 
tality of fifty per cent. ; now about five per cent. 
This comparative immunity from danger has 
broadened the field of surgery, developed new 
operations, and so linked invention with sur- 
gical skill as to largely obliterate in this branch 
of medicine the distinction between pure and 
applied science. The name of Lister will for- 
ever stand as among the greatest benefactors of 
humanity and promoters of civilization. 


YELLOW FEVER. 


If anesthesia is the greatest scientific medical 
discovery which the Western Hemisphere has 
given to the world, that of Reed, ‘‘The Cause 
and Control of Yellow Fever,’’ stands next in 
importanee. For nearly two hundred years 
this scourge appeared annually in Cuba, threat- 
ening our coast cities, and causing losses ag- 
gregating thousands of lives and millions of 
dollars. Ninety times it invaded our shores. 
In 1783 it caused the death of one-tenth of the 
entire population of Philadelphia, and in 1853, 
of eight thousand of the inhabitants of New 
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Orleans. In 1878, the wide lament of our peo- 
ple, the far-reaching paralysis of business, and 
a financial loss estimated at $15,335,000 was 
the result of still another invasion. 

In 1899 American sanitary officers labored 
successfully in Cuba for the control of all the 
infectious diseases there, save this one. Dr. 
Finley of Havana had advanced the theory that 
the cause of yellow fever was conveyed by a 
mosquito, but he had not succeeded in estab- 
lishing the truth of his theory. 

Dr. H. R. Carter of the U. 8S. Marine Hospital 
Service, had made the statement that though 
the usual period of incubation of yellow fever 
was but five days, a recent case under his care 
did not develop until fifteen days after expo- 
sure. Reed reasoned that this delay indicated 
that the infective poison must undergo a period 
of incubation, probably in the mosquito, and he 
was sent to Cuba by the United States Govern- 
ment, at the head of a special Commission in 
June, 1900, to conduct a study of the infectious 
diseases of that country and more especially of 
yellow fever. After a thorough, scientific, and 
heroic study covering a period of eight months 
he reached the following conclusions: ‘‘The 
specific agent of the causation of yellow fever 
exists in the blood of the patient during the first 
three days of his attack, after which he ceases 
to be a menace to the health of others. A mos- 
quito of a single species, ‘stegomyia fasciata,’ 
investing the blood of the patient during this 
infective period, is powerless to convey the dis- 
ease to another person until about twelve days 
have elapsed, but can do so thereafter for an 
indefinite period. The disease cannot spread by 
any other way than by the bite of the previously 
infected ‘stegomyia.’ Articles used and soiled 
by patients do not carry infection.”’ 

So clearly did these conclusions point to a 
practical method of controlling and finally of 
exterminating the disease that our sanitary au- 
thorities accepted and enforced the recommen- 
dations proposed, with the result that this fatal 
scourge which for centuries had menaced the 
inhabitants of the entire Western Hemisphere, 
is today annihilated in the place of its birth. 
An important practical result is now seen at 
the Isthmus of Panama where through these 
discoveries of Ross and Reed, we are able to 
earry forward to completion the greatest engi- 
neering feat the world has yet witnessed,—a 
work in which the French were defeated by 
malaria and yellow fever. Honor as we may 
the builders of this beneficent enterprise that is 
to make more compact a great nation and bring 
nearer to each other the remoter nations of the 
world, greater honor still must be given to these 
physicians without whose sacrifices and diseov- 
eries this work would still remain impossible. 

Limit of time precludes adequate reference 
to other mile-posts in the journey of medical 
achievements searcely less important in the in- 
terest of humanity and of civilization :—(a) 
To Tuberculosis, a disease heretofore respon- 
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sible for twenty-five per cent. of all deaths, but 
now occasioning a lessened mortality and with 
the prospect of its ultimate elimination from 
civilized communities. (b) To Diphtheria, 
thirty to fifty per cent. of all cases being for- 
merly fatal, now, thanks to the discovery of 
Kitasato in 1890, easily controlled: by the timely 
use of anti-diphtheritie serum. (¢) To Cholera, 
a disease ever having new birth in the valley of 
the Ganges, prevailing in wide-spread epidem- 
ics among Asiatic nations, destroying sixty per 
cent. of all persons attacked, carrying paralysis 
to trade and human intercourse, and anguish 
and death to whole communities, now, thanks 
to the discovery of cholera bacillus by Koeh in 
1884, is easily controlled and prevented by san- 
itary regulation. (d) To Epidemie Cerebro- 
spinal Meningitis, a disease heretofore regarded 
with dread by the laity and with helplessness by 
the physician; a disease the mortality of which 
was ninety-five per cent. in children; a disease 
heretofore uninfluenced in its final issue by any 
treatment in vogue; and a disease whose toxins 
so permeate the tissues ‘‘as to make doubly diffi- 
cult the discovery of an antidote capable of 
acting on the parasite without injuring the cells 
of the body.’’ By the experiments of Flexner 
and Jobling this problem was solved, in 1907, 
they giving us an antidotal serum. Encouraging 
success has already been realized, and the epi- 
demic form of ‘‘spotted fever’? ean now be 
controlled by the timely intraspinal injection of 
anti-meningitie serum. During the five years 
that have elapsed since the Flexner discovery 


about twenty-five hundred cases have been 
treated. ‘‘Reckoning the former mortality as 


seventy-five per cent. of all cases attacked, and 
the present mortality of all cases treated as 
twenty-five per cent., we have already a saving 
of twelve hundred and fifty lives’’!,—an earnest 
of eminent service for humanity in coming 
years. Following hard upon this we now have 
the assurance of encouraging progress in the 
discovery of an efficient serum for the treatment 
of Infantile Paralysis. 

(e) To Typhoid Fever, now prevented from 
appearing among great bodies of men by the 
intelligent use of anti-tvphoid vaccine. As 
late as in the Spanish-American War, ninety 
per cent. of our volunteer troops were ill with 
typhoid fever within two months after mobiliza- 
tion ;—so stated President Taft in an address 
before the Medical Club of Philadelphia a year 
ago. Last vear, from March 10th to July 10th. 
but one case of typhoid occurred among 12,801 
protected troops, stationed at San Antonio, 
Texas, and this oceurred in the Sanitary Corps. 

(f) To Hydrophobia,—a disease invariably 
fatal until robbed of its terrors by the discovery 
of Pasteur, a discovery which, in the words of 
Valbeau, is ‘‘one of the finest ever made both 
from a_ scientific and a humanitarian stand- 
point.’” Of 20,745 persons who had been bitten 
by dogs affected with rabies, and treated at the 


1 Keen. 





AND 


SURGICAL JOURNAL [AvuGcusT 15, 1912 


Pasteur Institutes at Paris, Naples, and Turin, 
but 116 died; a mortality of but .55 of one 
per cent. A late word from the Director of our 
Institute in New York informs me that of 1307 
eases treated from 1890 to 1900, but nine died, 
a mortality of .68 of one per eent., while with 
the more perfect teehnie of the next deeade, 
2.286 cases were treated with a mortality of 
only .017 of one per cent. 


MEDICAL MISSIONS. 


Krom these Pizgah heights of medieal aecom- 
plishment men have looked out upon the non- 
Christian nations of the world, and in response 
to their needs, there has gone forth into Chris- 
tendom a noble army of physicians, splendidly 
equipped to earry knowledge and health to 
these needy nations beyond the sea. For more 
than a hundred years the Christian Chureh has 
conducted its work of Modern Missions, seeking 
to duplicate as far as is humanly possible, the 
lofty mission of the Christ to the entire man— 
physieal, intellectual, and spiritual. For this 
reason we have the marriage of the Hospital 
and the Chureh on the Mission Field. There, 
the physician and the priest, the healer of 
physieal and the healer of moral infirmities, 
constitute the advanced guard of Christian eivi- 
lization. 

The need is great. Ignorance of the very ru- 
diments of scientifie medicine characterizes a 
large majority, yea, practically all, of the 
native physicians in these lands. In the great- 
est of these, China, the medieal men are largely 
those who have failed in their literary examina- 
tions or in business. There is no Examining 
and Licensing Board. To become a physician it 
is only necessary to announce that you are one. 
Dissection is forbidden, and their knowledge of 
anatomy may be indieated by the following 
teachings :—‘ The heart is located mid-way be- 
tween the crown of the head and the soles of the 
feet; it must be there, for it is the eentre of 
life. Tt thinks.’’ ‘*The larvnx goes through the 
lung direct to the heart.’’ ‘‘The liver has 
seven lobes and contains the soul. It is the 
motor center of the eves.’’ ‘*The small intes- 
tines communicate with the heart, the large 
with the lungs.’’ ‘‘The trachea is two inches 
wide and one foot long.’’ Thus as to their An- 
atomy. Their Therapeutics is on a_ similar 
plan :—‘The gall-bladder,’’ they teach, ‘‘is the 
seat of courage. Bile, therefore, is good for the 
eoward. But there is a difference: the medical 
virtue of the bile of the tiger, or that of a brave 
eriminal who has borne his execution without 
flinching, is greater than the bile of the faint- 
hearted coward.”’ 

In Persia, a favorite recourse of the physi- 
cian when threatened with defeat, is to preseribe 
a forty days’ course of a vegetable decoction, the 
conditions being that half a pint must be taken 
regularly three times a day after. eating, the 
patient not to become angry during this entire 
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period. If at the end of the forty days the 
patient is no better, or is worse, the physician, 


with a grave air of sober conviction, says, 
‘*Then you must have lost your temper.’’ This 


is usually true and the poor patient has to 
shoulder the responsibility of failure. 

In Korea, a soup of tiger bones is a sure cure 
for cowardice; ‘‘for are not these bones the 


strongest part of the strongest animal?’’ In 
China, bed-bugs placed in the nostrils are 


claimed to be effective in curing hysteria; and 
in India, a donkey’s tooth ground fine with 
chareoal, is a remedy for various eye diseases. 
While in Japan, the heart of a living eel, swal- 
lowed while in the act of pulsating, was long 
regarded as an effeetive remedy for anemia. In 
Palestine, the treatment for the bite of a dog 
has been to draw a circle around the wound and 
then write within the cirele the word ‘‘Tiger,’’ 
for the spirit of the tiger, being stronger than 
the spirit of the dog, will surely frighten the 
latter away. In China, for a severe pain in the 
head, the ear drums are pierced ‘‘to let the 
pain out,’’ while a remedy for blindness in the 
same country is to pierce the eyes with needles 
to ‘‘let the light in.”’ 

In India, a tardy labor is assisted by a plank 
or bamboo pole placed across the patient’s abdo- 
men, with a heavy assistant seated on each end. 
I reeall with painful vividness one of the first 
eases of obstetrics seen by me in Japan. The 
patient had been in labor for three days; mid- 
wife and physician had left, defeated. I found 
the patient reclining on the matted floor, her 


head and shoulders elevated to an angle of’ 


forty-five degrees—the time-honored position of 
accouchment in that country. <A baby’s arm 
was lying on the floor, which I was told had 
presented and, being in the ‘‘doetor’s way,’’ 
had been drawn down as far as possible and 
amputated. By a correction of the shoulder 
presentation and a high foreeps delivery, the 
dead child was removed. Long deep furrows 
across the baby’s chest and deep lacerations in 
the maternal parts gave terrible testimony to 
the sharp obstetric hook the physician had ap- 
plied in the hope of engaging it beneath some 
bony structure and thereby extracting the 
foetus. The woman died of peritonitis. 

The cause of disease in these countries is 
regarded as some malignant spirit, to be pro- 
pitiated or frightened away. In eases of epi- 
demies, horrible sights, as decapitated dogs 
hung in trees, and loud noises, as the beating 
of drums and the igniting of firecrackers, are 
employed for this purpose; and failing in this, 
the native magicians are sent for, to exorcise the 
demon from the sufferer—a process consisting 
of various mysterious movements and finally, of 
hypnotism. 

Such are the conditions of ignorance, dishon- 
esty, malpractice and suffering that have existed 
for centuries in these populous but undeveloped 
nations, conditions which have led the modern 
missionary church and later the great universi- 
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ties, Yale and Harvard, to send forth educated 
physicians in the interests of religion of hu- 
manity and of science. 

In this beneficent work, the American Board 
of Boston took the lead. In 1819, Dr. John 
Seudder was sent to Ceylon, to be followed later 
by Dr. Samuel Green of Green Hill in this eity, 
whose labors even at present are held in grate- 
ful memory by the people of Ceylon. Entering 
that field in 1847, he built up at Manepay, 
Jaffna, a large medical work and gave to the 
native physicians no less than thirty-two medi- 
eal treatises in Tamil. These works included a 
five hundred page volume of surgery, a work of 
two hundred and fifty pages on Obstetrics, and 
volumes on Anatomy, Physiology, Internal 
Medicine, Eye Diseases, and one on Domestic 
Medicine, for household use. Others were: Dr. 
Asa Dodge, who went to Syria in 1832; Dr. 
Peter Parker, sent to China in 1834; Drs. 
Adams and Wilson, to South Africa, and Dr. 
Grant to Persia, in 1835. 

These were the pioneers of a long line of 
medical missionaries who have gone out from 
America and Great Britain, men who have 
worthily represented the best traditions of their 
country and of their profession. It was said of 
Dr. Peter Parker, a native of Framingham, 
Mass., the founder of the first Mission Hospital 
at Canton, China, that he did more to advance 
the interests of civilization in that country than 
all the embassies of Lord Amherst. He was an 
eminent surgeon and performed more opera- 
tions for urinary ealeuli, than any other sur- 
geon of his generation. Dr. Kerr, his successor, 
performed forty thousand surgical operations 
during his years of service, thirteen hundred of 
which were for urinary ealeuli. In this latter 
work he stood second only to Sir William 
Thompson. 

A story connected with the early work of Dr. 
Kenneth Mackenzie is of interest. The wife of 
Li Hung Chang was seriously ill and a member 
of the British Legation urged that Dr. Mace- 
Kenzie be employed. As a result of treatment 
supplemented by a surgical operation, the dis- 
tinguished patient was fully restored to health. 
The Chinese court was stirred, public interest 
aroused, and the result was the raising of a 
fund for a Mission Hospital and Dispensary, the 
Chinese contributing ten thousand dollars for 
this purpose. It should be mentioned that the 
success of Dr. MacKenzie’s work in this instance 
was largely due to the presence of an American 
lady missionary physician, Dr. S. N. Howard, 
who was installed in apartments immediately 
adjoining those of Lady Li and earried out such 
details of treatment as Chinese custom would 
prevent a man from performing. 

Interesting, too, as an outgrowth of medical 
missionary influence, is the work in India asso- 
ciated with the name of Lady Dufferin. In 
1891, the wife of the Prince of Punna suffered 
from a serious illness. For a man to enter a 
‘*7enana,’? and examine and treat a lady pa- 
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tient, was contrary to tradition and to every 
sense of propriety, and could not therefore be 
considered. A hundred miles away at Luck- 
now there resided a lady medical missionary, 
Miss Beilby, whose services were now sought. 
She responded to the eall, and remained with 
her patient several weeks. The Maharani re- 
covered and then requested her physician, soon 
to return to England, to take a personal mes- 
sage to Queen Victoria. Dictating a letter in 
which she portrayed the sufferings of the 
women of her country for lack of intelligent 
medieal care, she enclosed it in a locket to be 
worn until presented to the Queen-Empress. 
On reaching England an audience was granted, 
and the good Queen on reading the message, 
sent back a reply conveying the assurance that 
every effort for relief would have the hearty 
sympathy of the Sovereign. Lord Dufferin was 
about to take up the duties of Governor Gen- 
eral of India, and the Queen impressed upon 
Countess Dufferin the importance of instituting 
measures for medical relief. As a result, there 
are now ‘‘zenana’’ hospitals and dispensaries 
presided over by seventy-four women, holding 
British medical diplomas, who with fifty-two 
native assistants, are giving relief to about two 
million women annually, besides children. 
Schools are attached to the hospitals where two 
hundred and fifty-seven native women are in 
training as physicians, hospital internes, nurses, 
and midwives. New hospitals and dispensaries 
are added from time to time. 

Of other medical organizations on the mission 
field that are more distinctively missionary, the 
latest statistics give:—576 hospitals and 1077 
dispensaries, presided over by 1015 physicians, 
348 of whom are women. These eared for 4.- 
317,064 patients in 1910, giving 7,578,942 treat- 
ments. Each of these strategie points of medi- 
eal work is surrounded by a population of from 
one to three million souls. The number of 
medical schoo!s and classes connected with these 
hospitals is 111, America and England having 
joined hands in the support and conduct of one 
of the largest of these, the Union Medical Col- 
lege of North China. In medicine there is 
neither sectarianism nor nationality. 

In 1883, your speaker urged the establishment 
of the first nurses’ training school for Japan in 
connection with his mission hospital there, and 
as a helpful annex also to mission hospitals in 
all mission fields. That school, presided over by 
Miss Linda Richards, a woman known and hon- 
ored by the trained nurses of America, became 
a model for the nurses’ schools of that country. 
Many of you will remember Miss Richards as 
the Superintendent of Nurses at the Blooming- 
dale State Hospital. She was America’s first 
trained nurse, was the first Superintendent of 
Nurses at the Massachusetts General Hospital, 
and left there to found the Training School at 
Boston City Hospital. From this institution 
she resigned to come to Japan. Now, there is a 
training school connected with many of the pre- 
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feetural hospitals in that country; and to hos- 
pitals in the different mission fields, ninety-eight 
nurses’ schools are now attached, many of 
which have superintendents trained in this 
country. These schools have introduced a new 
profession in the East, to the eall of which 
young native women are responding with eager- 
ness and with efficiency. As representing the 
men and women in this foreign service I may 
mention the Tueckers at Pan Chuang, Atwood 
and Heminway at Shansi, Hume of the Yale 
Mission, the Harvard Mission in China and 
Jefferys at Shanghai, Van Allen of Madura, 
Marden and Hoover of Marsovan, MeCord of 
Afriea, Post of Beyrut, and Grenfell of Labra- 
dor—a noble company of physicians who today 
stand among the people of these non-Christian 
nations as the devoted and heroie representa- 
tives of the very best in our Christian eiviliza- 
tion; while the splendidly organized work of 
the Gordon Memorial at Karthum, the School 
of Tropical Medicine in London, the Livingston 
College, the Edinburgh Medical Missionary 
Society, and the International Medical Mission- 
ary Society of New York, are all adding their 
contributions to this ever-widening work for 
Science, for Humanity, for God. 

Go where one may in Turkey, in Afriea, in 
India, in China, or in Oceanieca, and the traveler 
is seldom beyond the reach of one of these cen- 
ters of medical relief. The time, however, for 
their activity is limited. It took but fifty years 
to lift Japan from a condition of medixval 
medical ignorance to one of twentieth century 
scientific attainment—an attainment of expert 
bacteriology, of expert ophthalmology, and of 
expert sanitary science; an attainment which 
led the Oecident to send medical representa- 
tives to Japan’s Manchurian army to learn 
how Japan reduced the rate of mortality in the 
field to a lower percentage than had _ been 
reached in any previous military campaign in 
history. Fifty vears hence there will be such a 
development of medical science in China, in 
India, and in Turkey, as will render unneces- 
sary our medical activities there. At present, 
however, these suffering but aspiring nations 
are eagerly stretching forth their hands to us 
for what we ean give. With our wealth of men, 
of knowledge, and of means, we will not allow 
them to appeal in vain. 
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Original Articles. 


OUR PRESENT KNOWLEDGE OF THE © ; 
digestion goes on to the stage of peptones, but 
not beyond that. 


PHYSIOLOGY AND CHEMISTRY OF 
GASTRIC DIGESTION AS APPLIED 
TO VOMITING IN INFANCY.* 


BY ALEXANDER C. EASTMAN, M.D., SPRINGFIELD, MASS. 


THE progress made during the last few years 
in connection with the physiology and chemistry 
of gastric digestion in infants has changed our 
point of view when dealing with difficult feed- 
ing cases, and especially cases of persistent 
vomiting. It has been the custom in the past 
to treat such cases empirically, increasing and 
diminishing percentages according to daily 
changes in symptoms and using lime water in 
various proportions according to the apparent 
requirements of the infant’s stomach. The use 
of peptonizing powders has been a common 
practice of the medical profession for a great 
many years, and more recently sodium citrate 
has had its strong advocates for the treatment 
of vomiting. It is a relief therefore to feel 
that we are approaching a scientific method of 
dealing with these cases and that by starting 
with the stomach and a knowleage of its phys- 
iology and chemistry we can best learn what its 
needs may be in an individual ease. 

In a review of the literature on ‘‘Gastrie 
Digestion in Infants’’ by Clarket in 1909, he 
vives the credit of the first systematie chemi- 
eal investigation of an infant’s stomach to Leo 
in 1888. Clarke considers the subject under 
four headings: motility, acidity, pepsin-diges- 
tion, and rennin coagulation. His conclusions 
are briefly as follows: ‘‘ All the factors present 
in the adult are found in a weaker form in the 
young infant. In the newborn child on breast- 
milk the stomach usually empties itself in from 
an hour to an hour and a half; as the child 
grows older this time becomes longer. The mo- 
tility is more rapid in breast-fed children than 
in those on cow’s milk or artificial food, and 
more rapid in the healthy than in the ill child. 
The acidity immediately after a meal is nil, but 
steadily increases during digestion, and is less 
in the very young than in the older. On a 
barley water diet free hydrochlorie acid appears 
in the stomach in a few minutes, but on a milk 
diet it does not show itself for an hour or more, 
due to the fact that the casein absorbs it or 
combines with it in some way, and the free acid 
does not appear until the casein has taken up 
all required for its complete digestion. The 
free acid appears later in disease than in health, 
due to the inereased amount of food in the 
stomach and to the slower secretion of the acid; 
in eases of pylorospasm the acidity is increased. 
Laetie and volatile fatty acids probably do not 
oceur in healthy breast-fed infants, while in 
those ill or on ecow’s milk they are fairly eom- 
mon. Part of the acidity is probably due to 
a fat-splitting enzyme in the infant’s stomach. 


* Read before the New England Pediatric Society on March 30, 
1912. 
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Pepsin is present at all ages and in all kinds of 
health, and acts in the infant stomach though 
to a less degree than in the adult. The peptic 








Rennin occurs in the stomach 
after the first few weeks of life.’’ 
To take up these four headings in more detail 


and under the light of still more recent investi- 


gations I shall first consider motility. The work 
of Cannon? on the physiology of the stomach has 
become a classic and gives us a basis for our 
present knowledge and future study of gastric 
digestion. He has demonstrated that a certain 
normal tonus of the muscles of the alimentary 
tract is necessary for the normal peristaltic 
action. This tonus is stimulated by a vagus 
reflex due to mastication and sense of taste, and 
when once stimulated is continued by the rhyth- 
mical peristaltic action due to the pressure of 
food. The stomach during digestion is conical 
in shape, and because of the comparatively too 
little stimulation of muscle contraction at the 
large cardiac end and too great stimulation at the 
pylorie end a section between where stimula- 
tion and tonie contraction are better suited to 
each other becomes the seat of beginning peri- 
staltie waves which pass toward the pylorus. 
This causes a churning of food at the pylorus, 
and by added pressure at the cardiae end, due 
to inereased bulk of food resulting from contrac- 
tion of the antrum, peristaltic contraction of the 
eardia is started, pushing the food from that 
region toward the antrum for further churning. 
Thus any diminution of muscle tonus will 
delay peristaltic action in the stomach and tend 
toward lessened motility. This is in aceord with 
experiments by Chapin* who studied a series 
of atrophic infants and demonstrated that only 
a small proportion of them had empty stomachs 
at the end of three hours and most of these were 
more than holding their own. The point was 
made that such children as a rule are fed too 
often and as a result fermenting food is left 
in the stomach to contaminate succeeding feed- 
ings, and gradually a dilated stomach results 
with further loss of muscle tone. Clarke* has 
demonstrated that the motility of the stomach 
varies inversely to the concentration of the 
food—the more dilute the food the quicker the 
stomach empties itself. Cannon has also proved 
that water and egg albumin in liquid form by 
not stimulating tonus of the gastric wall or 
pylorus pass rapidly out of the stomach. 
Cannon® has further shown that peristaltic 
ection of the stomach is not in itself responsible 
for the emptying of the organ; that the char- 
acter of the food causes different degrees of 
rapidity in gastrie action, depending upon the 
acidity of the stomach. He has shown that the 
rapidity with which the stomach empties itself 
depends on the acid control of the pylorus. In 
brief, the alkaline food entering the stomach 
from the csophagus, after reaching a certain 
degree of pressure sufficient to start gastrie per- 
istalsis, tends to regurgitate back and forth into 
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the esophagus until sufficient acid has been se- 
creted to close the eardiae orifice. This food 
then remains in the stomach until sufficiently 
mixed with acid, and then by peristalsis some 
of the acid food reaches the pylorus which then 
opens, allowing it to escape into the duodenum. 
Here its acid reaction tends to close the pylorus 
and at the same time stimulate the alkaline se- 
cretions of bile and pancreatie juices which by 
neutralizing the acid in the further process of 
digestion allow the pylorus to again open and 
thus more food to pass out of the stomach. This 
proeess continues as long as there is food in 
the stomach. 

The effeet of different kinds of food. there- 
fore, depends upon their action in stimulating 
and uniting with the hydrochlorie aeid secre- 
tions. Thus carbohydrates stimulate but do not 
unite with the acid, and hence pass quickly out 
of the stomach. Proteids stimulate and also 
unite with the acid so that they pass out more 
slowly, depending on the extra time needed for 
an excess of acid to be produced, whereas fats 
delay the secretion of acid and henee pass out 
still more slowly. 

Furthermore, it has been proved that a fat- 
splitting enzyme is present in the infant’s 
stomach which, although it assists in opening 
the pylorus by the formation of fatty acids, at 
the same time after a certain’ amount 
has passed into the duodenum tends to 
keep the pylorus closed by the continued 
action of the pancreatic fat-splitting  en- 
zyme,—this fat chyme remaining acid, in 
spite of the action of intestinal alkalies, 
until it has been entirely absorbed or passes 
along into the lower bowel. Thus the gastric 
digestion of fat remaining in the stomach is 
still further delayed. Sedgewick® has further 
demonstrated that the gastrie lipase continues 
to act even after being mixed with the pan- 
creatic enzyme. 

The action of acid in the stomach brings up 
the question of the action of alkalies and 
antacids upon gastric digestion. The antacids 
naturally delay the action of the hydrochloric 
acid and, as will be shown later, the action of 
rennin and pepsin. On the other hand Clarke* 
has shown that lime water while rendering the 
food alkaline tends to stimulate the secretion of 
hydrochlorie acid so that as digestion progresses 
the flow of hydrochloric acid increases above the 
normal. In other words, the action of the acid 
is delayed but as digestion progresses the avail- 
able acid may be inereased above the normal. 
Cowie and Lyon* in some more recent experi- 
ments could not find that there was any increase 
in acid seeretion through the action of lime 
water. They have concluded that the infant’s 
stomach secretes all the digestive juices from 
the first day of life; that the evacuation of the 
infant’s stomach depends upon the degree of 
acidity. excessive acidity delaying evacuation ; a 
total acidity varying from eight to thirty offers 
the normal stimulus for pyloric relaxation. 
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That lime water does not inhibit but does delay 
the formation of rennin eurds, and that sodium 
citrate inhibits the action of rennin, the curd in 
this ease being the casein hydroechlorid curd in- 
stead of the paracasein hydrochlorid curd. This 
action of sodium citrate is in aeeord with South- 
worth’s* statement emphasizing its deealeifying 
action, thus rendering the easein inert to the 
action of rennin, but allowing the formation of 
the softer casein hydrochlorid eurd. He also 
emphasizes the folly of using lime water at the 
same time that sodium citrate is used, thus 
giving more ealeium to be aeted upon by the 
sodium citrate. 

In general it may be said that lme water 
delays the action of the acid but may later by 
stimulating an increased secretion give an abun- 
danee of the aeid. Sodium biearbonate, by 
neutralizing the aeid, delays all eurdling of 
milk for a mueh longer period, until in faet 
the exeess of antacid has been completely neu- 
tralized. Sodium eitrate delays the action of 
hydrochloric acid, but its chief funetion is in 
preventing the aetion of rennin, allowing only 
for the aeid formation of the easein hydro- 
chlorid eurd. 

As to the chemistry of pepsin and rennin, it 
has been proved that they are both always 
present in the infant’s stomach, and in order 
to act must have an acid medium. The rennin 
forms the paracasein curd which is then acted 
upon by the acid and changed to a free casei 
eurd and by further action of acid to the easein 
hydrochlorid eurd. The pepsin then acts upon 
this curd, changing the proteid as far as pep- 
tones but no further. 

The relationship of gastric digestion to the 
vomiting of infants becomes, therefore, of vital 
interest. Vomiting in breast-fed infants is 
probably due almost always to a high fat per- 
centage, usually caused by a lack of exercise 
plus overfeeding on the part of the mother. The 
remedy naturally lies in regulating the mother’s 
daily life and, if necessary, diluting the milk. I 
shall not consider the subject of pylorospasm. 

In bottle-fed babies the causes are more nu- 
merous. In the first place a large number of 
persistent vomiting cases are the result of too 
strong a formula at the time of weaning. <A 
baby is often weaned from the breast because of 
failure to gain on the mother’s milk and then 
put on a stock formula according to the age, 
regardless of the previous experience with 
mother’s milk. The baby begins to vomit but 
that is explained simply beeause ecow’s milk has 
heen started. No reduction in formula is made 
and the vomiting continues until the baby grad- 
ually aproaches the atrophic state. Too much 
emphasis cannot be laid upon the importance of 
beginning with a verv weak formula when first 
putting a baby on cow’s milk. The stomach has 
to have time to regulate itself to the extra work 
required in digesting the harder curd formed 
from this milk. Many of these vomiting cases 
ean be relieved by reducing the fat at the out- 
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set, and then with a suitable alkali or antacid, 
according to the natural acidity of the individ- 


ual stomach, gastrie digestion is allowed to pro-. 


gress with normal activity. It is fundamen- 


tally necessary in such cases to examine the gas- | 


tric contents for acidity, and almost always the 





of feeding must be longer in bottle-fed than in 
breast-fed babies. The general average may be 


taken as one-half hour longer intervals in bottle- 
fed babies, and this interval must be further 


litmus test is sufficient to give us a working | 


basis. If vomiting continues, further examina- 
tion of the gastric contents as to motility is nee- 
essary so that proper regulations of the in- 
tervals of feeding may be made. 

There are certain cases of marasmus and 
atrophy where the lack of muscle tonus is the 
prime difficulty and this condition is often fos- 


formula. <A dilute formula is necessary at first, 
but after a certain time it can be seen that in 
order for the stomach to regain its tonus it must 


have a sufficient bulk of food to stimulate peris- | 


talsis. This bulk can be increased by raising 
the per cent. of proteid in the formula. The 
proper time to make this increase is often a 
difficult problem to solve and necessitates more- 
over longer intervals of feeding. 

It is now definitely conceded that too high a 
percentage of fat may be a definite cause of 
persistent vomiting. Not only in the eases 
mentioned, at time of weaning, but in many 
eases successfully weaned on to cow’s milk, 
which beeause of slow gain in weight have had 
the fat pushed to a high pereentage. Talbot® 
has shown by his work on the stools of infants 
the ease with which excess of fat ean be de- 
tected. He has demonstrated that the greater 
part of the fecal fat comes from the food; that 
in the early weeks of life there is normally a 
fairly large amount of fat in the stools, but 
later on a much larger amount of fat is ab- 
sorbed, so that examination of the stools be- 
comes of much greater value. <A large amount 
of fat soaps in the stools signifies a putrefactive 
process in the alimentary tract, and such cases 
show a decided lack of absorption. By adding 
‘arbohydrates in exeess Kendall’? has shown 
that these soap stools can be changed to fatty 
acid stools and the fermentative bacteria be 
produced in the intestine. If a diarrhea fol- 
lows this change a still greater loss of weight 
follows. Hence it is seen, that apart from the 
tendeney to vomit, excessive fat causes a chain 
of symptoms which end in severe eases of 
atrophy. The vomiting in these eases should be 
taken as a serious danger signal. I find that 
rarely does a healthy baby require more than 
three and one-half per cent. of fat, and chronie 
vomiting babies must be kept on a very low 
per cent. By keeping the fat lower in quantity 
it is possible to inerease suecessfully and mueh 
earlier than formerly supposed the per cent. of 
proteid, and as the infant grows older this in- 
crease in proteid is a necessary factor in normal 
erowth. 

We must further bear in mind the established 
fact that cow’s milk remains in the stomach 
longer than mother’s milk, henee the intervals 


increased in babies that are ill or because of 
marasmus or atrophy have a diminished muscle 
tonus. Vomiting due to hyperacidity or hypo- 
acidity can be easily recognized, and according to 
Clarke’s suggestion the treatment is likewise 


‘simple, namely, the use of lime water or dilute 


acid in hypoacidity and the use of antacids in 


hyperacidity. I can give no definite experience 


with the use of lime water in hypoacidity, but 


I have frequently found that vomiting in cases 
tered by the continued use of too dilute a 


of hyperacidity was not stopped, but in several 


cases increased, by the use of lime water, 


whereas it was readily stopped by the use of so- 
dium citrate or sodium bicarbonate. 

In conclusion I wish to emphasize the neces- 
sity for considering these cases of persistent 
vomiting, and in fact all cases of difficult diges- 
tion from the point of view of the stomach and 
the knowledge gained by a study of gastrie 
physiology and chemistry. Only in this way 
can we hope to treat them intelligently and 
dium citrate or sodium bicarbonate. 


NOTE. Since this paper was written Hess has demonstrated a 
duodenal tube by means of which food may be carried direct to 
the duodenum in the extreme cases of vomiting. Also by its use 
it will be possible to dilate the pylorus in cases of pylorospasm, 
and to carry on further investigations as to the action of duodenal 
secretions. 
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PNEUMONIA NOT A RARE COMPLICA- 
TION OF HEAT PROSTRATION. 
BY W. D. REID, M.D., NEWTON, MASS. 

WE feel that there is ample ground for draw- 
ing the attention of the profession to the oceur- 
renee of pneumonia following heat prostration 
when we state that in consulting twelve text- 
hooks (Allen, Anders, Bain, Edwards, Hare, 
Pepper, Osler, Savill, Strumpell, Tyson, Wilcox, 
Wood and Fitz) and four systems of medicine 
(Allbutt’s, Osler’s, Sajous’s, Twentieth Cen- 
tury) we find absolutely no mention of pneu- 
monia as a complication or sequela of heat 
prostration, save in Ander’s Practice. One 
sentence includes the latter’s consideration of 
pneumonia, 7.¢.: ‘‘Fatal complieations of sun- 
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stroke are pneumonia, meningitis, uremia and 
cardio-respiratory paralysis.’"» Many writers, 
some of whom appear to have drawn their ma- 
terial from the literature rather than from per- 
sonal experience, make statements like A. 
Gordon in Osler’s Modern Medicine, where we 
find: ‘‘As to the complications following sun- 
stroke, they are all as a rule temporary, except 
the grave form of insanities.’” 

In the already reported ‘‘one hundred and fifty 
eight cases of heat prostration treated at the 
Boston City Hospital July 2-13, 1911’”* we find 
seventeen cases of pneumonia. This makes it a 
complication in about 10.7 per cent., a figure of 
such size that we feel sure that physicians 
should take it into consideration in giving a 
prognosis of any heat case. We wish here to 
supplement our previous report by this one on 
the cases complicated by pneumonia. 


ANALYSIS SHOWS: 


General. 160* heat eases, 17 of pneumonia, 9 
of which died. Heat exhaustion® 10 eases, 1 
pneumonia with fatal result. Heat prostration 
88 cases, pneumonia 10, deaths 2. Heat stroke 
62 cases, pneumonia 6, all fatal. There were 
44 deaths from all causes and 9 from pneu- 
monia. Therefore, pneumonia caused one-fifth 
of all the deaths. 


Lobar Pneumonia. 7 eases, 2 deaths, all 
males. Right base, 3 cases, all recovered; left 


base 2, with 1 death; right lower and middle, 1, 
no deaths; left upper lobe, 1 case with fatal 
result. 6 followed heat prostration and the 7th 
heat exhaustion; none after heat stroke. Ap- 
parent ineubation between heat affection and 
pneumonia, 1 day, 2 cases; 2 days, 1 case; 3 
days, 2 cases; 4 days, 2 cases. The deaths 
occurred 2 and 5 days after onset. In 3 cases 
the temperature fell by crisis; one of these 
was complicated by erysipelas. Two fell by 
lysis and in one of these empyema resulted. 
Broncho Pneumonia. 10 cases, 7 deaths; 6 
males with 5 deaths, 4 females with 2 deaths. 
In 3 of these eases, all rapidly fatal, both bases 
were involved, as in a hypostatie condition. 
Left lower lobe, 4 cases, 2 deaths; right lower 
lobe, 3 cases, 2 deaths. Six followed heat 
stroke with one hundred per cent. mortality, 4 
followed heat prostration and but 1 of these 
died. The apparent incubation period was: 1 
day, 1; 2 days, 3; 3 days, 3; 5 days, 2; 6 days, 1. 
The deaths ranged from 18 hours to 6 days, but 
most of them were under 2 days after the 
appearance of signs in the chest. In the 3 
recoveries the temperature fell by lysis and the 
lungs were clear in 5, 7 and 9 days respectively. 


Sex. Male 131, pneumonia 13, deaths 7. Fe- 
male 29, pneumonia 4, deaths 2. 

1 Anders: Practice of Medicine, 1897, p. 1229. 

2 Thid., 55. 

°The Author: Boston MEDICAL AND SurRGIcAL JoUuRNAL, Oct. 25, 
1911. 

4This number is now 160, due to the inclusion of two fatal 
cases of pneumonia, 1 after heat prostration and 1 after heat 


stroke. 
5 For explanation of triple « 
reference 3. 
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Age. 10-20 years, 5 cases, 1 pneumonia with 
recovery ; 20-30 years, 25 cases, 5 pneumonia, 1 
death; 40-50 years, 34 eases, 4 pneumonia, 2 
deaths; 50-60 years, 28 cases, 4 pneumonia, 4 
deaths; above 60 years, 28 cases, 3 pneumonia, 
2 deaths. 

Complications at entrance, aleohol 6, arterio- 
sclerosis 2, all fatal. 

Sequelae. 1 ease of empyema with empyema 
necessitans in right upper quadrant 6 weeks 


later. 1 case of erysipelas with abscess on fore- 
head. Both were given surgical drainage and 


recovered. 
SUMMARY. 


Among these 160 cases, pneumonia occurred 
in 10.7 per cent. and was the eause of 20 per 
cent. of the 44 deaths. 

Though not more frequent after heat stroke 
than after heat prostration, in the former it 
was much more fatal. 

Lobar Pneumonia. 7 
eases after heat stroke. 
the lower lobes. Ineubation 1 to 4 days. 

Broncho Pneumonia. 10 cases, 7 deaths. 
This was the only type following heat stroke 
and all were fatal. 3 out of the 4 following 
heat prostration recovered. One or both lower 
lobes were the only areas involved. Ineubation 
1 to 6 days. 

Sex shows no marked difference in results. 

Age. The greatest number of cases occurred 
between 20-30 vears, but the severest mortality 
was in the decade 50-60 vears. 

Aleohol and arterio-selerosis were fatal com- 
plications. 

Erysipelas and empyema necessitans were 2 
sequele. 


eases, 2 deaths. No 
Usually affeeted one of 


CONCLUSIONS. 


Medical text-books minimize or fail to mention 
the importance of pneumonia as a complication of 
heat cases. However, we note its occurrence in 10 
per cent. of these cases and it caused 20 per cent. 
of the deaths. 

To our mind, this pneumonia does not differ from 
that due to other causes. The greatly depressed 
condition of heat cases and the sometimes over 
vigorous measures employed to reduce the body 
temperature, seem sufficient and probable causes. 

We append two abbreviated case histories: 


Case I. Jeanette B—, 48, widow, white, house- 
work, July 9th. 


Family history: Good. Husband died of gastric 


fever. Past history: No previous pulmonary dis- 
ease. Married 30 years ago. 1 child, 10 years, 


living, and well. No miscarriages. 
ness, overcome by heat on July 2d. 
home by cold sponging. Has felt weak and played 
out since. Couldn’t sleep beeause of heat. Yester- 
day headache, nausea, felt feverish and thinks had 
slight chill. Slight pain in left side on deep res- 
piration. Bowels and micturition normal. 
Physical examination: Well developed and nour- 


Present ill- 
Treated at 


ished. Very nervous, prostrated. ‘Temperature 
105°, pulse 132, respirations 30. Eyes, mouth, 
neck and glands not remarkable. Chest thick 


walled, expansion equal. Lungs, dulness near in- 
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ferior angle of left scapula and in left axilla,| 
where are many fine crepitant rales and broncho-| 


vesicular respiration. 
increased fremitus. Lungs otherwise 
Heart 2x9 cm. Action rapid. Soft systolic mur- 
mur at apex, not transmitted. Pulmonic second 
sound not accentuated. Examination otherwise 
not remarkable. 


kK Aleohol rub. 
Tee cap. 
Cracked ice. 


Aloin. 


Podophyllin 44 gr. 44 ev. P. M.S. O. S. 

July 13th. Temperature still elevated (100°), 
cough less. No further developments in lungs, 
some fine rales still audible. Spleen not palpable, 
no rose spots. Widal test negative. White blood 
count on 11th was 17,600. Systolic at apex now 


No bronchial respiration or 


absent. 
July 17th. Temperature came to normal by 
lysis. Lungs clear save for occasional crepitant 


rale. Gaining strength. 

July 21st. Temperature normal. 
Up in chair and blankets. 

July 25th. Physical examination 
Strength good. Discharged well. 

Summary: Woman 48, broncho-pneumonia (or 
central) 6 days after heat prostration. Recovery. 

Case II. John OW, 28, single, white, brass 
polisher. 

Family history negative. Past history good. No 
previous pulmonary disease. Beer and whiskey 
periodically. 

Present illness: Entered hospital July 13, 1911. 
Three days ago suddenly felt weak and “all in”; 
nauseated and tried to vomit many times but with- 
out results. Felt hot and feverish and had head- 
ache. Left off work and went home to bed where 
he remained till admission. Two days ago onset of 
pain in left side; worse on cough or deep breath. 
Began to cough and raised bloody sputum. Dyspnea. 


Lungs clear. 


normal. 


Vomited every time he ate anything. Anorexia. 
Sleep fair, bowels loose. Nocturia occasional. 


Thinks no loss of weight. No swelling of feet. 
Patient adds that previous to present illness he 
felt all right save for a slight “cold.” Got into a 
cold bath 3 days ago while sweating profusely and 
dates symptoms from this. 

Physical examination: Well developed and nour- 
ished. Breathing rapidly somewhat nervous. Tem- 
perature 104°, pulse 100, respiration 29. Eyes, 
mouth, neck, and glands not remarkable. Chest 
well developed, expansion equal. Heart, 3x11 em. 
Sounds of good quality, action regular, basal 
sounds not remarkable, no murmurs. Pulses equal, 
regular synchronous, good volume and_ tension. 
Lungs, left lower lobe shows dulness, increased 
tactile, voeal and whispered fremitus, and definite 
bronehial breathing, no rales. Lungs otherwise 
normal to percussion and auscultation. Abdomen 


and extremities normal. Blood pressure 144. 
White blood count 22,600. 
K 
Sponge bath ev. 4° S. O. S.; temp. 103°. Ice 


eap. Force fluids. 

" Salts 3ii ev. A. M. S. O. S. 
July 17. Temperature fell to 

admission but rose a few hours 

ter, less nervous. Temperature 

lysis. Lungs clearing. 


normal day after 
later. Feels bet- 
falling again by 
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July 21st. Temperature normal. Lungs clear- 
ing. Eats and sleeps well. General condition good. 
Two sputum examinations negative to tubercle ba- 
cillus. 

July 25th. Lungs almost clear, slight cough. 
Temperature normal. Up in chair with blankets. 

July 27. Lungs clear, strength good. Has been 
about ward past two days. 

Discharged well. 

Summary: Lobar pneumonia developing appar- 
ently the day after attack of heat prostration. Cold 
bath while sweating. Recovery. 


_ We owe our thanks to Drs. J. W. Bartol, E. P. 
Joslin and R. C. Larabee for permission to use 
this material. 


ire 
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RECENT PROGRESS IN LARYNGOLOGY. 


BY A. COOLIDGE, M.D., AND D. C. GREENE, M.D., BOSTON. 
HAY FEVER. 
Hay FEverR. — BLoopLEss ENLARGEMENT OF 


THE NASAL CavitTins. — THE EttoLocy or Ton- 
SILLITIS. — TONSIL OPERATIONS. — VINCENT’S 
ANGINA. — TRANSVERSE TRACHEOTOMY. — Two- 
Way TREATMENT OF LuPUS AND LOCALIZED TU- 
BERCULOSIS. — ALCOHOL INJECTION OF THE 
INTERNAL BRANCH OF THE SUPERIOR LARYNGEAL 
NERVE IN TUBERCULOSIS OF THE LARYNX. — 
EPIGLOTTIDECTOMY. — BRONCHOSCOPY. — THE 
CONTAGIOUSNESS OF COLDs. 


OF all the diseases in the domain of laryn- 
gology, perhaps the most confusing are those 
which are commonly classified under the general 
head of vaso-motor rhinitis. These represent a 
group which obviously have much in common, 
but equally obviously are distinct one from the 
other. The differences have led to a confusion 
of terms, such as hay fever, rose cold, autumnal 
eatarrh, horse asthma, hyperesthetie rhinitis 
and paroxysmal sneezing. <A type of these dis- 
turbanees is represented by hay fever in which 
characteristic symptoms are induced by a defi- 
nite form of pollen in persons who are suscep- 
tible to that special irritant. There are different 
forms of hay fever. In this country the two 
most clearly defined occur in June and in 
August, the first probably from the pollen of 
the grass family, the second from rag weed. 
There is also a distinet disturbance of a similar 
nature caused by some emanation from animals, 
especially horses, and others caused by different 
irritants or in which the irritant has to be 
assumed. Some patients react to one form only, 
others to two or more. Starting with these 
well-known facts the etiology of hay fever has 
been guessed at for the better part of a century. 
Until quite recently the process was explained 
as being due at least in part to some instability 
in the nervous system, hyperesthesia of the 
nose and increased reflexes. The neurotic, the 
sedentary, and the well educated were supposed 
to be especially susceptible. Other theories in- 
eluded deviations of the septum, intranasal con- 
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tacts and urie acid in the blood. The irritant 
was supposed to be mechanical only. But none 
of these theories explained why one victim, who 
is violently afflicted every June should be en- 
tirely free from the irritation in August, 
whereas another is free in June but susceptible 
in August. Occasionally a patient would pro- 
test when told that he had hay fever beeause he 
was nervous, and argue that the cause and effect 
were the other way, that if he were nervous it 
was because he had hay fever. 

The argument that hay fever is a definite bio- 
chemical reaction received its first serious evi- 
dence in the work of Dunbar, who separated a 
proteid from the pollen of the grass family, 
which placed on the nasal mucous membrane of 
different persons acts as a toxin in all victims of 
the European form of hay fever, irrespective of 
seasons, while all others are unaffected by it. 
By injecting this proteid into horses he pro- 
duced an antitoxin which protected the mucous 
membrane from the irritant action of 
pollen. 

Recent progress in the study of phenomena 
of anaphylaxis appears to offer hope of a better 
understanding of the nature of hay fever and its 
kindred. There seems to be no doubt in the 
minds of those who know as much as is known 
of the complications of anaphylactie processes 
that vaso-motor rhinitis is one of them. It is 
described as a local cellular anaphylaxis, in 
which the cells have acquired the power of 
digesting within themselves the special proteid 
to which the sufferer is susceptible.’ 

We are told that the intolerance of some 
persons to certain varieties of food, such as 
strawberries and shell fish is a similar phenome- 
non. Attention is called to the fact that suffer- 
ers from so-called horse asthma show special in- 
tolerance to diphtheria antitoxin or other prepa- 
‘ations of horse serum.* 

What anaphylaxis is and what happens most 
of us do not know, perhaps nobody does, but it 
would seem that we may have to modify our old 
theories of the etiology of the hay fevers. What 
the relation may be between the sensitive spots 
in the nose from which reflexes seem to spring, 
and which are often sought for in order to treat 
nasal irritations,’ and anaphylatie rhinitis or 
between this and other forms of rhinitis must 
remain for further study. 

To most persons, however, the important and 
interesting question is not the etiology, but the 
treatment of these disturbances. The treatment 
of hay fever has always been a difficult subject 
because patients are sometimes benefited or ap- 
parently eured by a large variety of methods, 
some of them entirely illogical, while others are 
not. But there ean be no doubt that a proper 
understanding of the nature of the trouble may 
lead to a specifie and practical method of treat- 
ing it. The different preparations from the ex- 
citing irritants so far introduced do not seem 
to he exactly right, probably because the subject 
is too complicated to be so easily solved. 


“rass 


AND 


SURGICAL JOURNAL [AucustT 15, 1912 


BLOODLESS ENLARGEMENT OF THE NASAL CAVITIES. 


In order to restore normal patency in nostrils 
which are obstructed by prominent inferior tur- 
binates, Killian* has reeently advocated a blood- 
less operation, which consists in fracturing the 
turbinates longitudinally along the line of their 
attachment to the lateral walls and bending 
them downward and outward. In his artiele on 
the subject he states that for several years he 
has combined this procedure with turbinotomy 
with satisfactory results. Since his connection 
with the Berlin Clinie, being hampered by the 
lack of beds for his eases, and feeling the neces- 
sity of an effective method of enlarging the nasal 
‘avities in out-patient cases, he has tried frac- 
turing the turbinates without any resection. 
The operation is performed under coeain- 
adrenalin anesthesia, either with a modified Lue 
foreeps or a special redresser devised by Killian, 
which is’ essentially a stoutly constructed 
spatula with a handle at an angle of ninety de- 
grees to the blade. With either of these instru- 
ments the lower turbinate is fractured in sepa- 
rate segments, beginning with the most convex 
portion, wherever that may be, by forcing it 
downward and outward. In some instances 
Where the bone is unusually thick and strong 
this procedure is facilitated by cutting through 
the anterior part of the attachment of the tur- 
binate with scissors or punch. Killian does not 
claim for the method that it is adequate in cases 
of marked hypertrophy of the turbinate or in 
those in which the lower part of the turbinate 
lies in close apposition with the lateral wall. In 
such eases the operation of resection is indicated. 

THE 


ETIOLOGY OF TONSILLITIS. 


Several questions in connection with tonsillar 
inflammation have come up for'disecussion within 
the last few years, and these have shown that 
the etiology of acute tonsillitis has never been 
satisfactorily explained. No one now doubts 
that it ‘s of bacterial origin, but it is not posi- 
tively determined whether several different 
micro-organisms may eause it; whether they 
reach the tonsil externally through the erypts, 
or internally through the blood or lymph ecur- 
rents; whether the constitutional disturbances 
are secondary to the tonsil infection, or the ton- 
sillar eruption merely part of the symptom- 
complex of a constitutional disease. Some 
‘ases, especially of the recurrent, sub-acute type 
are so intimately associated with symptoms of 
arthritis, chorea or other disturbances that it is 
probable that the foeus of general infection is 
in the detritus of the tonsillar erypts. It is im- 
portant that these eases should be recognized in 
order that the source of the trouble may be re- 
moved, if possible. These statements are re- 
peated so often in recent literature that quota- 
tions are unnecessary. But there is also much 
evidence that the outbreak in the tonsillar ring 
in acute tonsillitis is often to be looked upon as a 
localized eruption occurring in a constitutional 
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infection which has gained admission in some 
other part of the body. Such eases would, of 
course, not be prevented by removing tonsillar 
tissue. Frankel several years ago showed that 
nasal infection may produce acute tonsillitis. 

During the past year epidemics of acute ton- 
sillitis or septic sore throat have called attention 
in this country to the subject. In Europe simi- 
lar epidemics have been reported in England, if 
not on the continent. The epidemie which we 
had in Boston in the spring has been fully re- 
ported in this JouRNAL.® Subsequent epidemics 
appeared in Baltimore,® in Chicago,’ and in 
other cities. In these epidemies, the milk supply 
either proved to be the source of infection, or 
was strongly suspected. The responsible organ- 
ism Was a streptococcus. The clinical aspect of 
the tonsillar inflammation varied in different 
cases. There appeared to be a special disposi- 
tion to complications, peritonsillar abscess, aden- 
itis, and reeurrence. The tonsils appear to have 
been secondary sufferers from the general infee- 
tion. 

The important question in connection with the 
pathology of the tonsils is the differentiation be- 
tween those cases in which the tonsils are por- 
tals of entry for infection and those in which 
they may be acquitted of any responsibility. In 
the first case they should be removed; in the 
second, such operating would be at least unnec- 
essary. In this connection the physiology, as 
well as the pathology of the tonsillar ring be- 
comes important. 

In regard to the function of the tonsils an in- 
teresting although not new hypothesis is elab- 
. orated by Digby,’ who deseribes the processes by 
which the lymphatic structures of the throat 
and intestinal tract may protect the body, espe- 
cially in youth, against infection. Being placed 
in positions in which bacterial invasion espe- 
cially threatens, these structures seize patho- 
genie micro-organisms and hold them, in order 
to arouse a protective auto-vaccination. In 
other words, the tonsils are continually prae- 
tising vaecine therapy, inviting the bacterial 
attack to a region most favorable for defense and 
at the same time producing and sending into 
the general system specific bacteriolysins and 
antitoxins as a protection to more vulnerable 
parts. In this way more or less immunity is 
acquired without the actual development of the 
disease. Or in ease the defense ultimately breaks 
down, a certain amount of protection has al- 
ready developed. Of course the removal of the 
tonsils leaves other similar structures to take up 
this funetion, but the theory suggests that they 
should not be looked upon as useless, especially 
in children. 


TONSIL OPERATIONS. 


In the present state of divided opinion in the 
profession as to the existenee of any important 
function in the faueial tonsil, there is practical 
unanimity as to the wisdom of enucleation in 
those eases in which there is undoubted evidence 





of disease, and conservatism in operation is 
manifested chiefly in the decision as to what con- 
stitutes such evidence. 

Enucleation, as now generally practiced by 
sharp or blunt dissection, or by a combination of 
sharp and blunt dissection, calls for a higher de- 
gree of technical skill and a more profound an- 
wsthesia of the patient than the older method 
of tonsillectomy with the guillotine or punch. 
The result has been to make the tonsil operation 
a more formidable one. It takes longer, is more 
likely in inexperienced hands to cause injury 
to adjoining tissue, and is followed by a much 
longer and more painful convalescence. In this 
situation Sluder brought out in 1911 his method 
of tonsillectomy with the guillotine, which we 
have previously described.” In a more recent 
communieation’” he reports complete removal of 
the tonsil in capsule in over ninety per cent. of 
his eases by this method. Its chief advantages 
are: speed, with consequent minimum of an- 
wsthesia, and less liability of injury to the 
faucial pillars. 

The favor with which this method has been 
received is evinced by the modifications in 
technie and instruments which have already 
been published.’! Beek,’? in order to diminish 
hemorrhage, has devised an instrument by which 
the cutting is done by a wire snare. <A wire 
loop is hidden in the slit of the fenestrated part 
of the tonsillotome and is continued as a twisted 
stylet through a canula, fixed and operated in 
the usual manner of the snare. The manipula- 
tion by which the tonsil is forced through the 
fenestrum is essentially the same as Sluder’s. 

Sauer '* accomplishes the same result as Beck 
by a guillotine with a dull blade which is driven 
home by means of a screw attachment, making 
the blade act as an écraseur. 


VINCENT’S ANGINA. 


If Vineent’s Angina can as yet be classified as 
a definite disease, its identity rests on a_bae- 
teriological and not on a clinical basis. The 
essential feature is the presence in enormous 
numbers of the fusiform bacillus and a spiro- 
chete on a subacute pseudo-membranous and 
ulcerative lesion. The most typical form is an ul- 
ceration of the tonsil, sometimes quite extensive, 
covered with a foul membranous deposit, but 
without much surrounding inflammation or con- 
stitutional disturbance. The lesion may, how- 
ever, be very different from this, and may re- 
semble diphtheria, tonsillitis, or syphilis. The 
same or similar micro-organisms are not infre- 
quently found in the mouth and about the 
teeth, either in connection with different lesions 
or without any clinical disturbance. It has not 
been definitely settled in which eases the 
spirochete and fusiform bacilli are the exciting 
cause, and in which they play only a secondary 
part..* An exeellent paper by Place’ reviews 
briefiy the literature of Vinecent’s Angina, and 
adds mueh interesting observation of the dis- 
ease. Although generally found in the throat 
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or mouth, it has been reported in the larynx,’® 
the bronchia,’’ and the nose.’* It may appear 
apparently as the first stage of noma. Asa rule 
it is not a serious disease. The ulcers generally 
heal readily with local cleanliness and applica- 
tions of antisepties, hydrogen peroxide, two per 
cent. solution of nitrate of silver or chromic 
acid, or methylene blue. It appears to be con- 
tagious but not very actively so. It is impor- 
tant that the disease should be better known, 
because it is not uncommon, at least it has been 
prevalent in this neighborhood during the past 
winter, and it is not infrequently mistaken for 
syphilis or diphtheria. Also proper local treat- 
ment is generally effective in getting rid of the 
trouble and in preventing its spread. 
TRANSVERSE TRACHEOTOMY, 

The transverse incision in the operation of 
tracheotomy offers many advantages in routine 
practice over the longitudinal incision in the 
experience of Keiner’® of Strassbourg. In re- 
porting seven cases he describes the technic as 
follows: The skin in the region just below the 
lower border of the ericoid eartilage is incised 
transversely for 2 to 3 em. while being held up 
lightly by foreeps in a longitudinal fold. Owing 
to the position of the head in extension the re- 
sult of this incision is to produce an oval gaping 
wound, which gives a very clear view of the 
anatomical relationships. The wound is still 
further retracted by sutures placed at the mid- 
dle of the upper and lower edges of the wound, 
the upper one drawn through the skin above the 
wound and the lower one through the skin be- 
low. When these sutures are both drawn and 
tied the result is a wide quadrangular field of 
operation which remains unchanged throughout 
the operation, thus obviating the necessity of an 
assistant. The linea albicans can now be clearly 
seen in the median line, the median veins on 
either side, and the neck muscles beneath. Al- 
though the most experienced operator may. 
when using the longitudinal incision, miss the 
median line of fascia, which is in some cases very 
narrow and faint, by this method it is practi- 
eally impossible to miss it. The operation is 
continued by blunt dissection until the trachea 
is exposed without any bleeding. 

The trachea is then opened by a transverse 
incision between the second and third rings. 
The head, being hyper-extended, the tracheal 
wound gapes wide open without retraction and 
the tube is easily inserted. Inferior tracheotomy 
may be equally advantageously performed by 
this method. 

Greater accuracy in technie is favored by pre- 
liminary intubation, which enables the operator 
to work with less haste and more eare. 

Further advantages claimed for this method 
of operation are as follows: The removal and 
reintroduction of the canula is much easier. The 
skin wound in most eases heals by first inten- 
tion; there is less likelihood of secondary infec- 
tion, and in cases where the tube is worn for a 
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considerable length of time, closure without 
fistula formation follows more quickly. In none 
of Keiner’s eases was there any constriction of 
the trachea following the healing of the wound. 
The sear following the operation is much less, 
and if the incision has been a short one, and the 
tube not retained for any considerable length of 
time, it is hardly noticeable. 


TWO-WAY TREATMENT OF LUPUS 


TUBERCULOSIS. 


AND LOCALIZED 


In 1910 Pfannenstil*® introduced a new prin- 
ciple in the treatment of lupus and other forms 
of localized tuberculosis, which consisted in set- 
ting free in the lesion, by a local chemical agent, 
a bacteriacidal substanee previously ingested 
and thus brought by the cireulation to the local- 
ity affected. The method of application is as 
follows: Potassium or sodium iodide is given by 
mouth and thus conveyed by the blood to the 
affeeted part. Externally another substance is 
brought into contact with the lesion, which has 
the power of breaking up the compound, thus 
liberating free iodine. In some eases Pfannen- 
stil advises the use of ozone, and in others perox- 
ide of hydrogen, for producing the local reac- 
tion. The former is inhaled when the lesion is 
not suitably located, as, for example, in the 
larynx, for continued local application of a 
solution. 

Still another method of liberating iodine from 
its compound is by means of electrolysis, which 
is advoeated by Reyn*! of the Finsen Institute 
at Copenhagen. The latter has found.by experi- 
ments that the salt of iodine is at its maximum 
degree of saturation in the blood between one 
and two hours after ingestion. He uses, there- 
fore, a single massive dose of the salt one hour 
before applying the galvanic current. 

It is evident that an essential condition to the 
suecess of Pfannenstil’s method is that the le- 
sion should be uleerating in order that the 
oxygen may gain access to the Todine salt. The 
method is inapplicable to lesions situated be- 
neath an unbroken epithelium. Reyn’s modifi- 
cation, on the other hand, is available for such 
lesions. 

In his latest article Pfannenstil** gives the 
results of this treatment in eases of tubercular 
laryngitis, lupus of the skin and mucous mem- 
branes, and other infectious processes, which 
are remarkably favorable, e.g. he reports nine 
cures in fourteen eases of tubercular laryngitis. 


ALCOHOL 
OF 


INJECTION OF THE INTERNAL 
THE SUPERIOR LARYNGEAL NERVE 
TUBERCULOSIS OF THE LARYNX. 


BRANCH 
IN 


For the relief of the severe pain characteristic 
of advanced eases of tuberculosis of the larynx 
the injection of aleohol into the internal branch 
of the superior laryngeal nerve has been of late 
used somewhat extensively.**> Fetterolf** in re- 
porting sixteen cases calls attention to the fact 
that this nerve lends itself peculiarly well to 
injection in that it is purely sensory ; it supplies 














Vou. CLXVII, No. 7] BOSTON 


MEDICAL AND SURGICAL JOURNAL 


223 





all of the lower and the greater part of the 
upper larynx, is comparatively near the surface, 
and is fairly well removed from important vul- 
nerable structures. Branching off from the su- 
perior laryngeal it passes obliquely downward 
and inward to pierce the outer portion of the 
thyro-hyoid membrane. Having passed through 
the membrane it supplies all the interior of the 
larynx with sensory fibres with the exception of 
the epiglottis, in whose supply the glosso- 
pharyngeal shares. Abolition of its function 


will, therefore, check all pain sensations in the | 
larynx except some of those originating in the | 


epiglottis. As the latter is the part most ac- 
cessible for removal, we have by a combination 
of injections and abalation ready means of deal- 
ing with pain originating in any part of the 
larynx. 

Overlying this nerve at the point of election 
for injection, with the technie to be described 
below, are: skin, superficial fascia, platysma and 
a dense layer of deep cervical fascia. Beneath 
these structures is a fossa-like space, which lies 
slightly below the centre of the earotid triangle 
and is filled with loose areolar tissue. This 
region is bounded posteriorly by the sterno- 
cleido mastoid muscle, the facial vein and the 
superior thyroid artery; anteriorly by the pos- 
terior margins of the thyro-hyoid and omo- 
hvoid museles; superiorly by the inferior border 
of the sub-maxillary gland and the hyoid bone; 
and inferiorly by the upper margin of the thy- 
roid cartilage. Its floor is formed by the thyro- 
hyoid membrane over which run the internal 
laryngeal nerve and the superior laryngeal 
vessels. 

The nerve in its course describes a distinet 
downward loop, the lower part of the curve 
reaching to the upper margin of the thyroid 
eartilage. In making the injection, therefore, 
the needle should be directed toward the lower 
part of the space designated, viz. near the up- 
per border of the thyroid cartilage. 

There is always present the fossa-like space 
and into this the needle should always go. One 
ean be reasonably sure of having entered this 
space by noting the great freedom with which 
the needle ean be moved laterally in all diree- 
tions. If it is inserted bevond the confines of 
this space, this freedom of motion is greatly 
restricted. 

With minor changes by individual operators, 
the teechnie employed is as follows: The solution 
of seventy-five to eighty per cent. aleohol eon- 
taining one per cent. cocaine is warmed a little 
above the body temperature, and used in an 
ordinary hypodermie syringe for the injection. 
The patient is placed in a prone position, with 
the head turned to the side opposite the one 
to be injected. The operator’s left hand grasps 
the larynx to steady it. and hold it prominently 
under the skin of the side to he injected, in sueh 
a way that the thumb is on the uninjected side, 
While the left index finger seeks the ecompara- 
tively tender point where the internal branch 


|of the superior laryngeal nerve penetrates the 
thyro-hyoid membrane. This point is about 
half-way between the upper border of the thy- 
‘roid cartilage and the hyoid bone, about one 
‘em. in front of the superior cornu of the thy- 
‘roid cartilage. The index finger is held firmly 
in place while the needle is inserted at the point 
_marked by the eenter of the nail to a depth of 
from one to one and one-half em. perpendicularly 
to the surface. If the nerve has been accurately 
located, this insertion will cause pain radiating 
toward the ear. The injection is made slowly 
in this locality, until the full amount, one to 
two ee. has been injected. 

The relief of pain according to the reports is 
of varying duration, from two days to two 
weeks or longer. When recurrence of pain 
takes place, reinjection may be done. 

Anesthesia of the larynx may also be obtained 
by section of the nerve. According to Blumen- 
thal*> the nerve can be easily reached by dis- 
section under local anesthesia. It should be 
sought for at the point where it runs on and 
into the thyro-hyoid membrane. Here it is of 
considerable thickness and is markedly distin- 
guished from the surrounding tissues by its 
shining white appearance. 


EPIGLOTTIDECTOMY. 


Tubereulosis of the epiglottis offers a favor- 
able field for surgical treatment. In a series of 
forty-seven eases of epiglottidectomy Lockard*® 
reports perfect healing of the stump in forty, 
delayed healing in seven, and recurrence of the 
disease in only three. The operation not only 
removes one focus of the disease, but relieves 
the pain, which is often the worst feature, and 
which, as we have shown above, may be only 
partially removed by treatment of the internal 
laryngeal nerve by alcohol injection or section. 


BRONCHOSCOPY. 


The direct inspection of the bronchi and 
cesophagus for diagnosis, the extraction of for- 
eign bodies and local treatment is the subject 
every year of a rapidly increasing literature. 
The necessarily complicated instruments and to 
a less extent the technic may still be divided 
into two groups, the European and the Ameri- 
ean. In Europe the central authority is Bruen- 
nings, who is Killian’s direct suecessor in this 


work. His book published during the year in 
an English translation supercedes previous 


European publications, but it does not cover 
recent advanee in America. Here the activity 
of Jackson remains pre-eminent, although a econ- 
siderable amount has been added by others. The 
principle difference between the two methods 
lies in the lighting of the field, Bruenning’s in- 
struments are lighted from above and Jackson’s 
at the distal end. A large amount of the ad- 
vance in bronchoscopy and cesophagoscopy orig- 
inating in America has received no attention?’ 
by European authors, to their loss. Killian, to 
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whom is due the credit of being the founder of 
the science contributes an historical sketeh.*5 
Ile also reports*® several cases in which after 
passage of the bronchoscope in young children 
serious dyspnea arose from subglottic swelling. 
He believes that in young children upper bron- 
choscopy is contra-indicated if there is already 
subglottic swelling or in ease the foreign body 
is a bean which swells so quickly that it ean- 
not be extracted through the larynx; also that 
in all cases the bronchoscope used should be 
small enough to pass readily.  Killian*® also 
calls renewed attention to the ease with which 
the larynx and deep pharynx can be seen when 
the head is allowed to hang down over the edge 
of a table suspended merely by a tongue de- 
pressor. Many cases of extraction of foreign 
bodies from the bronchi or csophagus are re- 
ported both here and abroad. The use of these 
instruments for diagnosis and treatment is also 
constantly increasing. Ephraim*! has injected 
different solutions through bronchoscopes into 
the bronchi especially for asthma with good re- 
sults. Similar cases are reported by Galusser** 
and Freudenthal.” 
THE CONTAGIOUSNESS OF COLDS. 

The question whether ‘‘eolds’’ are caused by 
exposure or are contagious diseases is one which 
now divides the community, both medieal and 
lay. The former creed is maintained by the 
reactionaries with arguments of authority and 
personal experience, while the progressives ery 
error and are constantly increasing the ranks of 
the more modern creed. <A _ position on the 
fenee or on both sides of it at once is becoming 
a harder one to maintain. And now the question 
has reached the courts for decision, and it is 
interesting to have a judicial legal opinion from 
the supreme court of New Hampshire.** A 
woman had died as the result of a cold, which 
it was claimed that she had contracted by ex- 
posure due to negligent failure of a railroad 
company to keep one of its stations properly 
warmed. The defense claimed that colds are 
contagious diseases and that she would or might 
have caught it just as well if the station had 
been warm. The court ruled that where there 
was evidence enough to convince the jury that 
the woman’s illness was a natural and probable 
result of the condition created by the railroad 


company, it was no defense to say that colds 


are contagious. No evidence has been presented 
of exposure to contagion or that colds were gen- 
erally prevalent. Whatever the truth may be 
as a matter of science, there was competent evi- 
dence in this case that colds might be produced 
by a cold waiting room. It is for the jury to 
determine the probable cause on all the evi- 
dence. If it could be proved to be a ‘‘grip 
cold,’’ due to a germ it might be different. 
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Reports of Sorieties. 


THE NEW ENGLAND PEDIATRIC 
SOCIETY. 

Tue twentieth meeting of the New England 
Pediatrie Society was held in the Boston Medical 
Library on Mareh 30, 1912, Dr. James Marsh 
Jackson in the chair. The following papers were 
read: 

I. THE WASSERMANN REACTION IN INFANTS AND CHIL- 
DREN. A CLINICAL STUDY. F. 8S. CHURCHILL, M. D. 
SPRINGFIELD, MASS. 

Il. OUR PRESENT KNOWLEDGE OF THE PHYSIOLOGY AND 
CHEMISTRY OF GASTRIC DIGESTION, AS APPLIED TO 
VOMITING IN INFANCY. ALEXANDER C. EASTMAN, 
M.D., SPRINGFIELD, MASS. 


WASSERMANN REACTION IN INFANTS AND CHILDREN 


BY FRANK SPOONER CHURCHILL, M.D., 
SPRINGFIELD, MASS. 


Diagnosis of congenital syphilis at times is very 
difficult. The Wassermann reaction is a valuable 
aid in diagnoses, especially in obscure cases such 
as late hereditary syphilis. 

The author reports results of investigation 
among 101 eases studied at the Children’s Memo- 
rial Hospital, Chicago. They obtained 39 positive 
results; of these 39 positive results 30 were un- 
doubtedly syphilis, this opinion being based upon 
the family history or personal development or phys- 
ical examination, plus a positive serum reaction. 
The remaining 9 eases showed no family history, 
no personal development, no physical examination, 
in any way suggestive of syphilis, and in the pres- 
ent state of our knowledge of the serum reaction 
we are not willing to regard them as certainly 
syphilis, although we are unable to explain the 
positive reaction on any other basis. 

The cases were not selected ones except in a few 
instances, but represented the usual run of infants 
and children seen in the children’s hospital. The 
results of the study tend to show that congenital 
syphilis is quite a wide-spread disease in infants 
and children of the hospital elass, but as this is 
the first large series of hospital cases subjected to 
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a careful clinical study plus the serum reaction, | 
and as these cases number the comparatively small | 


number of 100, definite conclusions as to the actual 
frequency of this taint are not warranted from this 
study, but must wait until more extended investi- 
gations along this line have been made. It is ex- 
tremely desirable that such studies should be pur- 
sued on a wide seale in different medical centers, 
the results published and analyzed. Such studies 
are being continued at the Children’s Memorial 
Hospital. 
DISCUSSION. 


Dr. Wittiam P. Lucas, Boston: I was glad to 
hear Dr. Churchill take up this subject, which to 
my mind is a very neglected and also a very impor- 
tant subject to the pediatrician. Dr. Churchill has 
touched on perhaps some of the most interesting 
and most important points. I cannot agree with 
Dr. Churchill on some of his points, whieh I will 
try to bring out during the discussion. First of 
all I wish to emphasize the importance of realizing 
that a certain large group that came to our out- 
patient departments with an indefinite diagnosis, 
the diagnosis of anemia and debility, really have 
a background of syphilis. The fact that a certain 
number of cases of rickets give a positive reaction 
is no objection to the fact that a positive reaction 
means syphilis. It simply is an indication that 
syphilis has broken down the structure, has under- 
mined the system, and allowed rickets to come in. 
The same thing is true of tubereulosis; the same 
thing is true of practically all the diseases which 
are placed on top of the syphilitic background. The 
principal group in which positive reactions were 
obtained, as Dr. Churchill brings out, are the ones 
of the bony system. The bony system in syphilis, 
as far as the syphilitie reaction goes, is practically 
one hundred per cent. positive, and most of the 
workers in the Wassermann reaction, as such, have 
concluded that a positive reaction is found in al- 
most every case where the bony system is involved. 
The importance of that in ecardiae conditions is 
now beginning to be brought before the medical 
profession. Warton, in his paper, shows that with- 
out any other evidences of syphilis, from very min- 
ute and very eareful histological investigations of 
autopsy material where it showed no other lesions, 
syphilis was present in the eardiae muscles. Any- 
one who has worked in the pathology of syphilis 
knows what a difficult proposition you face when 
you try to show it by histological methods. That, 
I think, is a very important question in regard to 
group 5, especially as to the first four cases which 
Dr. Churchill rules out. You could not assume, it 
seems to me, that any one of these four cases were 
not syphilitic. A positive Wasserman reaction 
means syphilis whether you find that organism by 
histological examination or not. In this work it 
is necessary to have the work done by a neuro- 
pathologist; I would go as far as to say that the 
ordinary pathologist’s word would not be accepted 
i. the work for the diagnosing of true syphilitic 
lesions. The staining and the finding of these 
lesions are very difficult and need a special stain- 
ing, so that ruling out these eases it is very hard 
to determine. For example, you can have a posi- 
tive tubereulin reaction in a patient and at autopsy 
it is very hard to find where the lesion was, or 
what gland was affected, only discovering in a gen- 
eral way some indication of tuberculosis. Now the 
same thing is true, I believe, of syphilis. Besides 
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the points which Dr. Churchill brought out and 
which, to my mind are very important, I would 
add another, now that we are emphasizing the im- 
I think 
the importance of the Wassermann reaction in that 
class of cases cannot be overestimated. In earry- 


ing out that work which Dr. Talbot started at the 


wet-nurse bureau, he very wisely started by having 
all the wet-nurses examined. Out of the last 21 
wet-nurses examined there, three gave a positive 
Wassermann reaction. Now these wet-nurses, so to 
speak, represent the cream of their class, for if 
there is anything whatever objectionable in the 
history or examination they are refused. 

When accepted, a complete physical examina- 
tion is made and if any lesions are found or any- 
thing whatever questionable they are ruled out. 
So that these 21 cases tested were all cases where 
the physical examination as far as could be made 
out was absolutely negative, so that your physical 
examination cannot be absolutely relied upon in 
these cases, and a Wassermann test should always 
be done. I would mention a very interesting case 
which came to my attention within the last few 
months. A mother’s blood was sent in for the 
test as they were doing a certain number of rou- 
tine tests in the wards. Her reaction was positive. 
We were very much interested as she showed no 
lesions whatever, but she gave birth to a good, pro- 
nounced syphilitic baby. There is a case where the 
physical examination is negative, and, if that wo- 
man went out as a wet-nurse the danger to the 
infant would be great. The question of the Was- 
sermann reaction brings up important points in re- 
gard to Colles’ law and Profeta’s law, whether a 
healthy mother ean give birth to a syphilitie child, 
and whether a syphilitic child can infect its healthy 
mother. Several hundred tests have been carried 
out with regard to this in France and Germany. 
In some of the cases the syphilis may be latent, not 
showing itself, as Dr. Churchill has said, until 
puberty, and by indefinite signs during the inter- 
mediate period. 

Dr. Joun L. Morse, Boston: I know very little 
about this subject from actual experience, but there 
were several things in Dr. Churchill’s paper which 
seemed of special interest. In the first place, 1 am 
surprised at the frequency with which Dr. Church- 
ill obtained a positive reaction. It would seem to 
me to be of great interest to try the Wassermann 
test on one hundred well babies from the hospital 
class to find out how many of them give a positive 
reaction and to use this as a basis for comparison 
in estimating of how much importance the Wasser- 
mann reaction is in determining the presence of 
syphilis in the causation of other disorders. I am 
inclined to think that it will be found in a certain 
number of apparently well children just as it is in 
adults. In connection with the Wassermann test in 
babies, it is very much easier to get the cerebro- 
sqinal fluid by lumbar puncture than it is to get the 
blood from the baby. 

Dr. Rocer I. Ler, Bostox: Dr. Churehill has 
taken a very broad point of view. No one doubts 
but that the pathologically syphilitie child or adult 
will have a positive reaction, the normal child or 
adult will have a negative reaction. I cannot help 
admiring Dr. Churehill’s courage in picking out 
these children with a great many diagnoses and 
having a Wassermann test done on them. The one 
great criticism of the Wassermann test is that we 
have not had enough tests done upon a great many 
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ordinary diseases. I] think the feeling nowadays is 
very distinctly that the Wassermann test is not a 
specific test; and since we are leaning toward the 
idea that the Wassermann test is not a biological 
test but a chemical test, there does not seem to be 
any reason why the Wassermann test should be abso- 
lutely specific. We all know that you occasionally 
get a negative Wassermann test when you have a 
perfectly definite syphilitie lesion, a lesion from 
which you can recover the spirochexte. Moreover, 
you can get a positive Wassermann test in certain 
conditions, and Dr. Churchill has named a few of 
them, in which there is no apparent possibility of 
their being syphilitic. It seems to me that group 
5, table 3, would probably include a goodly number 
of debilitated children whose sera were so moditied 
by various diseases that they gave a positive Was- 
sermann reaction without any error in technique or 
without any syphilitic taint. I think this series of 
cases would illustrate the fact that the Wassermann 
test is a very valuable one but that it is not abso- 
lutely accurate or absolutely specitie. In this con- 
nection I will cite the instance of a New York man 
who was asked if a positive Wassermann reaction 
meant syphilis. He replied: “Why, I tell no one 
that the Wassermann reaction means that a person 
has or has not syphilis. All I say is, that if a 
person has a positive reaction he probably needs 
mercury.” 

Dr. Witutiam P. Lucas, Boston: Dr. Morse 
speaks about testing the spinal fluid and not the 
blood in infants. The Wassermann reaction as such 
in congenital syphilis will give a negative reaction 
in the majority of cases of spinal fluid examina- 
tions unless the central nervous system is involved. 
Therefore, the examination of a series of spinal 
fluids in congenital syphilis would not give any 
indication of the value of the Wassermann reaction. 
I would give this illustration: A prominent surgeon 
sent in blood from an undoubted ease of carcino- 
ma. He received a positive reaction. He did not 
operate. The patient died of carcinoma, and the 
surgeon said that the patient did not have syphilis, 
whereas, going back into the history it was proved 
beyond doubt that the case had latent syphilis, but 
that was no reason why the case should not have 
earcinoma. <A positive Wassermann reaction means 
that the person has been at some time infected by 
the spirochete. It does not mean that the active 
process going on at the present time need neces: 
sarily be syphilis. 

Dr. F. B. Tatsor, Bostox: Noguchi has devel- 
oped a skin test with leutin, which is performed by 
the intradermal injection of a suspension of dead 
spirocheate, and at the end of 48 hours a papule 
forms underneath the skin which develops and 
takes various forms, which may either remain in 
the papular stage, or may develop into pustules, 
and then break down and disappear gradually. I 
have a photograph of a positive Noguchi leutin 
test, which I thought would be of some interest. 
Noguchi says that it is likely to be positive in the 
late stages of syphilis and is not unlikely to be 
positive in early hereditary syphilis. 

Dr. Cueurcuity, in closing. The work in connec- 
tion with the Wassermann investigations has been 
done by men specially trained, Dr. H. K. Nicoll, 
and Dr. J. F. Waugh. They have done the work 
purely because of their interest in it. 

With regard to the spinal fluid, I should have 
said that in one of my negative cases, that of a 
two months’ old Mongolian idiot type, the reaction 
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was negative, whereas, as Dr. Lucas states, the 
blood might have shown a positive reaction. With 
regard to the subject of breast feeding, I cannot 
reiterate too strongly the danger of putting any of 
these infants to the breast of women who are un- 
doubtedly healthy, and also the reverse. It is not 
necessary to put these infants to the breast, — the 
milk ean be pumped out and fed to the infants, 
and in this way the risk of a syphilitic baby in- 
fecting a well woman ean be obviated. 

It seems to me that with this serum test we 
have a weapon which ought to be of value to us in 
making a more thorough clinical study of this dis- 
ease, and if this taint is as widespread among our 
hospital cases as it seems to me to be, I think we 
ought to get after it and do the work as carefully 
and exhaustively as possible. 


OUR PRESENT 
CHEMISTRY 


KNOWLEDGE 
OF GASTRIC 
VOMITING 


OF THE PHYSIOLOGY AND 
DIGESTION AS APPLIED TO 
IN INFANCY.* 

BY ALEXANDER C. EASTMAN, M.D., 


SPRINGFIELD, MASS. 


DISCUSSION. 


Dr. Maynarp Lapp, Boston: I was interested to 
note in some bismuth work on the stomach, the 
number of cases in which there is a residue at the 
time of the next feeding. I believe from what has 
been done on normal babies who are digesting their 
food properly that there is often a residue at the 
time of the feeding. It can be shown that this 
residue does not mix with the new food that goes 
into the stomach, but passes out quickly to the 
duodenum owing to the influence of the peristalsis 
which has been excited by the new lot of food. 
That is, if you give a bismuth feeding and if the 
feeding interval is 3 hours, if you x-ray the baby’s 
stomach at the end of 3 hours you will find con- 
siderable residue. Then if one gives a normal 
feeding without bismuth one will be surprised to 
see how much of the residue has passed out into 
the duodenum and how little has been mixed with 
the new stomach contents. Whether this residue 
causes disturbance or not depends on the character 
of the digestion that has been going on. I have 
been interested in many things that Dr. Eastman 
said, especially with regard to the feeding in the 
atrophie eases. I am convineed that many atrophic 
babies are underfed, and that is often the primary 
factor in their condition. In regard to the vomit- 
ing of breast-fed babies being due to too high per- 
centages of fat in the breast-milk, I think there is 
another factor equally important, that is the over- 
distension of the stomach from excessive nursing. 
If one takes the pains to weigh babies before and 
after a breast-feeding in many eases, one will be 
surprised to note the quantities that little babies 
will sometimes take from the breast, babies of four 
or five days sometimes taking as much as 315 or 
even 4 ounces, a quantity that one would not think 
of giving in substitute feeding. Such over-disten- 
sion is often responsible for the vomiting and 
might be attributed to excessive fat in the mother’s 
milk. 

Dr. F. B. Tatsnor, Boston: I should like to dis- 
agree with Dr. Ladd’s statement that a young 
baby in taking three, four or five ounces neces- 


sarily overdistends its stomach, because breast- 
milk contains a high percentage of lactalbumen 


*See JOURNAL, p. 215. 
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which is not digested in the stomach. As I under- 
stand it, the breast milk can run right through the 
stomach into the intestines, and a two-ounce stom- 
ach ean let four ounces go through it without its 
being overdistended. There is one other point — 
J] may have misunderstood Dr. Eastman, but I think 
that sugar and proteins can also cause vomiting 
when given in excess, and I think sugar even more 
commonly than too high proteins. 

Dr. EastTMan, in closing. In connection with 
what Dr. Ladd said about over-feeding, I purposely 
left that out beeause it was necessary to confine 
the subject in this paper chiefly to the direct indi- 
gestion so called, chemical and physiological. The 
main point is, it seems to me, that in times past we 
have considered the infant’s stomach as distinctly 
different from the adult’s stomach, and I think 
the thing for us to bear in mind is that it is recog- 
nized now that an infant’s stomach is the same as 
the adult’s stomach, only on a smaller seale, and 
should be treated accordingly; thus, many of these 
eases of indigestion and vomiting should be treated 
in the same manner as in adults, in other words 
by examination of the stomach contents. The case 
that Dr. Talbot spoke of in connection with sugar 
as the cause of vomiting would come under the 
head of hyperacidity. 


° 





° 


Book Reviews. 


A Dictionary of Medical Diagnosis. A Treatise 
on the Signs and Symptoms Observed in Dis- 
eased Conditions. For the use of medical 
practitioners and students. By HENRY 
LAWRENCE McKisack, M.D., M.R.C.P., Lon- 
don, Physician to the Royal Victoria Hospital, 
Belfast. Second edition, pp. 590. New York: 
William Wood and Company. 1192. 


This volume, while entitled a Dictionary and 
arranged with symptoms and signs deseribed in 
alphabetical order, is also a text-book of symp- 
tomatology and of physical and_ laboratory 
diagnosis. The scope of the work is illustrated 
by the fact that the first heading, Abdomen, 
occupies nineteen pages and includes descrip- 
tion of topography, methods of examination, va- 
riations of size and shape from various causes, 
and physieal signs of diseases and tumors of all 
organs. Following this Acholia, Adventitious 
Sounds, Aegophany, Aerophagia, ete., are given 
brief paragraphs up to Anemia, which with its 
characteristics, types and causes covers eight 
pages. The definitions and descriptions are 
well stated, and the comments as to the oceur- 
rence and diagnostie significance of the symptoms 
and signs mentioned are extremely helpful. The 
work can be highly reeommended both for con- 
secutive study and for daily reference. 


A Surgical Treatment of Locomotor Ataxia. By 
lL. N. Denstow, M.D. Crown 8vo. pp. x, 118. 
London: Bailliére, Tindall and Cox. 1912. 


The writer argues that the exciting cause of 
tabes is often a peripheral irritation in the 
urethra, which exhausts the sensory neurones 





and produces changes in the posterior spinal 
roots and spinal columns, and that treatment of 
this urethral irritation will often relieve the 
tabetic symptoms. This hypothesis was brought 
forward in New York a few years ago, where it 
received a somewhat inconsiderate endorsement 
from one or two neurologists, enjoyed a certain 
vogue for a few months, and then was heard of 
no more. The author has since gone to Paris, 
where he has treated various eases by this 
method, and now publishes his views again with 
the support of these new cases. These cases 
show a considerable improvement in their sub- 
jective symptoms, which is very often seen in 
tabes after any new form of treatment, but noth- 
ing is said which shows the total number of cases 
treated or the percentage of cases benefited, nor, 
in any ease, is there any record of the objective 
symptoms after treatment. The hypothesis it- 
self, based on the old notion of refiex irritation, 
long questioned by the neurologist, has little in 
its favor, not even when the author exhumes 
Sayre’s operation of cireumcision for spastie 
paraplegia as an argument in its support. It 
flourished for a brief season in New York, but 
its resurrection now must be a surprise, even to 
the few neurologists who today repent of their 
former approval. 


Text-Book of Ophthamology. By Paci Roemer, 
Professor at Greifswald. Translated by Dr. 
M. L. Foster. New York: Rebman & Co. 


This text-book is in the form of clinical lee- 
tures and is intended for students. The author 
presents the needful anatomical and physiologi- 
‘al knowledge at the beginning of each chapter, 
and then describes and discusses eases illustrat- 
ing pathological conditions. This ‘‘case’’ 
method of presenting the subject is greatly 
aided by the 186 illustrations and the thirteen 
well executed colored plates. Although the 
ground of clinical ophthalmology is systemati- 
cally covered, yet the lectures read like the face 
to face talk of a master of his subject to his 
pupils; and the translator has preserved the 
spontaneous enthusiasm of Roemer which makes 
the book so interesting and so easily retained in 
the memory. 

The large pages, lying open flat before one, 
dull surfaced paper, and clear print combine 
with the attractive handling of the subject to 
make the reading of this book a pleasure, and 
even experts will not find its perusal a waste of 
time. 


Transactions of the Thirty-third Annual Meet- 
ing of the American Laryngological Associa- 
tion. Published by the Association. 1911. 


This volume contains thirty-one papers on 
different laryngologieal subjects with their dis- 
cussions at the meeting. It adds several good 
articles to the long list collected during the last 
third of a century. 
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CO-OPERATION IN THE TREATMENT OF 
TUBERCULOSIS. 

AN unfortunate disagreement has developed 
recently in Boston with regard to the local and 
state treatment of consumptive patients from 
this city. The facts in the case appear to be as 
follows: 

A few years ago the Massachusetts legislature 
passed an act providing that every community 
in the commonwealth shall pay $4 a week for the 
care of each consumptive patient whom it sends 
to one of the state sanatoria. Conversely, to en- 
courage the construction of local hospitals for 
tuberculosis, it was provided by a legislative act 
last year that the state shall subsidize such in- 
stitutions at the rate of $5 a week for each 
patient therein maintained. It now appears that 
for the past three years, the city of Boston has 
made no payment for its patients in the state 
sanatoria; and when the state entered suit for 
$33,000, the present amount of the bills due, the 
Boston Consumptive Hospital Trustees ceased to 
recommend tuberculous patients from Boston to 
the state institutions. As a result, not only the 
advaneed but the ineipient eases of phthi- 
sis in Boston are being referred to local hos- 
pitals, which are not adequate to care for them. 

There are in Boston at present some 2500 con- 
The Boston Consumptive Hospital 
250 beds and 
sanatoria are numerous 


sumptives. 
-at Mattapan has only 
crowded. In the state 
empty beds. Moreover, the climate of Boston is 
obviously unsuited for incipient cases in which 
there is a reasonable prospect of arrest or cure 
of the disease. It is the wise policy of the trus- 


is over- 


tees of the Massachusetts hospitals for consump- 
tives that such cases should be sent to the more 
favorable environment of a state sanatorium, 
particularly that at Rutland; while the ad- 
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vanced eases, for whom there is little hope of 
recovery, but who might be made more com- 
fortable and prevented from being a menace to 
the community, should be segregated at local in- 
stitutions. By the action of Boston officials this 
policy has been thwarted. The resulting injus- 
tice to patients and to the community is mani- 
fest. 

Meantime, following the disagreement between 
the state and city authorities over the payment 
for Boston patients sent to the state sanatoria, 
the city of Boston has served notice that it will 
not be responsible for such payment exeept for 
patients certified by the trustees of the Boston 
Consumptives’ Hospital. It has always been the 
custom of the state hospital trustees to accept 
patients referred to them directly by practising 
physicians without passing through the ecog- 
nizanee of the city. It was on account of these 
The state 
trustees contend that any citizen has a right to 


cases that the disagreement arose. 


he referred directly by his physician to the state 
sanatoria. The Boston officials insist that every 
case must pass their scrutiny and are now send- 
ing to these institutions only such patients as 
ean afford to pay for themselves. This would 
make it appear that the pecuniary motive has 
been given undue prominence as contrasted with 
the welfare of the patients. 

The question of financial responsibility and 
obligation is apparently one for the eourts to 
settle. In the matter of policy, however, it 
seems that the state trustees are in the right. 
both as regards the distribution of ineipient and 
advanced cases, and as regards the right of 
practising physicians to refer cases directly to 
the state sanatoria. Patients who can pay ean 
get into these institutions without difficulty any- 
way. The disadvantage of referring those who 
sannot pay to the city out-patient headquarters 
at Burroughs Place is that they will either be 
sent to a local hospital, or, if referred to a state 
sanatorium, must first be declared and rated as 
paupers. This, too, seems to the state trustees 
an injustice, and until the satisfactory settle- 
ment of the present disagreement they will con- 
tinue as heretofore to receive cases directly upon 
the recommendation of practising physicians. 
Physicians therefore should realize that they 
still retain this privilege, and that they may still 
refer their poor but deserving patients directly 
to a state sanatorium, without compelling them 
to be pauperized by political municipal adminis- 
tration. 
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The above incident is but one of several evi- siderable account of its foundation and of his ex- 


denees that have arisen lately of failure of 
wholesome co-operation between state and local 
authorities in dealing with the problems of tu- 
bereulosis. Another example may be found in a 
report by Dr. William Hall the 


Coon, in 


Board of Health for June, on the assistance 
given by loeal boards of health to consumptive 
Dr. Coon 
investigated the subsequent history of 80 per- 
sons discharged from state sanatoria during the 
period from July 19, 1910, to Mareh 14, 1912, to 
return to one of our larger cities (not Boston). 
Of these cases, 49 had been discharged as appar- 
Yet of these 
49, after less than two years in the longest in- 


patients released from state sanatoria. 


ently cured, arrested, or improved. 


stance, five on investigation were found to be 
dead, and 19 to have an active tubereular 
Nearly one-half of the patients most 
benefited by state sanatorium treatment, there- 


process. 


fore, had suffered serious or fatal relapse after 
returning to their home community. How far 
this is the responsibility of local boards of health 
is of course a question. 

‘‘In the greater number of cases investigated 
it was found that no aid or assistanee had been 


given by the local board of health, and that no | 
inquiry relative to the home conditions sur- | 
rounding any patient had been made by said | 
It appeared to be the custom of the loeal | 


hoard. 
board of health not to offer aid or assistance to 
any patient, or to advise or to make inquiry 
concerning any patient except on request. In 
any event no patient was aided by the local 
hoard of health unless it was first proved that 
tuberele bacilli could be found in the sputum.’’ 

Whatever may prove to be the merits in such 
cases, these data seem to indicate discouraging 
evidences of ineodrdination between state and 
loeal authorities. 
tubereulosis 
by all in a 


The problems of dealing with 
are perplexing enough if attacked 
cordial spirit of codperation. The 
reéstablishment of such a spirit is now the most 
urgent desideratum in advaneing the 
ugainst tuberculosis in Massachusetts. 


work 


een 
PEPYS AND THE ROYAL SOCIETY. 
The celebration of the two hundred 

and fiftieth anniversary of the Royal Society, in 


recent 


England, to whose early history we made ref- 
erence in the issue of the JouRNAL for Aug. 1 
(vol. elxvii, p. 179), reealls some interesting 
memorabilia of Samuel Pepys, the celebrated 
diarist, an early member of the Society and its 


president from 1684 to 1686. Pepys gives econ- 


run out on the other side. 


perience at its meetings. He was elected a Fel- 
low on Feb. 15, 1665, though for what scientific 
qualifications does not precisely appear. In- 


deed, like Boswell, he was a man whose greatness 
‘consisted chiefly in the minute fidelity with 
monthly bulletin of the Massachusetts State 


which he recorded the life of his times and the 


‘doings of those greater than himself. 


Apparently Pepys was particularly interested 


‘in the medical proceedings of the Royal Society. 


In the issue of the British Medical Journal for 
July 27 are quoted a number of references in his 
diary to medieal topics. Experiments in blood 
transfusion attracted attention at that 
Under date 14, 1666, Pepys 


much 
time. of Nov. 
records : 

‘*At the meeting at Gresham College tonight, 
which it seems they now have every Wednesday 
again, there was a pretty experiment of the 
blood of one dogg let out, till he died, into the 
body of another on one side, while all his own 
. The first died 
upon the place, and the other very well and 
likely to do well. This did give oceasion to 
many pretty wishes, as of the blood of a Quaker 
to be let into an Archbishop, and such like; but, 
as Dr. Croone says, may if it takes, be of mighty 
use to a man’s health, for the amending of bad 
blood by borrowing from a better body.’”’ 

On November 16th there is the following 
entry : 

‘This noon I met with Mr. Hooke, and he 
tells me the dog which was filled with another 
dog’s blood, at the College the other day is very 
well, and like to be so as ever, and doubts not 
its being found of great use to men; and so do 
Dr. Whistler, who dined with us at the tav- 
erne.”’ 

Again, on November 28th: 

‘“‘Mr. Cartaret and I to Gresham Col- 
lege, where they meet now weekly again, and 
here they had good discourse how this late ex- 
periment of the dog, which is in perfect good 
health, may be improved for good uses to men.”’ 

It was not long before these early animal ex- 
periments were extended to man, in the effort 
to make them of practical application. On Nov. 
21, 1667, Pepys writes in his diary of 

‘¢A man that is a little frantic, that hath been 
a kind of minister, Dr. Wilkins saying he hath 
read for him in his church, that is poor and a 
debauched man, that the College (Greshan:) 
have hired for 20s. to have some of the blood of 
a sheep let into his body, and it is to be done on 
Saturday next. They purpose to let in about 
twelve ounces; which, they compute, is what 
will be let in in a minute’s times by a watch. 
They differ in the opinion they have of the ef- 
feets of it; some think it may have a good effect 
upon him as a frantie man by cooling his blood, 








pre BES eS 


— oa - : - a 
See CRE TE A RR LE A TE TT EE EE: EL LE TS ILE AE AN 


ee rare tenes 





230 BOSTON MEDICAL AND SURGICAL JOURNAL 


others that it will not have any effect at all. 
But the man is a healthy man, and by this 
means will be able to give an account what al- 
teration, if any, he do find in himself, 2nd so 
may be useful.’”’ 

This man was Mr. Arthur Coga, an indigent 
bachelor of divinity, ‘‘a very freakish and ex- 
travagant man.’’ The experiment was _ per- 
formed on Nov. 23, 1667, by Dr. King at Arun- 
del House, in the presence of several physicians. 
Pepys was apparently not present, but under 
date of Nov. 30 he refers to the episode and to 
the subsequent history of the ease, which he 
learned from an associate at the tavern whither 
all had adjourned after a meeting and election 
of officers. 

‘*But here above all I was pleased to see the 
person who had his blood taken out. He speaks 
well and did this day give the Society a relation 
thereof in Latin saying that he finds himself 
much better since and as a new man but he is 
eracked a little in his head though he speaks 
very reasonable and very well. He had but 20s. 
for his suffering it and is to have the same again 
tried upon him; the first sound man that ever 
had it tried on him in England and but one that 
we hear of in France which was a porter hired 
by the virtuosos. ”’ 

In spite of these early experiments, it has re- 
mained for the genius of our own generation to 
make direct human blood transfusion a prac- 
tical possibility. 

In contradistinction from this very modern 
medical topic, was the medieval one of poisons 
which naturally concerned the Royal Society 
in an age not so far removed from the Borgias 
as is our own. One of the popular and sup- 
posedly terrible poisons of the time was Macas- 
sar powder. Evidently this was not so toxic as 
it was reported, for on Mareh 15, 1665, Pepys 
records that he attended a meeting of the Royal 
Society at Gresham College, ‘‘where, among 
other good discourse, there was tried the great 
poyson of Maceassa upon a dogg, but it had no 
effect all the time we sat there.’’ 

Again on April 19, 1665, 

‘“We to Gresham College, where we saw 
some experiments upon a hen, a dogg, and a eat, 
of the Florence poyson. The first it made for a 
time drunk, but it come to itself again quickly ; 
the second it made vomit mightily, but no other 
hurt. The third I did not stay to see the effect 
of it, being taken out by Povy.’’ 

Again on May 3, 1665, 

‘*And so out to Gresham College, and saw a 
eat killed with the Duke of Florence’s poyson, 
and saw it proved that the oyle of tobacco drawn 
by one of the Society do the same effect, and is 





[AucustT 15, 1912 


judged to be the same thing with the poyson 
both in colour and smell and effect.’’ 


Of this ‘‘oyle of tobacco’’ and its deadly effect 
on the cat there is further mention in Birch’s 
‘History of the Royal Society’’: 

‘*Mr. Daniel Coxe read an account of the ef- 
feets of tobaceo-oil distilled in a retort by one 
drop of which given at the mouth, he had killed 
a lusty eat, which being opened, smelled 
strongly of the oil, and the blood of the heart 
more strongly than the rest... One drop of 
the Florentine oglio di tobacco being again 
given to a dog, it proved stupefying and vomi- 
tive, as before.’’ 

Not a few modern inventions were foreshad- 
owed in these meetings of the Royal Society, 
notably that of the telephone. There was an 
instrument called the autacousticon, with which 
they experimented, and which Pepys describes 
as follows, under date of April 2, 1668: 

‘‘Tlere to my great content I did try the use 
of the Otacousticon which was only a great glass 
bottle broke at the bottom, putting the neck to 
my eare and there I did plainly hear the dash- 
ing of the oares of the boats in the Thames to 
the Arundell Gallery window which without it 
[ could not in the least do and may I believe 
be improved to a great height which I am 
mighty glad of.’’ 

There is something dramatieally human and 
inspiring in the picture of these early English 
scientists gathered sociably for the common pur- 
suit of their inquiries into natural phenomena, 
in an age when the experimental method was 
but newly born. Nowadays scientifie investiga- 
tion is oftenest pursued in the solitude of the 
laboratory; then it was a matter of the closest 
personal association. On the threshold of the 
new science, its devotees were not yet ready to 
trust their steps alone, and in their fellowship 
was an element that is sometimes lacking in the 
confidence of today. It is not the least of our 
debts to Mr. Pepys that he has preserved for us 
these vivid first-hand sketches of the doings and 
personalities of the members of the Royal 
Society. 


. I  — . 


DECREASE OF MORTALITY FROM 
MINING ACCIDENTS. 
AMERICANS have been proverbially 


‘ 


‘careless 
of the single life,’’ particularly in the matter of 
preventable trauma, and in pursuits requiring 
reckless daring. Perhaps this is in some degree 
to our national credit, but not when it involves 
habitual risk to large numbers in pursuit of 
their daily occupations. It is well enough that 
we should have the second largest number of 
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fatalities from aviation, (France leading the 
list with 70 out of the 175 deaths from aviation 
up to July 5, 1912); but our death-rate from 
railroad and mine accidents is not creditable, 
and would be regarded as shameful in any other 
civilized country. 

Happily, it seems that we are beginning to 
appreciate our short-comings in this respect, and 
to take positive steps towards their correction. 
The diminution in the number of Fourth-of- 
July accidents is one evidence of returning 
sanity and care, and another is the recent im- 
provement in the mortality statistics from 
mining. The miner’s existence is at best pre- 
carious and exposed to unusual peril. Serious 
efforts for his protection from the more pre- 
ventable risks began in 1907, when Congress 
authorized the government to begin investiga- 
tions looking towards a reduction in the death- 
‘ate from this cause. In that year the total 
number of deaths from mining accidents was 
3197. In 1908, it was 2449, and in 1909, 2668. 
All of these correspond to a rate of approxi- 
mately four in every thousand men employed. 

In 1910 the United States Bureau of Mining 
was established, and continued the investigation 
begun by the special commission, and the work of 
developing contrivances for the avoidance of ac- 
cidents to miners. In 1910, the total number of 
deaths from such accidents, however, rose to 
2834; but in 1911 dropped again to 2517, cor- 
responding to a rate of 3.74 per thousand men 
employed. 

These figures show an improvement, but an 
improvement that should steadily continue. 
Doubtless there will be always an irreducible 
minimum of unpreventable trauma, beyond 
which the fatality rate cannot be reduced. That 
constitutes the risque professionel of the miner, 
which it is his right to have diminished as far as 
possible. In a recent discussion, Dr. Joseph A. 
Holmes, director of the Bureau of Mining is re- 
ported to have said: 

“The Bureau is codperating with the State 
Mine Inspectors, the mine workers and with the 
mine operators in an endeavor to solve many of 
the difficult problems connected with the coal 
inining industry in this country. In this effort 
all the above forces are codperating in good 
spirit in the determination to bring about bet- 
ter conditions. In this codperative effort there 
is also serious need of the statesman. No branch 
of industry in this country is on so bad an econ- 
omie basis today as is the coal mining industry, 
and this industry can never be placed on a satis- 
factory basis until, through important legisla- 
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tive changes, improvement in this economic basis 
is made possible.”’ 

Next to miners, sailors, and engineers, physi- 
cians are said to have the highest proportional 
death-rate. It should be our interest to promote 
the reduction of death-rate in these occupations 
more dangerous than our own, just as it is our 
concern to diminish the mortality from prevent- 
able infectious disease. 

a 
MEDICAL NOTES. 

HarrtMaN MENINGITIS CLINIC IN CHINA.— 
Report from Vienna on Aug. 4 announces the 
recent opening in that city of a clinic, under 
the direction of Dr. Berthold Beer, for the 
special study of cerebro-spinal meningitis. 
This clinic was founded and endowed as a 
memorial to the late Mr. E. H. Harriman. 

AsIATIC CHOLERA IN Russta.—Report from 
St. Petersburg on Aug. 9 states that Asiatic 
cholera is at present epidemic in that city, 
but the number of cases of the disease is not 
given. On July 29, two cases and one death 
of cholera were reported from Vitebsk, Russia. 

POLIOMYELITIS IN CALIFORNIA.—Report from 
San Francisco, on July 30, states that acute 
poliomyelitis is at present epidemic at Los 
Angeles, Cal. It is said that from June 1 
to July 29 there had been 150 cases of the dis- 
ease in that city. 


BuBONIC PLAGUE IN LiveRPOoL.—Report from 
Liverpool, England, states that a case of 
bubonie plague was discovered in that city on 
Aug. 5. The patient was immediately quaran- 
tined and every precaution was taken to pre- 
vent further spread of the infection. As a re- 
sult of this intelligence orders have been issued 
by the Boston Board of Health to fumigate all 
vessels arriving at this port from Liverpool. 
No new eases of bubonic plague have been re- 
ported from Porto Rico or Cuba during the 
past week. 

Astatic CHOLERA IN TuRKEY.—Report from 
Constantinople on July 27 states that the an- 
nual epidemic of Asiatic cholera is now in pro- 
gress in Turkey. Two dispensaries especially 
for the treatment of 
opened, one at Seutari and one at Fatih. 


have been 
A 
hospital for the same purpose is also under 
construction at Duerah-Pasha. At Aleppo the 
authorities have prohibited the use of water 
from two suspected sources. 


this disease 


‘‘Not only in Aleppo, but in many other cit- 
ies also, as well as in the metropolis itself, the 
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sanitary authorities have to contend against the 
superstitious ignorance of the populace, who 
believe that nothing should be done to combat 
illness, for it is sent by Allah and must be 
borne patiently and = submissively. Cholera, 
also, they believe to be God-sent. and its spread 
to be occasioned by the sacrilegious efforts for 
preventions and cure.”’ 

Honorary Decree ror Mr. Lerrz.—The Uni- 
versity of Giessen, Germany, has recently con- 
ferred the honorary degree of M. D. on Mr. 
Ernest Leitz, Jr., for his contributions to the 
advancement of microscopy and the construe- 
tion of optical instruments. 


FOUNDATION T. RicKETTS 
PrizeE.—It is announced that the widow of Dr. 
Howard T. Ricketts, who in 
1910 of typhus fever, while engaged in the 
scientific investigation of that disease, has given 
to the University of Chicago, where her hus- 


OF THE Howarp 


died in Mexico 


band was assistant professor of pathology, the 
sum of $5000 to found in his memory a schol- 
arship to be awarded annually for the best 
piece of research presented by any student in 
the department of pathology and bacteriology. 


AWARD OF THE SCHAUDINN MEpAL.—It is an- 
nounced that the Schaudinn Medal has been re- 
cently awarded to Dr. Chagas, of the Oswaldo 
Cruz Institute, Rio de Janeiro, for his discovery 
of the trypanosome which is the etiologic agent 
of epidemic thyroiditis. 


FoUNDATION OF THE MaGratH CLINICAL 
ScHoLARsHIPp.—It is announced that the sum 


of £3000 has been given to the University of 


Belfast, Ireland, to establish the Magrath 
Clinical Scholarship to be awarded to a 


fourth-year medical student for proficiency in 
making case-reports. 


AMERICAN DELEGATES TO THE ROYAL SOcIETY 
ANNIVERSARY.—At the recent celebration of the 
two hundred and fiftieth anniversary of the 
foundation of the Royal Society, in England, 
noted in the issue of the JouRNAL for Aug. 1, 
(Vol. cLxvi, p. 179), the address in behalf of 
the United States was made by Professor W. B. 
Seott, vice-president of the American Philo- 
sophieal Society, Philadelphia. Among the 200 
delegates present, the following were the repre- 
sentatives from some American institutions and 
societies of learning :— 

University of California, Professor H. C. 
Plummer; University of Chicago, Professor E. 
B. Frost; Clark University, Worcester, Profes- 
sor A. G. Webster; Columbia University, New 
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York, Dr. N. M. Butler (president); Cornell 
University, Ithaca, N. Y., Professor J. H. Com- 
stock; Harvard University, Professor B. O. 
Pierce; Johns Hopkins University, Baltimore, 
Professor W. B. Clark; Leland Standford Jun- 
ior University, California, Professor V. L. Kel- 
logg; University of Michigan, Professor W. H. 
Hlobbs; University of Minnesota, Minneapolis, 
Dr. A. Hamilton; University of Pennsylvania, 
Philadelphia, Dr. E. F. Smith (provost) ; 
Princeton University, New Jersey, Professor J. 
G. Hibben (president); University of Wiscon- 
sin, Professor C. K. Leith; Yale University, Dr. 
A. T. Hadley (president) ; American Academy 
ot Sciences, Boston, Professor E. H. Hall; Con- 
necticut Academy of Arts and Sciences, Profes- 
sor E. W. Brown, F. R. 8.; American Mathe- 
matical Society, New York, Professor H. B. 
Fine (president). 

Girt OF A PuystoLogic LaBoratory.—Report 


from England announces that an anonymous 
donor has given 10,000 guineas for the erection 
of a new physiologie laboratory for the medi- 
‘al faculty of the University College of South 
Wales and Monmouthshire. 


Boston AND NEW ENGLAND. 

FINES FOR SALE OF INFERIOR MiLK.—Before 
the Boston municipal court last week, four local 
dealers were found guilty of having in their 
possession for sale milk below the standard re- 
quired by law, and were fined an aggregate of 
$90 therefor. 


APPOINTMENT OF Dr. MumMrorp.—Dr. James 
Gregory Mumford, of Boston, has been ap- 


pointed physician-in-chief to the Clifton 
Sanatorium and Hospital, Clifton Springs, 


New York. Dr. Mumford will enter upon his 
duties on October first, and will be followed to 
his new activities by the kind wishes of his 
many warm personal friends and associates in 
this city. 

ExposurE OF Foop-Sturrs 1x PorTLAND.— 
Report from Portland, Me., states that Mr. 
Charles D. Woods, of Orono, Me., director of 
the Maine agricultural experiment station, has 
initiated an attempt to secure enforcement of 
the existing laws in Portland to prevent expos- 
ure of fruits, meat, and other articles in such 
manner that they may become contaminated by 
flies and dust. 


A CENTENARIAN.—Mrs. Isaae Rockwell, who 
died at Hyde Park, Mass., on Aug. 6, is said to 
have been born on Dee. 7, 1806, in Vermont. In 
her youth she was a nurse, and indeed followed 
that profession for over fifty years of her life. 
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Her health continued excellent until the age of 


105. She had been for some years a 
She is survived by one daughter. 


widow. 
Two Living CENTENARIANS.— Mrs. Paul 
O’Neill, of South Middleton, Mass., who is said 
to have been born on Aug. 9, 1812, in Ireland, 
celebrated last week her supposed centennial an- 
niversary. She came to the United States in 
1843, and settled first at Warren, Mass., later 
in East Boston. Her health is said to be still 
excellent. widow since 1900. 
She has three surviving daughters and one son. 

Mrs. Almira A. Rowell, of Brookline, Mass., 
who is said to have been born on Aug. 5, 1811, 
in St. Johnsbury, Vt., celebrated last week her 
supposed one hundred and first anniversary. 
Her health excellent. She was for many 
years a school-teacher, and marrying late in 
life has been childless. 
since 1901. 


She has been a 


is 
She has been a widow 
RECENT BEQUESTS IN MEpIcAL CHaARITY.— 
The will of the late Lydia L. Morton, of 
Quiney, Mass., which was filed for probate last 
week at the Norfolk County Probate Court, 
Dedham, Mass., contains bequests of $1000 each 
to the Quincey Visiting Nurse Fund and to the 
Society for the Prevention and Cure of Tuber- 
culosis. 

The will of the late John T. Siders, of Dor- 
chester, Mass., who died on July 27, was filed 
last week at the Suffolk County Registry of 
Probate. The Homeopathie 
Hospital is named as a residuary legatee, and 
will probably receive a sum sufficient for the 
endowment of a free bed. 


Massachusetts 


NintHu INTERNATIONAL OTOLOGICAL COoN- 
GREss.—The Ninth International Otological 


Congress, of which we gave editorial notice in 
last week’s issue of the JoURNAL, is in progress 
this week in Boston. It was opened at 3 P. M. 
on Monday, Aug. 12, by Professor Kornel von 
Lichtenberg, of Budapest, Hungary, and the 
address of weleome was made by Dr. Edward 


H. Bradford, dean of the Harvard Medical 
School. 
‘‘In eonnection with the scientifie program 


of the congress, a microscopic exhibition show- 
ing the normal histology and embryology of the 
ear, as well as the pathological changes in this 
organ, is being held in the medical school build- 
ing. Other exhibits are in microscopic and 
‘adiographie, showing various conditions of the 
ear. 


‘‘A particularly interesting exhibition will 
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be the demonstration of the methods employed 

and the apparatus used in the education and 

amelioration of the condition of the deaf.’’ 
NEW YORK. 

POLIOMYELITIS IN BurraLo.— On August 7, 
it was reported by the State Department of 
Health that since July 1, 86 cases of poliomyeli- 
tis had developed in the city of Buffalo. While 
six of these have terminated fatally, many of 
the cases are of a mild character. The disease 
varies markedly in its intensity, and no two 
‘ases have occurred in the same family. In 
dealing with the outbreak the department has 
secured the expert services of Dr. Wade H. 
Frost, assistant surgeon in the United States 
Public Health and Marine Hospital Service, who 
has been detailed for the purpose by Surgeon 
General Rupert Blue. 


RecENT HospitaL BEQuEsts. — Among the be- 
quests in the will of the late John S. Lyle, who 
was connected with the firm of Lord & Taylor, 
of New York, in which $450,000 is left to religi- 
ous and charitable objects, are $50,000 to the 
Presbyterian Hospital, and $25,000 each to the 
New York Eye and Ear Infirmary, the Chil- 
dren’s Aid Society, the New York Association 
for Improving the Condition of the Poor, the 
Charity Organization Society, and the State 
Charities Aid Association. 


——— —— ° 
Miscellany. 
HISTORY OF MEDICINE IN JAPAN. 


THE issue of the British Medical Journal for 
July 27, 1912, contains on page 185 the follow- 
ing note on Japanese medical history, in com- 
ment on the ‘‘Short History of Japan,’’ by Y. 
Fujikawa, recently published in German at 
Tokyo, under the auspices of the Japanese min- 
ister of instruction. 

‘‘The work deals with periods beginning 
with mythical times up to 96 B. c. The inven- 
tion of the healing of diseases is attributed to 
two deities, Onamuji-no-Mi-Koto and Sukuna- 
bikona-no-Mikoto. Disease is caused by divine 
action, the :particular god responsible being 
Kamino-no-Ke (spirit of the gods); or by 
devils, evil spirits, or by the spirit of a dead 
man. Morality and neglect, however, were also 
held to be etiological factors. Sacrifices, pray- 
ers, and incantations were used to counteract 
hostile influence. Later internal medicines 
were employed. Wounds were dressed by the 
application of powders and juices. Bleeding 
was employed and great use was made of min- 


eral baths and douches. Between 96 B. c. and 
709 «. p. Chinese medicine was introduced by 
way of Korea. Priest healers appeared and 
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taught their art. Pupils were sent to China 
at the cost of the State to learn medicine. The 
Code of the Emperor Mommu (702 A. D.) 
shows that there were then a superior school of 
medicine, accessible to families from the fifth 


class upwards, and provincial schools. The 
course of internal medicine occupied seven 
years, the other branches shorter periods. A 


final examination had to be passed in presence 
ot the Minister; suecessful candidates became 
ishi or doctors. A few women from 15 to 25 
years of age were trained as midwives and sur- 
geons. Then came a period known as ‘‘ Nara,’’ 
trom the name of the city which was then the 
capital, and extending from 710 to 784. Dur- 
ing that period the priest healer played a large 
part. A hospital for the sick poor was found- 
ed by the Empress Komyo in 758. The Heian 
period during which Heian (now Kyoto) was 
the capital, extended from 784 to 1186. Chinese 
influence predominated. The oldest Japanese 
medical treatise is the Jshinho, written by 
Yasuhori-Tamba in 892; it is still extant. In it 
are described various surgical procedures, such 
as the opening of abscesses with the knife, the 
application of the actual cautery to ulcers, and 
the stitching of wounds of the intestine with 
threads made of the fibre of the mulberry tree. 
Inflammations were treated by the application 
ot leeches, cold stones or iron, or white of egg. 
There is record of an operation for atresia of 
the vagina. Cataract was needled. In _ the 
Kamakura period (1187-1333) medicine gained 
a more important position, and personal ob- 
servations were recorded. The Muromachi 
period (1834-1568) was marked by the destruc- 
tion of buildings, books, and works of art. 
Nevertheless, some twenty Japanese treatises on 
medicine are ascribed to this period. In the 
Azuchi-Momoyana period (1569-1615) we hear 
of disorders of nutrition, nervous influences 
and over-pressure as causes of disease. The 
first Portuguese ship reached Japan in 1542. 
In 1549 arrived the famous missionary St. 
Francis Xavier who brought with him a Eu- 
ropean doctor, Luis Almeida; he treated the 
sick gratuitously. From hima Japanese named 
Pohl learnt something of European medi- 
cine. In 1568, after the building of a Catholic 
Church at Kyoto several missionaries were sent 


to Japan by Portugal; with them went two phy- | 


sicians who founded hospitals, treated patients, 
operated and planted physic gardens. When 
they were expelled with the missionaries in 
1585 two Japanese pupils of the European phy- 
sicians, Zangoro and Yaseumon, settled 


trade with Japan. Some doctors were sent to 
promote trade under pretext of medical visits. 
The first physician of the Dutch Company was 
a German named Caspar Schambergen, who 
landed in Japan in 1649. He had some pupils, 
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Sakai and practised European medicine. They | 
founded a school, the pupils of which spread | 
abroad the doctrines of the European teachers. | 
In 1597 the Dutch obtained permission to | 
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and his school played an important part in 
Japan. Others followed, and interpreters who 
had learnt European medicine practised as doc- 
tors. Among them may be mentioned Eykin 
Narabayashi (1643-1711), author of a Japanese 
translation of the works of Ambroise Paré 
Kor a long time the prohibition to import Eu- 
ropean books hindered the progress of medi- 
cine; this prohibition was withdrawn in 1700 
and translations of a number of Dutch, French, 
and German books (Heister, van Swieten, 
Boerhaave, Hufeland, Richerand, ete.), were 
translated. Mohmike introduced vaccination 
in 1848. Seishu Hanoaka (1760-1833) was the 
first in Japan who extirpated tumours, ampu- 
tated limbs, operated for cancer of the tongue 
and fistula of the anus. Before operating he 
administered a nareotie potion, which was an 
infusion of five plants, including datura and 
aconite. In 1857 some Dutch physicians 
founded a medical school at Yedo, the direction 
of which was taken over by the Government in 
1860. This was the origin of the University of 
Tokyo. The present period, which goes by the 
name of Meji, began in 1868. The English 
doctor Willis, who had played a part in the 
revolution of 1868, was appointed Professor of 
Medicine in the Academy of Yedo and Director 
of the Hospital. Afterwards several profes- 
sors were invited from Germany. The modern 
development of scientific medicine in Japan is 
too well known to require repetition.”’ 

That development has been one of the most 
phenomenal events in the recent history of this 
remarkable oriental country, and it should be 
added that in it American physicians and ideas 
have also played no ineonsiderable part. 

0 et 
BIRTH OF QUADRUPLETS. 

An apparently authentic case of quadruplets 
was reported last week from Dorchester, Mass. 
On Aug. 5 Mrs. F. H. Seely, of that town, gave 
birth, within a period of twenty minutes, to 
four successive living female infants, weighing 
respectively 414, 3144, 314, and 414 pounds. 
The character and weight of the placenta are 
not stated, but assuming the latter as 114 
pounds, the total weight of uterine contents 
would have been 17 pounds. At the latest ac- 
counts the babies are all alive and doing well. 
It is not stated whether or no this is the pa- 
tient’s first pregnancy, or what is her obstetric 
family history. A full medical account of this 
unusual case will be awaited with interest. 
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1. LORENZ, W. F. The Effect of Specific Treatment on 
tne Cerebrospinal Fluid. 
2. DuspacH, M. Ewaminations of the Eyes of Col- 
lege Students. 
3. BACHMANN, R. A. 
Prophylazis. 
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4. Beatty, G. W. Rectal Administration of the So- 
licylatis in the Influenza of Infancy. 
. SHELDON, W. H. The Modern Medical Clinic, Its 
Purpose and Its Requirements. 
6. LAPHAM, M. EB. The Physical Signs of Pulmonary 
Tuberculosis Caused by Nasal Stenosis. 
FauNtTLeroy, A. M. The Ice Bag and Appendicitis. 
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NEW YorK MEpIcAL JOURNAL. 

Aveust 3, 1912. * 

1. BLrackaper; A. D. The Advantage of a Cold Dry 
Climate in the Treatment of Some Forms of 
Disease. 

2. Furnt, A. Sexual Crimes. 

3. KosMAK, G. W. Eclampsia. 

4. Moran, T. J. Modern Ocular Surgery. 

5. Woon, E. J. “Pellagra sine Pellagra.” 

6. Bocas, R. H. Epithelioma. 

7.*ROHDENBURG, G. L., AND BULLOCK, F.. D. 
Tumor Genesis. 

8. HANSELL, H. F. A Case of Edema of the Orbits, 
Secondary to Facial Dermatitis. 

9. WAKEFIELD, H. Jhe Tissue Density Factor. 
cluded. ) 

10. SCHUMANN, E. A. The Relation of Pelvic Disease 
in Women to Mental Disturbances. 

7. Rohdenburg and Bullock present experimental 
data in support of their hypothesis of tumor genesis, 
which may be formulated as follows: Tumor forma- 
tion, whether benign or malignant, starts as a local- 
ized process at some focus of healing which is usually 
microscopic, and may follow either physiological pro- 
cess or be due to extrinsic causes. Either because of 
the mode of cell death or for some other reason the 
products of nucleo-protein hydrolysis are not removed 
by the phagocytic action of the leucocytes. The con- 
tinued application of such stimuli causes either be- 
nign or malignant new growths, depending probably 
on the amount and continuation of the stimulus, 
while the type of tumor depends upon the type of 
cell involved. Such an hypothesis as this would ex- 
plain the many puzzling features of tumor formation, 
e.g. autonomous growth, changes from benign to ma- 
lignant tumors, changes in tumor types, age, sex and 
tissue incidence, and at the same time would corre- 
late the widely divergent findings in tumor biology. 

ft. B.-C.] 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

August 3, 1912. 

1. *MacCaLtuM, W. S. The Function of the Para- 
thyroid Glands. 

2. *Pratt, J. He. The Internal Function of the Pan- 
ereas, 

3. *MARINE, D. The Anatomic and Physiologic Ef- 
fects of Iodin on the Thyroid Gland of Exoph- 
thalmic Goitre. 

4. *Chase, I. C. Newer Methods of Diagnosis of 
Pathologic Conditions of the Liver. 

. *BARNES, H. L. Report of 150 Cases of Pulmonary 
Tuberculosis Treated with Tuberculin. 

6. *Rovsine, T. Gastrocoloptosis, Its Pathologic 
Significance and Its Surgical Treatment. 

. MACKENZIE, A. J. The Role of the Movable Kid- 
ney in Intestinal and Vascular Stosis. 

S. Weiss, L. Parakeratosis Ostracea (Scutularis). 

9. BartLett, W. Further Experimental and Clinical 


Notes on 


(Con- 


~ 


ot 


Work Bearing on the Value of Lane Bone- 
Plates. 

10. DarracH, W. Operative Treatment of Fracture 
and Dislocations. 

11. Reep, C. A. L. Constipation and Headache in 
Women; A Study in Etiology and Diagnosis. 

12. Tatzot, E. 8S. Jodoglycerole in Mouth Infections. 


13. Lorn, V. A Study of the Cubic Capacity and Su- 
perficial Area of the Mazillary Sinus. 
Rune, M. L. Infected Areas Around the Ends of 
Roots of Teeth. 
3). COLEMAN, W. Five Years’ Experience with the 
High-Calory Dict in Typhoid. 


14. 
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16. CLARK, P. F. The Action of Subdural Injections 
of Lpinephrin in Experimental Poliomyelitis. 
S'OWLER, M. A. A Rare Finding in a Suspected 

Case of Pulmonary Tuberculosis. 
18. WILKINSON, O. A New Tonsil Forceps. 


Me: 


1. MacCallum believes that the parathyroids, em- 
bryologically, histologically and in these functions are 
entirely distinct from any other organ of the body. 
Their injury or extirpation causes a hyperexcitabil- 
ity, which is purely a nervous phenomenon. On the 
whole, the idea that the symptoms of tetany are pro- 
duced by the withdrawal of calcium from the cells, 
leaving them hyperexcitable, forms a plausible work- 
ing hypothesis. Soluble calcium salts will stop the 
symptoms of tetany after parathyroidectomy very 
promptly if injectea intravenously, and even if given 
by mouth in large doses. It does not even the condi- 
tion, however, but may allow crushed or injured para- 
thyroids to recover their functions and to hypertrophy 
if given in their first operation period. 

2. Pratt cites numerous feeding and metabolising 
experiments which strongly indicate, but do not prove, 
that the pancreas has an internal secretion, some- 
times even correlated with the sexual organs. 

3. Marine finds that neither specific or constant 
anatomic changes in the thyroid of exophthalmic goi- 
tre have as yet been demonstrated. The iodin content, 
the storage of iodin in the gland, and the involution 
of active hyperplasia by the use of iodin are, so far as 
it is at present Known, identical with those iodin 
solutions common to other clinical associations. The 
thyroid of exophthalmie goitre has no different phar- 
macologie action on animals or therapeutic action on 
myxedema or toxic action on patients with exoph- 
thalmie goitre than thyroid preparations of other 
clinical associations with like iodin contents. 

4. Chase believes that the urobilinogen test is a very 
delicate test for impaired liver function. Any local- 
ized diseased cells will let pathologic amounts of 
urobilinogen pass to the urine. The galactose test on 
the other hand is a general functional test. Galactose 
is not passed in localized hepatic diseases when the 
remaining part of the liver has good compensating 
function. In the various forms of cirrhosis the galac- 
tose test is uniformly positive, being strongest in alco- 
holic cirrhosis. The great value of these tests (as 
shown by the tables) lies in the conclusions which 
ean be drawn from their combined use. The urobi- 
linogen test, the author believes, will undoubtedly be 
taken up by insurance companies. 

5. Barnes’ analysing the results of 150 cases treated 
with tuberculin, fails to find any evidence that these 
150 cases, taken as a whole, were influenced by tu- 
berculin treatment. 

6. Rovsing believes that too tight corsets and lac- 
ing in women who have not lost the elasticity of their 
abdominal walls through child-bearing, is the cause 
of the folding of the stomach and colon, in a nar- 
rowed abdominal cavity, and that bends, angles, re- 
striction of circulation and interference with innerva- 
tion result. [E. H R.] 


JOURNAL OF MEDICAL RESEARCH. 
JULY, 1912. 


1. KARSNER AND PEARCE. The Antibodies Produced 
by Various Constituents of Dog’s Bile. 

2. Ko~MER. A Comparative Study of Antibodies. 

3. HENRIcI. Primary Cancer of the Lung. 

4. *MILNE AND Peters. Atrophy of the Pancreas 
after Occlusion of the Pancreatic Duct. 

5. *MILNE AND Peters. Observations of the Glyco- 
lytic Power of the Blood and Tissues in Normal 
and Diabetic Conditions. 

6. Fasyan. A Contribution to the Pathogenesis of 
B. Abortus-Bang. 

. *PacGeE. Bacterium Ozaenae (Abel); Fermenta- 
tion Reactions with Eleven Sugars. Differen- 
tial Diagnosis and Use as a Vaccine for Treat- 

ment. 
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S. GRAHAM, 
9. ABBOTT. 
tions, 


A Case of Ovarian Pregnancy. 
On Induced Variation in Bacterial Func- 
An Raperimental Study, 


10. HAyrHorNeE. On the Metaplasia of Bronchial Epi- 
thelium, 

11. Weston AND KENT. Determination of the Cho- 
lesteral Content of Human Serum by the Cal- 


orimetric Method. 

4. The authors tind marked atrophy of the paren- 
¢chyma of the pancreatic gland following occlusion of 
the duct. This is evidenced as much in the Islands 
of Langerhans as in the acini. After several months 
the entire gland is found to be replaced by dense 
fibrous tissue. 

5. Normal dog serum shows no glycolytic action. 
The blood corpuscles are found, however, to possess 
high powers of absorbing glucose. Perfusion of sugar 
solutions through muscle and liver shows a high de- 
gree of sugar absorption in the normal and the de- 
pancreatized animal. This power is often greater in 
those animals deprived of the pancreatic gland. 

7. Page describes the sugar reactions peculiar to 
the bacterium ozenre, by means of which it can be 
definitely separated from the bacillus of Friedlander. 
A simple and effective technique for fermentation tests 
is described. iL. HS. 


ARCHIVES OF INTERNAL MEDICINE. 


Jury, 1912. 

1. *Herrick, J. B. Report of a Case of Diabetes In- 
sipidus with Marked Reduction in the Amount of 
Urine Following Lumbar Puncture. 

2. STONE, W. J., AND NSCHOTTSTAEDT, R. The Cobra 
Venom Hemolysis Test in Syphilis, with Report 
of One Hundred and Thirty Reactions, 

3. *Farr, C. B., AND WELKER, W. H. The /njfluence of 
Theophullin on Nitrogenous Excretion and Par- 
tition. 

4. *Myerson, A. Preliminary Paper on Some Unfa- 
miliar and Some New Periosteal Reflexes. 

5. Hess, A. F. A Consideration of the Pancreas and 
Its Ducts in Congenital Obliteration of the Bile- 
Ducts. 

6. *SEWALL, H., AND CuHILps, 8S. B. A Comparison of 
Physical Signs and X-ray Pictures of the Chest 
in Barly Stages of Tuberculosis. 

7. Lewis, P. A. The Selective Relation of Certain 
Vital Stains to the Tubercle. 


1. Herrick reports a case of diabetes insipidus in 
which there were symptoms pointing to a cerebral 
origin of the disease. Lumbar puncture, which was 
made for the purpose of investigating the cerebro- 
spinal fluid, had the remarkable effect of diminishing 
the amount of urine and raising its specific gravity. 
The man had had the disease for four years, the 
urine being of specific gravity 1001 and its twenty- 
four hour amount from 7,500 to 11,000 ce. At the 
puncture less than 5 ce. of fluid was withdrawn and 
it escaped slowly under low pressure. Within forty- 
eight hours the daily amount of urine had dropped to 
660 ce., although food and water were freely taken, 
and there was no thirst as before. For a period of 
four weeks the twenty-four hour amount never ex- 
ceeded 1800 cc. and the specific gravity averaged 
1015, ranging from 1005 to 1031. The result of the 
puncture suggests that the cause of the polyuria in 
this case was a lesion of the brain, perhaps in the 
hypophysie. 

3. Farr and Welker studied the distribution of 
urinary nitrogen in health and in nephritis after the 
use of theophyllin. In two of their four cases theo- 
phillin promoted the excretion of fluid but slightly 
diminshed the excretion of nitrogen. In a case of dif- 
fuse nephritis aiuresis failed to develop and the nitro- 


gen elimination was sharply reduced. In a ease of 
chronic interstitial nephritis the urinary partition 


Was apparently changed by the drug so that it ap- 
proached more nearly the normal. The slight or 
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doubtful influence of theophyllin on nitrogen excre- 
tion and its pronounced influence on the excretion of 
Water ana sodium chloride suggest that this sub- 
stance may act principally on the capsule of Bowman 
and little if at all on the tubules. Its failure to act 
in the case of diffuse nephritis might then be attri- 
buted to extensive involvement of the glomeruli. 
Most clinicians consider theophyllin contraindicated 
in acute nephritis. It is generally agreed that it 
meets its best indication in the passive congestion 
and edema of heart disease, especially when com- 
bined with digitalis. 

4. Myerson writes an interesting paper onthe 
periosteal group of reflexes which he says Ceserve 
more attention than they have received up to the 
present time. He mentions two series of reflexes— 
one obtained by tapping the ulnar styloid process (a 
contraction of the triceps. the posterior fibres of the 
deltoid and sometimes the spinati, rhomboids, tra- 
pezius and biceps) and the other obtained by per- 
cussion of the anterior superior spine of the ilium, 
the condyles of the femur, the anterior surface of 
the tibia and the sole of the foot. These reflexes are 
very prominent in disease of the cerebral cortex, par- 
ticularly in uncomplicated general paralysis. They 
are often exquisite in cerebral arteriosclerosis. In 
disenses of the pyramidal tract they are marked; in 
uncomplicated hemiplegia they are present on both 
sides but greater on the affected side. In complete 
tabes they are absent: in pre-ataxie tabes with re- 
tention of the kKnee-jerks, they are often very lively. 
In Graves’ Disease they are often increased, but in 
large goitres without definite symptoms they are 
less common. In neurasthenia they may be promi- 
nent. The writer believes that the periosteal reflexes 
are sufficiently important to be incorporated into 
routine neurological examinations. 

6 Sewall and Childs write a valuable paper on 
the relative diagnostic importance of physical signs 
wud x-ray pictures of the chest in early phthisis. 
They consider that auscultation of the voice and 
whisper affords a very delicate index of pathological 
changes in the lungs. Voeal resonance involves vi- 
brations both of the thoracie viscera ana of the chest 
wall. The latter vibrations may be damped and re- 
moved from consideration by pressure applied to the 
bell of the stethoscope. The whisper, under ordi- 
nary conditions, does not evoke the resource of the 
parietes; it is rendered plainer and brought nearer 
the ear by stethoscopic pressure. Although  physi- 
cal signs are valuable, a skiagram of the Chest is 
essential to the proper understanding of a pa- 
tient’s condition. Skiagraphic study of the chest 
gives information not only about the lung paren- 
chyma but also concerning the bronchial glands and 
their associated peripheral lymph nodes. In practi- 
cally all of the writer's improved but suspected cases 
the negatives showed more or less extensive areas 
of pulmonary congestion, denoted by thicker branches 
and denser arborizations of the “bronehial tree.” 
The recognition of abnormal congestion has great im- 
portance in the early diagnosis of pulmonary tubercu- 
losis and herein lies a specific diagnostic property for 
the x-ray plate. 

ii. Dp: co 


BERLINER KLINISCHE WOCHENSCHRIFT. No, 15. 
1912. 

1. KILLIAN, A suspended laryngoscope. 

2. Munzer, A. The influence of the blood pressure 


25, 


Marcu 


on the course of the psychical functions, (Con- 
tinued.) 
3. Marx, H. Responsibility and activity. A contri- 


bution to the question of dual personality in legal 
psychiatry. 

4. Goprert, EF. Valvular closing of the first part of 
the large intestine in late infancy by kinking. 

5. Ronrpacw, R. A high grade atypical epithelial 
proliferation from Syphilis. 

6. Lesser, FF. Epileptiform attacks from Salvarsan. 
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7. HALBERSTAEDTER, I. 
rabbits. 

S. *SUSSENGUTH, L. What has extension by nails ac- 
complished in the treatment of fracture? 


The Wassermann reaction in 


9, PELTESOHN, SS. A case of paralysis of the peroneal 
muscles due to constriction by the amniotic sack. 
10. Haga, I. Vracheopathia osteopatica. 


s. The author reports his experience with 20 frac- 
ture Cases treated with the nail extension method. <A 
description of this method appeared in the Deut. Zeit. 
fiir Chir, Bd. 108, P. 419, and was reviewed in the 
Boston MEDICAL AND SURGICAL JOURNAL. The method 
was found to have advantages in its direct effect on 
the broken bones, stimulating union; the bones were 
more firmly fixed; massage and active and passive 
motion could be more quickly instituted; the possibil- 
ities of eczema and skin irritation were much less; 
and the circulation was much improved. 

On the other hand the pain following the appli- 
eation of the nail, the danger of infection, (one case 
was lost from infection), and the loosening of the 
nail, all were against the use of the method. 

He regards nail extension as an addition to the 
treatment of fractures and especially compound frac- 
tures with extensive laceration of the soft parts, but 
he considers it far from the ideal treatment. He 
further states that it can only be used in well 
equipped hospitals, and by expert surgeons. It should 
not be attempted by the general practitioner. 

is. BS... Jr] 


BERLINER KLINISCHE WOCHENSCHRIFT. No. 14. 


APRIL 1, 1912. 


1. SAUERLAND, F. Acquired hyperesthesia of the skin. 

Lazarus, P. Modern radium therapy. 

3. Knick, A., AND ZALOZIECKI, A. Trouble with the au- 
ditoruy nerve in the early stages of Lues, especial- 
ly following Salvarsan. (Continued. ) 


4. Aronson, A. Further researches on anaphylator- 
ins, and the bacterial poisons. 

5. WEINBERG, W. Methods for studying heredity in 
man, (Continued. ) 

6. MunzerR, A. The influence of the blood pressure on 
the course of the psychical functions.  (Con- 
cluded. ) 

BERLINER KLINISCHE WOCHENSCHRIFT. No. 15. 


APRIL 8, 1912. 


1. *Kravuse, F. Resection of the liver for tuberculo- 
sis iwith demonstration of the patient. 

*NEUFELD, I°., AND HANDEL, L. Serum therapy in 

pneumonia, and the value of pneumococcus serum, 

. ZLATOGOROFF, NS. J.,. AND WILLANEN, K. Z. The effect 
of anti-torin on the isolated rabbit's heart. 

. BERNHARDT, M. The pathology of facial paralysis. 

5. WECHSELMANN. The effect of salvarsan on the 
cerebro-spinal fluid. 

. FEJER, J. The eye and Salvarsan. 

. Knick, A., AND ZALOZIECKI, A. Trouble with the au- 
ditory nerve in the early stages of Lues, and es- 
pecially after Salvarsan. (Coneluded.) 

. FRIEDLANDER, W. Local treatment with 
ium, 

9. WEINBERG, W. 

in men. 

1. Krause reports an interesting case of large 
tuberculous mass resected from the liver of a 38 year 
old man, who had been having symptoms referable to 
his stomach for about two months prior to operation. 
The resection was done without any difficulty, and 
the man rapidly improved. In looking up the litera- 
ture on the subject he found that there had been 20 
cases reported. His was the only one which had been 
operated on, and recovered. Most of the others were 
in conjunction with tuberculous peritonitis. 

2. The authors had three problems to solve. 1st. If 
larger doses of the serum were given as soon as the 
initial lesion in the lung was found, what the result 
would be. 2nd. By animal experimentation to find 
out, how much could be safely given. 
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of serum on the antibodies 
which had not received it. 

They believe that large initial doses lessen the 
course of the disease and the crisis appears more 
quickly. The serum which they used was first test- 
ed on guinea pigs, and standardized, the authors be- 
lieving that this is an important part of the work. 
They further believe that the use of serum strength- 
ens the resisting power of the body, and they be- 
lieve that the prophylatic use of it might be benefi- 
cial, in the light of the extremely high percentage 
of lung infections occurring in Germany. 
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as Compared with the cases 


BERLINER KLINISCHE WOoOCHENSCHRIFT. 
APRIL 15, 1912. 
1. Scuwartz, G. New X-ray findings in the gastro- 
intestinal tract. 


2. Romer, P. H. Studies in the epidemiology of pul- 
monary tuberculosis. 

3. BAERTHLEIN. New bateriological findings in dysen- 
tery. 

4. PLescu, J. The biological action of Thoriums. 

5. I'RIEDBERGER, E., AND Morescut, A. Anaphlyatorins. 

6. WEISMANN, R. Results of inhaling Tulisan for 


asthma and tuberculosis. 
7. ALEXANDER, A. New principles in the treatment of 
eczema. 
RABINOVITCH, L. Prof. J. Orth’s lecture on “Ani- 
mal and Human Tuberculosis,” at the meeting of 
the Royal German Academy, Feb. 8, 1912. 


No. 30. 


a 


WIENER KLINISCHE WOCHENSCHRIFT. 
JULY 25, 1912. 

The Knowledge of Hysteric Cor- 
Aphasia, with Amnesia, Alexia, and 


*SCHONFELD, A. 
tical Motor 
Agraphia. 

*POINDECKER, 
Appendix, 

POLLITZER, H. Neurogenic Galactose Intolerance. 

. ZOLOZIECKI, A., AND FRUHWALD, R. The Knowledge 
of Disturbances of the Cranial Nerves in the 
Early Stage of Syphilis, Especially after Sal- 
varsan. (Conclusion. ) 

Sotomon, H. The Action of Carcinoma Serum on 
Carcinoma, and the Increase of Oxyprotein Acid 
in Carcinoma. ‘ 

FREUND, E. Rejoinder to the Above. 

1. Schénfeld describes and analyzes a very inter- 

esting and peculiar case of hysteric aphasia, which he 

contrasts with the subcortical and sensory types of 

Knapp and Mann respectively. 

2. Poindecker believes that the formation of ap- 
pendiceal concretions is due to collections of inspis- 
sated mucus in distal pockets of an appendix whose 
lumen has been partly obliterated by previous phleg- 


bo 


H. Concretion Formations in the 


2 


6. 


monous inflammatory process. [R. M. G.] 
REVUE DE MEDICINE. 
JULY, 1982. 
1. *MANONKHINE, J. J., FIESSINGER, N., AND KROH- 


MITSKY, G. A. Action of Metallic Ferments Upon 
the Quantitative Variations of White Cells and 
on the Leucocytolysins of the Blood, 


2. JEANSELME, FE., AND CHEVALLIER, P. Researches on 
Secondary Syphilitic Meningopathies, Clinically 
Latent. (To be continued. ) 

3. BARBEZIEUX, G. Contribution to the Study of 


Leprosy. 
Leprosis. 

1. Injections of metallic ferments produce in nor- 
mal individuals at first a hypoleucocytosis, followed 
by a hyperleucocytosis unassociated with any leuco- 
cytolysins. In pneumonia and acute articular rheu- 
matism the primary hucopenia is more pronounced 
and the blood shows a feeble leucocytoliec activity. 
The subsequent hyperleucocytosis follows as in 
healthy subjects. In favorable cases there is a final 
hypoleucocytosis again accompanied by the appear- 
ance of leucocytolysins. This phenomenon appears 
[L. H. S.] 


The Fever and the Accidents of Pre- 
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ANNALES DE L’INSTITUT PASTEUR. 
JUNE, 1912. 

1. *DRATCHINSKI, M. 8. Contribution to the Study of 
the Influence of Indol on the Secleroses. 

2. WeinperG, M. Rotational Technic of the Fixation 
Reaction, 

3. Marir, A. Biologic Properties of Albuminoid Sub- 
stances Extracted from the Brain. 

4. BouLtLtancer, EF. Studies on the Catolytic Fertiliz- 
ers. 

5. *VIOLLE, IT. The Gall-Bladdcr Regarded as a Place 
of Inoculation. Contribution to the Study of Im- 
munity and of General Physiology. (Conclusion. ) 

1. From an experimental study on guinea-pigs, 
Dratchinski coneluces in part that varying doses of 
indol provokes crises of acute intoxication manifested 
by neuro-muscular phenomena, capable of having a 
fatal issue, but also of terminating in recovery. The 
fatal issue Cepends on the dose, the mode of introduc- 
tion of the indol here playing no part. The introduc- 
tion of small doses of indol (gr. 0.04 every day) by the 
buccal route for a sufficiently long period provokes in 
the guinea-pig an atheromatous degeneration of the 
wall of the aorta in the region of the valves. There 
are observed also in such cases chronic interstitial pro- 
cesses in the different organs, sclerosis of the kidneys 
and suprarenals, and the primary phases of cirrhosis 
of the liver and sclerosis of the brain. The implica- 
tion is that the sclerotic processes associated with old 
age in man are similarly due to chronic indol poison- 
ing. 

5. Violle advocates the use of the gall-bladder as a 
site of inoculation of divers antigens to produce the 
formation of corresponding specific antibodies. This 
mode of inoculation he declares easy and without vio- 
lent reaction. He believes that it produces a rapid 
immunization without negative phases, and of long 
duration., When this degree of immunization is too 
slight, hyper-immunization may be obtained with- 
out reaction, by consecutive intravenous injections 
of the same antigen. 

(Rk. M. G.] 
3ULLETTINO DELLE ScCIENZE MEDICHE. 
JUNE, 1912. 

1. Fint, M. L. Contribution to the Knowledge of the 
Elimination of Tron through the Urine. 

2. *Livi, C. Researches on Galvanic Vertigo. 

2. From a_i series of experimental investigations, 
Livi concludes in part that the so-called galvanic ver- 
tigo of the pigeon is a complex phenomenon produced 
by the excitation of the non-acoustic labyrinth of the 
ear: that the movements of nystagmus of the head and 
eyes have origin from the semicircular canals, but 
when these are absent may be produced with the 
same characters by excitation of the corresponding 
nerve centres; that the movements of inclination and 
rotation of the head have origin from excitation of 
the utricle and saccule; that. contrary to Ewald’s 
conclusion from pigeons operated by total delabyrin- 
thation, unilateral lesions of the semicireular canals 
have, from the point of view of these phenomena, bi- 
lateral effects. [R. M. G.] 

- ——— - 


APPOINTMENTS. 


Dr. Epwarp Davis Concpon, instructor in anatomy 
at the Cornell Medical School, has been appointed in- 
structor in anatomy at Stanford University. 

Dr. Ernst Gavupp, of Freiburg, Germany, has 
been appointed professor of anatomy at University 
of Konigsberg. 

Dr. THomas L. Patterson, formerly of the depart- 
ment of biology in Highland Park College, has been 
appointed associate professor of biology and physiol- 
ogy at the University of Maryland Medical School, 
Maryland. 

IDR. VON WASSERMANN has been appointed head of 
the new Institute for Experimental Research on 
Cancer, recently established in Germany by the 
Kaiser Wilhelm Society for the Promotion of Science. 


[AucusT 15, 1912 


RECENT DEATHS. 

Dr. FrRepERICK EARL Bear, who died of pneumonia 
last week in New York City, was born at Hamilton, 
Ohio, in 1868S. After studying for a time at the Oma- 
ha Medical College, he entered the Rush Medical Col- 
lege, Chicago, from which he received the degree of 
M. ID. He first settled in 1894 at Springfield, Nev., 
where he practised his profession for seven years. 
rom 1901 to 1904, he lived abroad in the study of 
medicine at Vienna. On his return he became pro- 
fessor of physical diagnosis at the New York Poly- 
Clinie Hospital, a position which he still held at the 
time of his death. He was a member of the American 
Medical Association and of the VPolyelinic Medical 
Society. He was a widower. 

Dr. Hersnerr Watson Betpen, of Northampton, 
Mass., who died at Goshen, Mass., on Aug. 5, was 
born in 1866. He received the degree of M. D. in 1888 
from the Baltimore Medical College. He was a Fel- 
lew of The Massachusetts Medical Society, and was 
vice-president and recently secretary of the Hamp- 
shire District Medical Society. 

Dr. Henry F. Borpex, who died last week at Brock- 
ton, Mass., was born in 1844. He received the degree 
ot M. 1). from the Harvard Medical School in 1869, 
and since that time had practised his profession in 
Brockton. - 

Dr. JOHANNES CHATIN, who died recently at Paris, 
was born in 1847. He was professor of histology at 
the University of Paris, and was known for his work 
on comparative anatomy. 

Dr. Samuet C. Horcuxtiss, of the United States 
I'ublie Health and Marine Hospital Service, who died 
on Aug. 7 at Washington, D. C., was born in Ohio 
in 1882. He was not married. 

Dr. LEONARD M. Kimpatt, who died on Aug. 5, in 
Brookline, Mass., was born at Amherst, N. H., in 1848. 
He studied for a time in Boston University, and re- 
ceived the degree of M. D. from Pulte College, Cin- 
cinnati, in IN71. He had practised his profession for 
the past twenty years in Boston. He is survived by 
his widow. 

— . 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, AUGUST 3, 1912. 
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BLOOD TRANSFUSION: INDICATIONS, 
METHODS AND RESULTS.* 


BY BETH VINCENT, M.D., BOSTON. 


A REVIEW of the literature of Blood Trans- 
fusion, since the operation was placed on a 
practical basis by the work of Crile and Carrel, 
shows that this procedure has not developed a 
wide use in medicine and surgery. While re- 
cent clinical experience confirms the great value 
of transfusion in some conditions, it has also 
.emphasized the limitations of the operation. It 
is not my intention to discuss the whole subject 
at this time but I wish to consider a few practi- 
cal points in regard to the use of transfusion 
and the best methods of operation. 


INDICATIONS. 


The broad indications for transfusion are 
based on the fact that transfused blood is a per- 
fect substitute for blood lost in acute hem- 
orrhage; in certain pathologie hemorrhages the 
blood has definite hemostatic properties, and in 
some secondary anemias it acts as a powerful 
stimulant to tide over a crisis in the disease. 


ACUTE HEMORRHAGE. 


To make good a direct loss of blood transfus- 
ion is invaluable in acute hemorrhage after in- 
jury or operation, in ectopic gestation and in 
the uterine hemorrhages of childbirth, misear- 
riages or fibroids. It is indicated in severe 
bleeding from ulcers in the stomach, duodenum 
or intestine. Typhoid patients, moribund from 
bowel hemorrhages, may be revived by trans- 
fusion but, even when an immune donor is used, 
the procedure does not seem to alter the course 
of the disease or prevent a recurrence of the 
bleeding. 

SHOCK. 


In severe shock which, in a sense. is allied to 
hemorrhage, if we consider the condition one of 
intra-vaseular bleeding, the transfusion of blood 
is more effective than heat, stimulation, posture 
or salt solution in relieving the vaso-motor par- 
alysis and raising the blood pressure. 


GAS POTSONING. 


The use of blood transfusion in gas poisoning 
seems to be directly indieated by the experi- 
mental work of Crile and yet onlv a few cases 
of this kind have been reported. Carbon mon- 
oxide has a stronger affinity for hemoglobin 
than oxygen. When the oxygen is displaced by 
the formation of earbonic-oxide hemoglobin, the 
red corpuscle, as an oxygen carrier, is removed 
from the circulation as effectively as in acute 
hemorrhage. To restore the oxygen-carrying 
capacity of the blood normal red cells must be 
substituted for the damaged corpuscles. This 


*Read at the annual meeting of the Massachusetts Medical 
Society, June 12, 1912. 
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| requires bleeding before or during the trans- 
fusion. In gas poisoning the blood clots quickly 
and bleeding is not always easy in these cases. 


PATHOLOGIC HEMORRHAGE. 


In certain pathologic hemorrhages transfused 
blood has a remarkable hemostatic effect. The 
bleeding in these cases is supposed to be due to 
the lack of certain elements in the patient’s 
blood. Transfusion corrects this deficiency and, 
at the same time, restores the blood already lost 
by the hemorrhage. In this latter respect trans- 
fusion has a distinct advantage over the injection 
of serum which has also proved to be valuable in 
these pathologic hemorrhages. In exsanguin- 
ated cases to simply check the bleeding may not 
be sufficient. Transfusion is required to re- 
store the cellular elements of the blood. 

Examples of this type of hemorrhage which 
may be benefited by transfusion are found in 
the bleeding which occurs in deeply jaundiced 
individuals, in hemophilia and in hemorrhagic 
disease of the new-born. As a _ prophylactic 
measure Wiley Meyer? advocates the injection 
of human serum before operation on jaundiced 
eases. When severe post-operative bleeding 
does occur, transfusion is probably the one pro- 
cedure which can save these patients. It seems 
logical to suppose that the effect is only per- 
manent in those instances in which the cause can 
be remedied by drainage or the removal of some 
obstruction. The following case, which I trans- 
fused on April 21, 1912, is a good example of 
the usefulness of this operation in icteric con- 
ditions. 

The patient was a woman who had been 
deeply jaundiced for four weeks before an oper- 
ation on April 8, by Dr. E. A. Codman, at which 
a greatly distended common duct was found. 
Both the duct and the gall-bladder were drained. 
There was no immediate bleeding from the 
operation wound. The jaundice persisted in 
spite of free discharge of bile. After develop- 
ing a few subcutaneous ecchymoses the patient 
began to bleed, two weeks after the operation; 
the bile from the drainage tubes was replaced 
by red blood. At the same time there was pro- 
fuse bloody discharge from the uterus which 
lasted four days. Transfusion was done with 
the patient in a serious condition. 

The brother served as donor. An Elsberg 
eanula was used and the blood flowed for forty 
(40) minutes. The transfusion caused an im- 
mediate improvement in the patient’s condition 
and effectively controlled the hemorrhage; the 
discharge from the wound changed to bile and 
old blood. At times it seemed as if there was a 
little fresh bleeding but this was not enough to 
affect the patient’s condition. The jaundice 
gradually disappeared and the bleeding had not 
recurred up to the time of the patient’s dis- 
charge from the hospital, about one month after 
the transfusion. 

In hemophilia transfusion is an effective tem- 
porary measure. It may save the patient in any 
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particular attack but it does not alter that in- 
dividual’s inherited tendency to bleed. 

Welch,* Schloss and Commisky,* and others 
have reported excellent results with the injee- 
tion of human blood serum and whole blood in 
hemorrhagic disease of the new-born. The value 
of transfusion in this condition has been con- 
clusively proven by the clinical experience of 
several men. The writer has transfused nine 
(9) infants by means of glass tubes for this 
disease; six (6) of these eases have been re- 
ported.®,? 

The amount of blood to be transferred to the 
new-born infant is very small. In many eases 
the duration of the flow of blood varied from 
three to six minutes. A baby of eight pounds is 
estimated to have a total blood quantity of a 
little more than six ounces. Sinee a dog cannot 
always survive a loss of one-half the total 
quantity of blood, it is fair to conelude that the 
loss of an exsanguinated infant is less than one- 
half its total quantity. The amount to be trans- 
fused to a new-born infant, therefore, is always 
considerably under three ounces. 

Viewed from another angle these figures also 
show why infants seem so susceptible to hem- 
orrhage. In dealing with these cases it is not 
safe to temporize too long with measures which 
may check the bleeding after a time but cannot 
relieve the anemia. This advantage of trans- 
fusion over serum injections applies with equal 
force to any case of hemorrhage in which we 
have an exsanguinated patient. 


SECONDARY ANEMIA, 


Transfusion is less clearly indicated in the 
secondary anemias which are not due to the 
loss of red corpuscles from the body. The cause 
of the anemia is too often a pathological con- 
dition which is ineurable or not altered by the 
transfusion of blood. Illustrations of the stimu- 
lating effect of transfused blood are found in its 
use as a preparatory measure before operations 
on weak patients, in pellagra® and in eertain 
cases of prolonged suppuration with profound 
anemia. In such instances the beneficial effect 
of the transfusion is obtained by increasing the 
patient’s resistance and augmenting the natural 
forces which combat the progress of the disease. 

In purpurie conditions of obscure etiology 
transfusion is not indicated by the results which 
have been secured up to the present time. It 
may prove to have a place in the treatment of 


the purpura when we have a better understand- 


ing of the diseases in which purpurie hemor- 
rhages occur. 

In pernicious anemia, leukemia, certain tox- 
emias, acute infections and malignant disease 
the negative results are sufficiently definite to 
contra-indicate transfusion in these eases. 

Properly safeguarded transfusion is not a 
dangerous operation. The withdrawal of too 
much blood from the donor and the dilatation of 
the recipient’s heart are usually avoidable mis- 
haps. 


[AveusT 22, 1912 


Embolism, sepsis, the transmission of disease 
and even hemolysis are of much less frequent 
occurrence than was formerly supposed. The 
danger of hemolysis has been exaggerated by 
most writers. Crile® says that kinship between 
donor and recipient is apparently of no special 
advantage and the laboratory test may show 
hemolysis and yet the same blood be entirely 
safe in transfusion. 

He did transfusion in eighteen tuberculosis 
eases and in most of these the donor’s blood 
hemolysed the reeipient’s blood in the test tube 
but not in the patient. In spite of its com- 
parative safety, however, transfusion should be 
considered a measure of last resort to be applied 
when simpler means have failed and only to 
those eases in which there is rational basis for 
its use. 

METHODS. 


The blood is transferred from donor to re- 
cipient in transfusion by uniting their vessels 
either directly or at a distanee. Direct union is 
accomplished by Carrel’s suture method or by 
the eanula method of Crile. The best means of 
effecting union at a distance is by means of the 
Brewer glass’® tubes. Clotting of the blood is 
prevented in the method of direct union by ap- 
proximating intima to intima. In glass tubes 
clotting may be delayed by coating the tubes 
with paraffin or some similar substance. 

To be successful with any method requires 
special training in blood vessel work. These 
methods have been variously modified to sim- 
plify the operation but none of the modifications 
have removed all the technical difficulties of a 
transfusion. 

The method of direct suture should not be at- 
tempted without a laboratory training in blood 
vessel surgery. The technic is simple but dif- 
ficult and the result is the same whether the 
vessels are united with sutures of very fine silk 
or by means of a eanula. 

The Crile ecanula ean be sueceessfully used by 
any well-trained surgeon with a little blood ves- 
sel experience. This ecanula has been modified 
hy Janeway.’ Elsberg,’*Soresi,’> Bernheim’ and 
Levin.'* The instrument deseribed by Elsberg 
in 1909 seems to have been most successful in 
overcoming certain disadvantages of the Crile 
ecanula. When using the Crile ecanula the ves- 
sel must be introduced through the lumen be- 
fore being cuffed back over the ecanula. With 
the Elsberg canula the vessel is slipped into the 
eanula through a slit in the side. In the orig- 
inal Crile instrument the euffed vessel was se- 
eured by a ligature. The Elsberg canula has 
four sharp hooks, which hold the vessel in place 
without a ligature. Finally the Crile ecanula 
must be carried in four sizes to fit the vessels 
of different calibre, while the Elsberg ecanula 
is adjustable like a monkey wrench. It can be 
made to fit any vessel and altered during the 
transfusion to increase or diminish the flow of 


blood. These are, on the whole, minor points 
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but probably of sufficient importance to make 
the difference between success and failure in 
some cases. 

The value of tubes in transfusion depends 
upon the length of time blood will flow in the 
tubes without clotting. Even when glass tubes 
are coated with paraffin or some similar sub- 
stance this time is definitely limited. If this 
limit always exceeded forty (40) or even thirty 
(30) minutes this method would be practical 
for all transfusions because a flow of this dura- 
tion is sufficient in most eases. 

Fauntleroy’ and Williams’? of the United 
States Navy have reported several cases success- 
fully transfused with tubes. The flow of blood 
was maintained thirty (30) and forty-two (42) 
minutes in two of the cases. Fauntleroy" used 
coated tubes, shaped like an ‘‘S”’ or ‘‘U’’ with 
a lumen one eighth of an inch in diameter. The 
vessels were united on the vein to vein principle. 
Other men have tried the tubes and reported 
that clotting occurred before enough blood had 
been transferred. I have transfused, without 
difficulty, eleven infants by means of glass tubes 
modified to suit the small, inaccessible veins of 
these patients and am convinced that they are of 
real value in these eases. 

The amount of blood to be transfused in the 
new-born is very small, certainly less than three 
ounces. In my experience the duration of flow, 
even when the current is checked from time to 
time to prevent dilatation of the heart, is never 
more than six minutes, which is well within the 
clotting time in these small tubes. Just how 
long the blood will run through the tubes I am 
unable to say. I have used them in transfusing 
a child of six years. The flow was interrupted 
after 914 minutes and at the end of the opera- 
tion the blood had not clotted enough to block 
the tube. The tubes made for new-born infants 
are 12 em. long and 3 mm. in diameter. The 
end which is inserted into the infant’s vein is 
about 214 mm. in diameter. They are coated 
with a wax mixture consisting of stearin, vase- 
line and paraffin in 1-2-2 proportions. The 
length of the tube is important because, when 
tied to the infant’s vein, it practically lengthens 
this vessel to such an extent that the final con- 
nection with the donor’s artery is easily made. 

The connection between the cireulation of 
donor and recipient is made by uniting artery to 
vein or vein to vein. Dorranee and Ginsberg’® 
advoeate the vein to vein method to simplify the 
operation. Hartwell,’ Soresi?® and Fauntle- 
roy?’ also speak well of this procedure. The 
artery to vein is the older and more widely 
used method. The radial artery is connected 
with any vein of suitable size in the arm of the 
recipient. In infants the arm veins are so small 
that most operators have taken the femoral or 
long saphenous vein in the thigh. I have used the 
external jugular vein in my last eight cases in 
infants and find that this vessel is well adapted 
to the operation in these cases. 

The merit of these various methods and de- 
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vices for transfusion can be summed up as fol- 
lows: 


Any one of them may be successfully em- 


_ployed, by an operator who has familiarized 
‘himself with the technic of that particular 


method or instrument. In other words, success 
in the operation of transfusion is more depen- 
dent upon adequate experience than any special 
method. In adults the Elsberg canula is evi- 
dently the best for the average surgeon. In in- 
fants the operation is done with the least dif- 
ficulty by means of glass tubes of proper length 
and size. 
RESULTS. 

For the treatment of acute or traumatic hem- 
orrhage in an otherwise normal individual, 
blood transfusion is the most effective measure 
at our command. When the bleeding occurs in 
such diseases as duodenal ulcer, typhoid fever 
or tuberculosis of the rectum, transfusion aids 
mechanically in restoring the blood and may 
prevent a death from hemorrhage but as a thera- 
peutie agent it seems to have no effect on the 
disease. 

The results in shock and gas-poisoning justify 
its use in these cases. 

In certain pathologic hemorrhages transfusion 
is as valuable as in acute hemorrhage. In the 
hemorrhages of icteric conditions the tendency 
to bleed can be permanently checked if the 
underlying disease is relieved by suitable opera- 
tive measures. Hemophilie bleeding may be ar- 
rested by transfusion but the disease is not 
eured. In hemorrhages of the new-born, a dis- 
ease which was formerly credited with 50 to 
75 per cent.*!, *? mortality, transfusion stops the 
bleeding, restores the blood and apparently 
transforms a very sick baby into a normal 
healthy infant. 

Lespinasse and Fisher, in 1911, collected six 
cases of hemorrhagic disease treated by trans- 
fusion, with two deaths and four recoveries. 
Tn nine eases which IT have transfused for this 
disease there have been eight recoveries and one 
death. Most of the patients were in poor con- 
dition at the time of the operation. The hem- 
orrhages were usually from the bowels. In two 
instances large hematomas formed in the cheek. 
In one of the eases this was accompanied by 
extensive bleeding beneath the sealp. The con- 
valeseenece in this ease, contrary to the rule, was 
diffieult and prolonged. The infant ran a very 
high temperature until the hematomas had been 
absorbed. ~ 

My most recent case was one of uneontrollable 
hemorrhage from the umbilical stump. The 
bleeding stopped within one-half hour after the 
transfusion and furnished a good illustration of 
the hemostatie pronerties of normal blood. In 
this case a positive Wassermann test showed that 
the etiologic factor may have been syphilis. 

In the one ease in which transfusion failed, 
the baby, when three davs old, began passing 
bloody stools, apparently typical of hemorrhagic 
disease. Transfusion was followed by the usual 
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improvement. Eight hours later the child 
vomited and began to fail. There was no sign 
of fresh bleeding but at the time of death, fif- 
teen hours after transfusion, it was supposed 
that the hemorrhage had reeurred and would 
be found in the stomach or bowels. Autopsy 
showed a diffuse peritonitis which was undoubt- 
edly present and undetected at the time of 
transfusion. No perforation of stomach or in- 
testine could be found. 

The value of transfusion in secondary 
is based upon the stimulating effect of the 
donor’s blood. The wisdom of its use in such 
cases will depend upon the cause of the anemia. 
In general, transfusions should not be employed 
to restore red cells which have been destroyed 
within the body unless the cause of this de- 
struction can be remedied by subsequent treat- 
ment. 


anemia 
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INTRA-RECTAL RUPTURE OF SUPPUR- 
ATING SINUS FROM HIP JOINT 


DISEASE.* 
e 
BY RALPH W. JACKSON. M.D., FALL RIVER, MASS. 
Proctologist to the Union and City Hospitals, Fall River, Mass. 


THIS paper is not intended to present some- 
thing startling in the treatment of a particular 
condition, but rather to summarize the results 
of an investigation as to its frequency and the 
possibilities of alleviating the discomfort of a 
recent patient. The paths of proctologist and 
orthopedist cross at the point suggested by our 
title, and a problem arises of interest to either 
specialist, viz. the occurrence of para-rectal ab- 
secess, originating in tubercular disease of the 


* Read before the meeting of the American Proctologic Society, 
Atlantie City, June 3 and 4, 1912. 
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hip joint, pointing into the rectum, and leaving 
a suppurating sinus of indefinite duration con- 
necting the joint with the gut. This involves 
not only the question of an almost incurable 
cischarge into it of pus of. extra-rectal origin, 
but also the possibility that such a sinus will 
sooner or later rupture or be opened externally. 
The result is a complete fistula with the external 
opening nobody knows where, and the internal 
one usually large and ragged and very likely well 
above both sphincters. The operative uncertain- 
ties of such a fistula are great enough without 
the inroad of the infection via the sinus from 
the hip and still greater with that present. It 
is fair to infer too that the prognosis for the 
joint lesion is not so good, as long as the danger 
exists of a rather vicious mixed infection by a 
counter current of colon bacilli and other or- 
ganisms reaching the joint via the same sinus. 
The proctologist would like to close his fistula 
and the orthopedist to close his sinus as soon as 
the primary foeus in the joint ean be quieted. 
Each wants to be rid of the.other’s infection. 
Can any surgical procedure separate fistula 
from sinus and simplify the question, or must 
ihis eoxitic sinus be allowed to go on till it 
closes in its own good time, and leaves a fistula 
which will never close of itself ? 

The ease which is my text was first seen 
Mareh 13, and referred by Dr. W. R. MacAus- 
land, orthopedist of Boston, and his home medi- 
eal attendant, Dr. D. D. Pratt of New Bedford. 
The following summarizes his record then taken. 
Male, age 30, telephone clerk, English parent- 
age, and family history negative except mother 
died of tuberculosis when he was seven years 
old. As an infant health was delicate. At age 
of five or six tubereular coxitis began and at 
times since has had abscesses and discharging 
sinuses. Seven months ago had para-rectal ab- 
seess which ruptured into the rectum. Same 
was later on account of urgent symptoms freely 
opened externally. For four months has been 
wearing a plaster spica. General health fair 
and maintaining weight, but unable to work and 
eannot walk without cane. The incision near 
anus discharges stercoraceous pus and some pus 
comes from anus and frequent dressings are re- 
quired. Has persistent intra-anal soreness and 
pain when erect. His general appearance is 
good. His temperature range while in the Un- 
ion Hospital, Fall River, has been 98 to 100. 
General physical examination negative except 
hip trouble and its sequences. Left leg is 
smaller than right. thigh flexed at an angle of 
45 degrees and adducted, and joint partially 
ankylosed. There are five sears of past sinuses 
on front, side and back of thigh, some of which 
it is asserted have been closed by the therapeutic 
use of bismuth paste. Of active ones there are 
four, one below the anterior superior spine, an- 
other in the gluteal fold, the external incision 
about 6 em. in left posterior direction from anal 
margin, and the intrarectal opening. This last 
is shown by digital and speculum examination 
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about 3 em. above the internal sphincter on left | 


side, pocket shaped and easily admitting the ex- 
amining finger.* Further proctoscopic search 
is negative. The assumption from the above was 
that a sinus from the hip had burrowed inward 
to the ischio-rectal fossa, whence the resulting 
abscess had ruptured into the rectum (though 
the line of least resistance and easiest point of 
inward rupture would have been between the 
sphincters), and besides had pointed and been 
incised externally. 

Attempts to verify this diagnosis by radio- 
graphie work were difficult and the results not 
certain in spite of patient repetition by our 
radiologist, Dr. W. A. Dolan. The only avail- 
able avenue of injecting bismuth in any quantity 
was the external ineision, and the internal 
opening was so large that it could not be blocked 
sufficiently to prevent the paste from pouring 
out into the rectum, and thus losing the pressure 
needed to force it far into small sinuses and 
reveal the line of approach from the joint. 
Nevertheless a series of radiograms were taken, 
some of which are shown here, ineluding a 
stereo-photo. and a composite conclusion from all 
is found in the accompanying diagram. Guided 
by these a semi-exploratory operation was under- 
taken April 22d. The large fistulous track was 
easily seen and from it a sinus running off into 
the buttock. Crossing this was a long, narrow, 
vertical streak of bismuth coming from near the 
joint, but the angle of crossing was so sharply 
defined as to preclude the sinuses being in the 
same plane. An antero-posterior communicat- 
ing track between them (though not visible in 
the plates) was thought possible. Had this been 
the case, the intention was to open the outer 
end of the buttock sinus on the surface and ex- 
cise and suture the portion between that and the 
fistula, thus giving the supposed line of ap- 
proach from the joint an external point of dis- 
charge like the other active sinuses, and leaving 
the fistula complete but uncomplicated, to be 
dealt with later. This procedure might have 
had fair chance of success but was contra-indi- 
cated because the vertical sinus was proved to 
be in an anterior plane and lacking inter-com- 
munication with the buttock sinus, which was 
found to have a blind end and was evidently 
an effort of the insufficiently drained fistula to 
find another point of escape for the pus. Dig- 
ital examination of the fistula showed at the 
summit a shelving edge, and just beneath it two 
sinus openings could be felt, into which probes 
were passed upward within the pelvis for at 
least 5 to 6 em. Reference to the x-ray plates 
then suggested that these were the openings of 
sinuses indicated by two ill defined bismuth 
streaks, about the meaning of which I had not 
been satisfied, but now without doubt proven 
to be the real line of approach from joint to 
rectum. But manifestly the height from which 
they came and the sharp angle of junction with 
the rectum would thwart any surgical effort to 
divert them to an external opening. Bismuth 
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paste was injected directly into the two sinuses 


for the purpose of taking another radiogram 
‘the next day after the operation. 


It showed 
them running far up into and toward the brim 
of the pelvis. 

It being evident that these two tracks must be 
left to discharge into the rectum, because any 
effort to close them entirely would be illogical 
with the actively diseased hip as their origin, 
there was left the problem of the intolerable 
fistula for which something ought to be done. 
The distal end of the buttock sinus was freely 
opened externally and wicked. The main fis- 
tula was curretted of all necrotic tissue and then 
split radially inward until the sphincters were 
reached but not touched. The internal open- 
ing was blocked with gauze and wicks tightly 
placed just behind the sphincters but the rest 
of the incision left loosely packed. This pro- 
cess is being kept up daily with stimulation of 
the loosely packed portion, meanwhile the 
bowels being kept in.a semi-constipated condi- 
tion to prevent as far as possible fecal contam- 
ination. The purpose of this treatment is to 
gradually work the fistula inward till it becomes 
merely a retro-sphincterie track; and there is 
some progress toward the desired result, except 
that it is evident the mere drainage of the but- 
tock sinus from its end is inadequate and the 
whole will have to be laid open. If we can 
accomplish the above purpose, it may be pos- 
sible to ineise the sphincters with so little gap- 
ing that fecal continence will not be seriously 
threatened. At least the substitution of a para- 
anal opening for one some distance away from 
the anus is worth while for the easy retention of 
dressings, particularly when the patient must 
wear a cast. 


For details of other cases of intra-rectal rup- 
ture of hip joints sinuses I have consulted avail- 
able literature, and sought information by letter 
and interview from various proctologic, ortho- 
pedie and other sources. The text books of the 
two specialties merely mention the fact that 
such rupture may occur, as also from spinal, 
sacro-iliae and other disease, but contain abso- 
lutely no reference to the fistula complication 
as seen in my patient. In all some ten men, out 
of many who have answered, have reported 
about 30 eases, largely from recollection and 
without data which could be tabulated satis- 
factorily. Mr. Mummery writes? from London, 
‘‘T have personally never met with a case of 
bursting of an abscess of the hip joint into the 
rectum. I know of no record of any such ease 
at St. Mark’s Hospital, and Mr. Edwards has 
never met with such a ease.’’ This from a 
special rectal hospital with a long history is 
matched by the following from an orthopedic 
source. Dr. A. R. MacAusland, at the Hospital 
for Ruptured and Crippled in New York, has 
carefully reviewed for me the records of that 
institution and much literature in search of 
cases, but without success;' and Dr. Gibney, 
senior surgeon there, states? that in all his ex- 
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perience both in private practice and in his ser- 
vice of over thirty years at the hospital, he has 
seen no ease of rupture of hip abscess into the 
intestinal tract, nor had he heard of the con- 
dition. Dr. Young of Philadelphia writes! that 
in an experience of over 8000 eases during 25 
years intra-rectal rupture has not been seen 
over ten times. Dr. Goldthwait of Boston says! 
it oceurs ‘‘very infrequently’? and this seems 
to be the gist of the answers. On the other 
hand Dr. W. R. MacAusland wishes' to go on 
record as believing that the condition is more 
frequent than ordinarily supposed and the con- 
dition overlooked; and this would seem to be 
borne out by the frank statement in several let- 
ters that no rectal examination was made when 
such rupture was suspected, a neglect of con- 
firmatory examination which is hardly justified 
by the knowledge that it will not often lead to 
any treatment of value. The infrequeney of 
the condition as shown by the investigation 
makes it all the more interesting and more of 
a trial when it is met. 

Simple gravitation through the pelvis from 
above explains the approach to the rectum of 
sinuses from spinal and saecro-iliae disease, but 
the ways in which they may approach from the 
hip joint, which is, primarily at least. an extra 
pelvie lesion are not so plain or uniform. The 
thigh is frequently riddled with sinuses in tuber- 
cular coxitis and the easiest way in which one 
would approach the reetum would be from be- 
hind the joint, beneath the gluteus maximus into 
the ischio-rectal fossa, whence exit into the ree- 
tum is easy. This is practically an extra-pelvie 
course, but the ways in which the sinus may 
become intra-pelvic are numerous. Among the 
more obvious ways, it may enter via the ob- 
turator foramen or canal; may follow backward 
the pvriformis through the greater or the ob- 
turator internus through the lesser sacro-sciatie 
foramen; the acetabular variety. on which Dr. 
Young* lays much stress. may rupture directly 
into the pelvie cavity: or from the anterior wall 
of the eapsule. which Dr. Whitman of New 
York. quoting from Koenig, states* is the weak- 
est point and ruptures easiest. the pus may fol- 
low the ilio-psoas upwards and then descend into 
the pelvis. often forming hefore doing so an ab- 
seess of the iliae fossa. Confirmatory of this is 
thé case illustrated by the excellent radiograph 
very kindly sent me by Dr. Emil Beck of Chi- 
eago. Here it is plainly seen that. as the ease 


-historv shows.® the reetum was reached from 


the hip by passage over the brim of the pelvis 
and thenee downward. The radiographs of my 
ease show a somewhat similar condition. where 
are seen the one and possibly two tracts bring- 
ing pus to the rectum, though the difficulty of 
injecting them completely makes it impossible to 
demonstrate their extreme upper limit. Both 
cases show shadows of bismuth paste in the iliae 


fossa. However, I do not think that acetabular | 


perforation could be entirely excluded in my 
case. 


As to the point in the anus or rectum where 
the rupture oceurs, Dr. Young states’ that they 
vary but ‘‘never occur within the internal 
sphineter,’’ whereas all the cases of which [ 
have obtained any account of the location of the 
opening, except his and two by Dr. Gant? of 
New York, the openings have been within the 
rectum and generally toward the back. Dr. 
Goldthwait says' that the opening may occur 
‘high up or low down’’ and Sir F. Wallis of 
London says* it may be ‘‘anywhere in the bow- 
els’’ and is ‘‘usually above the sphineters.’’ The 
following have reported’ openings from one to 
three inches or more above the external sphine- 
ters: Drs. MacKenzie of Toronto 2, Griffiths of 
Kansas City 2, Mathews of Richmond 1, Beck 
of Chieago 1, Ricketts of Cineinnati 5, and 
Brackett of Boston 1. Also Mr. Jones of Liver- 
pool writes! of five, presumably above the sphine- 
ters. As a matter of fact the rupture is proba- 
bly intra-rectal nearly or quite as frequently as 
intra or para-anal, and is so demonstrated in 
the two eases of which we have radiographs. 
Really I believe the point of rupture is deter- 
mined in most eases by the point of entrance into 
the pelvie eavity. If this is above the brim or 
anywhere above the areus tendineus (the origin 
of the levator ani) the pus will gravitate beneath 
the peritoneum and above the levator and its 
backward extension, the coceygeus, t.c. through 
the superior pelvic-rectal space and usually 
empty into the ampulla, or possibly penetrate 
the levator and discharge below, or rarely do 
both. If, however, the line of approach is extra 
pelvie and from below, it means discharge into 
or near the anus. 

As to the question of mixed infection the 
following is quoted from Wallis*: such a econ- 
dition (intra-rectal rupture) is most deplorable, 
as the opening into the bowels is usually above 
the sphineters and probably large, and thus the 
bowel contents escape and permeate through 
the various tracks, and sepsis in addition to 
tuberele is brought about.’’ Some of my cor- 
respondents are emphatic in taking this same 
ground, while others deny or ignore it, knowing 
that in most eases it ean’t be helped. Tuber- 
cular abscesses from the hip or elsewhere are 
usually sterile before perforation, and most or- 
thopedists recognize that rupture means infee- 
tion and avoid incision as long as possible. Dr. 
Whitman® says: ‘‘Tf, before the opening (ex- 
ternal) has formed, the abscess has perforated 
intermusecular fasciz and has extended between 
the layers of museles in various directions, in- 
fection is likely to cause local and constitutional 
symptoms. The thigh becomes the seat of an 
infectious cellulitis, pockets of pus form which 
ean not be properly drained; hectic, emaciation 
and loss of appetite follow, and if the profuse 
discharge persists, amyloid degeneration of the 
internal organs may result. Such patients are 
said to die from exhaustion, but the cause of 
exhaustion is an infected abscess.’’ If all this 


may come from a mixed infection due to ex- 




















Fic. I.) Showing bismuth shadows 
of main features of case. 














ig. Ill. Diagram of all features. 


R, rectum. <A, anus. /’, fistula. BS, 
buttock sinus. VS, vertical sinus. 
1-PS, intrapelvic sinuses. 2B, bismuth. 
L, levator ani muscles. NS, ext. and 
int. sphincters. 

















ic. Il. Showing vertical streak of 


bismuth not seen in Fig. I. 


ic, IV. Case of Dr. Emil Beek. 


Bismuth showing descent of sinuses 
into pelvis from over brim. a er 
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ternal rupture, it is difficult to avoid the con- 
clusion that an infection arising from the in- 
road of germs from that septic hotbed, the ree- 
tum, must be worse. In support of this and as 
a matter of curiosity, our pathologist, Dr. Mary 
Marvell, has kindly made some cultures from 
my ease and, as controls, from several other 
cases of hip disease without any rectal compli- 
cation. In the former, the smears from the fis- 
tula of course, but also from the two active sin- 
uses at a distance from the anus, all developed 
eolon bacilli, which were not developed by the 
smears from any of the sinuses of any of the 
controls. Various other germs were of course 
found in all, chiefly varieties of staphylococcus, 
but the colon bacillus was looked for to help 
support the contention that intra-rectal rupture 
means probable permeation of all the tracks 
with infection from the gut. No claim is made 
of course that this is at all conclusive. Though 
aside from the argument, the query might be 
raised here whether the constant discharge into 
the reetum of pus from a tubereular lesion isn’t 
a potential cause of tubereular ulceration of 
that organ, and whether we wouldn’t as proc- 
tologists, be glad to be rid of the discharge for 
that reason. 

The continued existence of such infection of 
course precludes the possibility of operation to 
correct the contracture of the thigh which so 
much interferes with these patients getting 
about comfortably. Any surgical treatment to 
alleviate the infection depends entirely on the 
site of rupture. If it is para-anal, it might, be 
incised well away from the anus and the healing 
so stimulated that the final orifice would be 
somewhat removed from the danger of infection. 
If, as in the eases! of Drs. Gant and Young, the 
opening is intra-anal, it is a simple matter by 
incision of the external sphincter to make it 
extra-anal, and then, or later perhaps, work the 
opening away from the anus, and no serious 
question of continence is involved. But when 
the rupture is above the internal sphincters, 
the problem is mueh greater, and if besides there 
is external opening, it is formidable. Just as 
we have said that logically we cannot close the 
outlet of such sinuses by surgery, it would seem 
equally illogical to use bismuth paste, even if 
the openings were accessible (which is unlikely) 
for satisfactory injection. Dr. Beck’ himself 
says. ‘‘It is a sinus from a tubereular hip joint 
and its eure ean be accomplished only by ecur- 
ing the focus in the hip joint and not by rectal 
operation.’’ One might query whether this 
would hold absolutely true, if there were other 
active sinuses sufficiently discharging to drain 
the joint, but this would be diffieult to prove. 
But admitting the impossibility of closing the 
outlet, it is conceivable that, if the sinus ap- 
proached the rectum from low down and not at 
an acute angle, some operation might be done to 
close the rectal opening, excise and suture a 
portion of the sinus proximal to the gut, and 
make it (the sinus) discharge some distance 
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from the anus. But the difficulties in the way 


of such plastic work are very great. As Dr. 
Gant writes,' the rectal ‘‘opening must be en- 
larged prior to suturing, and in all probability 
infection and breaking down of the stitches 
would ensue and the patient left in a worse 


condition than before the attempt to repair,”’ 


because there is added to the previous con- 
dition a complete rectal fistula, exactly the un- 


‘fortunate state of my patient. Of the eases of 


which some record has been obtained, only one 
other,’ that of Dr. Mathews, gives a history of 
external as well as the internal opening, which 
he states has closed. But when a large and com- 
plete fistula already exists, and you run no 
danger of producing one by the operation, some 
efforts by plastic work to give the sinus an ex- 
ternal opening and separate it from the fistula 
would be justifiable, if the line of approach is 
low, extra-pelvic and fairly horizontal: but in 
view of radiographic and operative proof that 
the approach is high, intra-pelvic and at an 
acute angle, any operation of this character 
would be impossible and the sinus must be left 
alone. 


But there still remains the question of a com- 
plete rectal fistula, where incision from open- 
ing to opening means severing both sphincters 
with all the risk of functional disturbance of 
those muscles. This is purely a _ proctologic 
question. Simple antiseptic and_ stimulant 
treatment would almost never suffice to close 
such a fistula. Excision would be impossible 
without incision of the sphincters. Infection 
would be inevitable in view of both the rectal 
contents and the discharge from the coxitie 
sinus just above. and the result would be dis- 
astrous, wide gaping, incontinence, ete. Nor 
would it have been possible to bring down from 
above any apron of mucosa (as suggested by 
Dr. Tuttle’? and others) and suture to the anal 
margin, because such a flap would of necessity 
come from above the sinus opening (two in my 
ease), and, when pulled down, would have the 
sinus discharging behind it directly into the 
sutured mass, thus vitiating the whole proced- 
ure. The treatment before deseribed and now 
being earried on, though it will take months of 
patient dressings, and further sinus incision, 
seems to me the most feasible method, viz. the 
slitting of fistula to just behind the sphincters, 
the stimulation of granulation toward the anus 
and retarding it near the anus, till the fistula 
becomes a small retro-sphineterie track, thus 
keeping the muscles intact till the last moment, 
when perhaps they may be severed with so little 
gaping that control will not be seriously inter- 
fered with. Dr. Tuttle says’! ‘‘the advisability 
of opening such a track at all is by no means 
settled.’’ but a search of the literature shows 
that all the writers, even Goodsall and Miles’* 
(who definitely oppose it), admit the occasional 
necessity of it, and probably all of you have 
done as Dr. Ricketts. who says' ‘‘ Have severed 
both sphincters in quite a number of cases for 
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rectal fistula of various kinds in both male and 
female without incontinence.’’ The writer feels 
that with proper precautions it may be justified 
later in his ease. 

Someone will raise the question of temporary 
colotomy as a means of side-tracking the feces 
and keeping the infection from the anal region, 
so as to facilitate some of the suggested plastic 
operations. Theoretically it would help, but 
practically it is not feasible. It involves two 
operations of considerable moment, one to make 
and the other to repair the colotomy. These 
patients’ resistance is much below par and they 
are not fit subjects for major surgery. Finally 
few or none of them could ever be persuaded to 
consent to the operation, and with good reason. 


GENERAL CONCLUSIONS. 


1. - That intra-anal or rectal rupture of cox- 
itie sinus occurs rarely but not with extreme 
infrequency. 


2. That such opening involves probably con- 


siderable mixed infection of the joint beyond 
what would occur if the opening were external. 


3. That likewise tubereular infection of the 
rectum might arise. 

4. That intra-anal opening is quite easily 
treated and much of the mutual risk of infee- 
tion removed. 


5. That intra-rectal opening is in most cases 
(unless the sinus approaches from low down) 
too high to turn aside in any way and give an 
external discharge and consequently the risk 
must continue. 


6. That operating for such purpose is likely 
to create at once a complete rectal fistula where 
none existed before, because of the surgical dif- 
ficulties in the way of securing permanent 
closure of the internal opening. 


7. That it isa very rare and most unfortunate 
occurrence for such an abscess to point both ex- 
ternally and internally; and external incision 
should be made if sure that internal rupture 
has not oceurred, but avoided, if possible, if it 
has occurred, because of the fistula thereby 
created. 


8. That however caused such a fistula is a 
particularly troublesome one, and the wisdom 
of trying to better it surgically is fairly debate- 
‘able ground. 
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DOCTOR WHO VOLUNTEERS FOR 
MILITARY SERVICE IN TIME 
OF WAR.* 


FOSTER, 


THE 


BY CHARLES G. M.D., CAMBRIDGE, 


General of Massachusetts. 


MASS, 
Surgeon 

Just now a more intelligent interest is being 
taken in military matters than ever before in 
this country in time of peace. The Govern- 
ment at Washington wishes to stimulate this in- 
terest, and in response to an official suggestion 
| have prepared this paper, hoping you might 
be interested in considering what lies before 
you when you volunteer for service, as some 
of you certainly will do some day. 

How does the work differ from home practice ? 

One soon learns that in a well-conducted regi- 
ment his home work, earing for the sick, is only 
a small part of his duty. Sanitation, the pre- 
vention of disease in its broadest sense, becomes 
most important. 

The first step is the careful examination of 
recruits, most of whom are young men of just 
the right age for typhoid,.and not too old for 
measles, scarlet fever or mumps. Some or all 
of these diseases are practically sure to appear; 
and the conditions, the crowded way in which 
the men must live, the lack of bathing and 
laundry facilities and the ease with which a 
pest of flies can be bred greatly favor their 
spread. 

A military camp is a city that rises in a half 
hour from the ground; a city of small, over- 
crowded houses, with no floors, no cellars, no 
drainage, no plumbing or water supply, no 
garbage-removal, no paved or drained streets. 
Naturally the sanitary problems are different 
from those at home; and, instead of water and 
milk, contact and flies become the chief earriers 
of infection. 

As soon as the whole command has been in- 
oculated against typhoid and vaccinated, indeed 
sooner, the best practicable substitutes for home 
sanitation must he devised and installed. The 
water supply must be guarded; as high up stream 
as possible a place is selected for drawing the 
drinking and cooking water, and eare taken that 
the bank shall not become polluted. Below this 
the horses are watered, and still lower washing 
is done. Sentries will probably he needed at 
these places to enforce orders 

Of course if the water is known or suspected 
to be impure, all drinking water must he boiled. 
Soldiers. especially reeruits, do not like this, 
hut in time they learn its importance. Very 
weak tea makes an exeellent compromise. 

Shallow ditehes should be dug around each 
tent to divert as much of the surface water as 
possible; and often quite a system of ditches is 
necessary. 

Opposite one end of the company streets and 
at a considerable distance, the latrines are dug; 
a poor method of disposal, but the only one pos- 
sible in the field. Now, for the first time, we 


*Read at the annual meeting of the Massachusetts Medical 
Society, June 12, 1912. 
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encounter the fly problem. Their breeding can 
be restricted in two ways. First, a shovel can 
be kept at each latrine, and every man required 
to throw a little dirt over his dejection before 
going away, in order to prevent flies from reach- 
ing it. A sentry will be needed for a time at 
least to enforce this, and the duty is not a popu- 
lar one. Second, the trench may be burned out 
once or twice a day with straw, sprinkled with 
oil if you ean get it. This kills maggots, steril- 
izes the trench and leaves such a strong smell 
of smoke that flies do not like the place. <A 
combination of both methods is advisable. 

At the further end of the company streets the 
kitehens are established, and I advise putting 
them as near the captains’ tents as possible, as 
this has an excellent effect on kitchen discipline. 

3efore starting the kitchen fire a place should 
be prepared by digging a hole about two feet 
by four, and one foot deep, and filling it with 
large stones, on top of which the fire is built. 
This makes a cremator on and under whieh all 
garbage and dishwater can be immediately dis- 
posed of. 

Stable manure must be promptly carried 
away. and the ground where the horses stand 
occasionally burned over. 

Personal cleanliness must be taught and en- 
forced. A man thoroughly serubbed, under 
orders. by a detail who have heen ineonven- 
ienced by his dirtiness, is an excellent object 
lesson. 

Every night, toward bedtime, a tub should he 
put in each street, and a lantern hung beside it. 
When a man wants to urinate in the night he 
hates to go all the way to the latrine, especially 
in a storm, but soon learns to go to the tub. 

Every meal prepared in every kitchen should 
be inspected, not only as to cleanliness but as to 
cooking. You cannot expect to make every com- 
pany eook a Parker House chef. but you ean 
insist that he cook such things as beans. oat- 
meal and stew thoroughly, and you ean teach 
him to protect his food from flies by covering 
it with mosquito netting or cheese cloth; also 
not to keep left-over food until it spoils. One 
thing he must learn, namely, never to throw 
garbage or dishwater on the ground. Do not 
hesitate to put him in the guardhouse, or fine 
him if necessary, as the health of the whole com- 
pany depends upon him. 

Even when all these precautions have been 
conscientiously earried out, in time the ground 
will begin to grow foul, and camp must be 
moved, even if only a few hundred vards. 

So far our new officer has been doing work 
for which his professional training has prepared 
him, but now he encounters something new, the 
detested ‘‘Paper Work,’’ the elaborate system 
of records and papers which. for a time, will 
hother him more than everything else put to- 
gether. Much has been done of late to reduce 
and simplify this, and to make it more practi- 
cable in the field, but a good deal is still neces- 
sary for two reasons: first, if justice is to be 


BOSTON MEDICAL AND SURGICAL JOURNAL 


247 
done between the soldier and the Government, 
as in cases of pension claims, an accurate medi- 
cal history must be kept; second, a Medical Of- 
ficer is accountable for much valuable medical 
property, which may include not only drugs and 
dressings, but also horses, wagons and many 
other articles, for which he gives his receipt to 
the Government, and is held responsible. He 
must learn what he is expected to have, how to 
get it, how to properly care and account for it, 
and finally how to get it off his hands when he 
no longer needs it. He will find that Uncle Sam 
insists that a certain thing must be done in a 
certain way. He may think he knows several 
better ways; but if he is wise he will follow the 
prescribed method and make no complaint. In 
the same way, when there are several equivalent 
drugs, Uncle Sam selects one of them and keeps 
it always in stock, and the officer is expected to 
use it. All this is necessary for uniformity and 
efficiency. When the volunteer has grasped this 
idea, he has taken the first step in his transition 
from a Doctor to a Military Medical Officer. 

He now finds that besides being a physician, 
a surgeon and a sanitarian, he must be, to some 
extent, a commander and an executive. 

There should be attached to a regiment a de- 
tatechment of 24 enlisted men of the Hospital 
Corps, for whom the senior sergeon will be solely 
responsible. He will have to enlist them, pro- 
vide all their various items of equipment, teach 
them their duties, discipline them, and, in one 
word, transform them from raw recruits into 
creditable ‘‘Sanitary Soldiers,’’ a new and most 
excellent designation. 

By the time the Surgeon has accomplished this 
task, he will feel himself quite a military man, 
will speak with authority, and will probably 
give his Colonel much good advice. 

If the Colonel has confidence in his Surgeon’s 
knowledge and judgment, he will follow his 
advice whenever possible; but one day he will 
disregard it, and the Surgeon will learn that the 
Colonel is the one and only commander of the 
regiment, and the Surgeon is his medical assis- 
tant and counsellor. 

When the regiment starts on a campaign or 
a long march a new set of conditions arises. 
There is no longer danger of infected camps; 
the chief causes of trouble will be fatigue, ex- 
posure, unsatisfactory camping places, poorly 
cooked food, change of water and sore feet; but 
usually a marching command is healthier and 
more contented than when in camp. 


In battle the Medical Officers of a regiment 
with the 24 men they have trained and, perhaps, 
with a band of extra litter-bearers, will establish 
collecting or aid stations in rear of their own 
firing line, and as near it as they can find fairly 
good places. When the firing slackens or stops 
they will collect the wounded, apply first aid 
dressings, and attach to each one a tag telling 
his name, company, regiment, the nature of the 
wound and treatment given. The wounded man 
is now ready to begin his journey to the rear. 
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So far we have considered only the work 
and the medical organization as it exists within 
every regiment. If there were nothing more, 
the Medical Department would be of little value 
toan army. This was the case at the beginning 
of the Civil War. After a battle an army was 
practically obliged to stop where it was to at- 
tend to its wounded, and even then the inef- 
ficiency of the Medical Department caused a 
vast amount of unnecessary suffering. Many 
aman lay where he fell until he died of hunger, 
thirst or exposure. Others were picked up after 
several days, still alive, and their wounds full 
ot maggots. The condition of some men on 
reaching a hospital, after a journey of several 
days absolutely without medical aid, was simply 
horrible. 

In 1862 Major Letterman, a Surgeon of the 
Regular Army, devised a thoroughly organized 
system of medical aid. General MeClellan, him- 
self a great organizer, saw its value and tried 
to get it adopted, but the War Department at 
Washington was hide bound, not to say fossil- 
ized, and refused to sanction it. Finally, early 
in 1864, Congress by law established it, and the 
system was fully and fairly tried for the first 
time in Grant’s campaign in the Wilderness. It 
worked wonderfully. The fighting was contin- 
uous, day after day; the number of wounded 
was unprecedented, yet after every battle they 
were promptly collected and eared for, and the 
army was free to move on the next day and 
fight again. 

The keynote of this system was a large, inde- 
pendent, departmental organization, under the 
sole control of the Commanding General of the 
entire force, and handled by his medical rep- 
resentative, the Chief Surgeon. This idea is the 
basis of all systems today. 

In most armies nowadays the Division is the 
chief fighting unit. It is a complete army in 
itself, comprising all the different arms of the 
service, and able to go anywhere and do any- 
thing. With us it consists of about 18,000 to 
20,000 men, all told. 

Its Medical Department is as follows: 

At headquarters there is the Chief Surgeon, a 
Lieutenant Colonel of the Medieal Corps, with 
two junior Medical Officers to assist him, and a 
few enlisted men of the Hospital Corps as clerks 
and orderlies. He deals directly with the Com- 
manding General or with the Chief of Staff. 

There are 4 Field Hospitals, each consisting 
of 5 Medical Officers and 57 men. 

These are under the command of a Director 
of Field Hospitals, who deals directly with the 
Chief Surgeon. A Field Hospital accommodates 
108 patients normally, and half as many more if 
necessary. 

There are 4 Ambulance Companies, each con- 
sisting of 5 Medical Officers and 79 men. These 
are under the command of a Director of Ambu- 
lance Companies, who also deals directly with 
the Chief Surgeon. 
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There is also a small wagon train carrying re- 
serve medical supplies. 

All these, beside the Medical Officers and men 
attached to regiments, make up a grand total of 
978 officers and men with 838 horses and mules. 

The Medical Officer commanding this force 
must be a fine executive and a good soldier. He 
must understand military operations, and be 
able to plan his part in a coming action as 
scientifically as the Chief of Artillery plans his. 
lie must know how to arrange his movements 
in cooperation with the fighting arms, so as to 
prevent contusion. For instanee, it would never 
do for a train of ambulances carrying wounded 
to the rear to meet a regiment of artillery going 
to the front in a hurry. All these details must 
be thought out beforehand, and based on infor- 
mation obtained from the Chief of Staff. 

The Field Hospital, usually established about 
3 miles in rear of the firing line, marks the rear- 
most limit of the Service at the Front. Back of 
this begins the Service of the Line of Communi- 
cations. The Evacuation Hospital, larger and 
more permanent than the Field Hospital, is es- 
tablished at the nearest railroad or steamer land- 
ing. It should have its own large train of am- 
bulances, in order to promptly empty the Field 
Ilospitals, leaving them free to move on with 
the army. It was here that Letterman’s system 
failed, for it practically ceased at the Field 
Hospitals. 

From the Evacuation Hospital the wounded 
go by hospital trains or hospital ships, two 
highly-specialized forms of transport, to the 
great Base Hospitals in home territory. 

Now, Gentlemen, after hearing of this splendid 
organization, you may wonder why I predicted 
that sooner or later some of you would be ealled 
upon. It is because the organization exists only 
on paper. Only twice sinee the Civil War has 
a complete Field Hospital been got together, by 
taking officers and men who could be ill spared 
from a dozen or more different posts. They were 
strangers to each other and to the work, and 
just as they were beginning to learn it, they 
were again seattered. 

Last year troops were needed in Texas, and a 
Division was ordered to concentrate there. There 
was no such thing as a Division in existence, so 
it had to be improvised. Nearly every post in 
the country, as far as Maine and Montana, was 
stripped of every officer and man who could be 
spared; recruiting was stimulated; the troops 
remained in Texas several months, and at the 
end of that time that one Division, on which 
we had concentrated our efforts, had not been 
completed. 

The available professional soldiers in this 
country are, and will probably remain, a mere 
nueleus for the army that will be needed for a 
very moderate-sized war, and that is why we 
amateurs will be needed. 

But in the present state of military science, 
amateurs are of little use. A man must be at 
least a semiprofessional to be of any value. This’ 
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means technical study. Any competent practi- 
tioner should quickly become a valuable Assist- 
ant Surgeon. 
to learn; the commander of an Ambulance Com- 
pany or of a Field Hospital more yet; while a 
Division Surgeon must be a real medico-mili- 
tary expert. 

You would be surprised if you knew the 
amount of work and study many Militia of- 
ficers, both in the line and in the Medical De- 
partment, are giving. As soon as an officer be- 
gins to think things over he realizes that this is 
necessary, and sometimes gives more time than 
he really ought to take from his business. 


lieve will soon pass a military pay bill which 


will wholly or partially make up this loss, and | .tomach contracted in several cases with an av- 


enable many good officers to continue in the ser- 
vice. 

The sum and substance of the matter can be 
expressed in two propositions: 


lst. Sooner or later we shall be needed. 
2nd. We must prepare ourselves for our new 
duties. 


The transition from Doctor to Medical Officer 
demands considerable technical study. 
I recommend the following books to those who 
care to look into the matter: 
Manual for the Medical Department, 
U.S. 
Army Regulations, U. S. 
Field Service Regulations, U. S. 
Havard’s Military Hygiene. 
Handbook for the Hospital Corps, U. S. 


For more advanced study: 


Morrison and Munson’s Troop Leading | 


and Sanitary Service. 
Sherrill’s Map Reading. 
Munson’s Sanitary Tacties. 
Straub’s Medical Service in Campaign. 
These can be obtained from W. B. Clarke Co., 
26 Tremont Street. 


. > —$_____ . 


A STUDY OF THIRTY-NINE CASES AS 
REGARDS THE INTESTINAL LENGTH 
AND NUTRITION. 

BY LORING T. SWAIM, 


M.D., CAMBRIDGE, MASS. 


THE observations recorded here were begun, at 
the suggestion of Drs. Goldthwait and Brown, to 
find out whether or not the length of the small 
intestines had any relation or bearing on gen- 
eral nutrition, and also to find out what the va- 
riations in length actually were. 

I include here observations made by them 
at the Harvard Medical School, on subjects for 
the Surgical Anatomy Course and loaned to me 
by their kindness. These subjects were chosen 
for this course because of their leanness and lack 
of fat tissue. 

Twenty-nine autopsies were observed at the 
Massachusetts General Hospital through the 
kindness of Drs. Wright and Richardson. All 
but five of the cases were measured personally 
and the data on the position of the viscera was 
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‘made as the abdomen was opened before the 


A Regimental Surgeon has more 


Con-_ 
gress has begun to appreciate this, and I be- 
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organs were disturbed. 
In measuring the intestines great care was 


taken not to put any strain on them and an at- 


tempt was made to prevent error by stretching. 


To this end the measurements were made before 
the bowel was cut from its mesentery, while still 


in place, and the same technique was used in 
every case. 

Cases were not selected but were taken as they 
came, regardless of the causes of death. 

We give elsewhere a tabulated record of the 
observations. 

We find in the dissecting room series ten 
cases, eight males and two females, all very thin, 
two only having a fair amount of fat tissue. The 


erage lesser curvature of 9 1-2 in., which can be 


‘drawn down from its normal position, as given 


in Piersol’s Anatomy, at the level of the first 
lumbar; in four cases as far as the fifth, thus 
giving some idea of the variable point to which 
it may come down. It is also of interest that in 
two eases the duodenum was free and movable. 
In both of the cases the lesser curvature could 
be drawn down to the fifth lumbar. 

The figures on the length of different parts of 
the large intestine show that most of the length 
is in the transverse colons and sigmoids. The 
total average is four feet, that of the small in- 
testine being 15 ft. 34 in. Total, 19 ft. 34 in. as 
an average in these ten cases. Taking into con- 
sideration the fact that these subjects were 
chosen for their thinness and lack of fat, one 
eannot help wondering whether the general 
length of the intestine is significant, and also 
wondering how much the lowering of the stom- 
ach by pull down of the lesser curvature during 
life had to do with poor nutrition. 

This led to a study of autopsy cases which 
were better nourished. In studying these fig- 
ures one finds twenty-nine cases, varying from 
21 to 80 years of age, 21 males and 8 females, 
who died of many and varied diseases; 9 of 
these had visceral ptosis, 5 males and 4 females; 
7 had the tubular type of stomach so often seen 
in the bismuth x-ray plates; 5 of these had 
ptosis. In all of these 9 eases of ptosis the pylo- 
rous of the stomach was at or within one inch 
of the umbilicus. 

The liver was in its normal position at the 
costal border in only seven eases. In 2 it was 
above; in 20 it was from 2 to 4 fingers’ breadth 
below the margin. 

The stomach was examined for the length of 
its curvatures. The average lesser curvature 
was 71% in., the extremes being 3 in. to 11 in. 
The average greater curvature was 18 in. The 
extremes were 13 to 33 in. 

These figures leave no doubt as to the great 
variability of the lengths of the curves of the 
stomach. 

No constant ratio between the greater and 
lesser curvatures can be made out, and the type 
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of stomach apparently makes no difference, as 
the ratio in both types was 1-24. 

The small intestines showed great variations 
in length also. Measured from the pyloric 
opening to the ileocecal valve, the extremes were 
10 ft. 6 in. to 25 ft. 10 in. Of the 29 cases 15 
were under 20 ft. long, 14 were over, 5 were 
under 15 ft.; 10 were between 15 and 20 ft.; 11 
were 20-25 ft.; and 3 were over 25 ft., the aver- 
age being 19 ft. 3 in. According to Treves, the 
average length in the male is 22 ft. 6 in. and 6 in. 
more in the female, the extremes being re- 
spectively, 31 ft. 10 in. and 15 ft. 6 in. for the 
male, and 29 ft. 4 in. to 18 ft. 10 in. in the 
female. 

The question as to the relation between the 
length of the small intestines, as the absorbing 
part of the alimentary canal, and the amount of 
the subeutaneous and peritoneal fat leads to 
these figures. 


Small intestines’ length. Amount of fat. 


i 2 8. are 4 small, 1 fair 

CS 3) 1 very small, 5 small, 4 fair 

pS ...6 small, 3 fair, 3 large 

i 2 ae ia eat as 1 fair, 1 fat 
Condensing this we find: 

Under 20 ft. ..... Se ei artes 10 small, 5 fair 

Over 20 ft. ........ 6 small, 4 fair. 4 large 


One finds there are no eases under 20 ft. 
which had more than a fair amount of fat tissue, 
with a preponderance of these small. while those 
over 20 ft. have an equal number of really fat 
persons and a preponderance of fair and fat 
over the small. This would lead one to think 
that probably the greater the length of the 
small intestines, the more likely is the person 
to be well nourished, although from the recent 
article in the Johns Hopkins Bulletin of May. 
on ‘‘The Resection of Intestines in Dogs,’’ one 
would judge that the nutrition depends more on 
the functioning than on the length itself. 

The large intestines, measured from the ileo- 
cecal valve to the anus, show figures as fol- 
lows: 

Twelve were under 5 ft. in length. 17 were 
over: 2 were between 3 and 4 ft., 10 between 4 
and 5 ft.. 10 between 5 and 6 ft., and 7 over 6 
ft., with the extremes 3 ft. 8 in. and 8 ft. 5 in. 

Treves gives these. in men. averaging 4 ft. 8 
in. and 2 in. less in women. Extremes, 4 ft. 6 in. 
and 3 ft. 3 in. 

The relation between the small intestines and 
the ptosis eannot be made out. but it is interest- 
ing that of the 9 cases of ptosis, 3 had between 
4 and 5 feet of large intestines. and 6 were over 
5 ft., of which one-half had large intestines 6 ft. 
long. 

In looking over the histories of these cases it 
seemed of interest to study them from the point 
of view of censtipation and gastric svmptoms. 
Ten eases gave a history of gastric trouble. Of 
these 10 cases 3 were eases of visceral ptosis. 
Of the 29 cases, 10 were chronically constipated, 


in 11 cases no mention was made, and only 8 
Were regular. 
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Considering the constipated cases, 3 had 


ptosis, with long, large intestines. Of the 
ptosis cases, 9 in all, 3 were constipated, 2 were 
regular, 4 had no mention, 6 of 9 had only a 
small amount of fat, 3 had fair, not one had a 
large amount. 

I wish to draw attention to one case in par- 
ticular, No. 22, a woman 40 years old, 5 ft. 6 in. 
in height, of slender frame, emaciated, with a 
small amount of fat at autopsy, a long thorax, 
viscera all low, the liver 3 fingers’ breadth be- 
low the costal margin, a gall-bladder which was 
literally upside down, large and hanging free at 
its fundus and full of viscid fluid. The kidneys 
were low, but not markedly movable. The 
stomach was low, with the pylorous at the um- 
bilieus and tubular in type. 

The transverse colon was 2 in. below the 
umbilicus; the ascending colon was not at- 
tached at the hepatic flexure, but was all 
erowded down into the iliae fossa on the right. 
The exeum was large and distended. The de- 
seending colon had no mesentery, and the 
splenic flexure was high under the ribs. The 
transverse colon ran from the right iliae fossa 
to the splenic flexure, then down to a large, loose 
sigmoid. 

The autopsy report of death was cirrhosis of 
the liver, right hydrothorax, pleuritis and 
ascites. 

Now let us read her history: 

August 26 she entered the hospital, with 
mediastinitis, hydrothorax and hydroperitoneun. 

Past history —One year before she had gas- 
tritis, one week before entrance she had had 
jaundice for five or six days. Her abdomen 
often became bloated for one or two days, 
relieved by salts. Two months before this 
swelling of her abdomen had become marked, 
and inereased to three weeks before entrance. 
Since then has decreased with the use of salts. 
She became short of breath and could lie only 
on her right side. The chest was found full of 
fluid and was tapped several times, shortly 
leaving the hospital. She was seen Nov. 11, 
1911. Note says no recurrence of fluid, and 
again Jan., 1912, abdomen dull with fluid wave. 
Shortly after this she entered the hospital again, 
complaining that her uterus came down and a 
sae came out of the vagina, with marked drag- 
ging down pain in the left side of her abdomen. 
The only way to keep it up was by a bandage. 

The records state that ever since entrance 
the abdomen had been bloated but became flat 
after active purge, resulting in severe watery 
catharsis. 

Bowels never moved without medicine. She 
was tapped repeatedly, but the fluid reaccu- 
mulated as fast, and the patient gradually failed 
and died. 

The urine reduced Fehlings but gave no fer- 
mentation test for sugar. 

This woman had visceral ptosis to a marked 
degree, as found at autopsy, probably of long 
standing, if not congenital. The interesting 
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question arises: How much of her trouble may 
not have come primarily from this condition, 
with auto intoxication, being continued from 
the alimentary tract, over-work of the liver in 
handling of the poisons, poor functioning of all 
the abdominal organs from mal-position and in- 
terference with proper nerve and blood supply, 
due to stretching. 

In conclusion : 

1. fPtosis is present probably in many more 
cases than we realize, 9 out of 29. 

2. The size of the stomach varies enormously 
and the tubular stretched stomach is present in 





most of the eases of ptosis—6 out of 9—and 
that the lesser curvature can be greatly 
stretched down, this series shows. 

3. The small intestines vary greatly in 


length, 10 ft. 6 in. to 25 ft. 10 in., averaging 19 
ft. 3 in., the length having only slight effect on 
the nutrition, with a tendency to more fat the 
longer the intestine and vice versa. 

4. The large intestines vary also, averaging 
5 ft. 3 in., extremes 3 ft. 8 in. to 8 ft. 5 in. 

When the stomach is low the large intestine 
is apt to be longer and the ewcum large and pen- 
dulous, the greatest length being in the trans- 
verse colon and sigmoid. 

5. The total average length of the entire in- 
testines is 24 ft. 6 in. 

6. A rather significant fact is that not only 
the hollow viscera are displaced, but even more 
often the solid, such as the liver, which was 
below the costal border in 20 eases. 

This paper proves nothing; it merely points 
to several significant facts, but I feel that with a 
much larger number of observations and eases 
more definite information could be had, which 
would materially increase our seanty knowledge 
of the visceral conditions which are possible, 
and may help to explain some of the abdominal 
symptoms found clinically. 


. rr ° 


A PRIVATE OBSTETRICAL RECORD.* 


BY JAMES R. TORBERT, M.D., BOSTON. 


THE appended private obstetrical record card 
is offered not as any new proposition, but as 
a record which is fairly comprehensive, can be 
easily carried about, and is of convenient size 
for filing in an office desk. 

A word of explanation was thought advisable 
and this has been extended to the emphasis of 
certain voints in the handling of obstetrical 
eases which appeal strongly to the writer There 
are probably other records on the market more 
complete and better adapted to institutional 
work, this one is intended for private cases and 
with the hope that it will be of service to the 
busy general practitioner. The idea has been 
to cover the case from the time of conception to 
the final discharge of the patient at the end of 
convalescence, and the writer is satisfied that 
the record is fairly comprehensive and suitable 

* Read at the Boston Obstetrical Society, October 24, 1911. 
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for the intelligent care which should be given 
every pregnant woman. 

In line with the great advances of late years 
in the practice of obstetrics, the increasing 
number of problems continually met, it is being 
more and more impressed upon us the import- 
ance of thoroughness and attention to detail in 
the handling of our obstetrical cases. 

A concise history of past conditions, with a 
few minutes’ talk on what to and what not to 
expect during the pregnancy, will many times 
make a great difference for the better with the 
happiness of that individual during her nine 
months of anticipation. Contingencies arising 
during the course of the pregnancy are noted 
from time to time, with their treatment and re- 
sults, and it is surprising how in a compara- 
tively few records much concise, interesting and 
important information is obtained. 

Only of late has the importance of antepartum 
examinations been realized, and as in the great 
majority of cases the date of the expected con- 
finement is computed with no more than from 
two to five days variation, the importance of this 
examination naturally increases with the prox- 
imity of labor. The necessity of an intelligent 
antepartum examination is more and more im- 
pressed upon one in the conduct of an indoor 
maternity eclinie. At the Boston Lying-in Hos- 
pital on ease after case which comes in after 
labor has been of long duration, we are com- 
pelled to do operations which we never should 
eleet, and which eases with a careful antepartum 
examination would never have gotten into such 
a condition. 

Lack of time is the frequent reason ascribed 
for failure to make this examination. The an- 
swer is that a thorough antepartum examination 
ean be made in fifteen minutes, and surely this 
is not too much to ask on one of these cases? 

A knowledge of abdominal palpation is neces- 
sary to good results in this work, and this is 
only obtainable by practice in handling of these 
cases. 

It is really astonishing how much ean be 
learned by one familiar with this work. More 
attention should be given the teaching of pal- 
pation in our elinies, it being only from the 
actual handling of the eases that the size of the 
baby, the relation of the presenting part to the 
maternal pelvis, and many other important 
facts can be ascertained. 

This record is really three ecards pegged to- 
gether, any of which may be detached. The first 
eard contains space enough at the top for enough 
data to fill out the birth certificate; this is of 
great convenience and gives the attendant a 
permanent record of the legal requirements. 
At the end of the puerperal card is the date for 
the time of reporting the birth certificate, this 
serving as a reminder which is often necessary. 
The remainder of the card is a record of the 
pregnaney up to the time of the antepartum 
examination, which we try to make as near the 
date of the expected confinement as possible. 
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The second card contains on one side the re- 
sult of the antepartum examination, and on the 
reverse side the record of the labor. 

The third card contains a record of the con- 
valescence, and on the reverse side is a copy of 
the clinical chart of the mother for a period of 
three weeks, also a brief record of the baby at 
the time of discharge. 

At the first visit of the patient there are a few 
points worth emphasizing : 

1. The past medical history of the patient; 
here we call attention to any disease which may 
have left an imprint upon the patient’s system. 
Among these are those affecting the heart, as 
rheumatism, tonsillitis, diphtheria; any disease 
of the nervous system as indicated by previous 
neurological treatment; tuberculosis, pulmon- 
ary or bone; any renal involvement, ete., ete. 
Attention to this subjeet will often avert event- 
ual trouble, and with early treatment instituted 
ean be easily controlled. 

2. The history of previous labors, the num- 
ber, character, and the results to mother and in- 
fants. Previous disaster to the infant leads to 
much more care upon the part of the medieal at- 
tendant, causing him at the proper time to make 
a detailed examination of the maternal pelvis, 
and to ascertain fully the cause of the previous 
disaster. 

3. The condition of the patient since the 
beginning of pregnaney should be gone into in 
detail, especial attention called to the hygiene 
of pregnaney, a subject by the way too fre- 
quently neglected. The importance of the three 
eliminative functions, kidneys, skin, and bowels 
should be explained in a common sense sort 
of way, thus getting the early cooperation of the 
patient on this most important matter, for the 
proper conduct of the pregnancy. 

The various ailments which may arise are ex- 
plained with the proper remedies to be applied 
and the importance of her communicating with 
the physician in ease she is disturbed by symp- 
toms arising of which she has not been informed 
is here emphasized. In passing, another point 
arises which is of sufficient interest, in that eall- 
ing attention to it frequently is the means of 
saving a great amount of the attendant’s time: 
the kindly interference and advice to those pa- 
tients by their friends, relatives, ete. A patient, 
if she wishes, is always able to forestall this ad- 
vice by the statement that her physician has 
gone into detail in regard to all such matters. 

The blood pressure is always taken at the first 
visit, and subsequently if the urinary findings 
or symptoms arise which eall attention to de- 
rangement of elimination. It is again taken at 
the time of the antepartum examination, and 
in the short time of the usage of this instrument, 
several eases in private, and countless cases on 
the maternity elinie have been discovered where 
a high blood pressure existed and proper treat- 
ment being instituted the pressure came down 
and the severer type of toxemia averted without 
question. 
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R. M. Green has done an interesting bit of 
work on this subject which is well worth pe- 
rusing. 

The writer cannot agree with the obstetrical 
author who is able to detect a high blood pres- 
sure by digital examination of the pulse. 

The urine examinations on the record are 
systematized and numbered from one to twelve 
with appended dates; if the time for examina- 


'tion shows the specimen not to have been re- 


ceived, her attention should be called to the mat- 
ter, and by having a condensed record as here, 
this is an easy matter and one well worth taking 
the pains to see carried out. 


As regards the antepartum examination the 
main point to be emphasized is its extreme im- 
portance. Men differ greatly in the form used. 
The one appended has filled the conditions use- 
ful to the writer. The examination is practi- 
cally a complete physical examination plus the 
obstetrical examination. The external pelvic 
measurements are indicated as regards sugges- 
tions to contractions inside the pelvis. The in- 
ternal pelvimetry is ordinarily done without 
an anesthetie but if it is indicated an anesthetic 
should be administered and a more critical ex- 
amination carried out. The relation of the pre- 
senting part of the infant to the brim of the 
pelvis can be readily mapped out, and in doubt- 
ful cases a combined vaginal and abdominal ex- 
amination with the examiner’s hand or the as- 
sistant’s hands on the head will frequently be 
able tg cause a semi-engaged head to readily 
come into the pelvis. 

The writer would eall attention to the im- 
portanee of examining the bony outlet of the 
pelvis. This ean be readily done by preferably 
a Williams’ pelvimeter, or the ordinary pelvi- 
meter, and the transverse and antero-posterior 
diameters of the outlet give an absolute in- 
dicator as to the existence of the male type of 
pelvis. This type is not uncommon, and undis- 
covered, results in lacerations of the maternal 
soft parts which are extremely difficult if not 
impossible to repair. At the time of the vaginal 
pelvimetry many useful points can be made out, 
especially the existence of that obstetrical ter- 
ror, placenta previa. 

At the Boston Lying-in Hospital the writer 
has repeatedly done this entire antepartum ex- 
amination in from ten to twenty minutes, and 
with a little practice on ten or a dozen cases 
much information about a case can be obtained. 

With Dr. J. B. Swift, Jr., the writer has re- 
cently gone over some 700 cases in the preg- 
naney clinie of the Boston Lying-in Hospital. 
The results have been interesting and instrue- 
tive. Out of the 700 cases almost an even 100 
have had pathological lesions, minor and major, 
where corrective measures were instituted and 
the future reeord of the patient carefully 
watched. This is a proportion of one in seven. 
Some of the pathological conditions noted were 
as follows: Albumenuria with toxemie symp- 
toms in 22 cases. We were able to trace the sub- 
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sequent course of most of these, and there was 
but one fatality—this patient did not follow the 
explicit instructions given and failed to report 
at the hospital when ordered. Small pelvic 
measurements, indicated by external measure- 
ments and confirmed by subsequent internal ex- 
amination in 23 eases. Of this number 4 cases 
eame to Caesarian Section, 4 cases to a difficult 
forceps operation with damaged soft parts, 6 
cases were normal deliveries with small babies. 
These occurred in the hospital where they were 
carefully watched in the early stages of labor, 
and where the conditions were such that we 
were prepared to interfere under the most favor- 
able conditions, if necessary. The remainder of 
this group were later applicants whose labors 
have not as yet come off. Cases of this type 
to be delivered at their homes receive at the 
time of examination a card marked in red ink 
and at the commencement of labor are at once 
seen by the Out-Patient House Officer on duty at 
the time. The more marked eases of pelvie de- 
formitory are admitted to the hospital before 
the onset of labor. Four cases of heart lesions; 
7 eases of syphilis and other skin affections; 7 
cases of extensive varicosities of the extremities; 
4 cases of breast abnormalities; 5 cases of cys- 
titis, 2 of which were gonorrheal in origin; 5 
eases of poor general condition; 1 case of pro- 
lapsed uterus; 1 case of hydramnios; 3 eases of 
tubereulosis; 3 cases of antepartum hemorr- 
hage ; 2 eases of early rupture of the membranes: 
1 case of vulval abscess; 2 cases of multiple 
pregnancy; 3 eases of breech presentation; 1 
ease of early intra-uterine death. This clinie 
fills a much-needed want in the community, its 
possibilities are unlimited. Of late it is being 
used with much success for teaching purposes. 


To continue with the ecard, the results of the 
examination made before the onset of labor 
may be compared with those found at the ante- 
partum examination. The results are often most 
instructive. 

Prognosis is important in the final outcome 
of the ease, and if operative interference is in- 
dicated the cause of such interference is put 
down at the time. Attention is called to the pla- 
centa and membranes, the mode of delivery, and 
especially as to the complete removal of both. 
They should be carefully inspected, and if there 
is a question as to their entire removal this 
should be noted on the record, and whatever 
treatment decided upon should be instituted at 
onee. Vaginal lacerations should be carefully 
noted, with their treatment and the type of su- 
ture material used. We do not inspect cervical 
lacerations unless at the end of a manual dila- 
tation or in ease of cervical hemorrhage. 

The condition of the uterus is carefully 
watched, and given a case where there have oc- 
curred nine uterine contractions after the expul- 


sion of the placenta, the placenta and 
membranes entirely removed, we have as 
yet to see post-partum hemorrhage. The 


uterus is always examined by the attend- 
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ant before leaving the case, together with 
the maternal pulse; this is recorded in the 
chart. The infant’s condition is looked into, 
cord for hemorrhage, general condition as evi- 


/denced by its activity. 


The puerperal record may be looked after by 
the nurse, if desired, and easily abbreviated 
notes on the various functions are recorded. If 
the condition of the infant demands more space 
an extra card, which is of the standard size, may 
be used and filed with the record. 

The final examination of the patient is impor- 
tant, and many trivial ailments can be corrected 
at this time, which if allowed to go on, will ina 
number of cases cause the patient discomfort, if 
not actual harm. The nurse fills in the clinical 
chart for the three weeks or more, and this is of 
frequent value in subsequent pregnancies.’ A 
short resumé of the infant is appended. 

The ecards may be obtained of F. H. Thomas 
Co., Boston, Mass. 


Om ° 


Medical Progress. 


PROGRESS IN OBSTETRICS. 


BY ROBERT L. DE NORMANDIE, M.D., BOSTON. 


TREATMENT OF ACUTE INVERSION OF THE UTERUS. 


PuHIuuips' feels that the treatment advised by 
almost all writers, that is, immediate replace- 
ment of the inverted uterus, in all eases is not 
the best advice. From his analysis of the eases, 
he feels that the mere displacement of the uterus 
should be ignored until the shock, which is so 
frequently present, has been satisfactorily 
treated. The shock, he says, is the most im- 
portant symptom. It is present in the majority 
of cases, and in some eases it is very profound, 
and in not a few does it cause death within an 
hour or two of the onset. On the other hand in 
a considerable number of cases, there was no 
shock at all. Pain and hemorrhage are the 
other symptoms. The shock is produced during 
the actual process of inversion. It is well 
marked immediately after the accident, but 
unless severe enough to have caused death, it 
gradually disappears even though the uterus is 
left in an inverted state. During the process 
of reduction of the inversion, shock is also 
caused, even when the patient is anesthetized. 
The shock so produced may be sufficient to kill 
the already collapsed patient. Phillips has col- 
lected from English literature 184 cases of 
acute puerperal inversion, and of these 43 died, 
23.4 per cent. The mortality given by various 
authors varies from 40-50 per cent. In 79 
eases in which the uterus was immediately re- 
placed, in the presence of marked shock, over 
30 per cent. died. In 23 cases where there was 
no shock, immediate replacement was followed 
by recovery. In 11 eases there is no note 
as to the presence or absence of shock. 
Immediate was possible in 


replacement 
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these cases. In 17 eases death occurred 
with the uterus unreduced. In 47 eases the 
uterus was not reduced at onee, but was allowed 
to become a chronie inversion, and treated later 
in various ways with the recovery of the pa- 
tient. In two other cases death was due to 
septic infection. In two eases the body of the 
uterus was twisted off by the attendant and yet 
the patient recovered. Of the 43 deaths, 41 
took place within a few hours. Immediate re- 
placement of the uterus is followed by fatal 
results in 21 per cent. of the cases. On the 
other hand, in the cases which were allowed to 
become chronic, only two died less the five per 
cent. Phillips advocates an_ intermediate 
course. He advises that the shock, if present, 
should be treated by saline infusion, injection of 
pituitary extract and morphia. Then when the 
patient has rallied she should be anesthetized 
and the uterus replaced. At the same time he 
advises repeating the saline infusion, and any 
other stimulating measures which may be con- 
sidered necessary. Phillips says the earlier the 
reduction the greater the ease with which it is 
effected, but the delay of a few hours does not 
inerease the difficulty materially, whereas time 
is required to revive the collapsed patient. If 
there is no shock the uterus can be replaced 
immediately, but even then the patient should 
be anesthetized and a precautionary saline in- 
fusion given. 

The first case he reports he saw four hours 
after delivery. She was then very white and 
eold, with a small feeble pulse of 130. She was 
given a saline infusion, a quarter grain of mor- 
phia, wrapped in hot blankets and sent to the 
hospital. A few hours later, having recovered, she 
was anesthetized. The inverted uterus was pulled 


outside the vagina, thoroughly washed, and 
then reinverted without any difficulty. The 


patient made an excellent recovery. The sec- 
ond patient had also marked shock, but no 
bleeding. No attempt was made to replace the 
uterus, which lay in the vagina. She was given 
a hypodermic injection of morphia. She soon 
became drowsy and the pulse improved mark- 
edly. She was sent to the hospital where, five 
hours later, she was anesthetized and _ the 
uterus replaced with more difficulty than was 
experienced in the first ease. Manipulation for 
ten minutes produced a great deal of shock. 
She gradually recovered and made a good con- 
valescence. The third ease oceurred after an 
expulsion of the child unassisted by the doctor. 
The adherent placenta and the whole half of 
the uterus lay outside the vagina. The doctor 
found the patient very collapsed, just as if she 
had had a severe hemorrhage, and yet there was 
only a little bleeding from the torn perineum. 
The uterus was pushed back into the vagina 
without any anesthesia. This caused the pa- 
tient great distress, and the doctor desisted, and 
the patient appeared to be dying, with no pulse 
at the wrist. Phillips came to the ease forty 
minutes after the inversion and found the pa- 
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tient very collapsed, with a feeble pulse of over 
150. Her condition was much more serious 
than the other two eases. She was infused and 
a quarter grain of morphia added. At the end 
of forty minutes the patient’s condition was 
greatly improved. She was much warmer and 
had a fair pulse of 104. A short while later 
she was taken into the hospital, but even then 
the condition did not warrant operation. The 
next morning she was considerably better, and 
some twenty hours after inversion had occurred 
she was anesthetized, infused with saline, 
pituitary extract, and the uterus replaced. This 
required a good deal of pressure from twelve 
to fifteen minutes. Then she made an excellent 
recovery and had slight bleeding, but her condi- 
tion never gave cause for anxiety. 


PYOSALPINX REMOVED BY ABDOMINAL SECTION 


DURING PUERPERIUM. 

Ferguson’ distinguishes two kinds of eases in 
this division. First, those originating before 
labor, and becoming exacerbated in the puer- 
perium, and second, those commencing in the 
puerperium from direct infection. He regards 
the first class of eases undoubtedly as most 
amenable to operative interference, for then the 
condition is more loeal. In the second class of 
cases, the complication is generally a mere inei- 
dence in a more general infection. As to the 
question of operating on these cases, Ferguson 
says it is better to avoid operating during the 
acute symptoms if it can be avoided. Assuming 
that there is pus in the tube, Ferguson says that 
he would not wait indefinitely in the hope of 
the pus becoming sterile in a puerperal ease. 
He waits, if possible, until the more acute symp- 
toms have abated, and then operates, if the 
physieal signs and symptoms - still  eall 
for interference. The case he records is 
a multiplara who had a_ premature labor 
and who in her fifth month of pregnancy 
complained of a dull, aching pain on her left 
side. The puerperium for the first five days 
was normal, when on the sixth day she began 
to complain of severe pain over the left iliae 
fossa. Temperature, 102. From the sixth to 
the ninth day she varied from 100 to 102 and 
her pulse stayed about 104. From the ninth to 
the seventeenth day she began to improve, and 
gradually the more acute symptoms subsided. 
On the nineteenth day when the acute symp- 
toms had subsided, Ferguson opened the abdo- 
men and found the left Falliopian tube dis- 
tended to the size of a thumb, with dense adhe- 
sions around it. Separating these adhesions, 
thick yellow pus eseaped. The tube and ovary 
on that side were removed, and because of the 
escape of pus was drained through the vagina. 
The abdominal wound was completely closed 
in the usual way. The wound became infected, 
but Ferguson says she made a satisfactory 
recovery. 
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SIZE OF THE UTERUS IN HYDATID MOLE. 
Briggs* reports the analysis of twenty-three 


eases of hydatid mole founded upon eighteen | 


years of clinical observation on cases occurring 
in his own practice. From this study he comes 
to the conclusion that undersize, not oversize 


| normal convalescence. 


| 
| 


patient, except for this complication, made a 
Morse has been able to 
find reported only four other cases of pubi- 
otomy with face presentations. He sums up his 
article in the following conclusions: 

First, in cases of face presentations where 


é , , > hd . +) € > 2} °lty € } j 
of the uterus is the more prevalent dispropor- 'the chin is directed anteriorly, and the pelvis is 


tion in eases of hydatid mole. 
three cases, one corresponded in size with the 
size of the patient’s pregnancy. In fifteen 
cases the uterus was below the normal size. In 
four the uterus was larger than normal, and in 
two there was a choreo-epithelioma, one of 
which was undersized and one oversized. Briggs 
gives the clinical history of these eases. In 
these histories the irregular loss of blood after 
the pregnancy was supposed to have begun is a 
characteristic symptom, as is also the increased 
tension of the uterus. In only a few cases was 
it necessary to do a manual extraction. Briggs 
treatment was conservative in the great major- 
ity of cases, that is, either he put in a bougie, 
shortened according to the size of the uterus, or 
allowed nature to expel the mass. Briggs has 
followed up his eases remarkably well, and the 
number of well, healthy children that have 
been born to these patients after hydatid mole 
is large, and greatly upsets the previous con- 
ception of the tendency that hydatid mole has 
to become malignant. He summarizes his article 
by saying that it is unlikely that a series of 
twenty-three cases in which the features and 
associations of hydatid mole are otherwise so 
extensively embodied and confirmed, will prove 
to have been exceptional in the prevalence of 
the one clinical feature of undersize of the 
uterus. Undersize of the uterus in sixteen 
cases, with frequent quiescence and occasional 
recedenece of the mole in a series of twenty- 
three, widens the differential diagnosis in eases 
of abortion and intrauterine death of the fceetus 
and modifies the current and contrary state- 
ments. In the oversize of the uterus, the part 
played of a concealed intrauterine hemorrhage 


is apparently higher in frequency and greater | 


in effect than has been generally stated. The 
tendency of eases of hydatid mole to malignancy 
comes out in the series with a diminished ratio. 
The article has several illustrations which are 
most interesting. 


PUBIOTOMY IN A FACE PRESENTATION. 


Morse‘ reports a ease of pubiotomy which he 
did in a generally contracted rachitie pelvis, 
with the chin posterior. He attempted to change 
the chin from a posterior to an anterior posi- 
tion but was unable to, and he then had recourse 
to pubiotomy. The pubiotomy was done in the 
usual subcutaneous method. A living child was 
obtained, and the puerperium was normal, ex- 
cept for the fact that the patient persisted in 
having incontinence of urine. Examination of 
the vagina showed a_ vesico-vaginal fistula, 
which healed spontaneously in two weeks. The 


: ‘normal, spontan livery 7 x . 
Of the twenty- | ormal, spontaneous deliver y may be expected 
| When indications for terminating labor present 


themselves, the question of a pubiotomy will 
|arise. He advises that the saw be ready for 


|pubiotomy, the forceps then applied, and if ex- 
| traction is not possible, he advises the perform- 
lance of pubiotomy. 

Second, if the chin’ is directed obliquely pos- 
terior conversion should be attempted as soon 
as the condition of the cervix permits. The 
usual procedures should first be carried out in 
order to try to attempt to correct the position. 
lt all attempts fail, then he advises pubiotomy, 
and he says that pubiotomy should replace 
craniotomy in all face presentations, except 
where the child is already dead or in so serious 
a condition as to exclude a radical operation. 
Pubiotomy is contra-indicated in face presen- 
tations, where the conjugate vera measures 
seven and a half centimeters or less, or when 
the woman presents signs of infection or at- 
tempts at delivery have been attempted by 
those whose technic is open to question. 
Finally, pubiotomy must be regarded as an op- 
eration to save the child, and should be limited 
to those cases where there is a reasonable proba- 
bility of obtaining a living offspring. He con- 
siders pubiotomy an absolutely unjustifiable 
operation, even though there has been no mater- 
nal mortality in the Johns Hopkins clinic, if 
the child is in such bad condition at the begin- 
ning that it will not survive extraction. 


FIFTY FATAL CASES OF PUERPERAL FEVER. 


Stowe® analyzes the fifty fatal cases of 
puerperal sepsis, occurring at the Cook County 
Hospital within twenty-nine months. Many of 
these cases were treated indifferently or neg- 
lected, and were finally sent into the hospital in 
'a hopeless condition. Although it is commonly 
‘supposed that the majority of fatal eases of 
sepsis can be traced to midwives, in this series, 
|in twenty-one of the cases a physician was in 
icharge, and the midwife was in charge of 
|twenty, and in six the patient had attempted 
‘an abortion upon herself. While in the hos- 
pital all patients were placed upon energetic 
stimulation, the treatment consisting of strych- 
nia, digalen, aleohol. Access to sunbaths were 
possible in only a limited per cent. Salines by 
rectum and hypodermoclysis, adrenalin, anti- 
streptocoecie serum and collargol were used in 
several eases. Stowe calls attention to three 
general fundamentals which have a decided in- 
fluence in the treatment of puerperal sepsis. All 
local forms of infection are self-limited: They 
tend to spontaneous recovery and require no 
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intrauterine therapy except in the presence of 
hemorrhage. The treatment is decidedly watch- 
ful expectancy. Second, by the employment of 
many common methods of treatment, a local 
type of sepsis may be converted into a virulent 
and fatal condition. <A curette, septic fingers 
and intrauterine douche are directly respon- 
sible for many deaths. Third, our methods of 
diagnosing septicemia in the early stages are 
uncertain. Before we are able to diagnose the 
condition, the invading process has reached a 
stage not amenable to local treatment, and the 
patient frequently succumbs to the toxemia. 
Stowe insists that abortion and labor at term 
are necessarily surgical procedures and are to 
be treated upon strict surgical principles. 

A septicemia associated with good drainage 
and uterine retraction is not to be feared, and 
these conditions are treated best by ergot and 
Fowler’s position. Instrumental dilatation of the 
cervix in septic abortion is conducted with 
great harm. If it is desirable to dilate, packing 
is by far the best treatment. If the septic 
process has extended to the parametrium or 
peritoneum the emptying of the uterus by the 
curette is a calamity. The instrument has no 
place in puerperal sepsis. Stowe feels that if 
the infection has spread to the parametrium or 
peritoneum it is best to leave the uterus alone. 


whether it is empty or not. The use of 
a curette after a full term delivery is 
never to be sanctioned. The danger from 
retained membranes has been overestimated, 
and he says that attempts to remove re- 
tained membranes from the uterus. are 


often attended with more danger than their 
retention. If hemorrhage is present. while the 
membranes are completely retained, and the 
patient’s aseptic environment is satisfactory, 
the attempt may be made to remove them. 
Otherwise, with these two exceptions, it is pref- 
erable to give ergot and rely upon the natural 
powers. He comes to the conclusion that uter- 
ine irrigations more frequently used by the gen- 
eral practitioner are useless and dangerous. 
They increase the number and virulence of the 
bacteria, inflict traumatisms on the uterine mus- 
culature, and cause an extension of the infec- 
tion. In selective cases, posterior colpotomy is 
of great value. If there are collections of pus in 
the pelvis high up, it is hest to leave such con- 
ditions alone for weeks or months until after 
the acute process has terminated. Hysterec- 
tomy, he says, is associated with a heavy pri- 
mary and secondary mortality. If the virulent 
process is confined to this organ its removal is 
indicated, but its early diagnosis is exceedingly 
difficult. In general, hysterectomy is indicated 
where there is uterine traumatism with infeec- 
tion. probable or already commencing. Second. 
in inflamed or gangrenous myomata. Third, 
mortification of the foetus in utero. Fourth, se- 
vere inflammations of the uterus when purulent 
processes are found in the walls from which 
pyremia may originate. 
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Serum therapy has been of little value in 
puerperal sepsis. Collargol is not specific but 
is used in certain cases. Stowe used intra- 
venous injection of bichloride of mercury in 
undoubted eases of septicemia and lost five 


patients. In the eases that recovered the 
beneficial effect of the mereury was _ notice- 
able. The general treatment in all cases of sep- 


ticewmia is of the greatest importance. The 
feeding should consist of eggs, milk, beef juice, 
and aleohol. Rectal feedings may be necessary. 
The relief from pain is often brought about by 
keeping ice on the abdomen. Otherwise give 
opiates. The patient should have from six to 
eight hours’ sleep daily. Salines by rectum or 
under the skin are of value, especially when the 
kidney function is weak. The drop method of 
Murphy is of great value in certain cases. 
Strychnine, digalen, eamphorated oil are indi- 
eated as eardiae tonics. Fresh air and sunlight 
are of great importance, especially during the 
period of econvaleseenee. His article ends by a 
brief analysis of the fifty fatal cases. 


PITUITRIN IN OBSTETRICS. 

Hahl® briefly reviews the early, works on the 
use of pituitrin in obstetrics, and then goes on 
to report forty-two cases of his own where 
pituitrin has been used. At the first pituitrin 
was given in .4 and .5-.6 of a gram and later, 
towards the end of his eases, he gave one gram 
repeated in two or three cases in about three 
hours. In all cases was the pituitrin given 
subeutaneously, except in one case where it was 
given directly into the uterine musculature in 
a Cesarean section. In the majority of cases 
the pains started within a short period after the 
injection of pituitrin and became considerably 
stronger with shorter intervals. The effect of 
the pituitrin lets up in about eighty minutes. 
Hahl feels that at the present time not too 
great hope must be put in it. It is by no means 
an infallible measure of starting up uterine con- 
tractions, and the danger lies in the fact that 
as the pains become stronger, the intervals be- 
come shorter, and from his experiments on sev- 
eral cases, intra-uterine pressure becomes 
greater. After the liquor has gone from the 
uterus there is a greater tendency for the 
uterus to come into a state of tetanic contrac- 
tion. Each individual woman may react dif- 
ferently. It is better to try a small dose first 
and then to repeat the dose rather than to give 
one large dose, but in a ease of hemorrhage the 
effect cannot be too quick, and therefore, a large 
dose should be given at onee. That was shown 
in one ease of his where there was a twin preg- 
naney and there was severe bleeding. The 
uterus did not contract well, and immediately 
after one gram of pituitrin was given good 
contractions were obtained and the bleeding 
ceased. In two eases he records that its use 
brought about the death of the child. Hahl’s 


conclusions at the present time about the use 
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of pituitrin are that it is a valuable aid, though 
not infallible means of making the uterus con- 
tract more forcibly. 
contractions become continuous unless too large 
doses be given. 


INFANT MORTALITY. 


Jacobi* in his presidential address before the 
American Medical Associatjon took for his sub- 
ject, ‘‘The Best Means of Combating Infant 
Mortality.’’ The first part of his paper is taken 
up almost entirely with an appeal for maternal 
nursing. The second part on what he has to 
say about midwives is most interesting. 
takes a definite stand that a system of teaching 
midwives should be developed in the United 
States. The standard that he puts for the mid- 
wives is a high one. He says she must have as 
moral a character as you expect in a male or 
female student of medicine. She must have a 
good common school edueation, without Latin 
or Greek. She must have fair health so as to 
endure the hard work she must undergo in the 
future, a reputation for love of work and con- 
scientiousness and must have such knowledge of 
popular physiology and anatomy as the pro- 
gram of our future midwifery schools will des- 
ignate. The schools must teach the eare of 
expectant women, the conduct of normal labor, 
eare of babies immediately after birth, the 
simple prineiples in urgent eases of artificial 
feeding and the diagnosis of abnormalities so as 
to advise the ealling of medical skill. He ealls 
attention to the fact that the Bellevue and al- 
lied hospitals have established a small school of 
midwifery. He says that it is useless to at- 
tempt to compare the midwife with the medical 
man. They must be considered individually. 
An ignorant doctor in obstetric work is the in- 
ferior of a well-informed midwife,* and vice 
versa. The whole paper is one that should 
arouse the interest of all medical men who come 
in contact with infants. 


MEDICAL EDUCATION IN THE MIDWIFE PROBLEM. 

Williams* made up a questionaire of some 
fifty questions and sent them to the professors 
of the one hundred and twenty medical schools 
giving a full four vear course in the United 
States, and from these one hundred and twenty 
medieal schools. forty-three professors answered 
his questions. His paper, which he read before 
the American Association for the Study and 
Prevention of Infant Mortalitv. is based on 
these questions and answers. The article is too 
long to abstract fully and one ean only show the 
mere outline of his findings. but it behooves al! 
medical practitioners who are interested in the 
welfare of their profession to read it thoroughly 
and intelligently. His questions cover the 
ground of teaching obstetrics splendidly. and 
the answers that he obtained are an absolute 
disgrace to medical education in the United 


MEDICAL AND 


'States. The answers that he has obtained show 
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'that the teaching of obstetrics is absolutely in- 


He does not feel that the | 


adequate and that each year the medical schools 


‘are turning loose on the community (what 
‘many of the more conscientious men have 


He | 


known for years) hundreds of young men whom 


'they have failed to prepare properly for the 


practice of obstetrics and whose lack of training 
is responsible for many deaths of women and 
infants. These admissions that the poor train- 
ing of the medical men is responsible for many 
unnecessary deaths in childbirth, forces Wil- 
liams to say that the improvement in the status 
of the midwife alone will not materially aid in 
solving this problem. His conclusions are as 
follows: 

(1) Generally speaking, the medical schools 
are inadequately equipped for teaching obstet- 
ries properly, only one having an ideal clinie. 
(Professor Williams has carefully omitted all 
names in his paper, and what clinic this is is 
not stated.) 

(2) Many of the professors are poorly pre- 
pared for their duties and have little conception 
of the obligations of a professorship. 

(3) Many of them admit that their students 
are not prepared to practice obstetrics on gradu- 
ation. 

(4) Half of the answers state that ordinary 
practitioners lose proportionately as many 
women from puerperal infection as do midwives 
and over three-quarters admit that more deaths 
occur each year from operations improperly 
performed by practitioners than from infection 
in the hands of midwives. 

(5) Reform is urgently needed and ean be 
accomplished more speedily by radical improve- 
ment in medical education than by attempting 
the almost impossible task of improving mid- 


wives. The reforms Williams suggests are as 
follows: (a) Reduction in the number of medi- 
eal schools. (b) Insistence that the head 


of the department of obstetrics be a real pro- 
fessor and not a prosperous practitioner. (c) 
Recognition by the medical schools and hospitals 
that obstetrics is one of the fundamental parts 
of medicine. (d) Education of the general 
practitioner to realize that he is competent only 
to conduct normal eases of labor and that major 
obstetrics is major surgery and should be under- 
taken only by especially trained men. (e) The 
requirement by State examining boards that 
every applicant for a license to practice medi- 
cine submit a statement saying he has seen de- 
livered and has personally examined, under ap- 
propriate clinical conditions, at least ten women. 
(f) Edueation of the laity that poorly trained 
doctors are dangerous and that most of the ills 
of women result from poor obstetrics. (g) Ex- 
tension of obstetric charities and free hospital 
and out-patient service for the poor, and proper 
semi-charitable hospitals for those in moderate 
cireumstanees. Williams wishes to see the 
ereater development of the visiting obstetric 
nurse and the gradual abolition of midwives in 
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large cities, and he says that if midwives are to 
be educated it should be done in a broad sense 
and not in a makeshift way. 
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Book Revicws. 


Case Histories in Neurology. A Selection of 
Histories Setting Forth the Diagnosis, Treat- 
ment and Post Mortem Findings in Nervous 
Disease. By E. W. Taytor, A.M., M.D. 8vo, 
pp. 305, with 37 illustrations. Boston: W. M. 
Leonard. 1911. 


This volume of the Case History series pre- 
sents brief descriptions of 117 eases of various 
forms of disease of the nervous system, under 
the conventional divisions of diseases of the 
peripheral nerves, spinal cord and brain, dis- 
eases with a vague pathological basis and psycho- 
neuroses. An introductory chapter gives a brief 
but excellent description of the principles of 
diagnosis, based on anatomical and physiological 
considerations and illustrated by a few simple 
and instructive diagrams, and each division is 
preceded by a brief explanatory section on the 
principles of diagnosis and treatment. The ob- 
ject of the book is ‘‘to set forth in practical 
form, on the basis of the Case System, certain 
fundamental facts regarding the symptoma- 
tology, diagnosis, treatment and pathological 
findings in the more frequent disorders of the 
nervous system.’’ As the diseussion of the indi- 
vidual case rarely extends beyond two pages it 
is evident that little space is available for the 
discussion of the details of treatment or of 
clinical examination. Within the limitations of 
such a work, however, the cases are well pre- 
sented and the selection has been such as to 
present most of the important forms of nervous 
disorder. It is curious, however, that none of the 
half dozen eases of tabes described should have 
presented the tabetie cuirass, which is so often 
of help in diagnosis. The work as a whole may 
be recommended to all those who find benefit 
from the Case History system as an excellent 
presentation of that system in its neurological 
aspects. 
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The Treatment of Shortsight. By Dr. J. 
HirseEcHBERG, Berlin. Translated by G. Lind- 
say Johnson, M.D. New York: Rebman 


Company. 


The subject matter of this little book (123 
pages) is interesting and will be useful to any 
practicing ophthalmologist as giving the views 
of an eminent authority on the subject. The 
author does not believe in the full and constant 
correction of myopia except in the lower de- 
grees. Not all oculists will agree with the state- 
ment, ‘‘Nobody can endure wearing -16, 18 or 
-20 D. continuously.’’ However, the book is 
full of keen comment based on long experience. 
The work of the translator could not well be 
worse done. 


Principles and Practice of Physical Diagnosis. 
By Joun C. DaCosta, Jr., M.D., Assistant 
Professor of Clinical Medicine, Jefferson 
Medical College; Assistant Visiting Physician, 
Jefferson Hospital, ete., Philadelphia. See- 
ond edition, revised. Octavo of 557 pages, 
with 225 original illustrations. Philadelphia 
and London: W. B. Saunders Company. 
1911. 


DaCosta’s Physieal Diagnosis in this new edi- 
tion is a work which ean be highly recommended 
as a text-book of its subject. In the first section 
the technie and methods of physical examination 
are fully and clearly deseribed, and in subse- 
quent sections the different anatomical regions 
and physiological systems of the body are dis- 
cussed in turn. In each the clinical anatomy 
and the general phenomena of physical exami- 
nation are first deseribed, and then each indi- 
vidual disease is given separate consideration 
with reference to its clinical pathology, physical 
signs, and in most instances the methods of 
differential diagnosis from other diseases. The 
descriptions are clearly stated, and are ably sup- 
plemented by excellent illustrations and dia- 
grams. Recent advances have as a rule been 
closely followed, although in the rapidly chang- 
ing field of eardiae arrhythmias the generally 
discarded nodal rhythm is described, and the 
teachings of the electrocardiograph are not 
mentioned. 


Transactions of the Seventeenth Annual Meet- 
ing of the American Laryngoloaical, Rhino- 
logical and Otological Society. Published by 
the Society. 1911. 


This volume contains not only the papers and 
discussions of the annual meeting, but also those 
of the midwinter meetings of the four sections, 
making in all fifty-eight titles. Most, if not all, 
of these papers have been published in different 
medical journals, and are here collected as addi- 
tional means of reference. These transactions 
as they appear annually are an excellent means 
of furnishing a library with a collection of ar- 
ticles, many of them important, in a compact 


and available form. 
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\he left it a hospital for the many and an asylum 


Mirdiral and Surgical Journal ‘in fact as well as in name for all its inmates.’”* 
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IMMIGRATION AS A FACTOR IN THE 
INCREASE OF INSANITY. 

EIGHT years ago the special census reports in- 
dieated that the number of insane in the United 
States was increasing relatively faster than the 
population.’ Since that time evidence has accu- 
mulated to show that this disproportionate in- 
crease still continues. In the New York Medical 
Journal for Jtily 27th, 1912, John B. Mae- 
donald shows conelusively that making all allow- 
ances for the increasing tendency to place men- 
tal defectives of all sorts in institutions, thus 
reducing the number of the unknown insane to 
a minimum, there is nevertheless an actual aug- 
mentation of the number entirely out of keeping 
with the natural increase in general population.? 
With the increase in insanity, the problem of 
its treatment and prevention becomes more and 
more complex. The difficulties surrounding the 
treatment of the actually insane are chiefly 
those attendant upon the procuring of proper 
legislation and sufficient funds for the managing 
of our institutions. 

Largely due to the pioneer efforts of Philippe 
Pinel in France, following the political and 
social upheaval of the French Revolution, and 
later to the English Quakers led by William 
Tuke, mechanical restraint and seclusion of the 
insane eame to be regarded with ever-increasing 
disfavor, till finally the modern humane princi- 
ples of treatment were established upon a firm 
basis by Dr. John Conolly.. It is now over 
seventy years sinee Dr. Conolly was appointed 
superintendent of the asylum at Henwell, Eng- 
land. It is said that ‘‘he found a mad house a 

1Special Reports of the Census Office. 


minded in Institutions, 1904, p. 8. 
* John B. Macdonald: Heredity and Insanity. New York Medical 
Journal, July 27, 1912. 
3—4 Charles W. Page: Mechanical Restraint and Seclusion of 
Insane Persons. Boston Medical and Surgical Journal, Dec. 1, 
1904. (4) Ibid. 


Insane and Feeble- 


| Since Conolly’s time the advances in treat- 
‘ment have been steady and progressive, until 
‘now there is but little ignorance in regard to this 
phase of the subject. The chief difficulty lies in 
providing facilities fast enough to keep pace 
‘with the demand for them. But though the 
treatment of the actually insane is now fairly 
well administered, the problem of preventing 
the multiplication of our mentally defective 
stock, already large in numbers, is becoming 
daily more acute and perplexing. Davenport 
has advanced the theory that segregation of all 
persons suffering from mental disorders during 
the reproductive period of their lives would 
suffice to reduce insanity and feeblemindedness 
to an almost inestimable quantity within the 
comparatively short time of one generation.° 

While such a plan may be theoretically possi- 
ble, the time is not yet ripe for the application of 
such revolutionary measures. There is, however, 
one method of easy application which, properly 
enforced, will serve to prevent the unnatural 
increase of our mentally defective stock. This 
method consists in taking means to see that our 
immigration laws are properly administered and 
enforced. As is well known to all our readers 
the.-mentally defective alien cannot lawfully be 
permitted to land in the United States. Not- 
withstanding this, a consideration of all avail- 
able statistics only serves to confirm the general 
impression that it is the alien and his children 
who are filling our state institutions to overflow- 
ing. 

The special census reports for 1903 showed 
that the proportion of feebleminded in institu- 
tions in the United States was four times as 
great for the foreign born as for the native. 
Reports of the enumeration of the defective 
classes made in 1910 have not yet been made 
publie but all the indications point towards an 
ever increasing proportion of mentally defective 
aliens. Thus in the New York City publie 
schools in 1911 there were 125 ungraded elasses 
in which backward and defective children were 
grouped. The investigation of Miss Anna Moore 
published by the State Charities Aid Associa- 
tion showed that nearly all of these children 
were the offspring of foreigners.® 

Not only are the feebleminded largely re- 


5 Charles B. Davenport. Heredity in Relation to Eugenics, p. 
259. 

® Anna Moore: Report of New York State Charities Aid Asso- 
ciation, 1911. 
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eruited from this class, but the insane, likewise, 
are chiefly supplied by the newly arrived immi- 
grants. In New York State during 1908 the 
admissions of foreigners to insane hospitals 
numbered 2,548,7 which was practically half 
of the total number admitted. 

When we consider these figures and contem- 
plate not only the vast expense which the defec- 
tive alien imposes upon our tax payers, but 
likewise the danger which his presence causes 
to the mental integrity of the race, we are at a 
loss to understand the lukewarmness of the 
Federal authorities whose duty it is to provide 
proper facilities for the detection of tainted 
stock at the time of its entry into the country. 

During the year 1911 out of a total of 900,- 
936 aliens applying for admission into the 
United States, only 318 were debarred on ae- 
count of any mental defect.S It has been 
estimated that over three times this number of 
newly arrived immigrants found their way into 
the psychopathic wards of New York State in- 
stitutions during the same year.® 

These figures are eloquent in their expression 
of a neglected public duty. The first decades 
of the nineteenth century saw a revolution in 
the ideas of the way that the insane should be 
treated. The pioneer work of Pinel and Con- 
olly has, in this particular, brought forth fruit 
abundantly. But, in the actual prevention of 
mental diseases, we have scarcely advanced a 
single step. This is as much due to wilfulness 
and official laziness as it is to ignorance. We 
know the way but refuse the counsel of those 
who are able to guide us. 

THE NINTH INTERNATIONAL OTOLOG- 
ICAL CONGRESS. 

THe Ninth International Otological Con- 
gress completed its sessions at the Har- 
vard Medical School in Boston on Friday 
of last week, Aug. 16. <A total of 213 
members and 197 guests were registered. 
There were 25 delegates from foreign countries 
and from Canada, the European nations repre- 
sented being England, Germany, France, Aus- 
tria and Italy. The first of these congresses was 
held in 1876 in New York, the succeeding ones 
having been successively at Milano, Basel, 
Bruxelles, Firenze, London, Bordeaux and 


Budapest. 
7 Twentieth Annual Report of the New York State Commission 
in Lunacy, Part I. Appendix, p. 1638. 
5 Annual Report Commissioner General of Immigration, 1911. 
®T. W. Salmon: Insanity and the Immigration Law. New 


York State Hospital Bulletin, November, 1911. 
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The first day of the present congress, Aug. 12, 
was occupied largely with formalities. The con- 
gress was opened by Professor Kornel von Lich- 
tenberg, of Budapest. The address of welcome 


was made by Dr. Edward H. Bradford, dean of’ 


the Harvard Medical School, and there were 
brief responses by Professor Adam Politzer, of 
Vienna; by Professor Vittorio Grazzi, of Italy; 
by Dr. Urban Pritchard, professur of otology at 
King’s College, London; and by Dr. E. J. Moure, 
of Paris. These were followed by the inaugural 
address of Dr. Clarence John Blake, of Boston, 
president of the congress. In the evening the 
presidential reception was held in the Adminis- 
tration Building and on the adjacent terraces, 
and proved an exceedingly brilliant and sueccess- 
ful event. 

On Tuesday, Aug. 13, the scientific sessions of 
the congress began, the principal speakers of 
this day being Dr. Urban Pritehard, London, 
Eng.; Dr. George E. Shambaugh, Chieago; Dr. 
E. R. Carpenter, El Paso, Tex.; Dr. W. S. Bry- 
ant, New York; Dr. F. Siebermann, Basel. Swit- 
zerland; Dr. Ralph Butler, Philadelphia; Dr. 
George L. Streeter, Ann Arbor, Mich.: Dr. Wil- 


ham Milligan, Manchester, Eng.; Dr. Arthur H. 


Chatle, London, Eng.; Dr. B. Alex. Randall, 
Philadelphia; Dr. W. M. Dunning, New York; 
Dr. Gorham Bacon, New York. Luneh was 
served on the terrace of the Administration 
Building, and in the evening a reception to 
members and guests of the congress was given 
at the Harvard Union, Cambridge, by President 
and Mrs. Abbott Lawrence Lowell. 

The morning session of the third day, Aug. 14, 
was devoted to lantern-slide lectures illustrating 
the histology and micropathology of the ear. At 
the afternoon session the principal speakers were 
Dr. T. Citelli, of Catania, Italy, Dr. N. Rojas 
Acosta, of Corrientes, Argentina, and Drs. E. 
Lebman and Frederick E. Sondern, of New 
York. Dr. C. R. C. Borden of Boston econtrib- 
uted a paper on diseases of the middle ear and 
mastoid cells that was based upon a study of 
454 autopsies in 2232 eases of diphtheria, scar- 
let fever and measles from the contagious de- 
partment of the Boston City Hospital. Dr. 
Evelyn Wyman Nagle of Boston discussed the 
principles of vaccine therapy as applied to 
suppurative otitis media. In the evening a pub- 
lie session was held in Huntington Hall, Boston, 
the subject being ‘‘The Suppression of Unneces- 
sary Noise.’’ The principal addresses on this 
topic were by Dr. Clarence John Blake, by Dr. 
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James Jackson Putnam, of Boston, by Mr. | 
Stoughton Bell, of Cambridge, Mass., and by 
Professor Edward 8. Morse, of Salem, Mass. 
Dr. Blake emphasized the physical harm 
wrought in the ear by excessive noise, and re- 
ferred to the experiments on this subject by Pro- 
fessor Siebermann, of Basel. Dr. Putnam 
pointed out particularly the psychologic effect of 
excessive noise. 

‘*There is a difference between natural noises 
and those which irritate us, because they seem 
unnecessary. <As civilization grows, sensitive- 
ness increases. Consideration must be shown to 
the more delicate and it is undoubtedly true that 
a great proportion of people want noise re- 
moved. ’’ 

‘Trying to get rid of noise will meet opposi- 
tion on account of the expense and trouble in- 
volved. So the less easily removed causes of 
noise are, the more reason may be required for 
their removal. The sense of fatigue under con- 
stant noise is not the real measure of its effect. 
There is an internal sense of fatigue which re- 
sponds to the wear and tear of noise which does 
a subtle harm.”’ 

Mr. Bell considered the legal aspects of noise, 
and Professor Morse discussed its sociologic 
aspects :— ' 


‘‘In any estimate of a people in civilization 
we must take all the factors, brutal and gentle, 
and balance them. Measurements of precision 
we have not. We may, however, take two stand- 
ards for comparison, the lowest and most de- 
graded savage on the one hand and the highest | 
cultivated intellect on the other. The one de- 
mands an appalling racket for all celebrations 
such as weddings, funerals, sacrifices and ini- 
tiations. Senseless and deafening noise charac- 
terizes the savage; gentleness and quiet ways as 
markedly characterize the other. If our people 
can be impressed with the idea that certain be- 
haviors and conditions belong to the savage, the 
sooner shall we awaken to a realizing sense of 
our deficiencies. I ask you to observe the un- 
deniable fact that our people are the noisiest 
civilized people on the face of the earth, the 
Chinese easily coming second, and only for the 
reason that they are mercifully ignorant of the 
steam whistle. Nearly every city and town in 
the United States permit the shriek of the steam 
whistle which, if we were civilized in this re- 
spect, we should instantly suppress. ”’ 

The fourth day of the congress, Aug. 15, was 
devoted to continued sessions at the Harvard 
Medical School. The proceedings of all the 
meetings were recorded by dictographs placed in 
front of the speakers, and there was in conjune- 
tion with the congress an extensive and inter- 
esting exhibition of these and other important 
modern telephonic devices and appliances. It 


was voted to accept the invitation of the German 
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Otologic Society to hold the next congress, in 
1915, at Halle, Germany. For this congress the 
following officers were elected: President, Dr. 
Alfred Denker, director of the otologie clinic at 
the University of Halle; vice-president, Dr. B. 
Alexander Randall, of Philadelphia; secretary 
and treasurer, Dr. Henry O. Reik, of Baltimore; 
assistant secretaries, Dr. William I’. Knowles, of 
Boston, Dr. Ralph Butler, of Philadelphia, and 
Dr. Jesse W. Downey, of Baltimore. On the 
evening of this day was held the triennial ban- 
quet of the congress. Dr. Blake presided, and 
addresses were made by Dr. Urban Pritchard, of 
London, Dr. Alfred Denker, of Germany, Pro- 
fessor Guiseppe Gradenigo, of Turin, Italy, Pro- 
fessor F. Siebermann, of Basel, Switzerland, 
Professor H. Lue, of Paris, representing the Col- 
lege of France, Professor H.~V. Neumann, of 
Vienna, and Mr. Charles A. Ballance, of London, 
representing the Royal College of Surgeons, 
England. Addresses were also made by the rep- 
resentatives of the American societies. Dr. 
James McKernon of New York reviewed briefly 
the history of the American Otological Society. 
Dr. Hudson MacEwen of Philadelphia, presi- 
dent of the American Rhinological, Laryngolog- 
ical and Otological Society; Dr. G. Stuckey of 
Louisville, Ky., president of the American 
Academy of Otolaryngology, and Dr. George A. 
Leland of Boston, president of the New England 
Otological Society, spoke concerning the work 
done by their respective organizations; and Dr. 
Edward Dench of New York answered to the 
toast of American otology by giving a review of 
the progress of the science up to the present day. 
The closing day of the congress, Aug. 16, was 
devoted to a symposium on deaf-mutism. <Ad- 
dresses on the educational problem of the deaf 
were made by Dr. MacEwen, of Philadelphia, 
and Dr. M. A. Goldstein, of St. Louis. Professor 
John D. Wright, of the Wright Oral School of 
New York, described the various classes of the 
deaf and the appropriate methods of edueation 
employed for each, and in illustration presented 
three of -his pupils, among them Miss Helen 
Keller, who addressed the audience with ease 
and fluency in four languages. Professor 
Charles A. White, of the New England Con- 
servatory of Music, then demonstrated the 
methods which he has practiced with Miss Keller 
for improving the tone, pitch and rhythm of the 
speaking and singing voice in deaf-mutes. 


This congress, thus concluded, has afforded to 
the medical profession not only of this country, 
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but of the world, abundant demonstration of 
the progress of otologic science, and reflects 
great credit on those whose labor and efficiency 
made it so distinguished a suecess. 
ee 
MEDICAL NOTES. 
BOSTON, 

Acute INFectTioUs DISEASES IN Boston.—F or 
the week ending August 13, 1912, there were 
reported to the Boston Board of Health the fol- 
lowing cases of infectious diseases: 





Diphtheria 27, scarlatina 5, typhoid fever 
11, measles 31, smallpox 0, tuberculosis 39. 

The death rate of the reported deaths for the 
week was 14.48. 


Boston Mortauity Statistics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
August 10, 1912, is 191, against 216 the corre- 
sponding week last year, showing a decrease of 
25 deaths, and making the death rate for the 
week 13.83. Of this number 112 were males and 
79 were females; 185 were white and 6 colored; 
126 were bern in the United States, 61 in for- 
eign countries, and 4 unknown; 40 were of 
American parentage, 131 of foreign parentage, 
and 20 unknown. The number of eases and 
deaths from infectious diseases reported this 
week is as follows:—Diphtheria, 35 cases and 2 
deaths; scarlatina, 10 cases and 0 deaths; ty- 
phoid fever, 10 cases and 0 deaths; measles, 30 
cases and 0 deaths; tuberculosis, 53 cases and 
16 deaths; smallpox, 0 cases and 0 deaths. The 
deaths from pneumonia were 10, whooping 
cough 1, heart disease 27, bronchitis 1. There 
were 16 deaths from violent causes. The num- 
ber of children who died under one year was 
41; the number under five years, 55. The num- 
ber of persons who died over sixty years of age 
was 44. The deaths in hospitals and public in- 
stitutions were 94. Deducting deaths of non- 
residents, the total is 147. The corrected death- 
‘rate is then 10.65. 

NEW YORK. 

TRACHOMA IN A TRAINING-SCHOOL.—Since 
March more than 120 eases of trachoma have 
heen reported in the Training School for Girls at 
Hudson, where the disease appears to have been 
introduced by a girl from New York who had 
been treated for this trouble for a year past, but 


who evidently was not cured when admitted to 


the institution. A special investigation of the 
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outbreak was recently made by Dr. H. D.- 


Schenck, consulting ophthamologist to the State 
Ilealth Department, in which the eyes of eighty 
girls were examined, and all of these, with the 
exception of three doubtful cases, showed evi- 
denees of trachoma. It was found that through 
neglect of quarantine measures about one-third 
of all the inmates had become infeeted. Full in- 
structions as to quarantine and treatment were 
given to the house physician and officers, which, 
if carried out faithfully, will free the institution 
from the disease, though it will probably be sev- 
eral months before all the eyes are well. 


VIsION AND HEARING OF ScHOOL-CHILDREN.— 
The State Health Department reports that dur- 
ing the months of May and June tests of the 
eyesight and hearing of the pupils were applied 
in all the public schools in villages and rural 
districts throughout the state. The examinations 
were made by the teachers, following printed 
instructions issued by the department, the re- 
sults being recorded on forms provided for the 
purpose; and where defects of vision or hearing 
were discovered, parents were notified and the 
recommendation made that the pupil be given 
skilled attention by a physician or the health 
officer. Examinations of this character in cities 
being usually made by trained medical inspect- 
ors, the department does not of course elaim 
that the work of the teachers in the country 
schools is as accurate or thorough, but in the ab- 
sence of any other method at present available, 
is convineed that it is far better than none at 
all. To what extent defects of vision can exist 
without the knowledge of the victim or his asso- 
ciates is evidenced by the fact in two of the 
schools a pupil was found to be totally blind in 
one eye without the children themselves or their 
parents or teachers being aware that they did 
not enjoy normal vision. 


A Puysicran’s Liprary Girr.—Dr. William 
Paul Gerhard, well known as a sanitary expert, 
has donated a library of nearly five hundred 
volumes to the sanitary and biological depart- 
ment of the College of the City of New York. 


A Hospirat Bequest.—St. John’s Guild, with 
its floating and seaside hospitals, receives $10.- 
000 by the will of the late Neils Poulsen, who 
eame to New York from Denmark a poor boy 
and established iron works in the Williamsburgh 
section of Brooklyn. The same giver left 


'$484,000 as an endowment fund for the benevo- 
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lent work of the American Seandinavian So- | 


ciety, of which he was one of the founders. 


Unusvuau Bovine Gastric ConteNTs.—Report 
from Newburgh, N. Y., states that in one of the 
stomachs of a tuberculous cow, killed in that 
town on Aug. 13, were found a gold wateh and 
chain which had been lost some time before by 
a local summer boarder. This discovery raises 
an interesting question as to who is the legal 
owner of the unusual gastric content.—whether 
the original possessor of the watch, the farmer 
who purchased the cow, or the state which or- 
dained her death and paid for the eareass. 


OPENING OF A NEW VETERINARY HospitaL.— 
On Aug. 15 was formally opened in New York 
the new veterinary hospital and dispensary of 
the American Society for the Prevention of 
Cruelty to Animals. 

‘*This institution is the most complete of its 
kind in the world. Medicine and professional 
advice are given free to those who are unable to 
pay. The building ineludes a series of wards, 
private rooms, pharmacies, operating-rooms, 
exereise-rooms and isolation wards for animals 
suffering from contagious diseases. The ground 
floor has a garage equipped with fifteen auto- 
mobile ambulances and wagons.”’ 


TYPHom IN NEw YorRK AND NEw JERSEY.—A 
mild epidemic of typhoid fever is reported as 
being in progress among banking clerks in the 
financial district of New York City. Eight cases 
and one death of the disease are said to have oe- 
eurred. The infection is attributed to a bottled 
spring water which has recently been in general 
use. Report from Morristown, N. J., on Aug. 11, 
states that a recent local epidemic of typhoid, 
involving a total of 32 eases and one death in 
Morristown and its adjacent villages. has been 
traced to a typhoid earrier who worked in a 
dairy. 


CoRNELL UNtversity Meptcan ScHoou.—The 
recently published Cornell University Medieal 
3ulletin contains the announcement of the Medi- 
eal College, at New York and Ithaea, for the aca- 
demie year 1912-1913. In the general statement 
of the equipment, facilities and plan of instrue- 
tion, particular reference is made to the Loomis 
laboratory, and to its function in the provision 
to students of opportunity for original research 
under adequate guidance. The total number of 
students during the year 1911-12 was 123. 
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Current Literature. 





MeEpDIcAL REcorpD. 
Aveust 10, 1912. 


1. Wooprurr, C. E. Birth Rates, Overpopulation and 
The Cost of Living. 

2. THomMson, W. H. Sporadic and Epidemic Poliomy- 
elitis. 

%. KINTZING, P. The Persistence of Certain Racial 
Characteristics. 

4+. Meyer, A. The After-Care of Discharged Cases 
of Pulmonary Tuberculosis. 

5. Faucut, F. A. The Insurance Examiner and 
Blood Pressure Test. 

6. GREELY, H. Race Resistance. 

7. ESHNeER, A. A. Exophthalmic Goiter. 

S. WILson, S. J. A Case of Henoch’s Purpura 
Treated With Human Blood Serum. 


New YorK MEDICAL JOURNAL. 
AvucGustT 10, 1912. 

1. VAN SLYKE, D. D. The Proteins. 

2. Minter, E. A., AND QuimBy, A. J. Comparative 
Value of Physical Signs and the X-ray in De- 
termining Chest Conditions. 

3. LESLIE, F. A. Heath’s Conservative Mastoid Op- 
eration and Its Pathological Foundation. 

4. Hupparp, E. E. A Sketch of the Cancer Question 
to Date. 

5. STEINHARDT, I. D. Ten Sex Talks to Girls. 

6. RABINOWITCH, H. Tuberculous Meningitis. 

7. *Brewer, I. W. Antivaccination and the Medical 
Profession. 

S. McEvoy, L. D. Prenatal Influences. 

7. Brewer suggests that the profession may be part- 
ly responsible for the growing popular prejudice 
against vaccination in that sufficient care is not 
taken to guard against infection. Strict surgical 
asepsis is absolutely necessary. fi. Ee ©.) 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Avcust 10, 1912. 


. Brug, R. The Problem of the Public Health. 

*IKKNOWLES, F. C. Psoriasis Familialis. 

. *WINFIELD, J. M. Lactic Acid Colonic Trrigation 
in the Treatment of Psoriasis. 

. *CuMMER, C. L., AND DExTER, F. R. The Relation 
of Aortitis to Syphilis and the Importance of 
the Recognition. 

» Moore, A. R. Fischer's Theory of Edema and 
Nephritis. 

6. FLANAGAN, A. J. The Hospitals Need of a Den- 
tal Staff. 

. Hastetr, H. S. Cleft Palates: With Special Ref- 
erence to the Closing of a Surgical Cleft by the 
Use of a Dental Appliance, 

S. Bascock, W. W. Acute Osteomyelitis of the Jaw. 

9. Ivy, R. H. The Duboscq Colorimeter as a Means 
of Estimating Hemolysis in the Wassermann 
Reaction, 

10. Hints, R. A. An Operation for Pott’s Disease 
of the Spine. 

11. Branson, L. H. Physical Injuries as Results 
of Hudrofluoric Acid. 

12. *KistterR, H. D. Thrombophlevditis of the Left 
Ley. 

13. Succert, O. L. A New Simple Apparatus for the 
Intravenous Administration of Salvarsan with 
Saline Solution Preceding and Following. 

14. Graves, G. W. A Pocket-Case for Full Blood 
Pipets. 

15. Jacons, F. B. Determination of End Reaction in 
Estimation of Glucose. 

16. Hunter, J. W. A New Method of Using Fehling’s 
Solution. 

17. Taytor, K. A Method by Which Living Organ- 
isms can be Photographed. 

18. Herp, C. R., AND OLsHO, S. L. A Case of Unsus- 

pected Melanosarcoma of the Choroid, 
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19. HANLEy, A. W., AND MANNING, J. B. Sarcoma of 
the Cerebellum in a Bon. 

20. YEAGER, F. N. A Case of Ectopic Gestation at 
Full Term with Fetus Carried in Abdomen for 
Thirty-five Years. 

21. Herotp, A. A. A Virulent Case of Epidemic 
Cerebrospinal Meningitis. Four Hundred and 
Twenty Cubic Centimeters of Serum Admin- 
istered, 

ROSENBLOOM, J. A Disturbing Factor in Lieben’s 

and in Gunning’s Test for Acetone in the Urine. 

23. Dorserr, J. W. Syphilis Complicated with Un- 
cinariasis, 

24. THOLANDRAN, A. A. Spirochetes in the Mouth. 

25. THompson, L. O. A Simple Refrigerator for Labo- 
ratory Workers. 

2 and 3. Knowles states emphatically that he does 
not believe that there is any evidence that psoriasis 
is in any way a hereditary disease and Winfield be- 
lieves that colonic irrigation with salt solution and 
the administration of lactic acid by mouth is a solu- 
able form of treatment. 

4. Cummer and Dexter believe that a large pro- 
portion (70-75 per cent.) of lesion of the aorta or 
aortie valves are syphilitic in origin. This disease is 
a definite manifestation of syphilis and generally 
comes late. It is often associated with cerebrospinal 
manifestations. 

12. WKistler believes that the very common _ oc- 
currence of thrombophlebitis in the left leg is due 
to the fact of the constriction of the termination of 
the left external iliac vein by its surrounding elastic 
loop of arteries and hence injury to the intima and 
hence thrombosis. i's. BB} 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
JULY, 1912. 
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. Rocuester, D. Constipation. 

2. *MILLER, J. L. Some Clinical Observations on the 
Drug Treatment of Edema. 

3. *COHEN, S. S. The Non-surgical Treatment of 
Exrophthalmic Goitre. 

4. *IXopLIK, H. Infections Following Tonsillotomy 
With a Consideration of the Forms of Such 
Infections. 

5. *FETTEROLF, G. The Anatomy and Relations of 
the Tonsil in the Hardened Body With Special 
Reference to the Proper Conception of the Plica 
Triangularis. The Principles and Practice of 
Tonsil Enucleation as Based Thereon. 

6. Bass, M. Chvostek’s Sign and its Significance 

in Older Children. 

Sutton, R. L. A Clinical Note on Verrucae 

Plantares. 

S. *Hoyvr, D. M. The Therapeutic Application of 
p-Hydroxyphenylethylamin (Tyramine): An 
Active Principle of Ergot. 

9. Smiruies, F. Vhe Occurrence of Trichomonas 
Hominis in Gastric Contents With a Report of 
Two Cases. 

10. Youne, J. IK. Sacroiliac Displacement. 

11..*GorHAM, L. W. ANp Lisser, H. Hemolysis in 
Vivo Vitro as Diagnostic of Cancer. 

2. Miller reports observations on the actions of 
certain diuretic drugs, digitalis, strophanthin intra- 
.venously, theophyllin, and Fischer’s solution of crys- 
taline sodium bicarbonate 8S grams and sodium chlo- 
ride 15 grams to a liter of water, in cases with edema. 
which he divides into two classes, first cases of 
chronic interstitial nephritis with edema chiefly car- 
diac, and, second, cases of renal edema due to acute 
or chronic nephritis. In the first group the diuretic 
effects of digitalis and of strophanthin were neither 
constant nor striking, although relief of dyspnoea 
was frequently obtained; in cases of this group the 
diuretic action of theophyllin was marked. In the 
eases with renal edema digitalis, strophanthin, and 
the alkaline diuretics were without effect; theophyllin 
produced diuresis in but two out of five cases; in 
four of these to which Fischer’s solution was given 
by rectum no diuresis resulted, but in two of these 
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which were given Fischer’s solution intravenously 
the daily output of urine was markedly increased, al- 
though no improvement in the general condition 
could be detected. 

3. Cohen’s article is an able description of the 
methods at command in dealing with cases of Graves’ 
disease which do not belong to the 15 to 20 per cent. 
of all cases of the disorder in which surgical inter- 
ference is indicated. Early diagnosis may reduce the 
proportion of surgical cases to five per cent. Each 
case under medical treatment must be considered in- 
dividually with the object of providing. in the fullest 
possible degree, rest both of body and of mind. Fresh 
air and diet are of importance. Educational exer- 
cise of the vasomotor system as by hydrotheraphy is 
of benefit. Much stress is laid upon preparations of 
ductless glands, as well as upon symptomatic medi- 
cation. Of the various sera and allied preparations 
that of Rogers and Beebe is the only one mentioned 
with any favor, and the results of that treatment are 
set down as still inconclusive. 

4. Koplik writes to call attention to and to 
illustrate by reports of cases, the occurrence of general 
infections following tonsillotomy. He describes three 
types of eases. The first form runs an obscure fever 
for a week or more without causing any en- 
docarditic or other lesions. The second is accompan- 
ied by endocarditis either mild or malignant. The 
third shows hemolysis, hemorrhages and_ broncho- 
pneumonia. 

5. Fetterolf describes at length the anatomical re- 
Intions of the tonsil, and the technic which he has 
adopted in its complete enucleation. The method can 
not be adequately explained in a brief review, but 
it undoubtedly marks an important advance beyond 
the incomplete operations hitherto performed. 

6. Bass has investigated the occurrence of the 
facial phenomenon of Chvostek, or the appearance of 
contractions of muscles supplied by the facial nerve 
in response to percussion over the trunk of the nerve, 
(York). He obtained a positive reaction in 3.2 per 
cent. of all cases and in 19.6 per cent. of those from 
ten to fourteen years of age. These findings lead the 
author to conelude that the sign is of little value in 
the diagnosis of tetany. He does, however, regard its 
presence as useful evicence of a neuropathic con- 
stitution. 

8S. Hoyt reports clinical experiments as to the ef- 
fects of a substance known as tyramine, an amine 
obtained from ergot, remotely related to epinephrin. 
When given by mouth its action in raising blood- 
pressure was slight and inconstant, but when given 
subcutaneously marked increases of blood-pressure 
occurred within five minutes. The curve of blood- 
pressure resembled that resulting from the intra- 
venous injection of adrenalin in its rapid rise and 
subsequent fall after ten or fifteen minutes. In cases 
of shock injections of tyramine had approximately 
the same effect in normal subjects. 

11. Gorham and Lisser have studied the hemolytic 
skin reaction for carcinoma of Elsber Neuhof and 
Geist in comparison with the hemolytic power in 
vitro of the serum of cancer patients. They con- 
cluded that no relation exists between the cutaneous 
reaction and the hemolysis in the test tube. They 
regard a positive skin test as suggestive of the pres- 
ence of cancer, but by no means conclusive. 

how. Pal 
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HOLLENBACH, F. A Case of Appendicitis With 
Complete Situs ransversus. 
8S. Reirer. The Value of Vaccine Therapy in Urol- 
OgY. 
9. Strauss. Inflammation of the Nails among Con- 
fectioners, an Occupation Disease. 


10. Erpés. Merjodin, in the Treatment of Syphilis. 
11. Stern, B. Rheumatism and Nasal Disease. 
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1. Bine, R. Localization of Cerebellar Lesions. 
2. JOpIcKE, P. Status Epilepticus. 
3. MUNK, FP. Antigen in the Wassermann Reaction. 
4. Bauer, J.,. AND WitstHorr, F. Anaphylactic 
Poisoning with Organ Eatracts. 
5. *HILGERMANN AND LOSEN. The Demonstration of 


Tubercle Bacilli in the Blood in Cases of Pul- 
monary Tuberculosis, and Its Prognostic Sig- 
nificance. 

6. Sytyuapa, L. The Occurrence of Urobilin and 
Bilirubin in Human Serum. 

7. Fries, K. A. An Apparatus for Artificial Respira- 
tion. 

8. ALBRECHT, T. 

9. STANOWSKI, L. 
Diabetics. 

10. JoNNESCO, T. Spinal Anesthesia. 

5. The authors examined the blood for tubercle 
bacilli in 64 cases of pulmonary tuberculosis. They 
conclude: 1. In about 25% of cases of pulmonary 
tuberculosis the tubercle bacillus may be found in 
the circulating blood, not only in advanced but also 
in early and incipient cases. 2. Their presence has no 
relation to the variations in temperature. 3. The 
prognosis is less favorable in those cases in which the 
bacilli are found. 4. The diagnostic value of the pro- 
cedure is slight. fe. E.. Tn, JB) 
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Increased Water Consumption in 
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MinAMI. The Biological Action of Mesothorium. 
STEIN, A. E. The Cutaneous Use of Radio Active 
Substances, Especially Actinium. 
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. GOrrertT, EF. The Treatment of Acute Spastic 
Bronchitis at the Onset. 
8. TomasczEwskI, E. The Cultivation of the Spi- 
rochaeta Pallida. 
9. Kors, K. Antimeristem. 
for Inoperable Cancer.) 
LINDENMAYR, J. The Treatment of “Colds” and 
Their Complications. 
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Neoplasms, 
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2. *RaLK, E. The 
Myoma, 

o. *GRAFENBERG, E. The Specific Influence of the 
X-ray on Myomatous Tissue. 

4. ALEXANDER, W. The Mistaken 
atica. 

>. PLew, H. A. A Case of Pelvic Sarcoma with Metas- 
tasis in the Left Breast. 
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Roentgen Ray Treatment 


Diagnosis of Sci- 


6. Zweie, A. The Progress of Diagnosis and Prog- 
nosis in Psychiatry. 

7. v. Topotp,. Recent Advances in Technic. 

8. PrRogescHER, F. Report of a Case of “Ratbite 


Disease.” 
2. <As a result of the author’s experience with the 
x-ray in the treatment of myoma of the uterus he has 
arrived at the following conclusions: 1. Myomata, 
which do not cause great flowing and weakness, re- 
quire no treatment and should not receive the x-ray. 
They need however constant observation as to their 





BOSTON MEDICAL AND 


SURGICAL JOURNAL 


267 


growth. 2. Rapid growth of the myoma is a contra- 
indication for the use of the x-ray. Such myomata 
need, unless there is a demonstrable heart lesion, op- 
eration. 38. Sub-mucous myomata are not suited for 
x-ray treatment. 4. In young women such myomata, 
which cause considerable flowing, should be operated 
on, and only in the exceptional case be treated with 
the x-ray. The aim of the x-ray treatment is to bring 
about a premature climacteric, and operation permits 

the preservation of the ovaries. 5. Myomata with a 

disease of the adnexa should receive the x-ray treat- 

ment only with the greatest caution. When severe 

inflammation is present it is contra-indicated. 6. 

Favorable indications for the x-ray treatment are the 

interstitial myomata in women over fifty, where there 

is no strong indication for operative intervention. 

3. The observations of this writer are of interest 
taken in conjunction with the foregoing paper. He 
believes that the x-ray, as well as bringing about a 
premature climacteric, has a specific influence on the 
myoma cells also, and he points out, that unless the 
ovaries have an internal secretion, which continues 
to be effective long after the natural climacteric, and 
especially on the uterus itself, that treatment after 
the natural climacteric would be unavailing, whereas 
he has seen distinct good result from the x-ray treat- 
ment long after the climacteric. iJ. BS. de) 
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1. Wersz, M., AND Wersz, A. The Value of the Urochro- 
mogen Test in the Determination of Indications 
for Tuberculin Treatment. 

2. *BaRoN, A., and BArsony, T. 

Stomach in Duodenal Affections. 
3. Rorky, K. A Contribution on Infection with the 
Micrococcus of Gonorrhea (Neisser). 

. Potuanp, R. Lichen Ruber Planus Cured by Sal- 

varsan, 

. LOw, L. The Freatment of Syphilis. 

PoLtLtak, F. Cholera on the Austrian Coast in 1911 

and Its Maritime Prophylazis. 

2. The authors believe that in many cases spastic 

hourglass stomach belongs to the Réntgen syndrome 

of duodenal affections. If together with the hour- 
glass stomach there exist symptoms characteristic of 
duodenal affections, and if the stomach is empty after 
six hours, a duodenal affection uncomplicated with 
organic gastric change may be assumed. [R. M. G.] 
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1. *HAEHNER, A. Momburg’s Constriction Belt. 

2. *Zesas, D. G. Non-operative Injuries of the Tho- 
racic Duct. 

3. *IKKEpPLER, W. Phlegmon of the Tendon Sheaths, 
with Especial Attention to Hyperaemic Treat- 
ment. 

4. *Tures, A. A. A Further Communication Con- 
cerning the Suction Treatment of Infected 


Wounds and Wounds Where There is a Suspi- 
cion of Infection, in a Sterile Sand Bath. 
5. Maneus, G. Further Researches Concerning the 
Incubation Period for Peritoneal Infection. 
6. Kimura, N. The Tensile Strength and the Resist- 
ance of Tendon Sutures. 
7. WINIWARTER, J. R. Dislocation of the Astragalo- 
Scaphoid and the Tarso-Metatarsal Joints. 
8. *Stmon. Gunshot Wounds of the Heart. 
9. *MetTIn, W. The Surgical Treatment of Acute 
Pancreatitis. 
DEUTSCHLANDER, C. Diphtheritic Infection of the 
Skin and of the Underlying Tissue. 
11. Kawamura, K. Tabetic Osteo-arthropathy. 
2. PRANGE. Chyle as the Contents of a Hernial Sac. 
1. The author reviews the results which have been 
reported by various writers for controlling hemor- 
rhage below the waist line, by means of the Momburg 
method of winding a heavy rubber tube around the 
abdomen to constrict the abdominal aorta. Several 
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hundred cases have now been reported, mainly hem- 
orrhage from obstetrical or traumatic wounds. The 
method, according to the author, has the advantage 
of speed, simplicity, and the non-contamination of 
the injured part itself. It does however throw in- 
creased work on the heart and should not be used 
when a valvular lesion exists. Exophthalmic goitre 
also contra-indicates it use. Most of the ill effects 
come apparently from not observing the cautions 
which Momburg propounded. Great care should be 
taken in not restoring the circulation too rapidly, and 
it was through the careless observance of this dictum 
that most of the experimenters got into trouble. 

2. This article might be called a sequel to one. pub- 
lished by the same author in the Deut. Zeit. fiir 
Chir., Jan., 1912, 118 Band, p. 197, and which was 
reviewed in the Boston MED. AND Surc. Jour. This 
article dealt with the operative injuries to the 
thoracic duct. In the present article 24 cases have 
been collected from the literature extencing back to 
1663. Four were gun-shot wounds, two knife wounds, 
six from vertebra or collar-bone fractures, three from 
rib and vertebra fractures combined, and seven from 
contre-coup. Seventeen of the cases had chylo- 
thorax, and one chylous ascites as a result. Of the 
chylo-thorax cases, ten were right sided, four were 
left sided, and three double sided. Twelve of the 
eases died, eleven recovered, and one not stated. 
Pressure on the lungs or exhaustion as a result of 
the loss of body fluids was the cause of death. 
Thoracotomy is preferable to thoracentesis, owing to 
the continued reaccumulation of the fluid. 

3. The author has written a very long article, most 
of which is a_ recapitulation of what is already 
well known. The article serves to call attention fur- 
ther to the use of hyperemia in the treatment of 
sepsis, and the fact that if this treatment is to be 
successful, time and expert care are essential. If the 
treatment is successful there is much less mutilation 
than with extensive incisions. 

4. The use of sand-baths for the treatment of sepsis 
is simply another method of causing hyperemia, plus 
the slight capillary attraction which the sand exerts 
on the pus. The technic is fully described by the 
writer, and the results obtained are said to be very 
good. 

S. The author reports the case of a soldier who 
shot himself through the heart and who was seen by 
the surgeon twenty minutes afterwards. Immediate 
operation was decided upon, and after iodine steriliza- 
tion and under chloroform anesthesia the wound 
was enlarged, the pleural cavity opened and tam- 
poned, and then the pericarcium opened and a small 
wound in the left ventricle sewed up with silk sutures. 
The patient recovered well. Forty-five cases of a 
similar nature are summarized by the writer and 
he emphasizes the tolerance of the heart to surgery. 
He believes some form of positive pressure apparatus 
to be essential, and also careful sterilization of the 


skin before operating, as many of the cases that he> 


looked up died of sepsis. He points out the great 
advance made in the surgery of the heart and _ be- 
lieves that immediate operation affords the best op- 
portunities for favorite results. 

9. The author has analyzed twenty-four cases of 
pancreatitis which have come under his observation 
and which were operated on. Dividing them into two 
groups, With and without necrosis, the mortality in 
the first group was 71% and in the second grou» 
66%. The diagnosis was often confounded with 
ileus owing to the intense pain in the upper abdomen, 
the vomiting and the fact that the bowels had often 
not moved for several days. His conclusions are as 
follows: The very acute cases of pancreatitis with 
severe symptoms of collapse have an extremely un- 
favorable prognosis. The general poor appearance 
and condition of the patient is not in direct propor- 
tion to the severity of the pathological changes found 
in the pancreas. Subacute Cases 
symptoms of collapse have a much better prognosis, 
even if areas of necrosis are found at operation. 
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Early operation is advisable in every case, because 
patients without operation almost certainly die, and 
a prolonged wait guarantees no diminution of the 
symptoms of collapse. [J. B. 8.. Jz.) 
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bolie acid, the splitting of the capsule or nephrotomy 
Will lessen the permanent destruction and may be the 
means of saving life in cases of otherwise fatal 
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42. Harzbecker reviews the entire subject of peri- 
nephritic infection, and reports thirty-one cases of 
abscess operated in Korte’s clinic. He lays stress on 
the finding of the cause of infection, which often is 
some simple inflammation such as a paronychia, fur- 
uncle, or carbuncle. Several in his series occurred 
after childbirth, others after empyema, pneumonia, 
cholelithiasis, gastro-enteric disturbances and gon- 
orrhea. At times the organism may be isolated from 
the urine. Urinary examination, if carefully done, is 
likely to show a few blood cells, casts and leucocytes. 
Ten of his cases were situated on the posterior renal 
surface, eight at the lower, six at the upper pole, 
once in front and twice all about the kidney. 

[G. G. S.] 
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Obituary. 





MAURICE HOWE RICHARDSON, M.D. 


Dr. Maurice Howe RicHarpson, who died in 
Boston on July 31, 1912, was born at Athol, 
Mass., on December 31, 1851. While he was 
still young, his family moved to Fitchburg, 
Mass., and his school life was spent in that city. 
From the Fitchburg High School he entered 
Harvard College in 1869, and graduated with 
the class of 1873. 

After leaving college, he taught for a time in 
the Salem High School, and there met Dr. E. L. 
Peirson, who interested him in the study of 
medicine. Under Dr. Peirson’s instruction, he 
covered the first year’s work in the Harvard 
Medical School, and in 1874 was admitted to the 
second year class, obtaining the degree of M.D. 
in 1877. He early received an appointment as 
surgical house officer at the Massachusetts Gen- 
eral Hospital, but resigned before completing 
his service in order to take the position of as- 
sitant in anatomy at the Harvard Medical 
School. He immediately began also the prac- 
tice of his profession in Boston, which he pur- 
sued with unremitting zeal and unflagging en- 
thusiasm till the day of his death. 

In 1882, Dr. Richardson was appointed dem- 
onstrator of anatomy at the Harvard Medical 
School and surgeon to out-patients at the Mas- 
sachusetts General Hospital. In 1886 he was 
made visiting surgeon. He became assistant 
professor of anatomy in 1887, assistant profes- 
sor of clinical surgery in 1892, professor of 
clinical surgery in 1902, and Moseley professor 
of surgery in 1903. He was appointed surgeon- 
in-chief of the Massachusetts General Hospital 
in 1911. He was also consulting surgeon to a 
number of hospitals in various parts of New 
England. 

Dr. Richardson was a member and in 1902 
was president of the American Surgical Asso- 
ciation. He was also a member of the American 
Medical Association, of the International Sur- 
gical Society, of the Southern Surgical and 
Gynecological Association, of the American 
Academy of Medicine, of the Boston Society for 
Medical Science, of the Obstetrical Society of 
Boston, and of the Boston Medical Library, a 
Fellow of The Massachusetts Medical Society, 
and an honorary member of the Aesculapian 
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Club of Boston. He was a prolific writer on 
‘surgical topics and a frequent contributor to 
the JouRNAL and to other medical periodicals. 

Of Dr. Richardson’s hospital service, of his 
skill as a surgeon, of his enthusiasm and charm 
as a teacher, there is little need to speak. His 
memory will be always affectionately cherished 
by hundreds of former patients whom he helped 
and encouraged, and of students to whom he 
gave the inspiration of his rich personality. The 
professional side of his nature was known to all 
with whom he came in contact, and his sympa- 
thy and humanity went out equally to all. But 
there were more intimate qualities of his char- 
acter as a man that could be revealed only to 
those privileged to know him more closely, such 
as his keen love of music and of everything in 
the wonderful outdoor world. All these were 
fused in the glow of his personality into an in- 
tense zest of action and joy in life. 

An editorial appreciation of Dr. Richardson’s 
life and work has already been published in the 
issue of the JourRNAL for Aug. 8 [Vol. cLxvi, 
p. 207]. The following quotation from a letter 
to the daily press by Dr. George W. Gay of 
Boston affords an estimate of his character and 
services by one of his coevals. 

‘‘ Dr. Richardson was kindness personified. 
He never refused his services to a worthy per- 
son by reason of poverty. Like all prominent 
surgeons, he did an immense amount of charity 
work. Sixty years old by the almanae, but twice 
that age in good works and in his useful life. 
He will take high rank with those great surgeons 
who have done so much for the enviable reputa- 
tion of the Massachusetts General Hospital, the 
Warrens, the Bigelows, the Cabots, as well as 
with many others in this community who have 
done so much for American surgery, as the 
Thorndikes, the Cheevers. 

‘‘Bold and progressive, yet conservative; im- 
pulsive, yet reliable; modest, yet determined ; 
positive, yet tender; overworked, yet consider- 
ate; never too busy nor too tired to help anyone 
needing his services, Dr. Richardson was a rare 
man. He was a lovable man. Everybody was 
his friend. His death has left a void in the 
medical profession which will be hard to fill, 
and a void in the hearts of his friends that will 
never be filled.”’ 

Dr. Richardson’s funeral services were held 
at King’s Chapel, Boston, on Friday, August 2. 
He is survived by his widow, by two daughters, 
and by four sons. 


$< — : 
T. B. McCLINTIC, M.D. 


On Tuesday of last week, Aug. 13, at Wash- 
ington, D. C., Dr. T. B. McCurntic, of the 
United States Public Health and Marine Hos- 
pital Service, died of Rocky Mountain spotted 
fever, contracted while he was engaged in study- 
‘ing the disease in the Bitter Root Valley of 
|Montana. He was born at Warm Springs, Va., 


‘in 1873, was a graduate of the University of 
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Virgina, and had been in the Public Health Ser- 
vice since 1897, having attained the rank of 
passed assistant surgeon. From the first he 
showed himself a man of distinction and prom- 
ise as an investigator. His work on spotted 
fever, which has been noted from time to time 
in the columns of the JouRNAL, began two years 
ago. He made himself an expert authority on 
the disease, and devised and initiated methods 
which, if pursued, will lead to its ultimate erad- 
ication in the regions of the West where it pre- 
vails. His own death is an example and warning 
of its dangers and fatality to man. He is sur- 
vived by his widow, to whom he had been mar- 
ried but a few months. He died, like a soldier 
and a good physician, at his post of duty, in 
service for the goo¢ of mankind. The blood of 
its martyrs is the seed of medical science. 


at — 


Miscellany. 


JAMES SKILLEN. 

THE old landmarks are always passing, of 
course; but now and again a landmark passes 
which even to the eyes of modern irreverence 
seems almost to mark an era. ‘‘Jim’’ Mains, 
chief ward tender of the Massachusetts General 
Hospital, was such an one; and now ‘‘Jim’’ 
Skillen, the famous janitor of the Harvard 
Medical School, is dead. The two old men were 
contemporaries, rivals and cronies. For nearly 
fifty years they were familiar friends of Har- 
vard teachers and students of medicine. 

‘*Jim’’ Skillen united the generations. One 
sees him now,—stout, bustling, laconic, gray- 
bearded, alert, with twinkling eye and ready 
word. He was a depository of accumulated wis- 
dom, quoting Hippocrates and Henry J. Bige- 
low. Some counted him a ‘‘character’’ and a 
wag. Perhaps he was so. But he was earnest 
and loyal, too. He was a conservative and he 
swore by the old traditions. Among his friends 
his fund of anecdote flowed, sweet and _ bitter, 
pathetic and unprintable—for in a fashion he 
was a product of the laboratory and the dissect- 
ing room, as well as of the amphitheatre and the 
hospital ward. ‘‘Dr. Bigelow was a great sur- 
geon,’’ he said; ‘‘but he was too proud of that 
beard.’’ ‘‘Look at him,’’ he muttered. pointing 
to Maurice Richardson’s figure disappearing in 
the elevator. ‘‘What a man! He’ll forget his 
_ bonnet next—But a good young fellow; he’s all 
right, and he’ll get there too.’’ 

‘*Jim’’ Skillen knew us all. and he never for- 
got a face. He presided over the Boylston Street 
buildings throughout their Harvard life. With 
every outgoing class he was photographed. By 
young students he was regarded almost equally 
with the sedate and popular Bowditch; and he 
was cheerfully familiar but respectful with 
Holmes and Minot, with Homans and with 
Dwight. 

We have missed him in those great, new Long- 
wood buildings which he professed to hold in 
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contempt. Peace to his ashes. Among the 
shadows of the past he is not least. His life was 
honorable and his service true. 
er 
RECENT DEATHS. 

Dr. HERBERT Norris, who died recently at Rochester, 
Minn., was a graduate of the University of Pennsyl- 
vania, and formerly practised his profession in Phila- 
deiphia. 

Dr. THEODORE HAUSMANN, of Washington, D. C., 
died in that city recently, at the age of 91. 

Dr. FREDERICK F. Hoyer, said to be the oldest 
physician in active practice in the State, died on 
August 16, from cardiac disease, at his home in Tona- 
wanada, Erie County, N. Y., at the age of 91 years. 
He was graduated from the medical department of 
the University of Buffalo in 1849. 

Dr. FrRep C. MERRILL, who died last week at Quincy, 
Mass., was born in Salem, Mass., on Oct. 15, 1859. He 
graduated from the Tufts Dental School in 1888, and 
after settling for a time at Lynn, Mass., he went 
abroad in 1886, and for the next 12 years continued 
the practice of his profession in Switzerland, Ger- 
many, and Italy. On his return to the United States 
in 1898, he was appointed assistant professor of den- 
tistry at Tufts, and held this position until his death. 
He is survived by his widow and by three sons, two 
of whom are dentists. 

Dr. Monoyer, formerly professor of opthalmology 
in the faculty of medicine of the University of Lyons, 
France, died in that city recently. 

Dr. EDMUND voN NEUSSER, professor of internal 
medicine at the University of Vienna, died in that 
city recently. 

Dr. H. Sruart Noian, of Somerville, Mass., who 
died at Brookline, Mass., on Aug. 18, was born at 
Providence, R. I., in October, 18838. He received the 
degree of M.D. from the Tufts Medical School in 
1906, and since that time had practised his profes- 
sion in Somerville. He is survived by his widow and 
by an infant son. 

. —— : 


RECORD OF MORTALITY. 


For THE WEEK ENDING SaTuRDAY, AuGusT 10, 1912 
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ACQUIRED HALLUX VALGUS: LATE RE- 
SULTS FROM OPERATIVE AND NON- 
OPERATIVE TREATMENT. 

BY CARLETON R. 


METCALF, M.D., CONCORD, N. H. 


Department of the 
Hospital. 


From the Orthopedic Massachusetts General 

Hallux Valgus: a name ‘‘applied to outward 
displacement of the great toe.’’ Thus, tersely, 
Bradford and Lovett... The phrase connotes 
much more than this, however. In a_ well-de- 
veloped case of hallux valgus, the point of de- 
viation is marked by a protruberanece of the 
metatarsal head, crowned perhaps by a bunion; 
the second, third and fourth metatarsals lie 
similarly in valgus, though always in minor 
degree, while the fifth toe points toward the 
middle line; the smaller toes are bunched and 
often over-ridden or under-ridden by the first 
phalanx; the anterior arch of the foot has 
slumped badly, is convex rather than concave, 
and is covered with tough, calloused skin; the 
proximal phalanges, sometimes even that of the 
big toe, rear their further ends upward into a 
position approaching hammer-toe, while their 
nearer ends are pressed to the ground, thereby 
obliterating the anterior arch; the extensor 
tendons are tense in an effort to take up slack; 
the extensor and flexor tendons and the flexor 
sesamoids of the big toe are displaced outward ; 
flatness of the longitudinal arch may but need 
not coexist. 


Pronation occurs in eight-tenths of the cases. 
It may be a cause of hallux valgus, a result, or, 
what is more likely, part of a general process. 
Eversion of the foot is nearly always present to 
such an extent that the propulsion, in walking, 
falls not on the big toe itself but on the head of 
the first metatarsal. In such eases the flexor 
proprius hallueis functions little. A forward 
push depends on the last four toes. Overlapp- 
ing of the small toes is a common defect. Bun- 
ions occur in from one-half to two-thirds of the 
cases. Hammer toes coexist in more than one- 
half. Where one foot alone is involved, there 
seems to be no great choice between the right 
and the left. The affeeted foot is usually flex- 
ible. Its longitudinal arch is often more or less 
broken down, but this lesion is not nearly so 
common as flat anterior arch. The ‘Shallux val- 
gus gait’’ might fairly be deseribed as that in 
which the patient stumps stiffly on his heels in 
an effort to remove -weight from his tender an- 
terior arches. Most of the patients complain, not 
of the hallux valgus, but of ‘‘pain in the foot,’’ 
‘*pain in the front part of the foot,’’ ‘‘ flat foot”’ 
and the like. Finally, hallux valgus is a prerog- 
ative of women. 

Tabulation will make these points more con- 
cise. For comparison, I have added when pos- 
sible, Wilson’s? figures : 
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M.G.H. WILSON. 
Females 66% 80% 
Foot pronated 938% 80% 
Foot flexible . 75% 
Long arch flat 65% 
Anterior arch flat 95% 
*Bunion 68% 48% 
Hammer toes 64% 
{xostosis of first metatarsal 93% 
Big toe overlaps 10% 
Small toes overlap 81% 


X-ray pictures show that the first metatarsal 
constantly diverges inward, so that there is an 
abnormally wide space between the first and 
second metatarsal bones, (Fig. A.) I cannot find 
(forty plates) evidence of rotation or dislocation 
of theecuneiform bones. It is not uncommon, 
however, to have the internal cuneiform ex- 
uberant at its outer border, so that it forms an 
oblique base for the diverging metatarsal. While 
this exuberance is not necessarily confined to 
sases of hallux valgus, may it not at times be, 
as suggested by Ryerson,*' an exemplification of 
Wolff’s law? I quote from Whitman :* ‘‘ Every 
change in the form and function of the bones or 
of their function alone is followed by certain 
definite changes in their internal architecture, 
and equally definite secondary alterations of 
their external conformation, in accordance with 
mathematical laws.’’ There may be, further, 
a separate wedge-shaped bone, the intermetatar- 
seum, (Fig. B.) between the internal cuneiform 
and the first metatarsal. Young* describes its 
presence in seven of one hundred and thirty-four 
preparations. The distal head of the first meta- 
tarsal shows habitual enlargement and hyper- 
trophy, usually supero-internal,—accentuated 
by the outward displacement of the first pha- 
lanx, which rests on the outer corner of the meta- 
tarsal head. Later on this protruding head is 
destined to become eroded, so that it bears more 
than- passing resemblance to the type found in 
a chronic arthritic joint. The sesamoid bones 
about the head become conspicuous. 

This valgus deformity allows contraction of 
the outer side of the capsule in the involved big 
toe joint. Conversely the inner capsular liga- 
ment stretches, and as it does so, pulls off bits 
of periosteum from the metatarsal head,—one 
cause of exostosis and enlargement. The eart- 
ilage of the head becomes more aud more un- 
covered ; the adjoining skin, if pressed on by a 
shoe, thickens and becomes tense. A_ bursa 
appears. It may be a true bursa, its cavity lined 
with epithelium, or sometimes apparently just 
an out-pocketing of the metatarso-phalangeal 
synovia. Infection of this bursa makes operative 
treatment difficult. 

The etiology of the deformitory has been a 
subject of much discussion. Thus it has been 
attributed to trauma of the metatarso-phalan- 
geal joint (Payr’); to flat-foot (Goldthwait®) ; 

* Under bunions, Wilson includes only which have a 
definite bursitis with inflammation. His percentages are based on 


one hundred and fiftv-two feet of asylum patients; the M. G. H, 
percentages on seventy feet (average) of a hosnital clinic. 


lesions 
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to loss of muscle equation (Nelaton’); to the 
intermetatarseum (Young*) ; to softening of the 
internal lateral ligament (Malgaigne*) ; in con- 
genital cases, to intrauterine pressure. Mem- 
bers of the French sehool (Perrin,’® Leriche,?° 
Leborgne':) are convinced that a local tuber- 
cular arthritis is often a prerequisite lesion. 
Clarke’’ thinks it suggestive that fifty per cent. 
or more of his patients had an accompanying 
chronie arthritis. On this point I find that two 
patients (of sixty-three) in our clinic stated 
that the hallux valgus was part of an acute in- 
fectious arthritis which had dragged on into 
the chronic stage; two had had previous attacks 
of infectious arthritis but were entirely re- 
covered ; a third two, at the time of examination, 
were afflicted with chronic hypertrophic arthi- 
tis; one patient was firm in the belief that his 
hallux valgus was a sequel of an attack of ton- 
sillitis. With this evidence, I cannot substanti- 
ate Clarke’s statement. 

Granting that weakness of the muscles, and 
tendons or rachitic deformities may predispose 
(Clarke,!* Sheldon'*), it would seem from our 
eases that the active factor in aequired hallux 
valgus is improper footwear. A pointed, nar- 
row toe has been a consistent agent in displae- 
ing the phalanges and flattening the anterior 
arch. <A high heel pushes the foot forward with 
more than ordinary foree. A short shoe adds 
hammer toes, a condition with which hallux val- 
gus is intimately associated. Valgus once ex- 
istent, the pull of the displaced tendons is un- 
favorable for replacement. We are dealing, in- 
deed, with a mechanical problem, for which an 
ounce of prevention, through the early employ- 
ment of shoes which allow proper weight bear- 
ing. would seem to be intelligent treatment. 
Such shoes will hereafter be referred to as 
‘‘orthopedie shoes’’ despite the fact that many 
shoes so labelled have not this essential char- 
acteristic. 

For the sake of completeness it has seemed 
best to include the foregoing details, none of 
them especially new. The present paper is con- 
cerned not immediately with the pathology nor 
with speculation as to the etiology of the dis- 
ease, but rather with the question of proper 
treatment. Given a ease of hallux valgus, 
should treatment be operative or non-operative ? 
If operative, what technique has preference? 
What is the most expeditious after-treatment ? 
What are the end results? 

To answer sundry questions of this type all 
of the available eases of hallux valgus (about 
one hundred) were selected from the files of the 
Massachusetts General Hospital. Of the patients 
thus chosen, it has been possible to trace sixty- 
three, representing one hundred and ten feet. 
Most of the patients thus traced were examined 
in person; where this was impossible, the 
patient answered by letter a set of categorical 
questions designed to show the exact status of 
the deformity at the time of writing. In 
practically every case more than a year had 
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elapsed since the patient was enrolled in the 
clinic. Of the one hundred and ten feet, forty 
received palliative treatment. Seventy feet were 
subjected to operation. 


NON-OPERATIVE TREATMENT. 


Non-operative treatment has been aimed at 
alleviation of symptoms referred to the longitu- 
dinal or anterior arches. Little has been done 
for the hallux valgus itself; to two feet toe-posts 
were applied without obvious effect. If a tender 
bunion has been present, its cure has been 
problematical; in only one of ten feet was there 
cessation of tenderness. 

In the several instances, non-operative treat- 
ment consisted of padding with felt, strapping 
with adhesive plaster; the fitting of plates; in- 
sistence always on proper shoes; administration 
of high frequency electricity, of hydrotherapy 
and of salicylates. 

Felt pads and adhesive straps serve only as 
temporary measures to relieve acute symptoms 
of foot strain. A pad incorporated in a leather 
cuff is disadvantageous in that it tends to slip 
forward from its proper position. For per- 
manent relief resort has usually been made to 
some form of plate. Plates take commonly one 
of two shapes: a broad, square plate designed to 
support the longitudinal arch or, secondly, a 
plate with a definite elevation beneath the ante- 
rior third of the metatarsal bones which supports 
the metatarsals and thereby removes pressure 
from a fallen, tender, anterior arch. The longi- 
tudinal elevation not only bolsters up a flat- 
tened, pronated foot, but also, if it be fairly 
high, relieves partly the first metatarso-pha- 
langeal joint of its function as one of the chief 
points of weight-bearing (Nutter*®). 

A broad, square plate was made for eight of 
the forty non-operative feet. For three feet, 
which were fairly well arched anteriorly, the 
square plate sufficed; in five eases this type of 
plate gave no relief. Three of the five were 
modified so that they elevated the anterior arch, 
—with benefit to the patient. An anterior arch 
plate proved to be the most practicable method 
for routine treatment. It was used initially for 
twenty feet and caused considerable or complete 
freedom of symptoms for nineteen, all afflicted 
with non-functioning anterior arches. In three 
mild eases these plates were subsequently omit- 
ted. With proper footwear the patients got 
along very well. 

Modelling a plate requires great care and 
perseverance. Thus seven feet complained that 
the plates were painful. An eighth wished that 
his plate came further forward. An infinitesi- 
mal error in the elevation of the plate, especial- 
ly its anterior portion, makes much for the dis- 
comfort of the pedestrian. It has been neces- 
sary frequently to modify either the anterior 
or the lateral elevation several times before the 
happiest height has been procured. Care must 
also be taken that the patient does not try to 
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wear the right plate in the left shoe and vice- 
versa. 

Twelve feet were never fitted with plates and 
were not relieved by other treatment. Thomas 
heels were employed four times; high frequency 
once; aspirin once; massage and hydrotherapy, 
which are useful adjuncts, twice. One patient 
declared that he had derived more benefit from 
a foot powder than from all our ‘‘tinkering.”’ 

To resort again to tabulation: 


Non-operative cases 


as 
fom) 


Tender bunions 
Tender bunion relieved 


Feet padded with relief 
Padded without relief 


Feet plated 

Square plates with relief 

Square plates without relief 
Anterior arch plates with relief 
Anterior arch plates without relief 


— 


bo 


rar 
Iw FO w@o why K&S 


Plates omitted because cured 
Plates painful 


In this series most satisfactory results were 
secured by fitting proper plates, which usually 
took the form of the so-called anterior arch 
plates. Aside from the prescription of ortho- 
pedie shoes little was done to alleviate symptoms 
immediately referable to a tender bunion. By 
these measures three feet were permanently 
cured and a majority of the remainder greatly 
relieved. Non-operative treatment, however, is 
appropriate only for patients who have mild 
symptoms, who refuse operation, or who are be- 
heved to be poor operative risks. It is inade- 
quate for patients who are badly crippled. 


OPERATIVE TREATMENT. 


Moderate diligence has unearthed fifteen 
.operations for the cure of hallux valgus, as 
follows: 

1. Schede.** Excision of bunion. Resection 
of exostosis from head of first metatarsal. 

2. Wilson.? A similar operation: resection 
with forceps and chisel of all that part of the 
metatarsal head that protrudes beyond the 
phalanx. The phalanx is straightened and 
splinted in extension. 

3. Hueter.’® Resection of head of first meta- 
tarsal. This operation was probably first per- 
formed by Hamilton of New York in 1873, for 
non-suppurative hallux valgus. (Rose) .** 

4. Rose.’® Excision of first metatarso-pha- 
langeal joint. Keller®® also advocates this 
operation. 

5. Porter.17 Removal of three-fourths of the 
articular surface of the head of the first meta- 
tarsal, at such an angle as to include the en- 
larged inner tuberosity. Division of extensor 
tendon. 

6. Mayo.’® Curved incision, base down, over 
inner side of first metatarso-phalangeal joint. 
Skin flap lifted. Horse-shoe incision around 
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bursa. Resection of head of first metatarsal 
(Hueter). Bony stump rounded. Bursal flap 
turned into the joint and held with two chromic 
catgut sutures. 

7. Barker.’® Wedge-shaped osteotomy of the 
first metatarsal just behind its head. 

8. Reverdin.2® Same operation, with addi- 
tional resection of exostosis from head of first 
metatarsal. 


9. Riedl. Wedge-shaped osteotomy (base 
outward) of the internal cuneiform bone. 
Straightening of first metatarsal. Tendon of 


tibialis anticus preserved. 

10. Young.* Removal of triangular inter- 
metatarseum,—a supernumerary bone at the 
antero-external corner of the internal cunei- 
form. Foot in equino-varus. Big toe splinted. 
Pad between first and second toes. 

11. Delbet.2* Resection of exostosis on head 
of first metatarsal. Tendon of extensor pro- 
prius hallucis sutured to periosteum at inner 
side of phalanx. 

12. -Weir.*® Similar operation, save that ex- 
tensor tendon is severed before transplantation 
and that the sesamoids are removed. 

13. Rath.** Similar to Weir’s, except that 
Rath transplants the tendons of both the ex- 
tensor and flexor of the big toe. 

14. Ullmann.” Similar to Weir’s except that 
Ullmann euts the flexor tendon and swings it 
dorsally into the extensor tendon. 

15. Halstead.** Resection of head of first 
metatarsal. Extensor tendon fastened well 
down on the inner side of the first phalanx 
without severing its attachment beyond. The 
posterior portion of the extensor sheath is di- 
vided three-fourths of an inch proximal to the 
metatarso-phalangeal joint. The reflected slip 
of sheath is brought down into the joint over the 
stump of the metatarsal bone. 

A study of these various methods shows that 
two operators excise the metatarso-phalan- 
geal joint; three excise the metatarsal head; 
while eight believe it is necessary merely to ex- 
tirpate the inner bony overgrowth. Four men 
correct the deformity indirectly ; two by osteot- 
omy of the metatarsal, one by osteotomy of the 
cuneiform bone, one by removing the intermeta- 
tarseum. In four instances the extensor tendon 
is transplanted, the flexor tendon in two. Three 
operators advocate removal of the sesamoid 
bones from the flexor tendon. Three turn a 
flap into the denuded joint cavity. 

From the hospital clinie I have been able to 
study the results of only a few of these opera- 


tions, to wit: 

1. Wilson 4 feet 
2. Barker 5 feet 
3. Porter 3 feet 
4. Hueter 42 feet 
5. Mayo 13 feet 
6. Hueter operation plus removal 

of sesamoids 1 foot 
7. Hueter operation plus section 

of extensor proprius hallucis 2 feet 
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1. Wilson. (Sechede.) Resection of exos- quent in his plea for proper footwear after con- 


tosis from metatarsal head. In two instances 
where this was done, dependence is now placed, 
as it was before operation, on broad low plates; 
no elevation can be borne by the flattened an- 
terior arches. In two instances no plates are 
worn. Here the big toes override and are bent 
sharply outward. In other words, the operation 
had no obvious effect. None of the big toes have 
been shortened and motion in the first metatarso- 
phalangeal joints has not been hampered. Two 
big toes touch the ground in standing; two do 
not. One foot has been slightly relieved, three 
are unrelieved. 

Wilson himself states that this operation is 
not applicable to all bunions; that some are 
eured by mechanical means or by excision of the 
bunion; that the method may be utilized when a 
bone operation is necessary, especially with ex- 
isting metatarsal exostosis. In our elinie results 
have been unsatisfactory. My belief is that the 
method is not radical enough for any ease de- 
manding operation. 

2. Barker. Wedge-shaped osteotomy of the 
metatarsal bone has proved another unfortunate 
experiment in this series. The several cases are 
as follows: 


Case I. Female. Age, 40. Mavyo’s operation 
on right. Barker’s on left. Right foot now 
well. Left big toe still in valgus with pain. Pa- 


tient comes for second operation on the uncured 
toe. 

Case IT. Female. Age, 25. Both feet. 
operation wore broad, low plates. 
ment. Hallux valgus persists. 

Case III. Female. Age, 50. Both feet. Fair 
longitudinal arches, flat anterior arches. Ham- 
mer toes. Operation partially corrected hallux 
valgus. -Wears plates and orthopedic shoes. 
Patient states that the operation helped but that 
pain still persists. 

The vital defect in this operation, it seems to 
me, is the failure to remove bone at the site of 
the lesion. The alignment of the outer end of 
the first metatarsal is changed but the relation 
hetween the surfaces forming the metatarso- 
phalangeal joint is unaltered. Barker’s osteot- 
omy would seem to be applicable only to very 
mild deformities where no bunion exists. The 
same assertion is valid for a simple transverse 
osteotomy. 

53. Porter. This series includes three feet in 
which the inner three-fourths was removed from 
the head of the metatarsal bone. In none was 
the extensor tendon cut. In two instances the 
big toes were permanently straightened. All 
three feet were greatly relieved of symptoms. 
One foot needed no plate but in the other two it 
was necessary to provide plates to prevent pain 
in the flattened anterior arches. 

The available data is too seantv to be of value. 
Porter cites as an advantage the fact that he 
avoids shortening and ankylosis. He straightens 
the toe with a mattress suture from the anterior 
to the posterior edges of the wound; he is elo- 


A fter 


No improve- 





valescence. Sheldon believes that this resection, 
with tenotomy of the extensor tendon, is ade- 
quate for aggravated cases of hallux valgus. In 
our clinie it has been used in mild degrees of 
the deformity, for which the operation would 
seem to be a worthy rival of the older Hueter 
operation. 

4. Hueter. Resection of the head of the first 
metatarsal,—a much-mooted, radical, mutilating 
operation, which shortens the big toe, which 
nearly always straightens it and which fre- 
quently elevates it from the ground so that it 
eannot be used for propulsion. Rather than a 
disadvantage, the shortening of the big toe may 
be considered an advantage in that subsequent 
abduction from shoe pressure is less likely to 
occur. In our series twenty-nine feet (69%) 
were either oured or much relieved, two (5%) 
slightly relieved and six (14%) not relieved; in 
five cases (12%) the records do not state 
clearly the end results. It should be added that 
plates are usually essential in the after-treat- 
ment and were usually employed. In eleven in- 
stanees (26%) the plates were subsequently dis- 
earded, and these patients may be considered 
cured; in only two of the eleven is it definitely 
known that the feet were flexible and well 
arched. In four they had not these character- 
isties. 

Motion in the first metatarso-phalangeal joint 
is freyuently preserved, after the Hueter opera- 
tion, contrary to the belief of Halstead and 
others. Even where ankylosis is in evidence I 
can find no justification for Wilson’s statement 
that bony union causes a recurrence of the 
hallux valgus and leads to persistent pain. A 
well preserved longitudinal arch was present in 
about one-third of the cases, and inasmuch. as 
all of these were among the group ‘‘much re- 
lieved’’ it seems fair to refute Riedl’s assertion 
that Hueter’s operation is suceessful only when 
flat foot coexists. While it may be true that 
excision of the head of the first metatarsal im- 
pairs one of the weight-bearing points of the 
foot, and allows the other four metatarsal heads 
to slump, it is also true that the symptoms ac- 
eruing from this pathological condition may 
usually be relieved by proper shoes and anterior 
arch plates. 

After the Hueter operation the tendon of the 
extensor proprius hallucis is, as a rule, suffi- 
ciently tense to elevate the big toe from the 
ground. The Achilles tendon usually permits 
dorsal flexion of the foot to ninety degrees,—a 
point of importance in ease it is desired to throw 
the weight on the posterior part of the foot by 
means of a lift in the sole. In two instances 
complaint was made of tenderness in a semi- 
cireular sear about the involved joint. In two 
instances Hueter’s operation was complicated by 
operations for hammer toes. One toe of the 
forty-two became septic. 


The data from which these conclusions are de- 
rived may be thus summarized : 
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Fic. A. Female Foot. 
Marked abduction. Consider futility 
of any but a radical operation. 


Fic. B. Male Foot. Intermetatarseum. 
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Bursal flap. 
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Hueter-Mayo operation with Gigil saw 
(B). 
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ric, E.) Female Foot. 
Fic. DD. liueter’s Operation.  (VPost-operative.) © Sesamoids 
Head of first metatarsal removed and sharp edges form a basal pad. 
rounded. Bursal tlap tucked in around stump and 
retained by stitches at A and B. 





ic. EF. Intermetatarseum. (Dwight.) 


Note that neither has caused hallux valgus. 
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Big toe straightened 


23 
Not straightened 

Not stated 12 
Big toe elevated 19 
Not elevated 6 
Not stated 17 

Motion in first metatarso-phalangeal 
joint 15 
No motion 7 
Not stated 20 

Cases of recurrent valgus and pain in 
ankylosed joint None 
Broad square plates with relief 2 
Without renef 2 
Anterior arch plates with relief 11 
Without relief 4 
Undefined plates with relief 5 
Plates not prescribed 3 
Plates not mentioned 15 
Plates omitted because no longer needed 11 
Longitudinal areh good 8 
Longitudinal arch flat 17 
Not stated i Ie 
Feet cured or much relieved 29 
Feet slightly relieved 2 
Feet not relieved 6 
Result not stated 5 


An analysis of the unrelieved cases, a group 
of six feet in three individuals, is of interest: 

Case I. Male. Age, 50. This patient had 
septic bunions and badly ecalloused anterior 
arches. He returned at the end of a year minus 
his plates. His symptoms were referred to the 
anterior arches and would perhaps not have 
arisen had he not been careless about the plates. 

Case II. Female. Age, 32. This patient had 
flat but flexible feet. No bunions. After opera- 
tion she was given square, broad plates. Later 
these were changed to Whitman plates,—prob- 
ably inappropriate for these feet. Seen three 
years later she said that she had disearded the 
plates because they were of no benefit and were 
heavy. She referred her pain to the anterior 
arches but had none at the site of operation. 
She had caused considerable pain in her legs 
from an effort to wear shoes without metal 
shanks. 


Case III. Female. Age, 37. This woman 
had very bad, swollen, flat, arthritie feet. Be- 
sides the operations on her big toes, it was neces- 
sary to excise the heads of several other meta- 
tarsal bones and phalanges because of bad ham- 
mer toes. She was given two different sets of 
plates. Three years later she still had rigid flat 
feet with recurrent hallux valgus and hammer 
toes. She stated that she could not get along 
without her plates but that even with them she 
had pain when she walked. She illustrated the 
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fact that a surgeon often has great difficulty in 
coping with hammer toes. 

| When Hueter’s operation is selected, resection 
‘is best done with a Gigli saw. Except in the 
hands of an expert an osteotome leaves rough 
edges and bony spicules. The metatarsal stump 
should be nearly square if the proximal phalanx 
‘is to settle comfortably into its new position. 
The periosteum on the metatarsal bone should 
not be stripped back; preservation of exuberant 
periosteum invites subsequent formation of bony 
spicules. 

In our clinic Hueter’s operation has met with 
approval. It must be remembered that plates 
are often required afterwards, but we have 
found few patients who, in view of the comfort 
derived from plates, objected to their weight. 
Hueter’s (or Mayo’s) has been the operation of 
choice if the overgrowth on the first metatarsal 
bone is extensive or if abduction of the big toe 
is marked. 

5. Mayo. This operation is a refinement of 
the preceding,—resection of the head of the first 
metatarsal with the insertion of a bursal flap at 
the metatarso-phalangeal joint. The end results 
are not dissimilar from those just described. 
Mayo states that nearly perfect motion follows 
in the big toe joint. In our series ankylosis was 
not observed. On this point, however, the ree- 
ords are faulty ; in nine it is not stated whether 
ankylosis was present or absent. Motion was 
surely present in only four of the thirteen eases. 

Nine feet (69%) were much relieved, two not 
relieved, two not stated. The patient who 
was not relieved was a young girl of - 
23, with very bad anterior arches and 
hammer toes. Post-operative pain was re- 
ferred, not to the big toes, but to the ante- 
rior portions of the feet. She was not benefited 
by plates, hot and cold showers, foot exercises 
nor by other expedients. 


Mayo’s modification of the Hueter operation 
is performed as follows: 

An inverted U-shaped incision, through the 
skin and subeutaneous tissue, is made over the 





joint, its base being downward and about 
one inch in breadth. This skin flap is 
turned downward and an_ incision, also 


U shaped but with its base or open end of 
the U, proximal, is made through the bursa of 
about the same extent as the skin flap. This 
bursal flap is turned backward, exposing the 
joint. The flap should be large because it tends 
to contract. In making it, it is well to include 
the whole thickness of the bursa and to destroy 
one of its walls; an intact bursa usually becomes 
temporarily inflamed. 

A blunt dissector is pushed over the top of 
the bone between it and the extensor tendon, 
while on the under surface a second dissector is 
pushed between bone and flexor tendon. A spe- 
cial Gigli saw carrier is now made to encircle 
the bone, care being taken to have its end hug 
the bone closely above and below in order not to 
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include the tendons. When the Gigli saw is in 
place, small grooved retractors are inserted to 
protect the skin. The saw eut should divide the 
bone at from three-eighths to one-half of an inch 
proximal to its head. (Fig. C.) The loose head 
and exostoses may now be seized with Rongeur 
forceps and twisted out, the firm attachments 
being divided with scissors. The end of the 
metatarsal should be slightly rounded off with 
bone cutting forceps and the bursal flap brought 
over it and retained in place by two sutures, one 
at the top and one at the bottom. These sutures 
unite the base of the flap to the tissue on the 
base of the phalanx. (Fig. D.) The skin wound 
should be closed with interrupted sutures with- 
cut drainage, unless there has been a suppurat- 
ing bunion. 

In applying a dressing some form of splint 
which holds the toe in a slightly over-corrected 
position and prevents the already shortened ex- 
tensor from unduly elevating it will be found to 
favor a good after-result. Mayo’s operation is 
applicable to the same type of case for which 
Hueter’s operation was suggested. It possesses 
the added advantage of giving freer joint mo- 
tion. It is not applicable, obviously, to cases in 
which a suitable bursal flap is not obtainable. 

We do not wish to go on record as advising 
these operations in all cases, nor are we certain 
that they are the best routine operations. They 
are thus more fully described because they are 
the operations which have been most often per- 
formed in the hospital clinic and have given the 
best post-operation results in this series. (Fig. 
E.) 

Keller’s modification of the Rose operation 
entails, likewise, the insertion of a flap. Keller, 
however, resects not only the exostosis on the 
metatarsal head but also the adjoining head of 
the proximal phalanx, over which he places his 
flap. Keller states that he has derived excellent 
results in the majority of his twenty-six reported 
eases. The procedure is somewhat more mu- 
tilating than that of Mayo. Is it not unneces- 
sarily so? 

6. Hueter operation plus removal of sesa- 
moids. This case was much relieved. Removal 
of the sesamoids, however, from their bed in the 
flexor tendon of the big toe is probably super- 
fluous. Indeed, it is a question if their presence 
does not give a somewhat firmer foundation for 
weight bearing after any radical operation. 


7. Hueter operation plus section of extensor 
proprius hallucis. This case was slightly re- 
lieved. Pain persisted, perhaps because the 
patient did not wear plates. With a mutilating 
operation like Hueter’s, tenotomy is presumably 
unnecessary. By cutting the extensor. we try 
to prevent this tendon, as it lies outside the 
median line of the big toe, from increasing the 
deflection of a partially abducted digit. But,— 
after Hueter’s operation the toe can be com- 
pletely straightened and the tendon can be 
brought practically into normal position. 

Concerning other operations for hallux valgus 
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[ can give only second-hand information. Ex- 
cision of the entire metatarso-phalangeal joint 
(Rose) is seldom practiced. It causes ankylosis 
and has no special advantage over the method of 
Hueter. Some sixteen eases have been reported 
by Heubach,?* who adopts this operation for 
severe deformities. 

Reverdin’s operation of osteotomy with exci- 
sion of a protruberant exostosis is open to an ob- 
jection previously noted: it does not change the 
contour of the affected bones in the affected 
joint. Fowler*® is a disciple of this method; 
Weir®® and Delbe,?* in mild cases, regard it 
with complaisance. Roepke*® has analyzed 
twenty-three cases, from which he has coneluded 
that the big toe is usually straightened, that 
symptoms are relieved and that the joint motion 
is conserved. He admits that abduction re- 
mains unchanged. 

Of Riedl’s operation,—osteotomy of the in- 
ternal cuneiform,—there is little to say. Riedl*? 
himself has reported only one ease; in this he 
obtained a good result. He claims that he 
remedies adduction of the first metatarsal, 
shortens the first digit, relaxes the flexor and 
extensor muscles of the big toe and eliminates 
practically all symptoms. Theoretically, the 
operation should inerease the abduction of the 
digit. 

Young’s suggestion —the removal of an in- 
termetatarseum,—is based on the supposition 
that, in a limited percentage of cases, this ab- 
normal bone, lying as it does anterior and ex- 
ternal to the internal cuneiform, impinges on 
the base of the first metatarsal, throws it inward 
and thereby causes hallux valgus. I am unwil- 
ling to accept this premise. An examination of 
x-ray plates of one hundred feet, in which 
there was no ease of hallux valgus, showed one 
intermetatarseum. In half a dozen instances a 
spur on the metatarsal base occupied the posi- 
tion of this supernumerary bone. An examina- 
tion of forty x-ray plates, in which hallux 
valgus was present, showed one intermetatar- 
seum. In Dwight’s*® monograph are produced 
photographs of four feet showing the intermeta- 
tarseum; none show clear-cut hallux valgus. 
And although these are mounted specimens, it is 
said that the bones were mounted in the posi- 
tions and relations in which they existed in the 
several subjects. (Fig. F.) It seems fair to 
state, then, as Dane** has already done, that the 
extra bone and hallux valgus seldom are found 
in the same foot. Is it not quite as plausible to 
suppose that the inward displacement of the first 
metatarsal is due to pressure transmitted from 
the tip of the outwardly displaced phalanx? 


Tendon transplantations have not been gener- 
ally employed in this clinic. It has been felt 
that tendons were not essential factors in main- 
taining or increasing valgus and that a trans- 
planted tendon was unnecessary to hold a ecor- 
rected position. Porter disagrees with this be- 
lief. Mayo says that transplantation of the ex- 
tensor is indicated in some eases. Fowler*? 
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lengthens the extensor tendon; Bauman** advo- 
cates simple tenotomy of the extensor, with re- 
section of exostoses. Weight of opinion (Gold- 
thwait,® Deaver ** et al.) makes: one believe that 
tenotomy alone is inadequate for correction. 


Certain details are part of any operation that 
may be selected. The big toe joint may be sat- 
isfactorily exposed by a semicircular incision, 
base down, surrounding the bunion site. The 
incision need not be more than an inch broad at 
its base. Post-operative tenderness in the scar 
is exceedingly rare. Porter’? uses a crescent- 
shaped incision, apex down; Syms* an inch long 
incision on the dorsum of the big toe; Fowler?® 
likes the Peterson*® incision, made _longi- 
tudinally between the first and second metatar- 
sals, which permits evulsion of the big toe. This 
gives a wide-open wound and allows easy access 
to the tendons and the external lateral ligament. 
Such extensive exposure is unnecessary for the 
operations which do not interfere with these 
structures. 


The question of drainage should be decided 
for the individual case. It is ordinarily not 
needed. Mayo'® drains on oceasion with a 
double catgut strand through a punctured in- 
cision at the base of the skin flap. When bone 
has been excised, Wilson? regards drainage for 
forty-eight hours as a necessity. 

The big toe may be held in replacement by 
a simple lateral cigar-box splint, by a plaster 
of Paris east, by a buekskin eot (Sayre*’), or 
by a metal splint, such as those devised by 
Painter*® and by Goldthwait. A cotton buffer 
between the first and second toes is seldom sat- 
isfactory. A doughnut of felt gives added 
protection to a recent operation wound. 

Correction must be maintained for several 
weeks. Passive motion in the big toe joint may 
be begun after two or three weeks. Proper 
shoes, straight on the inside, are essential if 
recurrence is to be avoided. Ordinarily we 
have recommended a shoe with a metal shank. 
A ‘‘flexible arch’’ shoe is appropriate only for 
feet that easily recover their poise.—for feet 
that have considerable elasticity. If the big 
toes are elevated, it is sometimes a great com- 
fort for the patient to have shoes without box 
toes. If Thomas heels are prescribed, the 
wearer should be careful about their periodical 
renewal. Porter has not emphasized _ too 
strongly the importance of proper shoes. 

May I recapitulate? 

Hallux valgus refers to an outward displace- 
ment of the big toe.—largely from mechanical 
causes.—with inward displacement of the first 
metatarsal bone and hypertrophy and erosion 
of its head. Bunions and hammer toes often 
accompany. The longitudinal arch may drop: 
the anterior arch is nearly sure to do so. 
Oftentimes symptoms are due primarily to 
these defects. 

By non-operative treatment, therefore, 
effort has been made to hold the feet in 


an 
ap- 
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proximately normal position; in non-aggra- 
vated cases this may be done by wearing 
proper shoes and plates. Other forms of treat- 
ment have proved of doubtful merit. 

Advanced cases demand operation. Fifteen 
operations, many of them closely allied, have 
been devised. The operations fathered by 
Wilson and by Barker have not met with suc- 
cess in our clinic. Better results have fol- 
lowed employment of the methods of Porter, 
Hueter and Mayo, remembering always that 
the two latter may subsequently require plates. 
Other operations have not been tried, so that 
the value of tendon transplantation, removal 
of the sesamoids and like details cannot be 
fairly expounded. Syms’ dictum is worth 
noting: Employ different procedures for dif- 
ferent deformities. Always operate on the de- 
formity, not on the bursa. 

Finally, the most acceptable incision, the 
question of drainage, of splinting, of shoes and 
other details of after treatment should be care- 
fully considered for the individual ease. 


REFERENCES. 


1 Bradford and Lovett: Orthopedic Surgery, 1899, p. 639. 

2 Wilson: Amer. Jour. of Orthopedic Surgery, 1905-06, vol. 3, 
p. 214. 

3 Whitman: Orthopedic Surgery, 1903, p. 235. 

+ Young: Univ. of Penn. Med. Bulletin, 1910, vol. xxiii, p. 459. 


5Payr: Cited by Riedl.*4 


6 Goldthwait: Boston MEpD. aND SurG. Jour., 1893, vol. exxix, 
p. 533. 
7Nelaton: Cited by Clarke.!* 
8 Malgaigne: Cited by Clarke.2* 
Revue d’Orthopedie, 1911, vol. ii, p. 129. 
10 Leriche: Revue d’Orthopedie, 1911, vol. ii, p. 427. 
11 Leborgne: These de Paris, 1908. 


® Perrin: 


12 Clarke: Lancet, 1900, vol. i, p. 609. 

13 Sheldon: Med. Record, 1903, vol. lxiv, p. 694. 

14 Schede: Cited by Riedl.*} 

15 Hueter: Klinik der Gelenkkrankheiten, Bd. 2, 2 Aufl., 1877. 

16 Rose: Cited by Heubach: Deutsche Zeitsch. fiir Chirurgie, 
1897, Bd. 46, S. 210. 

Porter: Surgery, Gynecology and Obstetrics, 1909, vol. viii, 
p. So. 

18 Mayo: Annals of Surgery, 1908, vol. xlviii, p. 300. 

19 Barker: Lancet, 1884, vol. i, p. 655. 

*° Reverdin: Cited by Riedl.*! 

“1 Riedl: Arch. fiir klin. Chirurgie, 1909, vol. Ixxxviii, S. 565. 

22 Delbet: Bullet. et Mem. de la Soc. de Chir., 1896, vol. xxii, 
p. 181. 

“3 Weir: Annals of Surgery, 1897, vol. xxv, p. 444. 

“Rath: Zeitsch. fiir Orth. Chir., 1907, Bd. 18, S. 421. 

% Ullmann: Wien. Med. Woch., 1894, vol. xliv, S. 2089. 

“6 Halstead: Annals of Surgery, 1906, vol. xliii, p. 467. 

“7 Heubach: See above.?® 

“3 Fowler: Med. Record, 1889, vol. xxxvi, p. 253. 


Deutsche Zeitsch. fiir Chir., 1903-04, Bd. lxxi, S. 137. 


80 Dwight: ‘‘Variations of the the Hands and Feet,” 
Philadelphia, 1907. 
31 Dane: Jour. of the Amer. Med. Asso., 1909, vol. liii, p. 479. 


~*° Roepke: 
Bones of 


82 Fowler: Brooklyn Med. Jour., 1900, vol. xiv, p. 48. 

°3 Bauman: Cleveland Med. Jour., 1909, vol. viii, p. 485. 
3 Deaver: Med. News, 1894, vol. Ixiv, p. 39. 

35 Svms: New York Med. Jour., 1897, vol. Ixvi, p. 448. 


86 Peterson: Langenbeck’s Arch. fiir klin. Chir., 1888, vol. xxxvii, 


p. 666. 


87 Savre: Lectures on Orthopedic Surgery, 1883, p. 552. 

8% Painter: Amer. Jour. of Orthopedic Surgery, 1910, vol. viii, 
p. 407. 

39 Keller: New York Med. Jour., 1912, vol. xcv, p. 696. 

‘© Nutter: Montreal Med. Jour., 1909, vol. xxxviii, p. 162. 

41 Ryerson: Jour. of the Amer. Med. Asso., 1909, vol. liii, 
p. 479. 

Rose: Med. Record, 1874, vol. ix, p. 200. 











= Sp rth agama 


Ta SS 


CONTRIBUTIONS TO THE NEUROLOGY 
OF THE CHILD: Il NOTE ON THE MOR- 
TALITY AND THE PROPORTION OF 
BACKWARD CHILDREN IN CASES OF 
CONGENITAL SYPHILIS FOLLOWED 
SUBSEQUENT TO HOSPITAL TREAT- 
MENT. 


THE IMPORTANCE OF SUCH AN INVESTIGATION, 
BY WILLIAM PALMER LUCAS, M.D., BOSTON, MASS. 


Clinical Instructor in Pediatrics, Harvard Medical School; Physi- 
cian-in-Chief of the Children’s Medical Department and the 
Children’s Hospital of the Boston Dispensary; Assistant Visiting 
Physician to the Children’s Hospital; Assistant Visiting Physi- 
ctan to the Infants’ Hospital. 


From the Out-patient Department of the Children’s Hospital and 
the Department of Pediatrics, Harvard Medical School. 


During the past few years our attention has 
been focused on the treatment and diagnosis of 
syphilis more than ever before, and it is a natu- 
ral consequence that one should turn to a study 
of this disease in children. 

The present study was taken up as a part of 
a much larger investigation, in which both 
treatment and diagnosis of congenital syphilis 
are to be considered. This particular pertion 
deals entirely with the subsequent history of a 
series of cases which we were able to follow up 
in the desire to find out the present condition of 
cases treated in previous years. 

Out of several hundred eases which have been 
treated at the hospital and whose records were 
available, we were only able to trace about sixty 
eases. Many of these, as will be seen by the 
protocols, are too recent to judge what their 
final outcome will be. 

The material naturally divided itself into 
three groups: 


(1) THE ONES WHO APPARENTLY ARE MENTALLY 
NORMAL. 


In this group there are nineteen, five of whom 
are of school age, ranging from six to sixteen 
years. All these received treatment for varying 
periods and at various times as stated in the 
protocols, but on examination they seem to be 
normal mentally. 

There are ten cases of this class who are be- 
tween two and six years of age, and it is con- 
sidered rather hard to decide in these eases 
whether they were entirely normal or not, but in 
every case where there was any doubt we gave 
them the benefit of it. They were put through 
no special tests to determine their relative men- 
tality. There are four below two years of age. 
It is hardly fair to judge the mentality of these, 
and in our percentages they will be left out,— 
only children of school age being considered. 


(2) THE ONES WHO ARE BACKWARD MENTALLY. 


In this group there are nineteen, eleven of 
school age, varying from six to sixteen years of 
age, and showing all grades of backwardness,— 
from those who are only slightly backward in 
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their sehool grades to those who are under in- 
stitutional eare for feeblemindedness. There 
are eight between the ages of two and six. These 
show unmistakable signs of retardation men- 
tally, and so ean, without any question, be put 
into the seeond elass of backward mental devel- 
opment. 


(3) THE THIRD GROUP OF TWENTY-ONE ARE THOSE 
WHO HAVE BEEN FOUND TO HAVE DIED. 


The investigation attempted to cover both the 
family history and the history of the individual 
child, whose record was in the hospital. This 
at times was found almost impossible as very 
often only meagre information could be ob- 
tained about the family and other children. 
All the living children were personally inves- 
tigated and interrogated as much as allowed by 
the family. The children, however, were put 
through no special tests. 

It is hoped that such a study ean be carried 
out later, especially on the class of the mentally 
backward children. 

Special emphasis was laid throughout the in- 
vestigation on their mental condition, as_ it 
seemed to the writer that this was the most im- 
portant thing in the future of any child: 
whether the child would be dependent or 
whether the child could, by its own intelligence, 
support itself. 

The following histories of the various cases 
will show what this investigation has brought 
out in each ease, as will also the chart in a rather 
more graphie and shorter way. 


CASES MENTALLY NORMAL. 


No. 7, three years, male. 

History of Specific Infection. Snuffles was first 
noticed when a few days old. Skin eruption ap- 
peared when three months old. Treated for a few 
weeks with mercurial ointment until eruption dis- 
appeared. 
= 

Subsequent History. Has had no trouble since. 
His general health is very good. No signs of any 
specifie trouble at present. Slight excess of gen- 
eral glandular enlargement. Mentally is appar- 
ently perfectly normal for a child three years of 
age. The family history, however, in this case shows 
that a brother now five years old is rather back- 
ward with indistinct speech and rather hard of 
hearing. This, however, may be due to a double 
otitis media, which he has had for sometime. 
Mother has been on specific treatment since 1906 
off and on. She says she has had no miscarriages 
and no still-born children. Father has deserted the 
family. 

Prognostic Outcome. In this ease, it is too early 
to say whether this boy will be mentally normal or 
not; at least he has a brother who is not. 

No. 10, six and a half years old, female. 

History of Specific Infection. When five weeks 
old had typical skin eruption and snufiles, for which 
she received mercurial ointment, and these disap- 
peared rapidly. She has had no trouble since except 
headaches at times. 
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Subsequent History. Goes to school in the second 
grade; standing is good and is considered bright. 

No. 18, eleven years, male. 

History of Specific Infection. 
old had typical eruption and_ snuffles, and was 
treated for a few weeks with mercurial ointment, 
when these disappeared. When four years old again 
came to hospital, complaining of headaches and 
general glandular enlargements. Was put on mer- 
curial treatment again, under which he rapidly im- 
proved. He was under treatment for several months 
at this time, and has had no return since. 

Subsequent History. General health seems now 
at eleven years apparently good. He is in the sixth 
grade at school, and his standing in his class is fair, 
and intelligence is counted medium. 

No. 23, seven years, male. 

History of Specific Infection. When a few weeks 
old had typical skin eruption and snufiles, for which 
he was treated with mercurial ointment. These dis- 
appeared very rapidly, and he has had no treatment 
since. 

Subsequent History. General health good. 
Child has not gone to school, but seems apparently 
normal; mentally, though, he is rather nervous. 

No. 25, six years old, male. 

History of Specific Infection. When four weeks 
old had typical skin eruption and snuffles; treated 
for several weeks with mercurial ointment, when 
these disappeared. 

Subsequent History. When five years old, had 
severe headaches, for which he returned to the hos- 
pital, and was again put on mercurial treatment, 
under which these rapidly disappeared, when the 
ehild again discontinued treatment. At present, 
seems physically to be perfectly well. Mentally, he 
has not gone to school as yet, but seems bright; ap- 
parently normal for a boy of six. 

No. 26, tifteen vears old, female. 

History of Specific Infection. When an, infant 
had typical snuffles and skin eruption for which she 
was treated with some ointment, under which these 
rapidly disappeared. 

Subsequent History. Was not seen in hospital 
until age of ten, when she had typieal pharyngeal 
uleers, for which she was treated at hospital with 
mercurial ointment and mercury internally. These 
cleared up fairly rapidly; she has been in good 
health ever since. At fiftten years of age, she is in 
second grade of high school, standing apparently 
good, and she seems fairly bright. She wears glasses 
(astigmatism and slight cloudiness of dise in left 
eye), and is somewhat nervous. 

Prognostic Outcome. Ts good both from a phys- 
ical and mental standpoint. 

No 29, four years, female. 

History of Specific Infection. When three weeks 
old she developed typical skin eruption and snufiles. 
Symptoms disappeared under treatment rapidly. 
Has had no treatment since four months old. 

Subsequent History. She seems at present per- 
fectly normal physically and mentally for a child 
of four. 

No. 30, four years, female. 

History of Specific Infection. When four weeks 
old developed typical skin eruption and_ snuffles. 
Treated with mercurial ointment for a few weeks 
until these disappeared; has received no treatment 
since. 

Subsequent History. 
dition is fairly good. 
left tibia. 


is 


At present, physical con- 
She has periostitis of her 
No other signs of specific lesions. Men- 


MEDICAL AND 
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tally she seems bright; for a child of four she seems 
apparently normal. 

No. 32, six and a half years, male. 

History of Specific Infection. When a few weeks 
oid had typical skin eruption and snuffles, had mer- 
curial ointment treatment, which was kept up for 
a short period of several weeks. Has had treat- 
ment off and on since then. 

Subsequent History. As skin is rough, he is 
subject to superficial ulcers. Is constantly un- 
der treatment. He also is subject to diarrhea, eight 
to ten stools per day, if not under treatment. Phys- 
ically, he is not very strong; mentally, he seems 
to be of medium intelligence. 

Prognostic Outcome. Fairly good mentally; 
probably poor from physical standpoint. May be 
dependent on account of health or may be from 
early secondary involvement. 

No. 33, four years, female. 

History of Specific Infection. When six weeks 
old developed typical skin eruption and snuffles; 
was put on mercurial treatment and kept on this 
off and on for the first year and a half. 

Subsequent History. She has been well since 
then. General condition and mentality seem per- 
fectly normal at present for a child of four. 

No. 35, four years, male. 

History of Specific Infection. Shortly after 
birth, developed typical skin eruption and snuf- 
fles; was treated with mercurial ointment, under 
which everything cleared up very rapidly; has had 
no treatment since. 

Subsequent History. Now at four years of age 
seems apparently normal except for a slight excess 
of glandular enlargements. 

No. 40, three years, female. 

History of Specific Infection. When five weeks 
of age, she developed typical skin eruption, condy- 
loma, snutiles. These cleared up rapidly under mer- 
curial ointment treatment. 

Subsequent History. When two and half months 
old, considered well. Has had no treatment since. 
At present she seems apparently normal for a child 
three years of age. 

No. 45, four years, female. 

History of Specific Infection. When a few weeks 
old, snuffles and typical skin eruption appeared, for 
which she was treated with mercurial ointment a 
few weeks until the lesions disappeared. 

Subsequent History. At one and one-half years old 
she had some sores on her chin, buttocks and geni- 
talia, for which she was treated in the hospital with 
mercurial ointment. They rapidly cleared up un- 
der this treatment, and she had not reported again. 
Present condition: Her general health is very good. 
She still has sears of the sores on her chin and 
body. Mentally, she appears moderately bright. 
She has not gone to school, but ean talk fairly well 
for a child of four. 

Prognostic Outcome. Rather early to judge what 
her mental capacity is going to be. 

No. 50, one and one-half years, female. 

History of Specific Infection. When a few weeks 
old developed typical skin eruption and snufiles; 
was treated for a few weeks with mercury. 

Subsequent History. Has had no treatment since 
three months of age. Present condition: She has 
an anal condyloma; otherwise no signs of specific 
condition. General health is good and as far as can 
be made out at this age her mentality is within 
normal limits. Facial expression is perfectly nor- 











280 BOSTON MEDICAL 


mal. Howeyer, at one and one-half years of age, she 
has not walked. 

Prognostic Outcome. 
limits. 

No. 51, fourteen month, female. 

History of Specific Infection. When a few weeks 
old, developed typical skin eruption and _ snutfiles. 
Put on mercurial ointment; symptoms disappeared 
rapidly. Has not been treated since. 

Apparently seems to be perfectly normal. 
early to judge mental condition. 

No. 59, twenty-one months, female. 

History of Specific Infection. When two weeks 
old had typical skin eruption and snuffles, and given 
mercurial treatment. 

Child seems apparently normal physically and 
mentally. Too young to judge of real condition. 

No. 62, five years, female. 

History of Specific Infection. When a few weeks 
old had typical skin eruption and snufiles, and 
treated with mercurial ointment. 

Subsequent History. Mother died shortly after 
birth; father deserted at this time. Child has been 
under State care, and they report that she is per- 
fectly healthy and mentally apparently normal. 

No. 64, four years, female. 

History of Specific Infection. When a few weeks 
old, child had typical snuffles and skin eruption, and 
treated for a few weeks. 

Subsequent History. Family moved out of town, 
and report from family is that she is perfectly 
normal both as to health and mentality. 

No. 65, one and one-half years, female. 

History of Specific Infection. When five weeks 
old had typical skin eruption and snuffles; was 
treated continuously until nine months of age with 
mercurial ointment. 

Has not been treated since. 

Child is apparently normal. 


Presumably within normal 


Too 


CASES MENTALLY BACKWARD. 


No. 2, thirteen years, female, 

History of Specific Infection. When a baby she 
had typical skin eruption and snutiles. Was treated 
at this time for a few weeks. 

Subsequent History. Again at seven years, she 
had trouble with her eyes,—corneal ulcerations; 
also about that same time had swelling in both legs 
and arms. At present, her general health is good. 
She has the old corneal sears, is wearing glasses, and 
has marked periostitis of the left tibia. Slight on 
the right. Mentally she is backward, being in the 
sixth grade only. , 

Prognostic Outcome. Unquestionably backward, 
but will not be dependent; probably will be able to 
support herself. 

- No. 6, twelve years, female. 

History of Specific Infection. When a baby she 
had typical skin lesions and snuffles. Treatment 
lasted for a few weeks. 

Subsequent History. When eight years old, she 
had sore eyes with corneal ulcerations; had break- 
ing out on her neck and face and hair fell out. 
General glandular enlargements. Present condi- 
tion: General health is apparently good; she still 
has general glandular enlargements; is wearing 
glasses; is only in the third grade, and is consid- 
ered at school very inattentive and backward. The 
family history is: the mother has had five miscar- 
riages, two deaths of premature infants. The oldest 
child, now 15 years old, has also had corneal ulcers, 


AND 
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for which she is being treated at present. One 
child, five years old, has periostitis. One child died 
at nine years of age from what was termed “ menin- 
gitis.” There are six other living children who are 
apparently normal, according to the mother’s state- 
ment, although they were not examined. 

Prognostic Outcome. Physically good and men- 
tally backward. Will probably not be dependent. 

No. 9, four and one-half years, female. 

History of Specific Infection. At three weeks of 
age developed typical skin eruption and snufiles; 
was treated for a few weeks with mercurial oint- 
ment. 

Subsequent History. When three years old, she 
developed general twitching and staggering gait; 
was treated at that time again with mercurial oint- 
ment, and improved a good deal. Under treatment 
two months. At present the child can walk. No 
noticeable twitching; there have been no convul- 


sions. She has had no corneal ulcerations, but is 
very near-sighted. Mentally she is unquestionably 
backward. 


Prognostic Outcome. Is poor as far as intellec- 
tual development goes. Physical development ap- 
parently will go on within normal limits. 

No. 11, five years, male. 

History of Specific Infection. First syphilitic 
symptoms appeared when 13 months old with hemi- 
plegia and epileptiform attacks. He was treated at 
age of 13 months for four months continuously with 
mercurial ointment. 

Subsequent History. WHemiplegia, and epilepti- 
form attacks continued until he was four. Wasser- 
mann reaction at that time was positive and he 
was given 606. Since then he has improved marked- 
ly. His physical condition is apparently normal. 
IIe is mentally very backward. Father and mother 
in this case had both had active treatment. Father 
had beginning signs of tabes. 

Prognostic Outcome for this child is that cer- 
tainly of backwardness, if not some form of some 
more serious mental condition. 

No. 12, sixteen years, male. 

History of Specific Infection. When a few weeks 
old had snuffles and typical skin eruption. Was 
treated with mercury. 

Subsequent History. Has had apparently no re- 
turn of the symptoms. Went to school and gradu- 
ated from Grammar school when 16, and had just 
entered employment with an engraving company; at 
school he was considered dull; very inattentive and 
backward. 

Prognostic Outcome. Mentality will certainly not 
improve. He, however, will not be a dependent. 

No. 13, nine years, male. 

History of Specific Infection. When a baby had 
typical skin eruption and snuffles, for which he was 
treated with mercurial inunction for a few weeks. 

Subsequent History. At age of seven began to 
have spells of being very apathetic with marked 
frontal headache and marked loss of memory. He 
had slight staggering gait. He returned to the hos- 
pital at this time, and was treated internally with 
mereury and K. I. Treatment was kept up for 
about two months, when he again disappeared, as 
he had apparently improved. At present he still 
has oceasional headaches; he has no staggering; 
memory has improved markedly. Otherwise, his 
general physical condition is apparently good. In 
school he was very backward; was in the third 
grade, and it seems impossible for him to progress. 

Prognostic Outcome is unfavorable; the proba- 
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bility is that mentally he will not develop any more, 
and is very likely without treatment, to have more 
relapses, making him a dependent in time. 

No. 14, ten years, male. 

History of Specific Infection. When a _ few 
month old, had typical skin eruption and snuf- 
fles. Came to the hospital and was put on treat- 
ment, but did not follow it. 

Subsequent History. At present he is in the 
school for Feeble-minded. His general condition is 
very debilitated, and his mentality is that of an im- 
becile of a rather low grade. The family history in 
this is indefinite, as there are no other children and 
the father deserted shortly after the birth of this 
child. 

Prognostic Outcome. There can be nothing hoped 
for. The child will probably die early, as his phys- 
ical condition, as well as his mental, is very poor. 

No. 16, ten years, male. 

History of Specific Infection. When two weeks 
old developed typical skin eruption and snuffles, with 
ulceration on face and body when seen at the hos- 
pital at two weeks of age. Treated with mercurial 
inunctions. Stayed on treatment only long enough 
for symptoms to disappear. 

Subsequent History. Has not been treated since. 
Present condition is that the child is very small for 
his age, and has a very large, square head,—is very 
babyish in his actions and with the things with 
which he plays. Does not go to school because he 
cannot learn. Is markedly backward. Family his- 
tory is that mother has had two children who died 
shortly after birth; there are three other children 
living, one of whom is very backward and has a very 
asymmetrical head; pupils are unequal. Mentality 
poor. 

Prognostic Outcome. Is very poor; probably be- 
longs to the imbecile group and should be in an in- 
stitution. 

No. 17, thirteen years, male. 

History of Specific Infection. When a baby had 
typical skin eruption and snufiles. Was treated for 
a short time until these disappeared. At five and 
a half years of age again had recurrence of a slight 
eruption on cheeks; had swelling along the left leg, 
which was painful and had numerous enlarged 
glands. At this time he was treated with mercurial 
ointment and K. I., with which he has been treated 
off and on ever since. 

Subsequent History. At present his physical con- 
dition is fairly good. Mentally he is only in the 
third grade, very backward, inattentive. Probably 
will not be promoted this year. He has only gone 
to school about two years in his life. 


Prognostic Outcome. Is very poor mentally. 
Probably will be a dependent, though he may be 
able to earn his living in some menial fashion. 

No. 19, sixteen years, male. 

History of Specific Infection. When a _ few 
months old, he had typical skin eruption and snuf- 
fles. He was treated with mercurial ointment over a 
period of a few weeks until these disappeared. 

Subsequent History. At present he has typical 
saddleback nose; his general physical condition is 
fairly good; now at 16 years of age, he can hardly 
read or write. Is very inattentive and backward. 
Has hardly gone to school at all as he did not seem 
able to learn. He has a younger brother who has 
also been unable to learn anything at school; at 
nine years of age still being in the first grade. 

Prognostic Outcome. Is very poor mentally. Un- 
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doubtedly belongs to imbecile group, and should 
have institutional treatment. 

No. 21, thirteen years, male. 

History of Specific Infection. When a few weeks 
old, he had snuffles and typical skin eruption; he 
was treated with mercurial ointment for only long 
enough for these to disappear. 

Subsequent History. At six years of age there 
was a return of symptoms with ulcers on his leg and 
corneal ulcers, for which he was treated with mer- 
curial ointment. For his eye trouble he is still be- 
ing treated off and on as they recur. Also has taken 
Kk. I. most of the time. Present condition: his gen- 
eral health is fair. He has marked Hutchinsonian 
teeth and periostitis of both tibia and old corneal 
uleers. Child is very inattentive at school, being 
only in the second grade with very low standing; 
mentally very dull; is very nervous and inattentive. 

Prognostic Outcome. Is poor mentally. Appar- 
ently a good subject for special training. 

No. 24, seven years, male. 

History of Specific Infection. When a few weeks 
old he had snuffles and typical skin eruption. 
Treated for a short time with mercurial ointment. 
Has not been treated since. 

Subsequent History. Present condition: physic- 
ally he is in good health. He has some speech diffi- 
culty and is very backward. Only in the first grade. 

Prognostic Outcome,—that of a decidedly back- 
ward child—probably will not be a dependent, 
though too early to say. 

No. 36, four years, male. 

History of Specific Infection. Symptoms ap- 
peared when two weeks old,—typical skin eruption 
and snuffles. Treatment consisted of mercurial oint- 
ment, which was continued for a very short time. 
Apparently has had no recurrence since. 

Subsequent History. He has been apparently 
healthy physically. Is very nervous; has not been 
sent to Kindergarten. It is hard to judge his men- 
tality,—apparently, below par. The father died of 
heart disease. 

Prognostic Outcome. 


Some grade of mental back- 
wardness. 


Probably not imbecile. 

No. 37, three years, male. 

History of Specific Infection. Symptoms typical 
skin eruption and snuffles when seven weeks old. 
Was treated with mercurial ointment and mercury 
internally. Treatment was continued over a very 
short period. Has not been followed up at all. 

Subsequent History. Development of a nasal 
pharyngeal ulcer which perforated. He had no 
treatment for this. General condition, however, is 
fair. He cannot speak. Mentally it is hard to judge 
on account of his speech defect, but he seems con- 
siderably below normal. Father has beginning signs 
of tabes: mother has had one miscarriage, and five 
children died early or soon after birth. There are 
eight other children living; none are bright, but 
none apparently very abnormal from mother’s de- 
seription, although all the children not seen. 

Prognostic Outcome. This child is certainly 
backward and may be some grade of imbecility. 

No. 43, four and a half years, male. 

History of Specific Infection. Typical symptoms 
of skin eruption and snuffles when a few weeks old. 
Treated internally with mercury over a period of a 
month. Has had no treatment since. 

Subsequent History. He was jaundiced until he 
was one anda half years of age and had a large liver. 
Did not begin to talk until he was three years of 
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age. Didn’t walk until he was one and a half years 
old. Present condition: physically is apparently nor- 
mal; he does not talk very clearly yet, and mental 
condition is markedly backward. 

Prognostic Outcome. Is probably that of some 
grade of imbecility. 

No. 44, two years, male. 

History of Specific Infection. Typical skin erup- 
tion and snufiles at two months of age. Was treated 
then with mercurial ointment for a few weeks. Has 
had no treatment since. 

Subsequent History. He walked when a year and 
a half old. At present, when nearly three years old, 
ean only say four or five words. Anterior fontanelle 
is still open; head is large; slightly hydrocephalic. 
He is both mentally and physically backward. 

Prognostic Outcome. That of some grade of im- 
becility. 

No. 48, two years, male. 

History of Specine Infection. Had typical skin 
lesions and snuffles beginning when one week old. 
Was first treated when two and a half months of age 
with mercurial ointment for a very short time, re- 
turning to the hospital only twice. 

Subsequent History. The general health now at 
two years of age is fairly good. In intelligence he 
appears below normal, but it is hard to judge. He 
is just beginning to walk; says only four or five 
words indistinctly. Has only 12 teeth. 

Prognostic Outcome. He will probably be men- 
tally backward—of what grade it is impossible at 
this time to say. 

No. 52, two years, female. 

History of Specific Infection. Typieal skin le- 
sions appeared during the first few weeks, and 
cleared up after a few weeks of treatment with mer- 
eurial ointment. 

Subsequent History. She did not walk until one 
and a half years old. Now at two years old has only 
one tooth. Mentally does not seem at all bright. 
General health is fairly good. 

Prognostic She 
markedly backward mentally. 

No. 53, nine years, male. 

History of Specific Infection. When two months 
old, had typieal skin eruption and snuffles. He was 
treated with mercurial ointment at this time long 
enough for these to disappear. 

Subsequent History. He is at present in fairly 
physical condition. Has marked — saddle- 
back nose; perostitis of both tibia and keratitis. 
Reads with difficulty; only in second grade; speaks 
hesitatingly. 

Prognostic Outcome. Certainly a backward men- 
tality. Probably will not be entirely dependent. 


Outcome. bids fair to be 


FOC rd 


CASES OF THOSE WHO DIED. 

No. 1, died at six weeks of age, male. 

History of Specific Infection. When two weeks 
old had snuffles and developed typical skin eruption ; 
treated with mercurial ointment; child died when 
six weeks old suddenly, apparently from mother’s 
description, of a sudden collapse. There is an- 
other child now 11 or 12 years old, who the mother 
says is bright, but does not get along well at school. 
Does not seem able to learn. Was not seen or ex- 
amined. 

No. 3, died at three years of age, male. 

History of Specific Infection. When two weeks 
old developed typical snuffles and skin eruption, 
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two and one-half years old, he had not walked at all. 
He was markedly mentally backward; at this time 
he developed periostitis; was put on a treatment at 
this time; child, however, failed rapidly, and died 
when three years of age. The family history: one 
child now 22 years old had eye trouble,—corneal 
uleers when in school, and had to wear glasses and 
was backward, and did not finish even grammar 
school, before going to work. Second child who is 
now 18 years old is in the second grade of High 
School; she nad typical specific lesions when a few 
weeks of age, and was treated; is now very delicate 
and has frequent headaches; she is under continuous 
treatment; mentally is backward, though not so 
poor but to be self-supporting. ; 

No. 4, died when three and one-half months old, 
female. 

History of Specific Infection. When a few weeks 
ot age developed typical skin eruption and snuffles; 
treated with mercurial ointment without any im- 
provement. The child died, apparently from mal- 
nutrition. 

No. 5, died at six months of age, male. 

History of Specific Infection. At the age of two 
months, developed skin eruption and snutiles, for 
which it was given mercurial ointment treatment, 
which continued for a month. General condition 
did not improve; steadily grew worse; apparently 
died in atrophie condition. 

No. 8, died at seven weeks of age, male. 

History of Specific Infection. At four weeks de- 
veloped typical eruption and snutlles; treated with 
mereurial ointment. Child died when seven weeks 
old in convulsions. _ Mother has one other child now 
10 weeks old who apparently has no signs as yet. 

No. 20, died at seven weeks old, female. 

History of Specific Infection. When a few weeks 
old she had typical snuttes and skin eruption. She 
Was given mercurial ointment. Lesions, however, 
did not respond to treatment. She grew steadily 
worse, and died when seven weeks old from atrophy. 

There are three other children in the family, one 
of whom is apparently normal; the other two show 
signs of specific infection. 

No. 22, died when a year old, female. 

History of Specific Infection. When two months 
old, developed typical snuffles and skin eruption. He 
was treated with mercurial ointment until these dis- 
appeared. 

Child died suddenly—eause not given. 

There are two other children in this family ; oldest 
child nine years of age, who is only in the second 
grade at school and mentally dull. Second child 
six years of age also mentally backward. 

No. 27, died at two years of age, male. 

History of Specific Infection. When a few weeks 
old he had typical snuffles and skin eruption. 
Mother did not apply treatment. When one year 
and ten months old he developed jaundice which 
steadily inereased; liver was very large; this con- 
tinued until his death at two years of age. 

No. 28, died at nine weeks old, male. 

History of Specific Infection. When two weeks 
old, developed marked snuffles and typical eruption; 
treated with mercurial ointment. Apparently did 
fairly well until he developed some acute intestinal 
infection, which caused death. 

No. 31, died when two years of age, male. 

History of Specific Infection. When two months 
old, developed typical eruption and snuffles; was 
treated with mercurial ointment; was kept on treat- 





which was continued until these disappeared. When | ment only for a short time until skin eruption dis- 
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appeared ; was apparently tairly well until two years 
of age, when he developed what was called meningi- 
tis and died suddenly. , 

No. 34, died when seven months old, male. 

History of Specific Infection. At three weeks of 
age, developed typical skin eruption and snuffles. 
Was treated with mercurial ointment. Condition 
did not improve under treatment, and he died when 
seven months old of apparently mal-nutrition. 

No. 38, died at ten months, female. 

History of Specific Infection. When three or 
four months old, she developed typical snuffles and 
skin eruption. She was treated with mercurial oint- 
ment until these disappeared. On treatment only a 
short time. She died when 10 months old of acute 
intestinal infection. 

No. 39, died when thirteen months old, female. 

History of Specific Infection. When three 
months old she had typical skin eruption and snuf- 
fles. She was treated with mercurial ointment un- 
til these disappeared. Child apparently did fairly 
well and died from convulsions when 13 months old. 

No. 41, died at four and a half months old, female. 

History of Specific Infection. When two weeks 
old, had marked skin eruption and snuflles; was 
treated with mercurial ointment. Child did not do 
at all well. Gradually failing and died of mal-nu- 
trition at four and half months of age. Mother has 
only one other child now six years old, who appar- 
ently is normal. From her history, her infection 
dates subsequent to the birth of this child. 

No. 42, died when five months old, male. 

History of Specific Infection. When one month 
old, had typieal skin eruption and _ snufiles; was 
treated for a short time with mercurial ointment. 

Child died suddenly when tive months old. Mother 
said of convulsions. 

No. 46, died at two and half months old, male. 

History of Specifie Infection. Shortly after birth, 
developed marked snufiles and typical skin eruption; 
also had pseudo-paralysis, beginning in left arm 


PROTOCOLS OF CASES OF 
19 CASES OF THE ONES 


NO AGE SEX SYMPTOMS - 

7 3 years Male Snuffles and skin eruption. 

10 6%years Female Snuffles, skin eruption, 
later headaches. 

18 11years Male Snufiles, skin eruption. At 
4, headaches, glandular 

° enlargement. 

28 T years Female Snuffles, skin eruption. 

25 6 years Male Snuffles, skin eruption; at 
5 years, headaches. 

26 15 years Female Snuffles, skin eruption; at 
10 uleers and keratitis. 

29 4 years Female Snuffles, skin eruption. 

30 4 years Female Snuffles, skin eruption. 

d2 4 years Female Snuffles, skin eruption. 

33 4 years Female Snuffles, skin eruption. 

35 4 years Male Snuffles, skin eruption. 

40 3 years Female Snuffles, skin eruption, con- 
dylomata. 

45 4 years Male Snuffles and skin eruption. 
Later sores generally. 

50 1%years Female Snuffles and skin eruption. 
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when a month old. Treated with mercurial oint- 
ment, and improved somewhat. 

Died of acute intestinal infection. 

No. 47, died when 13 months old, male. 

History of Specific Infection. When a few weeks 
old, had typical skin eruption and snuffles; treated 
internally with mercury. 

Child died with acute intestinal infection when 
13 months of age. 

No. 49, died when seven months old, male. 

History of Specific Infection. When two months 
old had typical skin eruption and snuffles. Treated 
with mercurial ointment for a long enough period 
for these to disappear,—a few weeks. Child devel- 
oped pneumonia at seven months and died. 

No. 54, died at 11 months of age, female. 

History of Specific Infection. When two months 
of age had typical eruption and snufiles; was treated 
with mercurial ointment; child was kept on treat- 
ment long enough for these to disappear, and when 
about 11 months old child had convulsions and died. 
Mother gives typical history of specific trouble. 

No. 61, died when one year old, female. 

History of Specific Infection. When six weeks 
old had typical skin eruption and snuffles; was 
treated for a long enough time for these to disap- 
pear with mercurial ointment. 

Subsequent History. Child failed slowly in gen- 
eral nutrition and died when about a year old. 
Mother since had another child, now 10 months old, 
who also has typical skin lesions, for which the child 
is being actively treated, and now at 10 months of 
age, child seems to be doing fairly well. 

No. 63, died at six weeks of age, male. 

History of Specific Infection. One or two weeks 
after birth had marked snufiles and typical skin 
eruption. 

Subsequent History. Child developed cerebral 
symptoms at six weeks of age a few days after start- 
ing mercurial ointment treatment, and died in con- 
vulsions. 





CONGENITAL SYPHILIS. 


APPARENTLY MENTALLY NORMAL. 


LENGTH OF TREATMENT 
Few weeks. 


PRESENT CONDITION 
Physically and mentally 
apparently normal. 
Few weeks. Bright; normal. 
Few weeks. 
Several months. 


Physically normal; 
tality medium. 


men- 


Few weeks. Physically normal, but ner- 


vous; mentally appar- 
ently normal. 
Few weeks; at 5 years Physically normal; men- 
few weeks. tally normal. 
Few weeks; at 10, Physically normal; men- 
short periods. tally normal. 
2 months. Physically and mentally 


Few weeks. 

Few weeks. 

Lately, off and on. 

Off and on for 18 
months. 


Few weeks. 


Few weeks. 
Few weeks. 


Few weeks. 


normal for child of 4. 
Physically and mentally 
apparently normal. 
Below par physically ; men- 
tally apparently normal. 
Physically and mentally 
apparently normal for 4 
years. 


Physically and mentally 
apparently normal for 4 
years. 

Physically and mentally 


apparently normal. 
Physically and mentally 
apparently normal. 
Physically slightly 
ward; mentally 
ently normal. 


back- 
appar- 
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51 
59 
62 


11 


12 
13 


14 


16 
17 


19 
21 


36 
37 


43 
44 
48 
52 


53 


38 
39 


41 
42 
46 


47 


49 
54 
61 
63 





14 months 
21 months 
5 years 
4 years 


1% years 


la 


AGE 
13 years 


12 years 


414 years 
5 years 
16 years 
9 years 
10 years 
10 years 


13 years 


16 years 
13 years 


years 
years 
rears 


ee | 


tA 


4 


Xs 


4 years 

years 
years 
years 
9 years 


bo bo bo 


DIED AT AGE 
6 weeks 
3 years 


314 months 
months 
weeks 
weeks 
year 
years 


Ne 1-1 


9 weeks 
2 


years 


7 months 
10 months 


13 months 


4% months 
5 months 
214 months 


13 months 
7 months 
11 months 
1 year 

6 weeks 


Female 
Female 
Female 
Female 


Female 


SEX 
Female 


Female 


Female 
Male 


Male 
Male 


Male 


Male 
Male 


Male 
Male 


Male 
Male 
Male 


Male 
Male 
Male 
Female 
Male 


OF SEX 
Male 
Male 


Female 
Male 
Male 
Female 
Female 
Male 


Male 


Male 


Male 
Female 
Female 


Female 
Male 
Male 


Male 


Male 
Female 
Female 
Male 
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Snuffles and skin eruption. 
Snutiles and skin eruption. 
Snuffles and skin eruption. 
Snufiies and skin eruption. 


Snuffles and skin eruption. 


19 CASES OF THE ONES 


SYMPTOMS 

Snufiles, skin eruption, pe- 
riostitis, keratitis. 

Snuffles, skin eruption, 
keratitis, glandular en- 
largement. 

Snutules, skin eruption, 
ataxia. 

Hemiplegia, and _ epilepti- 
form attacks. 

Snufiles, skin eruption. 

Snuffles, skin eruption. 
Later ataxia and cere- 
bral symptoms. 

Snuffles, skin eruption. 


Snuffies, skin eruption. 

Snufiles, skin eruption, pe- 
riostitis, glandular en- 
largements. 

Snufiles, skin eruption. 

Snuffles and skin eruption. 
At 6 years, keratitis and 
periostitis. 

Snuffles, skin eruption. 

Snufiles, skin eruption. 

Snutiles, skin eruption. 


Snuffles, skin eruption. 

Snuffles, skin eruption. 

Snuffles, skin eruption. 

Skin eruption. 

Snuffles, skin eruption, pe- 
riostitis, keratitis. 


Few weeks. 
Few weeks. 
Few weeks. 
‘ , * ro 
Few weeks. 


S months. 


LENGTH OF TREATMENT 
Few weeks. 


Few weeks. 


First few weeks. 
Later for 2 months. 

First for 4 months. 

Later at 4, “606.” 

Few weeks. 

First few weeks. 
Later, 2 months. 


Did not follow treat- 
ment. 

Few weeks. 

First few weeks. 
Later, since 5% 


years old, off and on. 


Few weeks. 

First, few weeks. 
Since 6 years, off 
and on. 

Few weeks. 

Few weeks. 

Few weeks. 


1 month. 

Few weeks. 
Few weeks. 
Few weeks. 
Few weeks. 


21 CASES OF THE ONES WHO HAVE DIED. 


SYMPTOMS 

Snuffles, skin eruption. 
First, snuffles, skin erup- 

tion. At 214, periostitis. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption; at 

20 months, jaundice. 
Snuffies, skin eruption. 


Snuffles, skin eruption. 


Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 


Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption, 
pseudo-paralysis of arms. 
Snuflles, skin eruption. 


Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 
Snuffles, skin eruption. 


LENGTH OF TREATMENT 
Few weeks. 

Few weeks. 
Treated till death. 
Few weeks. 

1 month. 

3 weeks. 

1 month. 

Few weeks. 

Not followed. 


Few weeks. 


Few weeks. 


Few weeks. 
Few weeks. 
Few weeks. 


Few weeks. 
Few weeks. 
Few weeks. 


Few weeks. 


Few weeks. 
Few weeks. 
Few weeks. 
Few weeks. 
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Normal for 14 months. 

Normal for 21 months. 

Apparently normal. 

Apparently normal for 4 
years. 

Apparently normal for 4 
years. 


MENTALLY BACKWARD. 


PRESENT CONDITION 
Backward; not dependent. 


Backward; not dependent. 


Backward. 
Backward. 
Backward; not dependent. 


Backward, probably de- 
pendent. 


Imbecile. Dependent. 
Imbecile. Dependent. 
Backward. 


Probably dependent. 


Imbecile. Dependent. 
Backward; subject for 
special institution. 


Backward. 

Backward. 

Backward, probably imbe- 

cile. 

imbecile. 

Imbecile. 

Backward. 

Baekward. 

Backward. 


PRESENT CONDITION 
Died suddenly. 
Died. 


Died from mal-nutrition. 
Died from mal-nutrition. 
Died in convulsions. 

Died from mfl-nutrition. 

Died. 

Died, hypertrophic cir- 
rhosis of liver. 

Died from acute intestinal 
infection. 

Died from meningeal trou- 
ble; whether specific not 
known. 

Died from mal-nutrition. 

Died in convulsions. 

Died of acute infectious 
diarrhea. 

Died of mal-nutrition. 

Died suddenly. 

Died of acute intestinal 
infection. 

Died of acute intestinal 
infection. 

Died of pneumonia. 

Died of convulsions. 

Died of mal-nutrition. 

Died in convulsions. 
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THE RESULTS. 


The results of this investigation show very 
clearly the need of a much further and more 
complete study into this condition, and it is 
with the hope of stimulating such studies that 
this brief and preliminary set of cases is put 
forward. 

They bring out the following points, many of 
which need much further investigation, but all 
of which are very striking and have an impor- 
tant bearing in such a study: 

1. The high early death rate. This may be 
due partly to the instructions not being followed 
out, but in great measure it must be admitted 
that this mortality might be lessened to a con- 
siderable degree if such cases could be very 
much more closely followed, insisting on mater- 
nal nursing and on continuance of specific 
treatment, the two cardinal points in the early 
management of such cases. 

2. The high percentage of backward chil- 
dren. No attempt has been made to draw any 
absolute percentages in such a small number of 
cases, but it must be clear to every reader that 
something should be done when, out of sixteen 
children of school age suffering from any con- 
genital disease, eleven are more or less mentally 
affected. 

3. The lack of following up the initial treat- 
ment. As history after history shows, treatment 
was discontinued as soon as the eruption which, 
in most eases, was what the mother had brought 
the child in for, had disappeared. The ques- 
tion here, of course, which might be raised is: 
Is the mother the one on whom the entire blame 
is to be put, or is this within the field of the 
medical service? This naturally raises a second 
question,—whether the responsibility for com- 
pleted treatment rests on the medical service? 
The writer feels that too often it is really the 
lack of a follow-up system being provided by 
the hospital, which would hold and keep hold of 
such eases, and see that they realize the impor- 
tanee and understand the significance of the 
treatment. 

4. This is, after all, a question of efficiency, 
and a question which must be, sooner or later, 
answered much more seriously than it is today 
in many hospitals. 

Such results are certainly significant and de- 
serve our closest attention from every point of 
consideration, and it is intended to follow these 
cases and as many more as possible over a con- 
siderably longer period, reporting on their 
progress from time to time. 


° le 


PROGRESS IN THE TREATMENT OF THE 


NEUROSES.* 
BY E. W. TAYLOR, M.D., BOSTON, 


The disintegration of the general body of 
medical knowledge into its constitutent elements 
is unquestionably the most: significant tendency 


* Read before the New Hampshire State Medical Society, May 8, 
1912. 
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of our time. This inevitable tendency is various- 
ly regarded by men of equally sound judgment 
and diverse experience. Dr. Abraham Jacobi 
of New York, in a recent address’ sums up the 
opinion of those who have lived through the 
relatively short period from the time when all 
physicians were general practitioners to the 
time in which we are now living when physi- 
cians are more and more seeking to develop 
themselves in certain definite directions, whether 
or not they may call themselves specialists. 


The terminology is certainly a matter of small 
consequence. We are simply facing facts which 
may neither be evaded nor argued into non- 
existence. No one would seriously maintain 
that it is now possible :for any man, however 
versatile and gifted, to comprehend and make 
practically available all existing knowledge of 
the medical sciences; whereas fifty years ago, 
this was by no means an insurmountable ideal. 
It follows therefore that if the general practi- 
tioner is to be rehabilitated in his former state, 
it must be on a very different plane from that 
of his predecessor of a generation or two back. 
To a critical observer of the situation, it seems 
altogether likely that the practical results of 
the specialists’ endeavors will be to secure a 
body of knowledge which will readily be used 
by practitioners, who are quite ignorant of the 
processes by which such knowledge has been 
attained. This is already visible in many 
branches of practical medicine, and perhaps 
particularly in the increasing simplicity of 
therapeutie procedure through the development 
of specific therapy, of which the treatment of 
diphtheria, epidemic meningitis, and syphilis, 
may be taken as examples. If the researches 
which have established this simple and rational 
therapy are continued in the future, and of 
this there can be no doubt, we may forsee the 
gradual mastery of disease in many of its forms. 
All this will render simpler the task of the 
practitioner, and it is not without the bounds 
of possibility that he may re-emerge as the dis- 
penser in practical form of the knowledge 
gained through laboratory research, as Jacobi 
implies in the address to which allusion has 
been made. 


In the meantime, we are far from this goal, 
and there are innumerable points of contact in 
which the special worker and the most general 
practitioner should come into the closest pos- 
sible relation. When other problems conceiva- 
bly are solved, there will remain the great field 
common to practitioners of whatsoever sort 
which may be ineluded under the somewhat 
vague term of the neuroses, or better the psy- 
choneuroses. Although here, as elsewhere in 
medicine, it is particularly essential to progress 
that a select group of men should lead in re- 
search, it is no less important that the knowl- 
edge thus gained should be disseminated as 
widely and effectively as possible. Here is un- 
doubtedly a department of medicine which the 
practitioner cannot evade if he would. So long 
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as we deal with human beings, we must take 
into account their mental characteristics as well 
as their physical ills. We must consider the 
whole man, as admirably expressed and formu- 
lated some years ago by Dr. James J. Putnam 
in his Shattuck Lecture before the Massachu- 
setts Medical Society entitled ‘‘Not the Disease 
only, but also the Man.’’? There are few depart- 
ments of medical practice, although this fact is 
by no means recognized, in which the specialist 
and the general practitioner stand on such com- 
mon ground as in the interpretation and treat- 
ment of the neuroses; and this in spite of the 
growing tendency toward specialism, I believe 
will be increasingly evident in the future. It 
is for this reason that I have chosen for the 
topic of these somewhat informal remarks 
‘*Progress in the Treatment of the Neuroses.’’ 

We are much in need of a uniform and gen- 
erally accepted nomenclature of those disorders 
of the nervous system of which we have no ex- 
planatory anatomical basis. Although some 
progress is being made in this direction, a clas- 
sification Which meets all the needs of the sit- 
uation is not likely to be forthcoming for many 
vears, if in faet it will ever be completely pos- 
sible. 

In the meantime, it is well to use inelusive 
terms which will not too sharply limit our con- 
ceptions, of which the term psychoneurosis, or 
neuropsychosis, may be taken as an example. 
Undoubtedly, much confusion and propagation 
of error has arisen through the convenience of 
the word ‘‘neurasthenia’’ as applied inclusively 
to a great variety of so-called functional dis- 
orders, in many of which the element of fatieue 
can by no means be demonstrated. In a similar 
way, rheumatism or latterly neuritis, have too 
often been applied to conditions characterized 
by pain without further attempts at definition. 
The habit is unfortunately easy to form. of 
being satisfied with a term as indicative of an 
underlying condition, and to treat the condition 
so characterized without further consideration 
of its actual nature. No one will be inclined to 
deny that this has been peculiarly true of 
nervous disorders of the non-structural sort. 
which comprise a surprisingly large share of 
general medical practice. The surgeon de- 
seribes the effect of certain operations on his 
‘‘neurasthenie patients’’ but fails to define what 
he means by neurasthenia, thereby vitiating 
his conclusions. Another finds this or that 
treatment useful for his ‘‘nuerasthenies.’’ using 
the term as a catch-all for almost any disorder 
short of insanity on the one side and demon- 
strable organic disease on the other. It is not 
pleasant to contemplate the amount of harm 
and bad practice that has been perpetrated 
through this easy-going method of assuming 
that neurasthenia and allied conditions consti- 
_ tute in some way an entity to be treated as it 
were on the basis of a specific therapy. That this 
is still a prevalent idea in the profession must be 
evident to every one who reads the general 
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medical journals or who comes into contact with 
physicians in various branches of medical 
practice. This is due, no doubt, to the faulty 
and inadequate teaching of our medical 
schools; fo the consequent general neglect of 
detailed information regarding the nervous 
system in health and disease and to the still 
prevalent idea among teachers in other branches 
and among practitioners that this particular 
department of medicine may be slighted with- 
out injustice to the communities they serve. As 
a natural result of these various influences, be- 
ginning in the preliminary education of the 
physician, the nervous system both on the side 
of its structural derangements and functional 
aberrations has fared badly at the hands of the 
profession at large. This is peculiarly unfortu- 
nate; and particularly in relation to the so- 
called functional disorders has undoubtedly led 
to an amount of irregular practice which it 
should have been the duty and privilege of the 
medical profession to forestall and prevent. 

There are, however, unmistakable signs of 
change. Physicians are coming to recognize that 
stereotyped methods of treating the neuroses 
often fail to bring results, and that patients are 
going outside the profession for the relief of 
their peculiarly distressing symptoms. The 
first step in progress is the increasing realiza- 
tion of the faet that our responsibility does not 
end with the treatment of physical conditions. 
This has been a peculiarly hard lesson to learn. 
The strongly materialistic tendencies of medi- 
cine have nowhere been more in evidence than 
in the insistent demand that all disease or dis- 
order of function should be regarded only from 
the physical standpoint and should be treated 
by physical means. That failing, the attitude 
has been that the physician has completed his 
task and that such patients are deviate or de- 
generate or so far burdened with a_ hopeless 
hereditary taint as to be beyond the power of 
medical science to heal. The end of this at- 
titude is fortunately in sight. The feeling has 
grown haltingly, but with all the more insist- 
ence on that account, that somehow the methods 
have been inadequate and the point of view 
narrow. It will hardly be possible in the fu- 
ture, as it has been in the past, that men other- 
wise well educated in their ealling will go out 
from the medical schools with the vaguest pos- 
sible notion of the great group of vitally im- 
portant conditions commonly ealled the neu- 
roses. However brought about, whether forced 
by popular opinion or instigated by the more 
subtle realization of defect, the fact is patent 
that these disorders, constituting as they do 
one of the most essential branches of practice, 
must in the future be treated with increasing 
intelligence and openmindedness. 

How has this change been effected? The an- 
swer to this question, stated broadly, is that the 
medical profession through the researches of spe- 
cial students of the subject have come to recog- 
nize that a large proportion of nervous dis- 
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orders of the functional type, not excluding 
many with predominant physical manifesta- 
tions, are due in last analysis to disordered or 
perverted mental processes, or to use a technical 
term, are ‘‘psychogenie.’’ Here again a physi- 
cian finds peculiar difficulties who has been 
trained only in the study of the physical aspects 
of disease. He is incompetent to treat a mental 
state primarily, except in the erudest way by 
encouragement, an appeal to the will or similar 
superficial and inconsequential method; and yet 
in the type of disorder of which I am speaking. 
a knowledge of the mental processes of the pa- 
tient is fully as essential as, for example, a 
knowledge of the lung in pneumonia. A physi- 
cian could not fail of professional ostracism if 
he treated his consumptives, with no knowl- 
edge whatever of the condition of their lungs: 
but he is continually treating the neuroses in 
complete ignorance of the method of their gene- 
sis and without systematic effort to determine 
it—fully as grave an offence against scientific 
accuracy. . 

To revert again to the term ‘‘neurasthenia’’— 
useful as that term may be and invaluable as 
Beard’s keen analysis of its signs and symptoms 
has proved. we are still laboring under the 
idea that this great vague group of conditions 
is due to exhaustion of the nervous system 
in a purely physical sense. Few forms of 
treatment have seemed superficially so rational 
as the so-called rest cure, identified with the 
name of Weir Mitchell: and few have been so 
universally emploved, often it must be admitted 
to the detriment of those undergoing the treat- 
ment. This is surely no fault of the treatment 
as such. but simply indieates that the condition 
popularly known as neurasthenia cannot be re- 
garded as an entity, demanding always the 
same treatment. Undoubtedly there is such a 
state as an exhausted nervous system, just as 
there is such a condition as an exhausted mus- 
cular system, but it is, on the whole, rare. 
Physicians, in other words, have seized upon the 
idea of rest for a vast variety of nervous dis- 
orders of the funetional type as a simple and 
rational procedure, but have failed to take into 
consideration the associated and often causative 
mental state. As Dr. Richard ©. Cabot has 
admirably put the matter, ‘‘A disease is one 
thing, and what the patient thinks of it is quite 
another,’’ an aphorism which might well be ex- 
panded into the statement, ‘‘What the patient 
thinks not infrequently constitutes the disease.’’ 
Tn the pure psychoses this is sufficiently evident. 
hut it fails of recognition in those conditions in 
which the mind of the patient is apparently 
normal, though in reality distinetly disordered. 
For example, take the following commonplace 
experience: A patient presents himself with 
the following story: He isa hard working man, 
holding a responsible position. His obligations 
to his work in life and to his family are many 
and various. He finds that he tires easily, that 
his sleep is fitful, that he wakes in the morning 
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ambitionless and with a sense of incompetency, 
that his appetite is failing, that his enjoyment 
of life is growing less, that whatever he does, 
whether play or work, is an effort; and more 
serious, that his keenness for his business is 
diminishing; that he is becoming depressed and 
irritable, and so on through the long category 
we all know well. With these subjective symp- 
toms has come a sense of head pressure, pain 
at the back of the head, and a general disorder 
of digestion. This is the sort of story we are 
continually hearing. We assume overwork, and 
advise rest and change of scene. But, unfortu- 
nately, the patient is obliged to work in order 
to support his family, and such advice comes 
not only as a hardship, but almost as an impos- 
sibility. What the physician has done is to add 
a further element of anxiety to an already 
pitiable situation, with the result that the pa- 
tient is now fully convinced of the seriousness 
of his condition; but what is of even more im- 
portance, the physician, conscientious as he may 
have been, has utterly failed to reach the source 
of the difficulty. He has wholly failed to de- 
termine the patient’s attitude toward his own 
condition. In such a hypothetical case as that 
outlined above, the physician has by no means 
done his duty until he has found out precisely 
what the patient’s conclusions are regarding the 
interpretation of his own symptoms, a perfectly 
simple procedure, for here frequently rests the 
key to the entire situation. Being a thinking 
person, the patient has certainly made some in- 
terpretation, and it is almost equally certain 
that his conclusions are wrong and decidedly to 
his own detriment. He is apt to reason some- 
what as follows: ‘‘I am evidently not well ner- 
vously, as shown by my increasing irritability, 
sleeplessness, and digestive disturbances. My 
brain does not work so well as formerly, as 
shown by the fact that I am unable to transact 
my business satisfactorily. I forget easily, 
hence my memory must be failing; and if this 
be true, my mind cannot long hold out. And 
this ean only mean one thing,—that ultimately 
T shall become insane.’’ 


Bearing this burden of false interpretation, 
the patient seeks his physician only too often to 
be told merely that he is tired out and that rest 
is demanded. The insistence upon a life of in- 
activity in such eases is often the worst possible 
advice. The cure lies evidently in quite another 
direction, which may only rationally be deter- 
mined by investigating the mental processes 
through which the patient has arrived at his 
wholly false and distressing conclusions. If 
this be done, and with a certain amount of ex- 
perience and patience, it is not difficult, it will 
be found in a large proportion of the cases which 
are commonly diagnosticated ‘‘neurastheniec,”’ 
that the element of faulty self-analysis, a rea- 
soning from false premises to necessarily false 
conelusions, is of the greatest possible impor- 
tance in a proper estimate of the genesis of the 
condition. This has been demonstrated again 
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and again by recent methods, and may no 
longer be questioned. If, for example, a person 
interprets a sense of constriction about the head 
as indicative of a brain disturbanee, it is a re- 
markably easy step to become obsessed with the 
idea that he is suffering from tumor. is about to 
lose his mental balance. or, as often seen in 


middle aged persons, is threatened with apo- | 


plexy. Ideas of this type, once having gained 
foothold in the mind, become extraordinarily 
real to the patient (the word imagination should 
certainly not be used in this connection), and 
in the second place. such ideas if left undis- 
turbed become a_ prolific souree of future 
trouble. manifesting themselves not infre- 
aently by a train of physical symptoms as well. 
On this soil the various distressing phobias 
flourish which constitute so large a part of the 
neurotic states under consideration. 


In this connection, the study of insomnia 
assumes a new and very practical interest. 
There is a widespread belief that sleep is essen- 
tial to physical and mental health. Broadly 
speaking this is no doubt true. but the idea has 
assumed such an exaggerated form and taken 
so morbid a hold on the popular mind that the 
assumption is often reached that unless one 
sleeps the most direful results will follow. The 
relaxation of body and mind essential to the act 
of sleeping gives way to a peculiar apprehen- 
siveness of the consequences of not sleeping, with 
wakefulness as its natural outcome. Tnsomnia 
in many instances is therefore merely the ex- 
pression of a fear. This seems sufficiently dem- 
onstrated from the fact that a removal of this 
fear through explanation is often sufficient to 
restore capacity for sleep. The following case 
may make this clear, and also illustrate a 
method of procedure. 

A man of forty-eight, a broker by profession, 
had suffered from insomnia on and off for fif- 
teen years. About two years ago, he had a 
period when for four or five days at a time he 
was unable to sleep. He was told by a physician 


that he had a heart trouble, which alarmed him | 


greatly. He began to take veronal, and with in- 
termissions had continued this treatment. Two 
months ago he had a peculiarly severe attack of 
insomnia, with the insistent idea that if it con- 
tinued he would lose his mind. For a time he 
did not even go to bed, and the only relief he 
obtained was from the use of veronal. When [ 


saw him, he stated that he had not slept for 


three nights; his digestion was out of order; 
but, much to his disappointment, regulation of 
his diet did not relieve him. He had found that 
when reading a book he was not able to remem- 
her what he had read, and that his concentration 
in general was suffering. This was an added 
source of anxiety. Of late he had stayed away 


from business and devoted his attention to the | coughs and is losing weight, we as a matter of 


course examine his lungs and determine the 
presence or absence of tubercle bacilli in his 
sputum. If, however, a patient presents him- 
self in a distressed nervous state, making the 


vain effort of helping himself. He had formed 
the habit of walking a great deal, pondering. 
continually on the outcome if he continued not 
to sleep. Finally, he again gave up going to 
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hed, and reached such a state of distress that he 
dreaded even going into his bedroom. He was 
actually afraid to go to bed. Physical examina- 
| tion was not significant. 

At the end of an hour’s conversation, it was 
evident that this patient was so distracted by 
the fear of the consequences of not sleeping that 
his mind was in a turmoil of doubt, which was 
greatly intensified as night approached. Recog- 
nizing this fact. the method of treatment was 
‘simply to explain to the patient, who was un- 
usually receptive, that his insomnia was due 
wholly to his attitude of mind, which in his 
ignorance of such matters he was, unaided, en- 
tirely unable to change. By explaining to him 
vat length that he had falsely interpreted the 
consequences of not sleeping, his feeling of ap- 
'nrehension was allaved and an attitude of in- 
| difference as to whether or not he slept substi- 
tuted. This idea proved salutary. and sleep 
followed as a natural consequence. At his next. 
and only subsequent. visit. something over a 
week later. he said that he had had no further 
diffieultv, that he had slept every night without 
drugs with one exception, when he was partieu- 
larly worried over another matter. The relief 
was immediate, and so far as T am aware, per- 
manent. 


The principle involved in this commonplace 
example is far-reaching, and applies in greater 
or less degree to all of the neuroses of the type 
_T am now considering. Otherwise expressed, it 

is my firm belief that the mental factor in the 

causation and development of neuroses is of far 
/more significance than the commonly attributed 
over-strain or over-work which has. given rise 
to the popular but inaccurate term ‘‘nervous 
exhaustion. ”’ 


Janet* and his followers have long regarded 
hysteria as a mental disorder, and have sought 
an explanation of its extraordinary phenomena 
/in terms of mental processes rather than of 
'phvsieal conditions. There can be no doubt in 
the mind of those who have looked below the 
surface that whatever the future may bring 
forth, the swing of the pendulum is now far in 
the direction of a clear recognition of the im- 

portance of mental states in the evolution of the 
_neuroses. This tendency is well summed up in 
the single word, ‘‘psychoanalysis,’’ associated 
|particularly with the name of Freud, who, 
'whatever one may think of the details of his 
| doctrine, has done much toward bringing recent 
tendencies to a definite focus. Put in plain lan- 
_guage, the modern demand is that the doctrine 
of cause and effect be applied to the mind as 
'to the body, and that an analysis of a mental 
state into its causative factors is as essential as 
_the analysis of a physical condition. At the 
risk of repetition, IT repeat that if a patient 


| 
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apparently absurd statement, for example, as 
did one of my patients, that when the sun shone 
upon him he suddenly felt totally exhausted to 
such a degree that he was about to give up his 
work, how many of us attempt even to get at 
the root of his difficulty by a painstaking analy- 
sis of the mental state underlying so bizarre a 
statement; and yet in such an analysis lies the 
only possible source of relief. It would be easy 
to multiply examples, but the time at my dis- 
posal permits merely a broad statement of the 
situation, which may now be summarized by 
saying that the great group of neuroses under 
consideration are largely psychogenic in origin, 
and therefore may only be adequately studied, 
analyzed, and treated by psychological rather 
than by physical methods. When a knowledge 
of this fact and its full import has spread 
widely throughout the profession, we may confi- 
dently expect results now obtained only by the 
relatively few special students of the subject. 
In making this definite and somewhat dogmatic 
statement, I do not wish for a moment to mini- 
mize the importance of as complete a physical 
study as possible of neurotic patients. It is 
hardly necessary to say that this must in all 
cases be done as a matter of course. In this 
connection, reference should be made to the 
extraordinary work upon the ductless glands 
in relation to the genesis of certain funda- 
mental conditions and emotions. The study 
of the thyroid by many observers over a long 
period of years, the investigations of Cushing® 
on the pituitary, and latterly, of Cannon® on the 
adrenals, are contributions, the full conse- 
quences of which may as yet be dimly foreseen 
but which undoubtedly will establish many 
facts hitherto speculative on a definite scientific 
foundation. However this may be, from the 
purely practical standpoint which we are now 
assuming, the fact remains that the appeal to 
physical causation is almost invariably insuffi- 
cient, and that many of our failures in treating 
these difficult cases are due simply to the one- 
sidedness of our point of view. The effect of the 
mind upon the body is coming to be recognized 
in practical medicine as no less important than 
the effect of the body on the mind. Fatigue or 
indigestion may under certain cireumstances 
properly be regarded as the direct results of 
emotional disturbance’ as well as their possible 
cause. 

It is naturally far beyond the scope of this 
paper even to attempt a discussion of the theo- 
ries and speculation regarding the nature of 
the interaction of mind and brain, but it may at 
least be said that out of all the discussion has 
come the practically useful fact on which I am 
insisting and to which I continually reeur: that 
the mental processes of our patient demand the 
same exact scientific investigation as do his 
physical ills. Granting this fact, two questions 
forthwith present themselves: First, how has 
this knowledge been brought about; and, sec- 
ondly, how may its results be made practically 
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useful to the general physician? A very brief 
answer to both of these queries must suffice. 
First, the knowledge upon which we now stand 
has been secured through the devoted work of a 
few men courageously investigating in a field 
generally ignored and often scorned by their 
confréres. The attitude of the general profes- 
sion has not infrequently been one of pro- 
nounced hostility, at times no doubt justitied, 
but more often not. The vagaries of Mesmer, the 
work of Braid, and the genius of Charcot, es- 
tablished hypnotism as at least a matter worthy 
of calm and judicial consideration. The pro- 
found studies of Janet in hysteria, the practical 
work of Dubois, the coincident work of Freud 
and his school in Germany, of Prince, Sidis, 
Putnam, Jones, and Cannon in this country, the 
latter working from the standpoint of physiol- 
ogy, the association methods of Jung, and the 
innumerable refinements of psychological tech- 
nique have gradually overcome the prejudice, 
always so striking a feature of this progress, 
until now we may say not only that the general 
subject may no longer be scorned, but that it 
has become an essential to a liberal medical edu- 
eation. Societies of medical men of unques- 
tioned standing have come into existence both 
in this country and abroad devoted solely to a 
study of the subject, and the extension of 
knowledge brought about through many special 
periodicals bears witness to the widespread inter. 
est which it is everywhere arousing. A study 
of fundamental emotions, fear, the instinct of 
self-preservation, the whole question of sex re- 
lation, is being prosecuted with the growing 
| conviction that these matters are of the most in- 
|timate, practical importance in. the interpreta- 
'tion and hence in the treatment of many dis- 
| tressing nervous disorders. There is no longer 
'the slightest question of the scientific sincerity 
|of the physicians engaged in this work. Differ- 
| ence of opinion, as might naturally be expected, 
‘is everywhere apparent,—a fortunate circum- 
stance, since only by such controversy is real 
progress possible. Whether Freud in his insist- 
‘ence on the importance of the sexual life, or 
| Prince in his doctrine of re-education, or Put- 
‘nam in his broader philosophical conception is 
‘right, is for the present of relatively little con- 
‘sequence provided the profession at large, and 
| through it, the community, is sufficiently im- 
pressed with the significance of the serious at- 
tempt now being made to demonstrate the wide 
|applieability of the principles for which all are 
contending. 

In the meantime, it is of interest that the 
‘study of heredity is being prosecuted in its 
practical relations with extraordinary vigor, as 
shown by the enthusiasm being shown in certain 
quarters in what may be called ‘‘the applied 
iscience of eugenics.’’ This again marks a step 
‘in progress. It seems not unlikely that we may 
/soon as a profession speak with some degree of 
|intelligenece of the rdle played by heredity as a 
| biological fact, as contrasted with the conditions 
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brought about by the interplay of events after 
birth. It is a matter of particular significance 
that at a time when the greatest possible stress 
is being laid upon apparently fortuitous events 
in the life of the individual as determining his 
future mental health, as 1 have attempted to 
indicate, the question of the exact nature of 
hereditary influences should be studied on the 
basis of statistical data as never before. It 
cannot be questioned that this awakening of 
interest on the one hand in the mental factors 
occurring in the life of the individual in the 
production of the neuroses, and on the other in 
the facts of heredity as gleaned from intensive 
study, has already resulted in a distinctly 
clearer conception of the problem of the so- 
called functional disorders of the nervous sys- 
tem and of the means to meet that problem. 
The second question, as to the immediate 
practical availability of this knowledge to the 
physician, is naturally one of vital importance 
to us all. It is not to be expected that the gen- 
eral practitioner will follow the intricacies of 
the discussion now going on; but already there 
are certain facts sufficiently established which 
may be used with advantage. First, the profes- 
sion should recognize that with the definite es- 
tablishment of psychotherapeutic measures, 
drugs should be largely eliminated. Hypnoties 
especially are rarely necessary and often detri- 
mental. The effort should be, to establish the 
patient’s confidence in himself through analy- 
sis and explanation, and to develop in him the 
capacity to meet his personal problem. The 
treatment must always be individualistic, and 
not by rule of thumb. The mental side must 
be given increasing prominence. To this end, 
physicians should first cultivate respect for the 
non-material side of their calling and then edu- 
cate themselves in the established methods of 
psychological analysis. The reality of ideas 
must be placed side by side with the reality of 
physical conditions, and the patient treated as a 
thinking being rather than as a conglomerate of 
physical reactions merely. All this is simply to 
introduce rationality where something ap- 
proaching chaos has hitherto existed, and to 
realize the simple fact that a neurosis is often 
merely a habit of wrong thinking. It is my 
firm conviction, not I confess shared by all my 
colleagues, that it lies within the capacity of 
any ordinarily gifted man with some degree of 
special training to accomplish definite results by 
the application of the principles I have tried 
to elucidate. To solve the more difficult riddles 
which many of these cases present is naturally 
no more possible for the general practitioner 
than a skilful operation for gallstones at the 
hands of a physician untrained in the refine- 
ments of surgery. As the ordinary neurotic 
patients pass through our offices, we should 
however certainly be able to recognize the nature 
of their ailments and treat them at least with 
the same intelligence that we do our patients 
who are suffering from recognized bodily dis- 
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orders. You will all, I believe, admit that there 
is room for improvement in this regard, and the 
possibility of this improvement lies ready at 
hand, if we can but see the far-reaching sig- 
nificance of the modern  psychotherapeutic 
movement. This end will be definitely attained 
when our medical schools not only permit but 
demand preliminary training of their students 
in psychology and allied branches—a consum- 
mation as yet by no means realized. 

In conclusion I take the liberty of reading 
a paragraph from a paper’ by Dr. Ernest Jones 
of Toronto, a keen student and forceful writer 
on the general subject of the neuroses. 

‘‘In no department of medicine are more 
divergent opinions promulgated, or more valu- 
less papers written, than on the subject of the 
psycho-neuroses. The reasons for this lie partly 
in the great complexity and difficulty of the 
subject-matter itself, and partly in the fact 
that actual investigation of the problems has up 
to the present been confined to a small number 
of workers. One unfortunate consequence of 
this state of affairs is that the average practi- 
tioner, and indeed neurologist, has been led to 
look upon the subject as being essentially 
chaotic and vague, and has taken refuge in a 
few simple conceptions that are either quite 
superficial or throughout erroneous. Having had 
no opportunity for personally studying the sub- 
ject at first hand, he is usually unaware of the 
fact that there exists in connection with it a 
large body of precise knowledge, and that the 
progress made here during the past twenty years 
has been at least as extensive and valuable as 
that made in any other branch of medicine. The 
great need at the present moment is not a fruit- 
less discussion of intricate problems on the part 
of those who have never investigated them, but 
the awakening of the medical profession to the 
fact that in their education there has been an 
important gap which should be filled. I would 
strongly urge that what we need is study, and 
not talk; faets, and not opinions. The weighty 
lessons of bacteriology were assimilated by the 
profession only when this subject had been em- 
bodied as an integral part of the curriculum at 
the medical schools, and we cannot hope that the 
no less weighty lessons of clinical psychology 
will be assimilated until this lkewise has be- 
come an integral part of the medical curriculum. 
Few of those in a position to judge would admit 
that the study of clinical psychology is less ecom- 
plex, less difficult, or less significant, both for 
our patients and for society at large, than is 
that of bacteriology.’’ 
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TUBERCULOSIS IN THE AGED AND THE 
DIAGNOSTIC VALUE OF INCREASED 
WHISPER IN THE INTERSCAPULAR 
SPACE. 

BY HENRY FARNUM STOLL, M.D., HARTFORD, CONN. 

Assistant Physician to the Hartford Hospital, Hartford, Conn. 


So great is the death toll from tuberculosis 
during the early years of life that we are apt to 
think of it only as a disease of young adults. 
And this is but natural since nearly one-third 
of those who die are between 15 and 40 years of 
age. 

These figures, however, do not give us any 
idea of the relative importance of tuberculosis 
as a cause of death at any one period. That can 
only be determined when estimations are based 
on the number living at that particular age. 

Thus we find that though the total deaths 
from tuberculosis between 44 and 64 years of 
age are only one-half what they are between 24 
and 44, yet when estimated on the basis of 1,000 
living at those two decades, the percentage is 
practically the same. And it is twice as high 
for those of 65 as for those between 15 and 20. 

This is a fact of the greatest importance, the 
full significance of which is not generally ap- 
preciated. Pulmonary tuberculosis in the el- 
derly, because of its chronicity and periods of 
arrest when symptoms are more or less in abey- 
ance, is diagnosed less frequently perhaps thai 
at any other time of life. This is in part due 
to the facet that chronic bronchitis and em- 
physema are so common in the elderly, and also 
beeause the clinical picture differs considerably 


from that which we are accustomed to see in | 


early life. In elderly people cough is the chief 
complaint. The other symptoms are frequently 
slight or lacking altogether. In looking over 
my private cases for the past two years, I 
find that I have examined sixteen patients of 
60 or over, who consulted me because of cough. 
This was due to the following causes: inhalation 
ot dust (tracheitis) 1; chronic bronchitis (with 
or without emphysema) 5; nephritis and myo- 
carditis, 1; possible tuberculosis, 2; tuberculosis, 
7. The recital of several case histories will best 
illustrate certain features of the disease that 
characterize the latter decades. 
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Case 1. Mary S. Aged 60. A brother died of 
tuberculosis 40 years ago. The patient had good 
health up to the time of her marriage at the age of 
20. The second year after her marriage she had a 
hard cough, which the neighbors diagnosed as con- 
sumption. She has worked hard much of her life, 
though frail, and each winter for the past four or 
five years has had a cough which has been diagnosed 
a number of times by her physician as grippe. The 
past winter the “grippe” was more severe and per- 
sistent and for the past few months the patient has 
been somewhat hoarse and has lost weight and 
strength. Examinations showed an old fibroid con- 
dition at the right apex with infiltration throughout 
the whole of the left lung and a cavity below the 
apex. Patient also had tuberculosis of the larynx 
and many tubercle bacillus in the sputum. 


Case 2. AmetiA H. Aged 64. Father died at 
65 of tuberculosis, 41 years ago. Well and strong 
as a girl; thirty-two years ago while pregnant de- 
veloped a cough. This continued after confinement, 
and her strength was slowly regained. At that time 
she had several hemorrhages. Following the next 
continement, three years later, the patient was very 
much run down with a cough, night sweats and 
hemorrhages, and it was six months before she re- 
gained her health. Some of these hemorrhages came 
on while sleeping, others after a hard attack of 
coughing. Her cough is frequently so severe as to 
cause gagging. She has had a number of attacks of 
lett sided pleurisy. Her health was good for a con- 
siderable period of time prior to three years ago, 
when she developed a severe illness diagnosed 
“typho-pneumonia.” She was ill at this time for 
three months with a severe cough and hemorrhages. 
At the suggestion of a lady friend she slept out of 
doors for a number of months with great benefit, 
and this past year has been unusually well until two 
weeks ago, when she began to cough and expector- 
ate bright blood and have a slight afternoon tem- 
perature. 

There was very slight retraction of the right apex 
and dullness to the right of the fourth and fifth 
dorsal vertebra, with small moist rales at the right 
apex on coughing both in front and behind, and a 
few over the right lower lobe and at the left apex 
posteriorly. ‘The whispered voice was heard over 
the vertebral column as low as the 8th dorsal and 


| also to the right and left of the vertebral column 


from the fourth to the sixth dorsal vertebra. Two 
weeks later the right apex showed the same signs 
and a wet leather rub had developed over the right 
lower lobe. No tubercle bacilli were found in either 
of two specimens consisting chiefly of blood. 


In both these cases there was an exposure to 
It is note- 
worthy that in one case the disease first mani- 
fested itself 32 years ago, and in the other the 
first symptoms appeared 38 years before. Case 
2 is living and in excellent condition today, 
thanks to a lay friend who suggested the out-of- 
door life. Case 1 is dead because her physician 
either failed to make the diagnosis, or lacked the 
moral courage to tell the truth. And there is 
no more despicable example of moral cowardice 
than the physician who shrinks from inflicting 
the momentary pain the truth would cause, pre- 


_ferring rather to let his patient drift along to 





292 


an untimely death or chronic invalidism with 
its sufferings and lost illusions. 

Our conception of the duration of tuberculo- 
sis would be materially changed did we devote 
more time to obtaining our histories. The mere 
fact that a cough has been present for a number 
of years is too often taken as sufficient proof of 
its non-tubercular character. 


Case 3. Marcaret N. Aged 61. Was delicate 
to her 45th year, every spring running down with 
“malaria.” ‘The past two winters she has had a se- 
vere cough which caused gagging. Two months ago 
she developed a pleurisy of the left lung which has 
continued, and for about six weeks has had a cough 
of increasing severity, often causing gagging. She 
has lost weight, had night sweats, complains of 
weakness, loss of appetite, increasing dyspnea, and 
more recently, severe pain over the lower part of the 
sternum. The patient was extremely ill and sutfered 
much from dyspnea. The chief signs were those 
of a resolving pneumonia over the left lower lobe. 
Slightly prolonged expiration over right apex pos- 
teriorly was also noted. In addition, the whispered 
voice was present over the upper four dorsal ver- 
tebra. The patient died in 48 hours. At the post- 
mortem an extensive pericarditis was found, the 
whole of the pericardium being adherent to the 
heart. A caseous area was present in the left lower 
lobe. A few tubercles were present on the viceral 
pleura and a partly caseous gland about one 1% 
inches in diameter was found at the junction of the 
right bronchus and trachea. 


Apart from a questionable infection dating 
back to childhood, the chief interest in this case 
centers in the enlarged bronchial gland, whose 
presence was suspected because of the whis- 
pered voice heard over the upper dorsal verte- 
bra. This sign, first called attention to by 
D’Espine,' as being indicative of enlarged bron- 
chial glands, has not received the attention it 
deserves. It is elicited as follows: The stetho- 
scope is placed over the vertebral spines, and the 
patient requested to whisper ‘‘three-thirty- 
three.’’ In children the tracheal quality nor- 
mally ceases at the seventh cervicle. Occasion- 
ally in an apparently normal adult the tracheal 
quality, though of diminished intensity, persists 
over the upper three or four dorsal spines. The 
sign is said to be positive when the final ‘‘e’’ of 
the last word, ‘‘three,’’ persists for an appre- 
ciable time after phonation ceases. 

The diganostie value of this sign I have con- 
sidered elsewhere.* In both children and 
adults, but especially in the latter, its signifi- 
cance is considerably increased when the whis- 
pered bronchophony is also heard at one or both 
sides of the vertebrae and its import is greater 
when heard down to, or below, the level of the 
fifth dorsal vertebral. In the adult when 
it is only heard over the upper three 
or four thoracic spines it isof questionable 
significance. [I have had numerous radio- 
graphic confirmations of its value, and just 


also, Amer. Jour. 
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recently a case came to autopsy whose only 
constant sign for several weeks had been in- 
creased whispered voice in the interscapular 
space. The tracheal and bronchial glands were 
tound to be very much enlarged. Several pa- 
tients with chronic bronchitis and emphysema 
have been studied and in no instance was 
there an inerease of the whispered voice. 
Paravertebral dullness from bronchial glands, 
often demonstrated in children, is more diffi- 
cult to elicitate in adults because of muscu- 
lar development but it can frequently be de- 
tected in those of spare frame if very light per- 
cussion be employed. The demonstration of en- 
larged bronchial glands does not prove their 
tuberculous nature, though such is usually the 
case, nor can one affirm with absolute positive- 
ness, even when they are tuberculous, that they 
are causing the symptoms complained of as good 
health is compatible with bronchial adenitis if 
the disease is in an inactive state. Unfortu- 
nately we are foreed many times in medicine to 
deal with probabilities rather than certainties, 
and so in an adult with the history of ‘‘running 
down’’ associated with a persistent cough, the 
presence of marked whispered bronchophony 
over the mid thoracic vertebral, and to one or 
both sides thereof, greatly increases the proba- 
bility of tuberculosis if syphilis and a neoplasm 
can be excluded. 


Case 4. Annie H. Aged 65. Consulted me be- 
cause of chronic cough and attacks of asthma. She 
was a typical asthmatic who wheezed markedly while 
her history was being taken. The physical signs 
were those of emphysema and chronic bronchitis, 
except that the rales were somewhat more numer- 
ous and moist at the right apex, where a slight 
amount of dullness was detected. There was marked 
inerease of whispered voice in the interscapular re- 
gion and especially over the vertebral column. Nu- 
merous tubercle bacilli were found in the sputum. 


It is notoriously hard many times to detect 
a tuberculosis lesion of the lungs when emphy- 
sema or asthma co-exists. The x-ray is of great 
value here but unfortunately is available to only 
a few. Asthma is sometimes due to enlarged 
bronchial glands, and we should consider the 
possibility of their presence in those patients 
who have a great deal of dyspnea without 
pulmonary, cardiac, or renal lesion. 


Case 5. An old gentleman, over 60 years of age, 
had a severe cough, and was extremely emaciated, 
so much so that examination of the lungs was diffi- 
cult; no definite signs of disease could be detected. 
No attempt was made, unfortunately, to a elicit a 
whispered vertebral bronchophony. Within a short 
time after first coming under observation, he had a 
chill and fever every other day, very typical of ma- 
laria, and that diagnosis in fact had been made by 
another physician. No plasmodia were detected in 


the blood and his leucocytes were 13,000. He sub- 
sequently devloped an effusion of the left pleural 
eavity and a 1000 ce. of straw colored was with- 


1D’Espine: Bull. Acad. de Med. de Paris, 1907, vol. lvii, p. 167. | drawn; sp. gr. 1020; coagulum slight ; many small 
2 Stoll, H. F.: Amer. Jour. Med. Science, 1911, vol. cxli. p. 83; 


Diseases of Children (not yet published). 


mononuclear cells, no polynuclears seen. The high 
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gravity and the type of the cells made the diagnosis | The detection of bronchial gland enlargement in 


of tuberculous pleuritis probable. 

At the autopsy the apices were adherent, and 
were moderately infiltrated. The left parietal pleura 
was studded with tubercles, the bronchial glands 
much enlarged, and a large mass of glands was 
situated near the pylorus. 


In several of these cases mention is made of 
the fact that the cough was severe enough to 
cause gagging. In a series of 169 cases I found 
that cough followed by gagging occurs twice as 
often with tuberculosis as with all other diseases 
combined—pertuesis excepted. It seems to be | 
especially common in patients presenting signs | 
of bronchial gland enlargement. | 

When an individual has enough resistance to | 
fight a drawn battle with the tubercle bacillus 
in his early life, the truce may be prolonged 
many years with only an occasional skirmish to 
indicate that a complete victory has not been 
won; but never was a skirmish frought with | 
more grave peril to non-combatants, for it is in | 
these flare-ups when cough recurs that tubercle | 
bacilli are scattered broadeast, often with dire 
results. Case two contracted the disease from 
her father, aged 65, and she probably infected 
her daughter who died with tuberculosis five | 
vears ago. Case five has a son who has had | 
hemorrhages, and his daughter-in-law with 
whom he lived when I saw him, had an active 
pulmonary lesion. The husband of case one 
had moist rales above his right clavicle, though | 
no symptoms, and a grown son and daughter | 
not examined, are very delicate in appearance. | 
Not infrequently it is very difficult to convince 
the patient that he has tuberculosis, and must 
exercise great care in the disposal of his sputum. 
For this reason it is hazardous for children to 
be in intimate association with them. 

In conelusion: 1. Pulmonary tuberculosis is 
not an uncommon disease in persons past 60 
vears of age. Laénnaconee encountered it in a 
person aged 99. 


TI. It is more prevalent than the mortalitv 
suggests as an acute pneumonia is often the ul- 
timate cause of death. 


III. In persons in the latter decade of life 
the disease is chiefly characterized by its ex- 
treme chronicity and by periods of relatively 
good health. 


TV. Manv people contract tuberculosis each 
vear from the intimate association with some 
elderly member of the household who has had a 
‘“stomach ecough’’ or ‘‘eatarrh’’ for ‘‘as long 
as he ean remember.’’ 


V. The examination of the sputum of elderly | 
people for tubercle bacilli is a much neglected | 
| 

| 


| 
| 
| 
| 


procedure. 


VI. The recognition of the pulmonary le- | 
sion is often difficult as the typical physical | 
signs are frequently marked by some other con- 
dition, notably asthma or emphysema. 

VII. In these eases the key to the diagnosis | 
will often be found in the interscapular space. | 


‘adults speaks for tuberculosis rather than 


chronic bronchitis or emphysema. 


a 
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Reports of Societies. 


ASSOCIATION OF AMERICAN 
PHYSICIANS 


TWENTY-SEVENTH ANNUAL Meetinc, HeLp at AT- 
LANTIC City, N. J., May 14-15, 1912. 
First Day: Tuesday, May 14. 


PRESIDENT’S ADDRESS. 


Dr. J. Georce ApAmMI, Montreal: As a step in 


| advance I would suggest that our Association might 


take the initiative in a plan to have the Govern- 
ment provide a building in Washington in which 
various national and international societies might 
hold their meetings and in which their archives 
might be safely kept. The Association might also 
provide a medal which could be bestowed as oceca- 
sion arises upon those who in the opinion of our 


| body have made some advance of the first order in 


medicine. Also, for the same object, an annual 
lectureship could be founded as a means of honor- 
ing those who make notable advances in our sci- 
ence. It is my sad duty to recite the loss from our 


_ranks of John H. Musser, who has died since our 


last meeting. A keen student, enthusiastic cli- 
nician, a cheery friend, beloved alike by his patients 
and professional brethren, we mourn his untimely 


death. 


A CLINICAL STUDY OF THE EFFECTS OF SLEEP AND REST 
ON BLOOD PRESSURE. 


Drs. Hartow Brooks snp Jonun Carroitu, New 


| York: Numerous physiological researches on both 
man and the lower animals have shown that there 


is a marked fall of blood pressure during sleep. In 
our experiments we have found that the night pres- 
sure, taken in groups of night sleepers, was almost 
invariably lower than the day pressure in the same 


| individual, but that, conversely, in night workers 


and day sleepers the finding was reversed. The 
pressure was found to vary from 6 2-3 mm. to 44.8 
mm. lower during sleeping than during waking 
hours, being slightest in those whose usual pressure 
was lowest. The maximum fall took place about 
two hours after sleep began. Attempts to secure 
even a temporarily lower twenty-four hour pressure 
by prolonging or deepening the sleep were appar- 
ently without avail; nor was the degree or persist- 


_ence of the drop increased by artificial means, as, 
by large dosage of bromide or chloral. 


It may be 


| said that attempts at lowering blood pressure are 


perhaps as harmful as they are futile. 
DISCUSSION. 


Dr. THeopore C. Janeway, New York: Fall in 


| systolic blood pressure is not at all synonymous 


with fall in the mean blood pressure. The exces- 
sive fall in the high pressure cases obtained during 


| sleep I think about corresponds to the fall in mean 
| pressure and is largely due to the diminished size 


of the pulse wave at the periphery during the sleep. 
While Dr. Brooks does not feel that he has seen 
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marked effects from rest, I feel quite sure that I 
could produce a number of charts to show the sur- 
prising effects from simple rest. The element of 
mental rest is, I think, rather important in the 
sleep question. 

Dr. JosepH MILLER, Chicago: It seems to me 
the question of mental rest is quite as important 
as the question of sleep. 
that individuals with high blood pressure show ex- 
treme variations from day to day, and, if the pa- 
tient’s pressure is taken over months, perhaps daily, 
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We must bear in mind | 


or two or three times a week, we are surprised to | 


find without any apparent cause, that such an indi- 
vidual may show variations of pressure of 40, 60 
and sometimes 100. I am under the impression 


worry or something which we are not able to learn 
from the patient. 

Dr. W. S. THayer, Baltimore: I also have seen 
striking reduction of the blood pressure in associa- 
tion with simple and continued rest in bed. Several 
years ago a man consulted a colleague because of 
severe headache. There were evidences of chronic 


nephritis with a blood pressure of about 220 mm.] | tion of the pulmonary infundibule is impaired. 


Under vigorous treatment with nitrites the patient 
became anuric and comatose. Return of the uri- 
nary secretion and recovery from the uremia oc- 
eurred in association with a rise in the blood 
pressure to a point between 190 and 200. 

Dr. S. Sorts-Conen. Philadelphia: In the vast 
majority of eases carefully studied high blood pres- 
sure, under such hospital conditions as we have in 
Philadelphia, is not materially affected by prolonged 
rest in bed. We have a group of such eases under 
observation at the present time in which that fact 
has been borne in upon me. Occasionally we find 
one patient who shows some marked defect, but 
usually the decline is small. 

Dr. Lewis A. Connor, New York: I shall have 
to endorse very emphatically the statement of Dr. 
Janeway and Dr. Thayer. One of the most impor- 
tant clinical effects that we see is the beneficial 
effect in eases of chronic hypertension of rest 
in bed. 

Dr. Harrow Brooks, New York: I feel that rest. 
or sleep, does produce in hypertension cases a lower- 
ing of blood pressure. I have taken some of these 
eases which showed improvement on rest in bed, 
put them out of doors and about their ordinary 
avoeation and the same fall takes place. I do not 
believe it is a question of physical rest but a ques- 
tion of mental rest. 


OBSERVATIONS ON THE EFFECT OF VARIOUS FORMS OF 


RESPIRATION. 


Dr. D. L. Epsaty, St. Louis: A slow, deep 
breathing that is not labored may be more efficient 
-and economical than the other forms of breathing. 
Tn studies made last winter with Benedict’s respira- 
tion apparatus my friends and I assumed various 
types of breathing often seen clinically. In 
contrasting the very superficial, rapid form of 
breathing that one frequently sees in bad cardiac 
cases, pneumonia and other conditions of that kind, 
with the very slow, but entirely unlabored, form of 
breathing, we always had a feeling in our subjects 
and ourselves, or observing other people, that less 
had been accomplished by the very superficial type 
of breathing than by the very deep or normal type. 
We found by the record that ventilation was lowest 
with this type. Ventilation was always very much 


| emphysema 
that high pressure may at times be traced to some | 
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greater with the superficial form. When there is a 
struggling in respiration the tendency is to increase 
the filling of the chest constantly and keep at a con- 
stant condition of partial inspiration. Thus mor- 
phia reduces effort but it makes the respiration more 
efficient for respiration accomplishes its function 
better by quieting the irritability of the respira- 
tory centres. 


~~ 


THE STUDY OF RESPIRED AIR IN A CASE OF CYANOSIS 


WITHOUT DYSPNGA. 


Dr. C. F. Hoover, Cleveland: The patient is a 
man fifty years old who has chronic bronchitis and 
with moderate myocardial disease. 
There is pronounced cyanosis without dyspnea. 
The cyanosis is not dependent on any impairment 
of the mass movement of blood. The minute volume 
of respired air is eight litres per minute and poor 
in carbon dioxide, but relatively rich in~ oxygen. 
The alveolar air is rich in carbon dioxide and rela- 
tively poor in oxygen. Further experiments show 
that in spite of an abundant tidal air, the ventila- 


ORGANIC MATTER 


IN THE EXPIRED BREATH, AND 


SIGNIFICANCE. 


Dr. M. J. Rosexav, Boston: We took condensed 
moisture from expired breath,-taking care to filter 
the inspired breath so as to eliminate all protein 
matter of every kind. This clear watery fluid was 
injected into guinea pigs and produced no more in- 
convenience to guinea pigs than so much sterile 
water would do. After letting the guinea pigs rest 
a few weeks and then injecting a second time with 
normal human blood serum part of them reacted 
definitely to anaphylaxis. There is a substance in 
the condensed moisture from the expired breath 
eapable of sensitizing guinea pigs so that they will 
react to a second injection of normal human serum. 
In accordance with the usual interpretation this 
means that this organic matter is protein and it is 
specific and is doubtless the same as the albuminous 
matter in the blood. In other experiments I ex- 
posed a number of guinea pigs in a room with dogs 
so that the expired protein matter in the breath of 
dogs would be breathed in by the guinea pigs. Test- 
ing these guinea pigs with serum, we found that 
some of them responded. That may give us a cue 
for the way in which individuals sometimes become 
sensitized to horse serum. We know that almost 
all these unfortunate cases have severe symptoms 
after the first injection of horse serum, but we have 
never known how they became sensitized. 


ITS 


A COMPARISON OF PHYSICAL SIGNS AND X-RAY PICTURES 
OF THE CHEST IN EARLY STAGES OF TUBERCULOSIS. 


Dr. Henry SeEwatt anp Dr. S. B. Cuitps, Den- 
ver: With our present ability to produce and inter- 
pret x-ray pictures, it must be admitted that a 
judgment founded on clinical history combined with 
physical signs may lead to a strong suspicion of 
tubercular infection long before any signs of actual 
tissue changes, except those involving the bronchial 
glands, appear on the x-ray negative. Nevertheless 
we believe that a skiagram of the chest, preferably 
repeated at not infrequent intervals, is essential to 
the proper understanding of a patient’s condition. 
Skiagraphic study of the chest resolves itself into 
two natural divisions; one pertains to the hilus 
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regions, concerning especially the bronchial glands, 
with their associated peripheral lymphatic nodes, 
and the other includes the parenchyma of the lungs 
itself. Extreme pathologic changes in the glands 
may be recognized with great facility but alterations 
of moderate grade need careful judgment in their 
interpretation. We agree in the view that in the 
x-ray negative of the normal chest the opaque arbor- 
isations of the “bronchial tree” are almost wholly 
composed of shadows east by blood vessels. In non- 
infected subjects the bronchial tree has a typical 
symmetry and regularity of distribution. It is very 
suggestive of the shadow of a leafless tree cast by 
the sun on an asphalt pavement. In practically all 
our cases of unproved but suspected tuberculosis 
the skiagraphie negatives exhibited more or less ex- 
tensive areas of pulmonary congestion, denoted by 
thicker branches and denser arborisations of the 
“bronchial tree.” We venture the opinion that in 
tuberculosis of the lungs the earliest pathognomonic 
skiagraphiec sign is the representation of compara- 
tively isolated areas of vascular congestion which 
increase independently of their connections with the 
central root. 


DISCUSSION. 


Dr. Henry Kopitrx, New York: In connection 
with some recent work on tuberculosis I had some 
x-rays taken of children who had evident tubereu- 
losis, such cases as acute miliary resulting in tu- 
berculous meningitis and death, with the object of 
seeing whether we could detect glands and infiltra- 
tion at the root of the lung. Although we did get 
some pictures which suggested that, I do not think 
we are in a position to say that we can definitely 
mark out tuberculous glands at the root of the lung. 

Dr. Isaac ApLER, New York: We have been mak- 
ing, with the fluoroscope, routine examinations of 
every patient that comes to the office. Without ex- 
ception these shadows which Dr. Sewall calls “vas- 
cular shadows” in the lungs of every person young 
or old are bronchial glands; these glands are as a 
rule impermeable to the x-rays. That they are not 
connected with the large blood vessels is certain, it 
seems to me, from their position and certain also 
from the fact that no one has observed any pulsa- 
tion there. In early cases of tuberculosis these 
shadows are usually increased on one side or the 
other or both and after some experience and prac- 
tice it is not difficult to distinguish between the 
normal hyaline shadow and abnormal hyaline 
shadow. 

To be continued next week 





Book Reviews. 


Diseases of the Skin and the Eruptive Fevers. 
By Jay FRANK ScuamMsBerG, M.D., Professor 
of Dermatology and Infectious Eruptive Dis- 
eases in the Philadelphia Polyelinie and Col- 
lege for Graduates in Medicine. Second edi- 
tion, revised. Octavo of 573 pages, 235 illus- 
trations. Cloth, $3.00 net. Philadelphia and 
London: W. B. Saunders Company. 1911. 


In this second edition which is now offered 
to the public there has been an extensive revi- 
sion and a considerable addition of new sub- 
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jects, such as Pellagra, Sporotrichosis, Refrig- 
eration, ete. The article on Syphilis has been 
completely rewritten to present the new aspects 
offered by the Erhlich treatment any by the Was- 
sermann reaction. The main value of the book 
lies, as before, in the valuable chapters on the 
Exanthemata, which embody much of the 
writer’s own exceptional experience, especially 
in differential diagnosis. 


Diseases of the Nose and Throat, Comprising 
Affections of the Trachea and sophagus. A 
Text-book for Students and Practitioners. By 
Sr. Cuatr THomson, M.D., F.R.C.P. (Lon- 
don); F. R. C. 8. (England) ; Physician for 
Diseases of the Throat and Professor of 
Laryngology in King’s College Hospital, Lon- 
don, ete., ete. With 18 plates and 294 figures 
in the text. New York: D. Appleton and 
Company. 1912. 


This is a new text-book of eight hundred 
pages, by one of the best known English laryn- 
gologists. In the preface the author tells us 
that it is based upon personal experience, that 
it is intended for a guide for the senior student 
and a book of reference for the graduate, and 
that special stress has been laid on clinical and 
pathological bearings and on the natural 
methods of defense and repair. No attempt is 
made to go deeply into anatomy or physiology, 
but all that could be reasonably expected to ap- 
pear in a book of this size is ineluded. For its 
size and purpose it is excellent, perhaps as good 
a text-book as there is. The arrangement of 
subjects is good, and the system of references, 
while not pretending to be complete, is thor- 
ough. It is always interesting in a new text- 
book to find its author’s opinion on various 
subjects in which the prevailing views of 
etiology or treatment are changing or specula- 
tive. Here, for instance, the author has fully 
arrived at the view that so called ‘‘eolds’’ are 
infectious diseases. But, on the other hand, he 
seems to class the hay fever group of disturb- 
ances as diseases of the nervous system, and has 
little to say about anaphylaxis. It is interesting 
that a book written in London has so little about 
vaccine therapy. In a few lines he quotes Allen 
as saying that if you can find the organism of 
a cold you may probably be able to cure it or 
give immunity to future attacks. In sinus sup- 
puration the author has found it of no value. 
He diseards all intranasal surgery of the frontal 
and much of the ethmoid. Tonsillectomy with 
the guillotine is recommended, and is generally 
successful in removing the capsule complete. 
Enucleation, requiring more time, is objection- 
able because the anesthetic is chloroform. Chap- 
ters on the trachea and cesophagus are included, 
as they should be in a book on the throat. The 
illustrations are clear and serve their purpose 
well. As a text-book it is entirely reliable and 
ean be safely recommended to the student or 


practitioner. 
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VITAL STATISTICS OF GLASGOW AND 
BOSTON. 


In the study of vital statisties, it is often in- 
structive to compare the figures of two large 
and similarly situated communities, not only 
for the sake of points of resemblance, but for 
differences as well. Of the various cities with 
which Boston may be thus profitably contrasted, 
one of the most appropriate is Glasgow, the real 
commercial eapital of Seotland. Glasgow, it is 
true, has for some years enjoyed the distinction 
of being supposedly the best governed city in 
the world. In the matter of size, however, it is 
quite closely comparable with Boston. 

In 1910 the population of Boston was 673,745, 
and in 1911 that of Glasgow was 748,496. Each 
city, moreover, is in the centre of an unattached, 
but thickly settled metropolitan district of great 
relative importance. In the Seotch city this 
population is much more stable than in our own, 
and is growing at a much slower rate. This 
growth in Boston, however, is due largely to 
immigration, since the birth-rate of Glasgow, 
though falling steadily, is still higher than that 
of Boston. In Glasgow the chief movement of 
the population is in the desirable direction of 
decentralization, the suburbs growing in popu- 
lation at the expense of the city. 

A very interesting and significant phenome- 
non in the vital statistics of Glasgow is em- 
phasized in the recently published report on the 
Seottish census of 1911, by Dr. A. K. Chalmers, 
the Glasgow medical officer of health. Al- 
though the birth-rate in Glasgow is declining, 
the death-rate is declining more rapidly, so that 
there is an actual gain in the net excess of births 
over deaths. In the decade from 1861 to ’71 
this excess in Glasgow was 46,522, equivalent 
to 11.8% of the original population. In the 
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decade from 1901 to *11 the exeess was 91,202, 
equivalent to 12% of the original population. 
Though the excess of women over men has in- 
creased in the whole United Kingdom, it has 
fallen in Glasgow from a ratio of 113 to 100 in 
1861 until it was only 106 to 100 in 1911. 
Another element of difference between Glas- 
gow and Boston is caused by the fact that the 
population of the former city is essentially 
homogeneous ethnically, whereas that of the lat- 
ter is a composite of several widely diverse 
races. A study of the special problems thus in- 
troduced into our community was made by Dr. 
William H. Davis, vital statistician of the Bos- 
ton Board of Health, in a paper which he pre- 
sented before the meeting of the American 
Academy of Medicine at Atlantie City in June, 
1912. In spite of generally good hygienic condi- 
tions the death-rate of Boston remains relatively 
high. This is partly on account of non-residents 
coming with fatal diseases for treatment in 
Boston hospitals, and partly due to the rela- 
tively high mortality among certain of the race 
constituents of Boston’s population. 


‘** According to the 1900 census, 98% of Bos- 
ton’s population was white, 30% having moth- 
ers born in the United States, 31% having 
mothers born in Ireland, 13% in Canada and 
23% born in other countries. A scrutiny of 
the figures for the year shows that with children 
under five years of age, the Italian mothers had 
for males a mortality rate of 108 per thousand 
and for females a rate of 79, while with mothers 
born in Germany the corresponding rates were 
only 37 and 34. Taking the age-period 30 to 35 
years, the death rates for those having mothers 
born in Ireland were 14 per thousand for males 
and 12 per thousand for females, a rate for 
males 7 times that of the Russians, 314 times 
that of the Italians or Seandinavians, and more 
than twice that of English, Seotech or natives. 
The rate for females was twice that of the Sean- 
dinavians, Seotch, Italians or Russians and 3 
times that of the natives.’’ 

‘*Tf the rates of those having mothers born in 
the United States be taken as a standard and the 
rates be applied to those having mothers born 
in Ireland, a theoretical number of deaths will 
be obtained. It is thus found that instead of 
nearly 4000 deaths among those whose mothers 
were born in Ireland, there would have been 
but 2400. The difference between these num- 
bers represents the number of excess deaths and 
measures the influence of the Irish population 
in raising Boston’s rate in 1900. Using the 
same standard rates, the general death rate of 
the city would have been 14.65 instead of 19.40, 
and the excess Irish deaths raised Boston’s rate 
2.79 per thousand inhabitants.’’ 


These figures would bear out the general im- 
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pression of those familiar with Boston clinies 
of the relatively high morbidity, particularly 
from tuberculosis, of the Irish and Italians in 
our city. These conditions, fortunately, seem to 
have shown some inprovement even in the dec- 
ade since 1900. 

‘*Sinee that time immigration to the United 
States has continued unabated, 545,000 landing 
in Boston alone, and more than 80,000 of these 
from Ireland, so that it seems probable that this 
division of the people in 1910 still maintained 
its 31% of the city’s population. If such be the 
case a marked improvement is seen in the Irish 
influence upon the general mortality rate in 
1910, for in 1900 36.5% of all deaths were of 
those having mothers born in Ireland as against 
32.8% in 1910. The comparison in pulmonary 
tuberculosis shows in Boston a decrease between 
1900 and 1910 of 20%, and among the Irish the 
decrease of 25%, a most excellent showing, al- 
though the figures of deaths indicate them still 
to be unduly handicapped by this disease.”’ 

Doubtless the factors involved in these impor- 
tant varying social susceptibilities observed in 
the recently immigrant population of Boston 
are various. In general, however, they prob- 
ably represent the usual phenomena observed 
in the transplantation of races to widely differ- 
ing environment. Our Irish and Italian immi- 
grants are largely pastoral and accustomed to 
climates varying considerably from ours. The 
British, German, and Hebraic immigrants, on 
the other hand, come already adapted to city 
life, while the Russians and Seandinavians are 
habituated to a similar climate. Though per- 
haps hardly a melting-pot, our city has thus to 
considerable extent become a field for the com- 
petitive and selective breeding out of half a 
dozen widely diverse races, and the results of 
this process have affected our vital statistics in 
ways to which Glasgow with its relatively stable 
and adapted population has not been subject. 


——_—_<———_->- 
THE ANTELOPE AND TRYPANOSOMIA- 
SIS. 


Last year missionaries working in Central 
Africa expressed their belief to the British Sec- 
retary for the Colonies that the tsetse fly feeds 
on and is being maintained by wild game; that 
the Government was incurring grave risks in 
its policy of preserving game; and they urged 
the removal of restrictions on hunting in 
Nyassaland. The Secretary replied that the re- 
lation of the tsetse fly to game was still obscure ; 
that scientific commissions were determining 
this point, and that action should be reserved 
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pending their findings. Since then Drs. King- 
horne and Yorke of the British South African 
Commission, working in Northern Rhodesia, 
have shown,—as have also other investigators,— 
that besides the Glossina palpalis the Glossina 
morsitans transmits trypanosomes; and that 
wild game (antelopes and pigs certainly) are 
naturally infected. Moreover, that cattle and 
other domestic animals subject to the bite of 
Glossina morsitans may harbor human trypano- 
somes without detriment to their own health. 

If these findings are substantiated, the prob- 
lem of sleeping-sickness prevention is greatly 
complicated. It were out of the question to at- 


‘tempt 'to destroy all, or the greater part of, the 


wild animals that may be infected, as has been 
advised, because the tsetse fly, then unable to 
feast upon the blood of those creatures, would 
all the more attack man and the animals he do- 
mesticates. 

Important testimony corroborative of the 
conclusions of Kinglake and Yorke as to the 
relation of antelopes to trypanosomiasis is fur- 
nished by Duke. The latter believes the suspi- 
cion that either the antelope or reptiles fre- 
quenting Chagwa Lake are reservoirs for the 
trypansome, ‘‘becomes increasingly probable 
the longer the wild flies remain infective.’’ An- 
telopes and also monkeys have shown their sus- 
ceptibility and have after twelve months yielded 
infective material. The suggestion that the 
time-tables of the buck and tsetse fly (which is 
infective by night) preclude their meeting is 
negatived by the antelopes’ having been seen in 
the fly grounds as late as eleven in the morning, 
by which time the fly is very active; nor is the 
antelope’s long hair a_ sufficient protection 
against the fly. 

The problem would then seem to be narrowed 
down to the extermination of those species of 
the tsetse fly which transmit the trypanosomes. 
It is very easy to put this problem on paper; to 
The 


white man’s eagerness to assume the burden of 
regenerating his brother has not been an entirely 
salutary proceeding for all concerned. The 
sleeping sickness seems originally to have been 
endemic in a small area of fifteen miles north 
and as many south of the equator near the 
West African Coast; thence it seems to have 
spread under the advance of Caucasian civiliza- 


tion, until many African regions from the 


1 Duke, H. L., Antelopes and their Relation to Trypanosomiasis. 
Proceedings Royal Society, Biological Sciences, Series B, Vol. 85, 
No. B, p. 577. 
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Sudan nearly to the Southern Cape, and from 
the Western Congo to German East Africa, 
have become infected. Duke instances a slight 
but suggestive detail of the problem: serious 
efforts have been made to prevent the oeeupa- 
tion by the natives of certain infected districts ; 
care has been taken in the manipulation of roll- 
ing stock through such territory; yet at the risk 
of punishment some of the natives do surrep- 
titiously visit the forbidden places, nor can they 
be absolutely eliminated as the means of trans- 
Still no one is daunted 
Under the guidance of scien- 
tific medicine difficulty after difficulty has been 
vanquished ; and eventually every factor in the 
trypanosomiasis situation will be successfully 
met. ‘ 


: ————— -_ 


THE SUCCESS AND THE CONSTITUTION. 


mitting trypanosomiasis. 
by the problem. 


An unusual opportunity for interesting ob- 
servation and reflection is afforded by a visit to 
the British convict ship Success, now on exhibi- 
tion in Boston. This vessel, the oldest afloat in 
the world, was launched in 1790. 
tended for the East Indian merehant trade, she 


Originally in- 


was early converted into a prison ship for the 
transportation of criminals from England to the 
penal colony at Botany Bay in Australia. which 
has afforded the modern world one of its most 
striking examples of social evolution, in the de- 
velopment, by the self-imposed compulsive re- 
straints of civilization, of a segregated commu- 
nity of unfit into a prosperous and enlightened 
commonwealth. 

Apart from the instruments of punishment 
and torture exhibited on deck, perhaps the most 
interesting thing to a doctor aboard the Success 
is the dispensary, which is but little better than 
the prison cells among which it is placed in the 
hold. One shudders almost as much at the life 
of the ship’s physician as at that of the con- 
victs. That men could have lived at all under 
such conditions, and under the physical bru- 
talities to which they were subjected, is eloquent 
evidence of the inherent toughness and vitality 
of the human mechanism. One cannot help 
wondering how the doctor treated the varied 
forms of trauma that must have come before 
his attention. All surgery in those days was 
erude enough, though often mercifully swift, 
but the circumstances of its practise on such a 
ship must have made it almost barbaric. 

The presence of the Success in Boston has 
given additional interest to the recent centen- 
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nial anniversary of the famous battle on Aug. 
19 between the Guerriére and the Constitution. 
The latter vessel, the second oldest afloat, now 
lies a dismasted hulk, hardly more than a stone’s 
throw across the harbor from the Success. The 
Constitution, in her fight with the Guerriére a 
century ago, was commanded by Captain Isaae 
Hull ;andit isa further singular coincidence that 
his grandnephew, Dr. Isaac Hull Platt, whose 
obituary notice is published in another column 
of this issue of the JouRNAL, should have died 
within a week of the centennial. It is unfortu- 
nate that no record appears to have been pre- 
served the medical conditions aboard the 
Constitution after the battle, though it is known 
that the American loss in killed and wounded 
was relatively slight. Certainly the facilities 
for treating gunshot and sabre wounds must 
In those days 


of 


have been exceedingly primitive. 
of slow sailing frigates, before wireless teleg- 
raphy, news of the battle did not reach Boston 
until the Constitution arrived at port on Sept. 
1. In that period there would have been ample 
for hospital gangrene to supervene in 
inany eases. It is especially tempting to a phy- 
sician to undertake the imaginative reconstrue- 
the which his 
predecessors in the eraft have labored. From 


time 


tion of circumstances under 
the well-equipped hospital quarters of the mod- 
ern battleships alongside, it is a far regression 
to the eockpit of the Constitution or the dis- 
pensary of the Success, yet that transition rep- 
resents with tolerable accuracy the evolution of 
a century in the methods and practice of the 
naval surgeon. 
a 


THE PROBLEM OF MEDICAL RELIEF 


FOR IMMIGRANTS. 

European governments are said to be perfect- 
ing organizations for making their emigrants 
alien to our country, and a source of profit to 
the fatherland. These organizations are more 
thorough and inereasingly systematic than are 
our procedures for turning the immigrant into 
an American. In a single year our resident 
aliens, while enjoying our hospitality, have ac- 
cumulated in savings here, and have invested 
abroad from  $275,000,000 to $300,000.000. 
Naturally these sojourners among us are the 
subject of solicitous care from the countries of 
their birth. A great difficulty with our immi- 
grant problem is that we do not get the new- 
comers normally distributed throughout our 
vast and ample territory. They tend to congre- 
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gate in our cities, thus increasing a population 
congestion, with its appendant evils, political, 
social, economic—and medical. 

It is especially the medical aspect of the im- 
migrant situation which deserves a word. Our 
profession is ever ready to treat without ques- 
tion and without price those visiting our hos- 
pitals and dispensaries. It seems at times a 
questionable condition of things that demands 
medical charity, which must come from the un- 
remunerated strength and time of physicians, in 
behalf of aliens who are yearly abstracting from 
our people and our land resources to the value 
of hundreds of millions of dollars! 


. ——a—— . 
MEDICAL COLLEGES AND PUBLIC 
HEALTH. 


Believing that the average young physician is 
apt to regard his patients too much from the 
standpoint of people to be cured of the diseases 
from which they are suffering and too little 
from the standpoint of individuals to be pro- 
tected from disease and to be prevented from 
giving disease to others. the State Department 
of Health has, with the co-operation of the deans 
of all the medical colleges in the State of New 
York, formulated plans to inelude in the eur- 
ricula of these schools a systematic course of 
instruction in publie health and prevention of 
disease. While some of the ten medical colleges 
in the state have already been doing commend- 
able work along this line, it is now proposed 
that all should eo-operate in formulating a 
course of study to be adopted in every college. 
A committee, consisting of Dr. William A. 
Howe, Deputy Commissioner of Health, and rep- 
resentatives of the medical department of Co- 
lumbia University, New York University and 
Bellevue Hospital Medieal College, Syracuse 
University Medical School, and the New York 
Homeopathie Medical College, will shortly meet 
and draw up a syllabus of the course of study to 
be adopted, which, after formal approval, will 
he recommended to the deans of the ten colleges. 
It is purposed that the lectures in this course 
shall be given in part by members of the staff of 
the individual colleges, in part by representa- 
tives of the State Department of Health, and in 
part by representatives of the local city health 
departments. It has also been suggested that 
each college shall select one member of its fac- 
ulty to visit each of the other colleges in turn 
to give one of the lectures in the course. The 
State Health Department, it is announced, re- 
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gards this educational work among medical stu- 
dents as affording great possibilities of useful- 
ness and the beginning of a step which will lead 
to great improvement in the general public 
health; giving, as it will, the young men a 
broader outlook in their profession and insuring 
that every student will have the opportunity to 
acquire at least the rudiments of public health 
work, including the relation of the practising 
physician to local boards of health and health 
officers and a knowledge of modern methods of 
preventing the spread of communicable dis- 
eases while at the same time it will furnish some 
training along the lines necessary to be acquired 
by those desiring to become health officers. Pub- 
lie health work in the state of New York, as 
well as elsewhere in this country, has been ham- 
pered by the fact that no means has existed for 
the training of health officers. The physician 
taking up public health work has had to learn 
his duties after receiving his appointment and 
has had to aequire a knowledge of how to per- 
form them as best he could. The course of in- 
struction which it is planned to give in the medi- 
cal colleges of the state will not, of course, be as 
complete and thorough as is really necessary for 
the training of efficient health officers, such as is 
given to the public health workers in the more 
advanced countries of Europe; but, as men- 
tioned, it will be a step in the right direction, 
and the doctors of the future who have taken the 
course will not be handicapped to so great a 
degree as the present generation of health offi- 
cers has been. 


e in ee e 


THE SWISS NATIONAL ANTI-CANCER 


ASSOCIATION. 


On May 1, 1910, there was held at Berne, 
Switzerland, a reunion of physicians, under the 
leadership of Dr. Schmid, director of the Swiss 
Federal Sanitary Service, to discuss the prob- 
lems associated with the increase of cancer in 
that country. At that time a committee was 
appointed to consider the matter, and the frui- 
tion of its deliberations has been the recent for- 
mation of the Swiss National Anti-Cancer Asso- 
ciation. This society, composed of physicians, 
sanitarians and publicists, has issued a cireular 
pointing out that cancer is probably propor- 
tionately more prevalent in Switzerland than in 
any other country, and urging upon the people 
the importance of combating the disease by 
every known means. The purpose of the organ- 
ization is to promote research into the etiology 
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and cure of cancer, to disseminate popular in- 
formation about it, to urge people to seek early 
medical advice and avail themselves of the op- 
portunities of prompt surgical treatment, and to 
establish clinics for the eare, alleviation and 
study of inoperable cases. By these means it is 
hoped to foeus general and scientific interest on 
the malady which at present seems the most in- 
exorable and hopeless of all those that destroy 
human happiness and life. 


.——  ——— - 


MEDICAL NOTES. 


PHYSICIAN’s BEQUEST TO A MEDICAL SCHOOL. 
—Upon the recent death of his widow, the 
estate of the late Dr. J. E. Robinson, of Kansas, 
valued at $100,000, has reverted to the Univer- 
sity of Kansas, and will be used for the medical 
school. 


Honorary DEGREE FOR Dr. MELTZER.—It is 
announced that Dr. 8. J. Meltzer, of the Rocke- 
feller Institute for Medical Research, New York, 
who will represent the United States at the 
meeting next month in Dundee, Scotland, of the 
British Association for the Advancement of 
Science, will on that occasion receive the honor- 
ary degree of LL.D. from the University of St. 
Andrews. 

U:sE OF THE X-RAY IN PEARL FisHrnc.—In the 
interests of conservation, it has been suggested 
that the Roentgen ray be employed to deter- 
mine the presence of pearls in oysters, thereby 
preventing the needless destruction of many 
molluses which might thus be saved for food or 
replaced in the sea. 


THREE CENTENARIANS.—Richard Whitehorse, 
senior chief of the Ute Indians, who died re- 
cently at Red Rock, Okla., was locally reputed 
to be over 100 years of age. 

Joseph LaBuda, who died last week at Chi- 
cago, is said to have been born in December, 
1808. He is survived by two children and by 
one hundred grandchildren, great-grandchil- 
dren, and great-great-grandchildren. 

Mrs. Katherine Kapezinski, who died at Al- 
pena, Mich., on Aug. 10, was alleged to have 
been born in 1799. She is said to have been 
active and in good health until a year ago. 


A Livine CENTENARIAN.—Augustin Crom- 
well, of Norwood, Pa., near Philadelphia, cele- 
brated on Aug. 24 the supposed centennial an- 
niversary of his birth. He has been totally 
blind for several years, but is otherwise in ex- 
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cellent health. He is said to be a descendant of 
Oliver Cromwell, the Great Protector. 


A Prouiric ScorsMAN.—Peter G. Wallsu, a 
Scotsman, who died on Aug. 22 in Harrison, 
N. J., at the age of 64, is said to have been the 
father of 25 children by two successive wives. 
He is survived by his widow, by 16 of his chil- 
dren, but by only 7 grandchildren. 


REFORM OF PHYSICIANS’ CHIROGRAPHY.—The 
sixtieth annual convention of the American 
Pharmaceutical Association was held last week 
at Denver, Colo. A resolution was passed sug- 
gesting legislation as a means of securing legible 
chirography by physicians in the writing of 
prescriptions. 

Rasies AMONG PENNSYLVANIA Cats.—Report 
from Philadelphia, on Aug. 21, states that rabies 
has been found to be extensively epizootic among 
eats in the neighboring town of Rogersford, 
Pa. Several persons are said to have become 
infected with the disease after being bitten by 
the cats. 


LEPROSY IN THE UNITED Statres.—During the 
year 1911 there were reported to the United 
States Public Health and Marine Hospital Serv- 
ice 278 eases of leprosy in this country, of which 
only 72 were isolated and cared for by local 
authorities. 


OpIuM SMUGGLED IN A Mai Bac.—Report 
from Honolulu, Hawaii, on Aug. 21, states that 
on Aug. 8 $5000 worth of opium was found in a 
mail bag which arrived on that date at Honlulu 
from the Orient on board the steamship Man- 
churia. 


Unirep StatTEs Pusiic HEALTH SERVICE.— 
Report from Washington, D. C., in the issue of 
Neience for Aug. 23, states that on Aug. 14 
President Taft signed the bill which enlarges 
the functions of the Public Health and Marine- 
Hospital Service and changes its name to the 
United States Public Health Service. 


‘*Under this law the new Public Health Serv- 
ice is given very wide authority to investigate 
the ‘diseases of man and conditions influencing 
the propagation and spread thereof, including 
sanitation,’ ete. All of the previous Jaws relat- 
ing to quarantine, the eradication of certain 
epidemic diseases and the scientific investiga- 
tions of the Hygienie Laboratory in bacteriol- 
ogy, pharmacology, chemistry, medical zoology. 
ete., remain in foree, so that now the United 
States has a national public health service with 
greater scope than that of any of the other lead- 


Ing nations.”’ 
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EXTENSION OF PurRE Drug Law.—Report 
from Washington, D. C., on Aug. 24 states that 
President Taft has signed the Shirley Bill, | 
which makes more drastic the pure food and | 
drugs law as applied to patent and proprietary 
medicines. 


‘‘The bill prohibits, under a heavy penalty, 
the publishing of claims for ‘cure alls’ that 
cannot be substantiated, or which have no foun- 
dation in fact. The legislation is of importance 
to medicine manufacturers and gives the gov- 
ernment a much greater authority over the 
trade in nostrums.”’ 

MepicaL BEQUESTS By A Puysician.—It is 
announced that the will of the late Dr. John 
Dixon Mann, who for the 20 years prior to his 
death in April, 1912, was professor of forensic 
medicine in the University of Manchester, Eng- 
land, contains a bequest to the university of 
£1000, to be added to the fund for the encour- 
agement of medical research. 


ELECTION OF Str WiLtuiam Ramsay.—Report 
from London states that Sir William Ramsay, 
the distinguished British chemist and physicist, 
has been recently elected a foreign associate 
of the Paris Academy of Medicine. 

British MepicaL Awarps.—It is reported 
that the Royal College of Physicians, London, 
has recently awarded the Moxon gold medal for 
research in clinical medicine to Sir David Fer- 
rier, F.R.S., and the Murchison memorial schol- 
arship to Dr. W. Rees Thomas. 


Girt To JoHNS Hopkins Hospitau.—Report 
from Baltimore on Aug. 13 states that the Johns 
Hopkins Hospital in that city has recently re- 
ceived a gift of $220,000 from Mr. James Bu- 
chanan Beady of New York. 


BuBoNIc PLAGUE IN Porto Rico.—The weekly 
report of the United States Public Health 
Service for Aug. 23 states that up to 
Aug. 20, the total number of human eases of 
bubonie plague in Porto Rico was 49, ‘‘of which 
33 oeeurred in the city of San Juan, including 
the section known at Puerta de Tierra; 11 in 
Santuree, a residential suburb of San Juan; 2 
at Carolina, a town 13 miles from San Juan; 1 
at Loiza, a short distance from Carolina; 1 at 
Dorado, 13 miles from San Juan; and 1 on a 
vessel at Arroyo, on the southern coast of the 
island.’’ 


PREVALENCE OF YELLOW FEVER IN 1911.— 
During the calendar year 1911 there were re- 
ported in the western hemisphere a total of 544 
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cases and 397 deaths of yellow fever. Of these, 
the greatest number, 236 cases and 88 deaths, 
occurred at Guayoquil, Ecuador. 


PRIZES OF AMERICAN THERAPEUTIC SOCIETY.— 
On recommendation of the Council of the Amer- 
ican Therapeutic Society, at the annual meeting 
of the Society held in Montreal, Canada, June 
1, 1912, it was voted that prizes of two hundred 
and fifty ($250.00), one hundred and fifty 
($150.00) and one hundred dollars ($100.00) be 
awarded to the best reports on subjects relating 
to Therapeutics, on the following conditions: 

1. The competition is to be limited to quali- 
fied physicians in the United States and Canada. 

2. The subject of the competition is to be 
limited to a substance or preparation which is 
official in the United States Pharmacopeia. 

3. The research may be either wholly labora- 
tory or clinical, or laboratory and clinical com- 
bined, and must be conducted in a public insti- 
tution. 

4. The reports must be (a) designated by a 
distinctive word or motto, and (b) must be ac- 
companied by a sealed envelope marked with 
the said word or motto, and containing the name 
and address of the competitor and of the labora- 
tories or hospitals in which the research was con- 
ducted. (c) The report and protocol must be 
typewritten. (d) These must be in the hands of 
the Chairman of the Committee before April 1, 
1913. 

5. The reports and protocols are to be judged 
by a Committee consisting of the three Vice- 
presidents of the Society, who shall decide which 
are the best reports as showing valuable thera- 
peutic research, and shall return their decision, 
together with all the papers submitted to them, 
to the Chairman of the Council of the Society 
before May 1, 1913. 

6. The Chairman of the Council shall then 
return the unsuccessful reports to their authors, 
and shall notify the successful author or 
authors. 

7. The successful report or reports shall be 
read by the author, or a designated member of 
the Society, on the first day of the meeting of 
the Society, immediately after the President’s 
address. 

8. All matters connected with the competi- 
tion shall be considered as absolutely confiden- 
tial by the Chairman of the Council and the 
Judges, except as to the successful competitors. 

9. The Vice-presidents as judges may fail to 
award any prize if the report or reports en- 
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tered in the contest are not found to be of a suf- 
ficiently high standard. 

10. In case any Vice-president shall fail to 
act, the President of the Society shall designate 
a substitute. 


COMPARATIVE FREQUENCY OF SUICIDE IN EvurRo- 
PEAN NATIONS.—A comparative table of Euro- 
pean racial suicide rates has been recently com- 
piled by a German statistician, who finds that 
the total annual number of suicides per million 
inhabitants is 238 in France, 228 in Switzer- 
land, 220 in Denmark, 207 in Prussia, 90 in 
England, 55 in Norway, 29 in Ireland, and only 
20 in Spain. 


NaTioNaL Navat Mepicat RESERVE Corrs.— 
Report from Washington, D. C., states that on 
Aug. 12 the national Senate passed without de- 
bate a bill creating a medical reserve corps of 
the United States Navy. It is believed that this 
measure will ‘‘add enormously to the resources 
of the medical department of the navy and also 
offer the possibility of affiliating prominent 
physicians, surgeons, hygienists and laboratory 
workers with the navy, bringing the benefit of 
their advice in medical problems within con- 
venient official reach.’’ 

At the conclusion of a recent letter to the 
Senate Committee on Naval Affairs, Secretary 
Meyer said: 


‘* It would also be a means of interesting the 
medical profession throughout the country in 
the navy and thus immeasurably widen the 
circle from which to recruit the medical corps 
with young men of promising ability. Anyone 
of the larger medical centres of the country 
eould furnish a sufficient number of well quali- 
fied young physicians to fill the existing vacan- 
cies in the regular service, but the inducements 
which the navy is now able to offer are not suf- 
ficient to attract them. 

‘‘ The creation of a reserve corps would rec- 
tify this difficulty under which the service is now 
laboring by making it possible to offer candi- 
dates a position with adequate pay and allow- 
ances during the period of about a year before 
they become eligible for commissions.’’ 


If this measure becomes law it would mean: 


‘‘ That the medical department of the navy 
will be placed in close contact with eminent 
members of the profession throughout the coun- 
try—a fact already accomplished in the army— 
enabling it to call them into consultation and to 
profit by their advice when occasion requires. 

‘* It would give elasticity to a corps that, 
while adequate in peace, is of necessity inade- 
quate in war. 

‘It would render it possible to educate a 
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large number of the civilian branch of the pro- 
fession in the special work required of the ser- 
vice, so that when called upon they would be 
able to respond and take up their duties with- 
out additional instruction. 

‘* And it would, furthermore, make service 
in the navy as attractive as that in the army— 
the enactment of this legislation making the 
candidates, if previously found qualified for the 
reserve corps, available for detail to duty, at the 
Naval Medical School, which would graduate 
them into the regular service. 

‘* No increase of expenditure of money would 
be required, except when the emergencies con- 
templated, and for which provision would thus 
be made, do arise, and when the members of the 
reserve may be temporarily ordered to active 
duty.”’ 

UNIVERSITY OF MicuigAN Honorary De- 
GREES.—Among the honorary degrees conferred 
upon physicians at the recent celebration of the 
seventy-fifth anniversary of the University of 
Michigan were those of Se. D. on Dr. John EI- 
mer Weeks, professor of ophthalmology in 
New York and Bellevue University, Dr. John 
Jacob Abel, professor of pharmacology in Johns 
Hopkins University, and Dr. Henry Sewall, 
professor of physiology in the University of 
Colorado; and those of LL. D. on Dr. William 
Henry Howell, professor of histology and phy- 
siology in the University of Michigan from 
1890 to 1892, and Dr. James Playfair MeMur- 
rich, professor of anatomy in the University 
of Toronto. 


Successor TO Dr. Witey.—Report from 
Washington, D. C., on Aug. 10 states that Pres- 
ident Taft has announced to the cabinet his de- 
cision to appoint Mr. R. E. Doolittle to sue- 
eeed Dr. Harvey W. Wiley as chief of the bu- 
reau of chemistry of the United States Depart- 
ment of Agriculture. 


A Living CENTENARIAN.—Mrs. Enos Foord, 
of Los Angeles, Cal., is said to have been born 
in September, 1810, at Dedham, Mass. Her 
health is reported to be excellent. She has 
been for many years a widow. 


A Prouiric NeGrREss.—It is reported that a 
negress, resident near Niagara Falls, has _re- 
cently given birth, at the age of 44, to her 
twenty-eighth child. Her age at marriage is 
not given, nor is it stated whether any of her 
pregnancies were multiple. Whatever the de- 
tails, however, this case, if true, certainly af- 
fords a remarkable instance of persistent hu- 
man feeundity. 
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BOSTON AND NEW ENGLAND. 

Boston Mortauity Statistics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
Aug. 17, 1912, was 200, against 204 the corre- 
sponding week last year, showing a decrease of 
4 deaths, and making the death rate for the 
week 14.48. Of this number 108 were males and 
92 were females; 192 were white and 8 colored; 
123 were born in the United States, 77 in foreign 
countries, and 0 unknown; 47 were of American 
parentage, 133 of foreign parentage, and 20 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: diphtheria, 16 cases and 2 deaths; searla- 
tina, 1 case and 0 deaths; typhoid fever, 19 cases 
and 2 deaths; measles, 21 cases and 0 deaths; 
tuberculosis, 49 cases and 19 deaths; smallpox, 
0 cases and 0 deaths. The deaths from pneu- 
monia were 10, whooping cough 4, heart dis- 
ease 26, bronchitis 1. There were 18 deaths 
from violent causes. The number of children 
who died under one year was 51; the number 
under five years 64. The number of persons who 
died over sixty vears of age was 51. The deaths 
in hospitals and public institutions were 93. 

Deducting the deaths of non-residents, the 
total is 173. The corrected death-rate is then 
12.53. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Aug. 20, 1912, are: diphtheria, 10; scarlatina, 
4; typhoid fever, 21; smallpox, 0; tuberculosis 
54. 

The death-rate of the reported deaths for the 
week was 15.93. 


ENLARGEMENT OF NORTH SHORE BaBiIEs’ Hos- 
PITAL.—The attempt is being made to raise the 
sum of $10,000 to provide for the erection of a 
nurses’ home and of a surgical ward for the 
North Shore Babies’ Hospital at North Salem, 
Mass., and also to make it possible to keep the 
institution open throughout the year. 





Recent Mitk FINEs.—Before the Malden dis- 
trict court last week, a dealer of Everett, Mass., 
was fined $25 for having in his possession milk 
not up to the standard required by law. Before 
the Charlestown district court, a Boston firm 
was fined $20 on a similar charge, and a local 
dealer was find the same amount for having in 
his possession for sale oleomargerine not prop- 
erly marked as such. 
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FUMIGATION OF SuiPs at Boston.—In accord- 
ance with advice from Surgeon-General Blue of 
the United States Public Health Service, all ves- 
sels arriving at Boston from British, South 
American, West .Indian and Asiatic ports will 
for the present be fumigated in order to prevent 
the possible introduction of bubonic plague in- 
fection into this city. 


REAPPOINTMENT OF Dr. HOWARD ON THE 
Boarp OF INsanity.—The term of office of Dr. 
Herbert B. Howard, of Boston, chairman of the 
Massachusetts State Board of Insanity, will ex- 
pire next month. It is most important that the 
services of so valuable an official should be se- 
cured to the Commonwealth by his reappoint- 
ment. To this end a petition has been sent to 
the Governor, signed by over one hundred physi- 
cians. It is to be hoped that members of our 
profession generally throughout the state will 
lend their influence to secure the reappointment 
of Dr. Howard. 


THREE Living CENTENARIANS.—Mrs. Ebenezer 
Carpenter, of Worcester, Mass., who is said to 
have been born on Aug. 26, 1806, at Old War- 
wick, R. I., celebrated on Monday of this week 
her supposed 106th anniversary. Four of her 
children are still surviving and she has many 
grandchildren and great-grandchildren. 

George Henry Murdock, of Somerville, Mass., 

who is said to have been born on Aug. 17, 
1812, in a viliage near Ashby, Leicestershire, 
England, recently celebrated his supposed cen- 
tennial anniversary by pursuing his usual day’s 
work as a brush-maker, which extends from 5 
a.m. to 5 p. m., and includes a walk of 12 or 15 
miles. He attributes his longevity and excellent 
health to hard work and to the moderate use 
of alcohol and tobacco. _He began to smoke at 
the age of 12, and since he was 14 has drunk at 
least one glass of wine or ale daily. It would 
seem, however, that his example is testimony to 
the value of the regularity rather than the na- 
ture of his habits. 
» Miss Sarah C. Dodge, of Medford, Mass., 
who is said to have been born on Aug. 
15, 1812, at North Beverly, Mass.,  cele- 
brated last week the supposed centennial 
anniversary of her birth. She was a dress- 
maker by oeceupation and always had _ exeel- 
lent health until she was made helplessly lame 
by a fracture of the neck of the femur some 
years ago. She has no surviving immediate 
relatives. 
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FINE FOR ILLEGAL SALE OF Mitk.—Before the 
Malden district court last week a dealer of Ever- 
ett, Mass., was find $10 for selling milk without 
a license to do so. 


REPEATED INCIDENCE OF LIGHTNING UPON A 
Hospirat.—In the issue of the JourNAL for 
July 18, [ Vol. cLxvi, p. 104], we chronicled the 
misfortunes of the Weymouth (Mass.) Hospital 
which in a recent local thunderstorm had been 
four times struck by lightning. On Aug. 14 
this hospital was again struck, and the resultant 
fire caused a damage of $1000. This unfor- 
tunate institution must stand in an exceedingly 
exposed situation. At all events its recent ex- 
perience seems to controvert the popular axiom 
about the incidence of lightning. 


Report OF Brocxron Hosprrau.—The re- 
cently published sixteenth annual report of the 
Brockton (Mass.) Hospital records the work of 
that institution for the ealendar year 1911. 
During this period the total number of patients 
treated was 940, an inerease of 118 over 1910. 
In addition to these 524 cases were treated at 
the emergency station, and 72 in the out-patient 
department. The trustees call particular atten- 
tion to the great need of another public ward 
building and of an obstetric ward. During the 
year, one nurse was graduated from the hospital 
training-school. 


Work or Basy HyGiene ASSOCIATION IN 
Juty.—A recently issued report of the Boston 
Milk and Baby Hygiene Association shows that, 
during the month of July past, there were un- 
der the care of the Association 1218 babies in 
this city, of whom only two died. During the 
month the Association kept in operation nine 
milk stations, and at these stations were held 61 
conferences to which mothers brought their 
children for individual consultation. This work 
should be of definite value, both directly and by 
education and example, in reducing the prevent- 
able mortality in Boston. 


NEEDS OF MassacuusetTts Bases’ Hospirau. 
—aA circular letter of appeal has been recently 
issued through the daily press by the directors 
of the Massachusetts Babies’ Hospital. The 
financial needs of this hospital are urgent, and 
without increased public support it cannot con- 
tinue on the present scale its valuable work in 
the community. As an explanatory statement 
of this work and of these needs, the directors’ 
letter is herewith reprinted in part: 


AND 
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‘* The work of the Massachusetts Babies Hos- 
pital is by no means confined to the hospital 
‘are of babies. An equally important part of 
the work is our other department, the placing 
in carefully supervised country boarding homes, 
babies whose parents are temporarily unable to 
eare for them properly but who pay what they 
ean towards their support until they can be 
taken home. When babies go home we now give 
the parents full instructions in feeding so that 
the baby receives more intelligent care at home 
and home conditions may be perhaps perma- 
nently improved. 

‘* The milk question is just as important to 
babies at board as to babies in their homes and 
we are considering the advisability of having 
a station not unlike a milk station in our colony ; 
from the station we could supply milk to our 
boarding women, thereby attaining two ends: 
First, we should control the milk supply, buying 
it of one man who would have to meet our re- 
quirement. Second, we should be able to give 
the faithful women, who spend so much time 
night and day caring for our babies, the same 
encouragement and advice that is being given 
now to the babies’ own mothers by the Milk & 
Baby Higienie Association. This association 
cares for the babies in the homes and the Massa- 
chusetts Babies’ Hospital cares for the babies 
removed from their homes temporarily. 

‘We are most urgentiy in need of money 
and unless the public generously responds to 
our appeal we cannot do our part in making 
Boston one of the first cities in the work of pre- 
venting infant mortality. 

‘* ‘We wish every reader would investigate 
the kind of work we are doing; also, consider, 
without this work, where the sick mother will 
place her baby while she is at the hospital or in 
the country for rest and care; what will be done 
with those babies who must have breast milk in 
order to live; where will the deserted mothers 
and their babies who are now under our ¢are, 
go if we are no longer able to help them. 

‘* Should any subscriber feel more interested 
in one part of our work than another their do- 
nation will be used for whichever part they 
express a preference. 

‘* Donations may be sent to Walter Hunne- 
well, Jr., 19 Congress street, Boston.’’ 


NEW YORK. 

EXTENSION Course 1x NevuroLocy.—The full 
announcement of the International Extension 
Course in Nervous and Mental Diseases which is 
to be held at the Fordham University School of 
Medicine in September has now been made. It 
is stated that, in order to increase the scope of 
medical instruction in the specialties in this 
country, the medical faculty of the university 
has resolved to institute a regular series of such 
international extension courses, devoted to a sin- 











VoL. CLXVII, No. 9] 


gle branch, of which this is to be the first. It 
will begin on September 9 and last for three 
weeks, and will be conducted daily from 9 a. m. 
to 7 p.m. For this course the faculty will have 
the assistance of the following distinguished for- 
eign and American physicians and scientists: 
Dr. Nicolas Achucarro, coajutor of Ramon y 
Cajal, of Madrid; Carl L. Alsberg, M.D., Ph.D., 
of Washington, biological chemist to the U. S. 
Government; H. H. Goddard, Ph.D., psycholo- 
gist of the New Jersey State School for Feeble- 
Minded Children; Henry Head, A.M., M.D., F. 
R.C.P., F.R.S., of the London Hospital, Croon- 
ian Lecturer, Royal College of Physicians, 1911; 
Gordon Holmes, B.A., M.D., lecturer on physi- 


ology of the nervous system, London University ; 


Dr. C. J. Jung, associate in psychiatry, Univer- 
sity of Ziirich; Dr. Alwyn Knauer, assistant to 
professor Emil Kraepelin at the Psychiatrische 
Klinik, Munich; Dr. J. V. May, president of the 
New York State Commission in Lunacy; Dr. 
Colin K. Russell of MeGill University, physician 
to the Royal Victoria Hospital, Montreal; Dr. 
William A. White, superintendent of the Gov- 
ernment Hospital for the Insane, Washington. 

A commencement will be made with the nor- 
mal and pathological anatomy, histology, physi- 


‘ology, biological chemistry, and bacteriology of 


nervous and mental diseases. Simultaneous with 
these fundamental subjects, methods of clinical 
examination will be taught. The subjects will 
follow one another in logical sequence. All cog- 
nate sciences and laboratory practice will be 
made subservient to clinical purposes. No 
purely didatie lectures will be given. The teach- 
ing, exclusively in English, will be profusely 
illustrated by patients, specimens, cinemato- 
graphs and lantern slides. Correlated practical 
courses in histology, normal and morbid, in bac- 
teriology, in operative surgery, and in psycho- 
analysis will be provided. For those especially 
interested in any particular subject, such as 
histology, bacteriology, surgery of the nervous 
system, orthopedics, electrotherapeutics, oph- 
thalmology and laryngology, alternate courses 
will be arranged, so that each student may have 
an opportunity to extend his knowledge in what- 
ever subject he chooses. The size of the special 
classes will be strictly limited, so as to ensure 
individual instruction to every member of each 
class. In the various hospitals associated with 
Fordham University abundant clinical material 
will be at the disposal of those taking the course. 
On Saturdays excursions will be made to various 
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psychiatry institutions in New York and adja- 
cent States. Americans who have not had the 
opportunity for foreign study will thus have for- 
eign study brought to them here. What would 
require months of journeying to glean in Eu- 
rope will be available in three weeks, in an or- 
ganized form, and physicians, it is believed, will 


_be offered a training in nervous and mental dis- 


eases as thorough, advanced and practical as any 
which is obtainable at the present day. The 
charges for the course, including a matricula- 
tion fee of $5, are $40. 


ViTaL Statistics In JuLy.—The weekly re- 
ports of the Health Department show that the 
mortality in the city in the month of July repre- 
sented an annual death-rate of 13.94, as against 
12.55 in June and 14.57 in July, 1911. This is 
a remarkably good showing for this season of 
the year, and while the death-rate for the week 
ending July 13 ran up to 18.22, from 12.84 in 
the week preceding, in the other weeks of the 
month it was considerably below 14. Among 
the diseases in which there was an augmented 
fatality were the following: The weekly average 
of deaths from typhoid fever increased from 8.25 
in June to 10.25 in July ; the weekly average from 
epidemic cerebrospinal meningitis, from 5 to 
7; from whooping-cough, from 4.75 to 7.75; from 
diarrheal diseases under five years of age, from 
51.75 to 192.75; from cancer, from 72.25 to 75; 
from appendicitis and typhlitis, from 14 to 17; 
from hernia and intestinal obstruction, from 10 
to 12; and from Bright’s disease and acute ne- 
phritis, from 101.5 to 103.5. Among the dis- 
eases in which there was a diminished mortality 
were the following: The weekly average of 
deaths from measles declined from 18.75 to 
11.25; from searlet fever, from 14.25 to 7; from 
diphtheria and croop, from 20.5 to 15; from in- 
fluenza, from 1.5 to 1; from pulmonary tubercu- 
losis, from 153.75 to 145; from acute bronchitis, 
from 9 to 5.75; from pneumonia, from 73.5 to 
46.5; from bronchopneumonia, from 78.25 to 56; 
from organic heart diseases, from 152.5 to 140.5; 
and from puerperal diseases, including septi- 
eemia, from 11 to 10. During the last week of 
the month the deaths from pulmonary tubercu- 
losis fell to 127, the lowest weekly mortality from 
this disease recorded for a very long time. 


The report of the appraisal of the estate of 
Catherine E. Daly, widow of Henry F. Daly, a 
New York actor, which has just been filed in the 
Surrogate’s Court, shows that the American So- 
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ciety for the Prevention of Cruelty to Animals 
is to receive $75,790 and St. Luke’s Hospital $10,- 
000. Shortly before the death of Mr. Daly dupli- 
sate wills were made by husband and wife, each 
leaving all the property to the other, with the 
proviso that on the death of the survivor $10,000 
should go to St. Luke’s Hospital and the re- 
mainder to the society. The bequest to St. Luke’s 
is to establish, in memory of Mr. Daly, two beds 
for the benefit of ‘‘dramatic, minstrel, variety 
and cireus performers, one bed for a man and 
one for a woman.”’ 

POLIOMYELITIS IN| BurraLo.—It is reported 
that one hundred and sixty cases of poliomye- 
litis with nine deaths up to August 25th had 
appeared among the foreign population of Buf- 
falo. It is noteworthy that in no instance has 
more than one case appeared in the same family. 


° ae - 


Current Literature. 


Mepicat Recorp. 
AUGUST 17, 1912. 

1. CoRNING, J. L. The Diagnostic Significance of Ab- 
normally Quick Fatigue (Apocamnosis) of the 
Orbicularis Oris Muscle. 

2. Austin, C. K. A Case of Dental Developmental 
Anomalies, With Cyst Formation. 

3. VOORHEES, I. W. Surgery of the Huypophusis with 
Especial Reference to the Endonasal Method of 
Hirsch. 

4. *AGRAMONTE, A. Additional Note Upon a So-called 
Parasite of Yellow Fever (Seidelin). 

5. Kirrspy-Smitu, J. L. Bullous Dermatitis Following 
Vaccination with a Report of a Case. 

6. ZIGLER, M. A Marked Case of Facial Asymmetry 
Occurring in a Case of Scrofuloderma. 

7. WepsTER, D. A Case of Sarcoma of the Orbit. 

8. Hoover, F. P. Cellulitis of the Orbit. 

4. Agramonte made a study of the blood in search 
of the bodies described by Seidelin and considered by 
him the causative agent of yellow fever. These bodies 
which take the Giemsa stain are almost never present 
in health but the writer succeeded in demonstrating 
them in uncinariasis, gastro-duodenitis, urticaria, 
measles, secondary anemia after hemorrhage, and in 
other pathological conditions in which the existence 
of yellow fever infection could be absolutely excluded. 
He considers them merely nuclear and protoplasmic 
fragments. Re Oe 


~e 


New YorK MEDICAL JOURNAL. 


AvuGustT 17, 1912. 
1. Givens, A. J. The Prevention of the Causes of In- 
sanity. 
Knapp, M. I. The Newer Teachings of the Dis- 
eases of the Alimentary Canal. 
3. HERRMAN, C. The Commoner Contagious Diseases 
of Childhood, 
. *FRIEDMANN, G. A. 
5. VON RUCK, S. 
the Larynez. 
6. Hust, F. A. The Pathology of Chorea. 
7. EastMAN, F. C. Chorea. 
8. Van Stryke, D. D. The Proteins. 
4. Friedmann tells of his further experience with 
the glycyltryptophan test and reports nineteen more 
cases in which he used it. In no case of anacidity 


bo 


The Glycyltryptophan Test. 
The Prognosis of Tuberculosis of 
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except cancer was a positive reaction obtained. He 
considers the test valuable but not pathognomonic. 
‘the tryptophan test without glycyltryptophan is 
worthless. ih. @..) 


Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
Avucust 17, 1912. 


1. Fox, G. 
saced, 

2. *ILL, E. J.. AND MINNINGHAUS, W. D. An Experi- 
mental Study of the Treatment of Cancer with 
Body Fluids. 

3. Bowen, A. L. The State Institutions and Some of 
Their Problems which Medical Men May Help 
to Solve. 

1. *HARSE, M. 
garis, 

5. *BLianp, P. B. Sarcoma of the Vagina. 

6. *ELy, L. W. The Pathology and Classification of 
Chronic Joint Disease. 

7. GOLDBERGER, J., AND ANDERSON, J. F. Recent Ad- 
vances in Our Knowledve of Typhus. 

S. *Irnvin, I. Jmmunity and Specific Therapy in Lev- 
perimental Cancer. 

9. Nicop, M., KrumMMicH, C., Pratt, J. 8., 
Lowa, J. S. Four Cases of Typhus Fever 
(Brill’s disease) in One Family: With Success- 
ful Inoculation into Guinea-pigs and Monkeys. 

*CARRELL, a. The Preservation of Tissues and 
its Applications in Surgery. 

11. *Sonpn1ran, A., AND Brack, J. Prophylactic Vac- 
cination Against Epidemic Meningitis. 

. NOLEEN, G. A. Erythromelalgia. 

3. Butkiey, L. D. Diet and Hygiene in Diseases of 

the Skin. 

. Wittrams, FE. Jntramammary Injections of Oxry- 
gen in Treatment of Eclampsia. 

Saarnies, F. Note on a Peptid-splitting Agent in 
Human Blood-serum. 

. VALLELY, J. L. So-called Precocious Menstruation 
Combined acvith Occurrence of Milk in tite 
Breasts of an Infant. A Case with Hereditary 
Features. 

. Towana, G. Intrahepatic Hemorrhage of Trau- 
matic Origin. Operation; Recovery. 
Broun, P. Suspended Heart Action in 
Dilatation... Cardiac Massage; Recovery. 
Bercever, G. T. Hernia of Diverticulum of the 
Bladder. 
SmitH, R. K. 


H. <A Broader View of Pityriasis Ro- 


The Bacterial Etiology of Acne Vul- 


AND Bus- 


18. Acute 


19. 


20. Another True Hermaphrodite. 


2. Ill and Minninghaus have treated twenty cases 


or carcinoma of various regions with a chylous ascitic 
tluid similar in nature, history and results to that 
originally used by Hodenpyl, who was first to use can- 
cerous ascitie fluid in the treatment of cancer Cases. 
No cures are reported but extenuation of growth and 
relief from pain in many Cases. 

4. Harse believes that all the various bacilli and 
cocci described as the cause of acne are only different 
phases of the one etiologic organism, the acne ba- 
cillus. 

5. Bland states that the grape-like sarcoma of the 
sarcoma botryoides, is quite frequent in 
infancy and of a most fatal nature. All genital dis- 
charges in infants should be regarded with suspicion. 
The vagina should be examined with a speculum and 
is best accomplished with chloroform anesthesia. 

6. Ely believes that we cannot classify chronic 
joint diseases on the basis of the cause, for the 
cause of many is not definitely known. The author, 
however, believes that they are all of infectional 
origin. He classifies them as follows: Type 1: cases 
characterized by proliferation of the synovia and of 
the lymphoid marrow, or of both. As a result of 
the proliferation of these two tissues the cartilage 
and bone atrophy. Type 2: Cases characterized by 
degeneration of synovia anu marrow as a result of 
which the cartilage and bone tend to hypertrophy. 
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8. Irvin believes that the malignant transplant- 
able tumors of white rats and mice are really analog- 
ous to human cancer and react in the same manner, 
and that the mechanism of immunity in experimental 
eancer consists most probably in an active inhibitory 
influence of the normal organ tissues on the cancer 
cells and is analogous to immunity in bacterial dis- 
eases. 

10. Carrel has found that parts of spleen, skin, 
heart, periosteum and bone can be preserved in a con- 
dition of latent life in cold storage in Ringer’s solu- 
tion or petrolatum for six days and then be success- 
fully grafted. 

11. Solphian and Black give the results of their ex- 
perimental work on the prophylactic vaccination of 
eleven medical students against acute meningitis. 
hey found a leucocytosis for a few days following 
vaccination and a prompt response in the formation of 
immune bodies about four days after the first vae- 
cination which increases rapidly after repeated in- 
jections. Agglutinins develop rapidly in large quan- 
tities and sharp complement fixations at the end of 
the third week. Apparently very large doses did not 
produce much higher immunity than smaller doses. 
A theoretical objection exists to the use of this vac- 
cine in the development of a strong negative phase 


but the authors do not believe that this is a real 
danger. [B. H. R.] 
THE LANCET. , 
JULY 27, 1912. 


1. *Gipson, G. A. The Relation of the Circulation. 
2. *Patt, F. T. Personal Experiences in the Surgery 
of the Large Bovcel. 

3. *FRENCH, H. C. Syphilitie 
Immunity in Native Races. 

4. YEARSELY, M. The Causes Leading to Educational 
Deafness in Children, with Special Reference to 
Prevention. (Conclusion. ) 

5. CLARK, G. H., AND Linpsay, D. 

of Chloroform in the Blood. 

6. Smitn. E. B.. AND WoopForRDE, A. W. G. Tivo Un- 

usual Forms of Meningitis Occurring in Infancy. 

. JAMES, R. R., AND FEDDEN, W. F. Two Cases of 

Pulsating Exrophthalmos, in which the Carotid 
Artery was Ligatured. 

8.. EDRIDGE-GREEN, F. W. The Claim of Sir Charles 
Bell to the Discovery of Motor and Sensory 
Nerve Channels. 

1. Gibson in a paper which does not well adapt 
itself to review discusses the circulation and its rela- 
tion to the nervous system as shown in Graves’ dis- 
ease, myxcedema, acromegaly, Addisonism, the pitui- 
tary bocy, ete. 

2. Cf. British Medical Journal, July 27, 1912. 

3. French believes that among natives in uncivil- 
ized regions neglect. dirt and pus are primarily re- 
sponsible for perpetuating severe early forms of syph- 
ilis. In prevention he believes that good general 
health and conditions which lead to it are as impor- 
tant as administering mercury and the iodides. 
ta. Bs Ea 


Lung Affections and 


The Distribution 


Aveust 3, 1912. 


lL. Atisurr, T. ©. The 
Organism.” 

2. SHaw, E. H. Cases Illustrating the Value of an 
Rramination of the Blood. 

3. *FRASER, A. M., AND CLARK, H. A Municipal Dis- 
pensary and Tuberculin Treatment. 

. TeLtForp, G. D. The Treatment of Habitual Dislo- 
cation of the Shoulder-joint. 

Russ, CC. Some Observations 
ilitic Sera, 

. CAMPBELL, H. Observations on the Neuron. 

3. Fraser and Clark describe a “tubercular dispens- 

ary.” The title is rather a misnomer, for such a dis- 

pensary to be successful must be a scheme “of which 


Integration of the “Social 


_ 


= 


Concerning Syph- 


~ 
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the Cispensary is the centre’ and which must also 
include a hospital, a sanatorium, open air-residential 
schools, have supervision, a care committee and 
many other measures. These factors they discuss. 
Cases are divided into seven classes as follows: 
1. “Contact”; 2. “probably phthisical’; 3. “early, 
slight’; 4. “early, acute’; 5. “chronic, slight’; 6. 
“chronic, advanced”; 7. “severe.” They gave sta- 
tistics as to results of treatment emphasizing the 
value of tuberculin although it would seem that this 
was but a small factor in the results obtained. 

tJ. Bo Ee] 


BRITISH MEDICAL JOURNAL. 
JULY 27, I9EZ. 
THe EIGHTIETH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, 
1. Barr, T. “What Are We?. What Are We Doing 
Here?. Whence Do We Come and Whither Do 


We Go?” 
2. Gipson, G. A. The Relation of the Circulation. 
*PauL, FP. T. Personal Experiences in the Surgery 
of the Large Bowel. 

3. Paul discusses the surgery of the large intestine 
considering the following topics: colotomy, short-cir- 
cuiting, colectomy and excision of the rectum. Much 
of the paper is devoted to a study of cancer and its 
manifestation and operative treatment. He discusses 
the subjects mentioned above in some detail as to 
operation and results. There are numerous statis- 
tical tables. [y. Be Hy 


~ 


Aveust 3, 1912. 
BRITISH MEDICAL ASSOCIATION, SECTION OF 
MEDICAL SocioLoey. 


1. McVait, J. C. Introductory Remarks. 

2. Rentout, R. R., et al. Discussion on a Public 
Medical Service under Professional Control. 

3. *DEWAR, M., et al. Discussion on Reform of Hos- 

pital Out-patient Departments. 

TULLAN, A. G., et al.. Discussion on Administra- 

tion Provisions for the Prevention of Malinger- 

ing. 

5. Harvey, H., et al. Discussion on Capitation Pay- 
ment versus Payment per Attendance Under the 
National Insurance Act. 

3. Dewar, Grovewood, et al call attention to the 
great abuse of out-patient departments and dispens- 
aries by people who are well able to pay for their 
professional service at regular prices. They discuss 
the remedies for the situation by means of printed 
notices, special officers whose duty it is to enquire 
in regard to this of all patients, ete., and cooperation 
between hospitals and departments. 

ii. Boe 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 20. 


May 16, 1912. 


1. Britnrnes, W. Diagnosis and Treatment of For- 
eign Bodies in the Respiratory Tract. 

2. ARHEIM, G. A. A Simple Method for Cultivating 
the Spirocheta Pallida from Human Material. 

». Cirron, J. Jnereasing Resistance to Tuberculosis 
in the Light of Our Present Knowledge of Im- 


munity, 

4. KrONIG AND Gauss. The X-ray Treatment of 
Myomata. 

5. Brnc, R. Localization of Tumors of the Cere- 


bellum, 
6. ImMpeNs, E. Pharmacological Studies on Luminal; 
Phenolethylbarbituric Acid. 
ScninpterR, C. The Technique of Intramuscular 
Injection of “Joha,” and Its Effects. 
S. Meyer, L. Salvarsan and Paralysis. 

9. NOEHTE. A Small Improvement in the Apparatus 
for the Intravenous Injection of Salwarsan, 
FEILCHENFELD, W. ZJnjury to the Eye from Ob- 

servation of a Solar Eclipse. 
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No. 21. May 23, 1912. 


1. IIEILBRONNER, K. The Early 
ganic Nervous Disease. 

2. *FREUND, W. A. The Treatment of Carcinoma. 
3. STUHMER, A. Clinical Erperiences with Neosal- 
varsan, 

4. GOLDSTEIN, w1. 
5). STRUBEL, <A. 
Clinic. 

6. DETERMANN AND BROKING. 
tion of lodin Influence 
Blood? 

7. Tsuzukr. The Treatment of Beriberi with Anti- 
beriberin. 

S. Jacors, C. 
phagus. 


Symptoms of Or- 


Luminal, a New Hypnotic. 
Report from the Electrocardiogram 


Does the Administra- 
the Viscosity of the 


A Pulsating Diverticulum of the Gso- 


9. vy. FILLINGER. Further Communications on the 
Diminished Resistance of Erythrocytes after In- 
jection of Alcohol. 

10. Bercer, D. A Review of the Surgery of the Blood 


Vessels. 

11. DESSAUER, F., AND HERGENHOHN. A Discussion of 
the Technique of Taking X-ray Pictures at a 
Distance. 

2. The authors report a new method for cultivating 
the spirocheta pallida from human material, which 
they state is simpler than those previously reported. 
In a series of 22 cases of syphilis, they obtained posi- 
tive results in 18; which compares favorably with 
the reports of other methods. 

4. The author reports the use of Luminol in 43 
eases of insanity, epilepsy, and delirium tremens. 
Good results were obtained in 78%, unsatisfactory 
results in 19%, and no effect was noted in 3%. Sleep 
was induced in about two hours, and lasted on the 
average, 8 to 10 hours. The minimum duration was 
5 hours. The single dose given was 0.2 to 0.8; the 
daily maximum not over 1.8 G. In no case was any 
bad effect noted on the heart, lungs, or kidneys. The 
blood pressure was slightly raised. The drug ap- 
peared to have a slightly cumulative effect. 

ic. B. i. 32.) 


BERLINER KLINISCHE WOCHENSCHRIFT. 
May 6, 1912. 


Congenital Tuberculosis. 
The Drug Treatment of Tubercu- 


No 19. 


. DIETRICH A. 

. KAPENBURG, G. 
losis. 

3. *KauscH, W. The Action of Hormonal. 

4. Kiotz, M. The Importance of the Normal In- 
testinal Flora. 

5. Pick, L., AND BIELSCHOWSKY, M. Histological Find- 
ings in the Eye and in the Central Nervous 
System Following Acute Fatal Poisoning with 
Methyl Alcohol. 

6. Stmon, W. V. Myelogenous Chloro-leucaemia 
(Chloroma), Mistaken for a Malignant Tumor of 
the Breast. 

7. LANGE, C. The Collecting of a Gold Solution from 
the Cerebro-spinal Fluid. 

S. SrettTiner, H. The Treatment of Oxrnuriasis. 

3. The author states that at first he was prejudiced 
against the use of Hormonal, getting no results with 
small doses. Persisting in its use. he found it of 
distinct value in cases of chronic obstipation. and in 
intestinal paralysis following operation. when the 
dose was given boldly. He saw no ill effects from the 
use of the drug. 

His conclusions were as follows: 

1. Hormonal is a powerful means of stimulating 
peristalsis. 2. In acute intestinal paralysis, intra- 
venous injection should he used, and in chronic in- 
testinal paralysis, the gluteal injection. 3. In the 
more serious forms of intestinal paralysis, Hormonal 
may be given in larger doses than ordinarily, (20 
em.). It may be used up to 30-40 cm. in the adult. 
In any cases the larger doses should be remitted, 
if the small doses have no effect at the end of 24 


hoe 


q 


AND 
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hours. +4. Larger doses may cause a diarrhea, but 
there is no danger from this. Care should however 
be used when there is a valvular heart lesion. 
ig. B.S. 304 
No. 20. May 138, 1912. 


K. The Importance of Methods of 
Psychiatric Research for the General Practi- 
tioner. 


2. voN HANSEMANN, D. .Changes in the Pancreas in 
Diabetes. 

3. PLescu, J. Cases of Pernicious Anemia and Leu- 
cemia Treated with Thoriuwm-X. 

4. Gupzent, F. Poisoning with Thorium-X, 

5. Prnkuss, A. The Treatment of Cancer with Me- 
sothorium. 

6. WeTzeEL, A. A New Narcotic “Luminal” with Espe- 
cial Regard to Its Subcutaneous Use. 

7. GRAEFFNER. Luminal, a New Narcotic. 

S. JuLIUSBURGER, O. Luminal, a New Hypnotic and 
Sedative. 

9. Zweieé, A. Progress in 
nosis in Psychiatry. 


1. BONHOEFFER, 


the Diagnosis and Prog- 


No. 21. May 20, 1912. 


1. Foerster, O. Histological Investigations of the 
Brain Cortex During Life by Means of Brain 
Puncture, Where Diffuse Disease of the Central 
Nervous System Evists. 

2. FromME, I. The Specific Treatment of Female 
Gonorrhea. 

3. Hetpinc. C. Experiences with 100 Cleft Palate 
Operations, with Remarks on the Technic. 

4. RoTrHMANN, M. Js an Experimental Reversal of 

the Blood Stream Possible? 

5 


. Fapran, R. Three Interesting Diagnostic Mis- 
takes on Malignant Tumors. 
6. ENGEL, E. Can Transplantation of the Ovaries 


be Accomplished as a Successful Treatment for 
the Appearance of Symptoms Following Castra- 
tion in Women? . 
7. LEWANDOWSK]I, A. 
from School. 
S Zweic, A. Progress in Diagnosis and Prognosis in 
Psychiatry. 


Hygiene for the Graduates 


DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 
Banp 115. Hert 5-6. JuNgE, 1912. 


1. OPPENHEIMER, K. Carcinoma of the Duodenal 
Papilla. 

2. SCHEPELMANN, E. Clinical and Experimental Work 

on Tendon Plastics. 

3. Ozakr, Y. Several Methods for Disinfecting the 

Hands and the Field of Operation. 

4. Iro, H. The Operative Treatment of Genuine Com- 

mon Epilepsy. 

5. Haperer, H. Volvulus of the Stomach from Car- 

cinoma, 

6. HoLLENSEN, M. The Value of the von Pirquet Re- 
action for Prognosis and Treatment in the Vari- 
ous Form of Surgical Tuberculosis. Also the 
Diagnostic Value of the Rhino Reaction. 

The Traumatology of the Cervical Verterbrae. 

. VON TAPPEINER, F. H. The Treatment of Prostatic 
Hypertrophy, by Exposure of the Testicle to the 
Roentgen Ray. 

9. Breyer. A Case of Cholesterin Cyst of the Cerebel- 

lum Cured by Operation. 


oe | 


DecrscHes ARCHIV FIR KLINISCHE MEDIZIN. 


SAND 107. Hert 2-3. Jury, 1912. 

1. Mitier, L. R., AND Dani, W. The Innervation of 
the Male Reproductive Organs. 

z. *Benepict, F. G. A Universal Respiration Appa- 
ratus, 

3. GRAFE, E., AND Wotr, C. G. L. Contribution to the 
Pathology and Therapy of the Severest Cases of 
Diabetes. 
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4, *I’REDERICIA, L. S., AND OLSEN, O. Investigations on 
the Carbonic Acid Tension in the Alveolar Air of 
the Lungs in Acute Febrile Diseases. 

5. SIEBECK, R. The Functional Significance of the 
Respiratory Mechanics and Pulmonary Ventila- 
tion in Cardiac Dyspnea. 

6. I'RIBERGER, R., AND VEIEL, E. 

Elastic Arteries. 

. F'RIBERGER, KR. Rapidity of the Pulse 

Arteries with Palpable Wall Thickening. 
8. V. NoorpEN, C. The Relations Between Urinary 

Acidity and Albuminuria. 

2. The report of this important piece of research 
in respiratory metabolism from the Carnegie Labo- 
ratory at Boston should be read in detail by all in- 
terested in the work. 

4. Haldane and his collaborators have shown that 
under normal conditions the pulmonary ventilation 
is regulated chiefly by the carbonie acid tension in 
the respiratory centre. Deviations herefrom have 
hitherto been found in oxygen deficiency, after exces- 
sive muscular work, in cyanotic patients with heart 
diseases, in diabetics in coma or with untreated aci- 
dosis, and in uremia. Under these conditions the car- 
bonie acid tension in the alveolar air has been found 
aiminished. Fredricia and Olsen, from their investi- 
gation, conclude that this tension is frequently dimin- 
ished also in patients with acute febrile diseases. 
Possibly this is associated with the slight acidosis 
which is often observed in febrile diseases. 

[R. M. G.] 
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MEDICAL SECTION. 


1. GIAUNULI, F. Oedema from Ascending Neuritis. 

2. *Massini, L. On the Syphilitic Nature of Morbid 
Processes in Various Regions. 

3. Pret, L. Hyperplasia of the Hypophysis in Acro- 
megaly. 

2. Massini tested for the WasSsermann reaction in 

a great variety of conditions in all parts of the body 

or metasyphilitic. In the great majority of cases the 

which he thought might be syphilitic, parasyphilitic 

reaction was present. [L. D. C.] 
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Obituary. 


ISAAC HULL PLATT, M.D. 


Dr. Isaac Hunt Puatr, formerly of Brook- 
lyn, N. Y., died at his residence at Runnemede, 
Wallingford, Penn., on August 14. He was 
born in Brooklyn on May 18, 1853, and was ad- 
mitted to the bar before he studied medicine. 
He was graduated from the Long Island College 
Hospital in 1882, and then practised for a num- 
ber of years in Brooklyn. Later he removed 
to Lakewood, N. J., where he devoted his atten- 
tion more particularly to diseases of the lungs. 
About ten years ago he retired from practise 
and took up his residence on a large estate at 
Wallingford, near Philadelphia. In the later 
years of his life he engaged in literary work, 
his principal achievement in this line being a 
life of the poet Walt Whitman; he also enjoyed 
the intimacy of Dr. Howard H. Furness the 
Shakesperian authority, who was a neighbor of 
his and who died the day before Dr. Platt. Dr. 
Platt was a grandnephew of Commodore Isaac 
Hull, the famous commander of the frigate Con- 
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stitution, the centennial anniversary of whose 
battle with the Guerriére occurred on Aug. 19. 
The house at Wallingford contains many troph- 
ies of the latter, and recently Dr. Platt trans- 
ferred to the custody of the Navy Department 
at Washington a silver urn, a gold-hilted sword, 
and a pair of gold-mounted pistols which had 


belonged to him. 
°— $$ + 


Miscellany. 


DENTAL SUPERVISION OF SCHOOL- 
CHILDREN. 


In a recent article Mr. Alphonso Irwin, of 
Camden, N. J., calls renewed attention to the 
present superiority of European countries in 
the provision of public attention to the teeth of 
school-children. 

‘‘In England the majority of parishes have 
arrangements whereby a salary is regularly paid 
to a dental practitioner who devotes more or less 
of his time to school dentistry. About $1500 a 
year is estimated to be the salary of such an 
official who undertakes no other work, while $5 
per half day or $200 to $300 a year for regular 
service on certain days during the year is the 
agreement in other places. In Sweden there are 
more than twenty school dental clinics and in 
Germany. there are more than forty cities hav- 
ing publie school dental clinics free to needy 
children. In some eases these clinies are sup- 
ported by private funds. In France in almost 
every town a dentist is attached to each sec- 
ondary school.’’ 

With the present rapid development of popu- 
lar interest in this subject, however, it is not 
likely that the large communities of the United 
States will long remain backward in provision 
for so important a matter of hygiene as adequate 
dental care, supervision, and education of school 
children. 


ANCIENT TREATMENT OF THE GOUT. 


A RECENT issue of the Medical Press and Cir- 
cular quotes the following paragraphs about 
gout from an old book entitled, ‘‘Every Man 
his Own Doctor,’’ written by the physician-in- 
ordinary to King Charles II of England, and 
published in 1662. 

‘‘The Gout is a most grievous pain in the 
Joynts, the cause is an acremonious humor pro- 
ceeding from the Spermatick part of blood, and 
congealing in the Joynts, therefore very seldom | 
Women, or Eunuches, or Children are ever 
troubled with it. It takes its various names 
from its scituation or place residing, if in the 
Hands or Fingers, it is called Chiragra, if in 
the Kness Genogra, if in the Feet Podagra, in 
the Hips Sciatica. For the Cure it is best 
Cured in Spring and Fall, although all diseases 
are then best cured; yet this is especially moved 
then, in youth it may be perfectly cured, but 
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in the Aged seldome so thoroughly, but it will’ 
sometimes give a visit to its old Masters es- 
pecially if they eat plentifully or drink French 
Wine much, or sharp things.’’ 

‘*For the absolute Cure leave off all Wine, 
Beer and Ale for a season, and drink every 
night and morning for 14 days, half a pint at 
a time of our Cordial, and one of our corrobor- 
ating pill every morning, after the pill stirring 
about much take the dyet drink warm, and at 
meals drink only Fair Water at meals constant- 
ly, but after you have used 30 of the corrobor- 
ating pills you may leave them off at pleasure. 
For the pains in any part nothing is better than 
a poultess of milk, bread and marshmallows, 
applyed with some Saffron and put a little Oyl 
ot Camomile to it, so put it to the pained place. 
Or you may use Oyl of Camomile, Marshmal- 
lows and Oyle of Turpentine each a like quanti- 
ty, mixt with some Brandy-Wine so anointed 
by the Fyre. If pain be extream, use corrobor- 
ating pills, that give ease in an hour’s time.’’ 

The general principle of ‘‘every man his own 
doctor’’ is not one to be approved nowadays; 
yet the description of gout is amusing, and that 
of its cure even more so. One might well ques- 
tion the advisability of a half-pint of cordial 
every morning and evening; but surely the cor- 
roborating pill must have had marvelous effica- 
cy. Unfortunately there were then no pure 
drug laws to compel the publication of its for- 
mula. 


2 
PRIMITIVE DENTISTRY. 

Ir is our custom perhaps to consider dentis- 
try wholly a modern science, yet as a matter of 
fact its origin goes as far back into history as 
does the surgical craft of which it was once a 
part. Indeed, toothache probably quite as often 
as broken bones demanded relief at the hands 
of the primitive, prehistoric doctor. Dentistry 
is mentioned in the works of Hippocrates, 
Galen and Herodotus. Cicero quotes from the 
ancient laws of the twelve tables as evidence 
that it is legitimate to bury the dead without 
removing the gold from their teeth. Celsus, in 
the first century after Christ gives in his treat- 
ise of medicine many prescriptions for the treat- 
ment of toothache. One of the earliest English 
works in which dentistry is mentioned is a book 
on ‘‘Leechdom, Worteunning and Stareraft,’’ in 
which the cause of dental caries is thus ex- 
plained : 

‘Often the worst humor comes to the teeth 
from the head in such manner as (water) drop- 
peth off a house upon a stone, and drilleth 
through the stone. Similarly the moisture of 
the head above falleth upon the teeth and then 
pierceth through them.’’ 

This curious statement is evidently associated 
with the medical theory of humors and of the 
pituitary nature of catarrh. The technic of 
modern dentistry is almost entirely a develop- 
ment of the past fifty years; but the founda- 
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tions of the science, though laid in error like 
those of medicine, are equally ancient and hon- 
orable of origin. 

. I . 


APPOINTMENTS. 


UNIVERSITY OF ABERDEEN.—Ashley Watson Mackin- 
tosh, M.A., M.D., has been appointed regius professor 
of medicine at the University of Aberdeen, Scotland. 


UNIVERSITY OF KANsAS.—Dr. John Sundvall, of 
»altimore, has been appointed professor of anatomy, 
and Mr. Lindsay S. Milne, M.B., of New York, pro- 
fessor of medicine, at the University of Kansas. 


UNIVERSITY OF VPirrspurGu.—Herbert Hays Bullard, 
ALB. AM. Ph.D. Nas been appointed instructor in 
anatomy and neurology, and Harry Ryerson Dicker, 
A.B., M.D., instructor in anatomy, at the University 
of VPittsburgh Medical School. 


Dr. S. R. Kein, of Valhalla, N. Y., has been ap- 
pointed professor of Materia Medica at the Hahne- 
mann Medical College at Chicago. 


. I . 


RECENT DEATHS. 


Dr. WILLIAM DANIEL LAMB, who died on Aug. 26 at 
Lawrence, Mass., Was born in Charlton, Mass., in 
1s24. During the Civil War he served as surgeon at 
2 Union hospital in Virginia. 


Dr. GEORGE WASHINGTON Simpson, who died o 
August 18 at Baltimore, Md., was born in 1841. 
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BOOKS AND PAMPHLETS RECEIVED. 


Nervous and Mental Disease Monograph Series 
No. 12. Cerebellar Functions by Dr. Andre-Thomas 
of Paris. . 
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RECORD OF MORTALITY. 


For THE WEEK ENDING SaTuRDAY, AvuGusT 17, 1912. 
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Original Articles. 

THE USE OF LACTIC ACID SOURED MILK 

AND LACTIC ACID BACILLI IN PUL- 
MONARY TUBERCULOSIS.* 


BY P. C. BARTLETT, M.D., AND C. V. MURPHY, M.D., RUTLAND, MASS. 


So many excessive claims have been advanced 
of late in connection with the use of butter- 
milk and the different lactic acid ferments in 
the various branches of medicine, that some 
hesitancy is felt in approaching what is un- 
fortunately a somewhat deservedly discredited 
subject. It is our feeling, however, based upon 
several years of observation and _ experience 
that somewhere between the original extreme 
claims of Metchnikoff and his followers on the 
- one hand, and the flat denial of the ultra 
scientific on the other, rests a definite and well 
established field of usefulness. 

A review of the already voluminous, contra- 
dictory and at times erratic literature of this 
much debated subject is apart from the purpose 
of the present paper. Every medical reader is 
familiar with its history, from its employment 
in ancient times as an essential element in the 
diet of certain races, and its popularization in 
1908 at the hands of Metchnikoff and his pupils, 
to its recent industrial exploitation as a modern 
‘‘elixir of life’’ in the hands of the milk dealer 
and at the soda fountain of the average drug 
store. Our purpose, therefore, is neither the 
support of extravagant claims nor the advance- 
ment of new experimental evidence, but the 
simple presentation of certain types of cases 
in which it has proved of undoubted Value, the 
method of application and the means we have 
adopted for preparing it upon a relatively large 
scale in hospital practice, together with a brief 
consideration of the particular ferment em- 
ployed, and our experience with other lactic 
acid eultures. 

The essential problem in the treatment of 
pulmonary tuberculosis and its complications 
is a metabolic one. It is around this central 
point that its pathology finds expression, and 
it is towards the correction of these various per- 
versions that our present hygienic and dietary 
efforts are directed. It follows, therefore, that 
any therapeutic agent which will aid, however 
slightly, in time of need, a failing anabolism, 
which will diminish the toxemia, or which will 
modify a troublesome and debilitating compli- 
‘ation, is worthy of inelusion in the list of what 
is at best an all too slender armamentarium. 

Every clinician who has coneerned himself 
extensively with the care of tubereulous patients 
has been impressed with the prostrating effect 
of the obstinate diarrhea, alternating very often 
with intervals of constipation which is a not 
infrequent complication of well established, or 
advaneed pulmonary tuberculosis. That the 
large percentage of these cases are functional 
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only has been indicated by a somewhat exten- 
sive study of the feces in the laboratories of the 
Rutland State Sanatorium, and their toxic ori- 
gin is strongly suggested. It is in connection 
with this type of individual, as well as in cases 
of actual tubercular enteritis that the employ- 
ment of laetie acid soured milk has afforded the 
maximum benefit, both as a dietary measure in 
support of energy and in tissue repair, and as 
an agent favorably modifying the symptoms and 
controlling the diarrhea. Its range of useful- 
ness extends over almost the entire field of gas- 
trointestinal affections encountered in connec- 
tion with our sanatorium work. That there are 
occasional cases unbenefited is not to be denied. 
The factors at work are not sufficiently clear 
at present to determine with certainty the suit- 
ability in every instance of a given individual, 
and it would even appear that there are types 
in which its employment is attended with symp- 
toms which frankly contraindicate its use. 
Whilst small regard is entertained here for the 
old pernicious idea of so-called foreed feeding 
in tuberculosis, the diet is a liberal one, and its 
protein composition necessarily high. Couple 
this fact with the common incidence of the ne- 
cessity of restricted exercise, and we have a con- 
dition which, when considered in connection 
with the well-known strong natural tendency 
in this direction in tuberculosis, is fruitful of 
almost every variety of gastro-intestinal com- 
plaint. 


In the course of our routine urine examina- 
tions, both in the case of each recently admit- 
ted patient, and those of longer residence in 
whom a repeated examination is indicated, the 
fact is elicited that the presence of varying de- 
grees of indicanuria is the rule. Its probable 
intestinal autotoxemie origin is indicated by 
the associated inerease in the coefficient of Bau- 
man Morax’ in a certain number of cases, in 
whom exhibition of a buttermlik diet was fol- 
lowed by a disappearance of the indican and a 
return to normal of the ethereal sulphates. Cases 
have been encountered in whom gastrointestinal 
disturbances was so severe as to render the 
usual restricted dietary measures of no avail. 
To the exclusion of all other food material cer- 
tain of these individuals have subsisted upon 
buttermilk alone, for varying periods, with a 
degree of toleration not to be accorded to any 
other variety of food. It may he of interest 
here. in this connection as exemplifying the con- 
ditions above mentioned, to offer a résumé of 
the history of a ease taken from the above eate- 
gory. 

Mrs. L. was a moderately advanced case of 
tubereulosis upon entrance. She suffered from 
a persistent slight elevation of temperature dur- 
ing an interval of more than two months, when 
the temperature assumed a more irregular tend- 
eney with a range of from 97.6 to 103.4 degrees 
F. Coincident with the latter period were short 
alternating attacks of constipation and diarr- 
hea. Marked nausea and gaseous distention of 
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the intestines were present, accompanied by 
frequent and severe pain in the left lower ab- 
domen attributable to the accumulated gas. The 
appetite was poor and the usual nourishment 
was refused. 

Shortly after the acceleration of temperature 
and the onset of the above intestinal symptoms, 
lactic acid soured milk was preseribed and so 
well tolerated that for two weeks the patient 
took no other nourishment of any kind. Gradual 
improvement began, and continued until the 
symptoms had sufficiently abated to justify a 
return to the regular hospital light diet, supple- 
mented by the buttermilk. Immediately fol- 
lowing the cessation of buttermilk, however, the 
same gastrointestinal disturbances returned. 
The temperature eventually returned to normal 
and the general condition improved, until the 
patient registered a total gain in weight of 32 
pounds during her stay. 

Another instance which exemplifies the ap- 
parent dependence upon the buttermilk diet 
developed during the course of its employment 
is the case of Mr. J. Originally preseribed for 
the relief of certain intestinal symptoms, Mr. J. 
has been taking the lactic acid milk for several 
months past. He complains of very little gas- 
trointestinal disturbances so long as this treat- 
ment is continued, but upon cessation for a few 
days only, diarrhea and general discomfort 
appear. 

It must be frankly admitted, however, that 
all eases are not attended with the degree of 
success that the above illustrative cases might 
suggest. Indeed, as previously indicated, there 
are patients for whom a continued employment 
of a buttermilk diet might be conducive of posi- 
tive harm. Whilst their character is not clearly 
determined at present, eases of hyperchlorhy- 
dria may be mentioned as a type belonging to 
this unfavorable class. 

However, failure is recorded even in individ- 
uals not very different from the illustrative 
cases recorded above. For example Dr. T.—a 
dentist—has suffered from persistent diarrhea, 
with flatulence for two or three months. The 
buttermilk diet preseribed at this juncture was 
attended with complete failure, and after a fair 
trial was abandoned in favor of an autogenous 
Bacillus Coli Communis Vaccine. Improvement 
began as soon as the size of the dose was suc- 
cessfully regulated, and, under the continued 
use of this treatment, the symptoms remained 
vontrolled. 

In laryngeal tuberculosis, and particularly in 
that dreaded form characterized by the involve- 
ment of the epigolittis, deglutition is often 
accomplished with considerable difficulty and 
accompanied by severe pain. Solid food is com- 
monly interdicted, and an exclusive liquid and 
soft diet required. Here the lactic acid soured 
milk is frequently a grateful change from the 
dietary monotony of ordinary milk, which con- 
stitutes the essential element of such a diet: 
and it is doubly acceptable to the patient 
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through the mild local stimulating action of the 
lactic acid contained. 

That a liberal percentage of our moderately 
advanced and advanced eases suffers from 
chronie mucous gastritis is indicated both elin- 
ically and by a_ relatively large number of 
laboratory reports. The laetie acid element 
may here account at least in part, for the ben- 
eficial results obtained, but its application is by 
no means restricted to those individuals in 
whom complications is a faetor, for the fact of 
its representing the full butter fat content of 
whole milk gives it a decided dietary usefulness 
as well. There are patients in whom the con- 
stipating tendeney of ordinary milk either 
limits its employment, or wholly forbids its use, 
and there are many to whom its taste becomes 
unbearable after a time. Here the buttermilk 
may be substituted, in whole or in part, pro- 
vided there are no contraindiecations to its use. 

What of the patient, however, who is intol- 
erant of the taste of buttermilk, and yet in 
whose case the application of lactic acid therapy 
is desired? It was formerly our babit here to 
preseribe one of the preparations of lactie acid 
bacilli tablets, widely advertised. Among their 
numerous diadvantages, however, are their high 
eost and the facet that the number of contained 
laetie acid bacilli alive and capable of subse- 
quent multiplication in a suitable environment 
is ridiculously small. Indeed, during the course 
of certain experiments earried out in the sana- 
torium laboratories in connection with the 
various market preparations, it was a common 
experience to find a very large pereentage en- 
tirely sterile, when macerated in normal saline 
and ineubated at suitable temperatures, in va- 
rious media best adapted to their growth. At 
the suggestion of one of the writers ordinary 
skimmed milk cultures were substituted for the 
tablets, according to the following plan. After 
substituting sterile corks for the ordinary cot- 
ton plugs, the labels are marked with a future 
date —-as indicating the time when the econ- 
tained organisms might be assumed to have pro- 
duced sufficient acid to affect their viability, and 
when the cultures, therefore, are to be renewed. 
The six ounce bottles containing the cultures are 
sent from the laboratory to the pharmacy ice- 
chest, and from there distributed to the various 
wards as required. Here the cultures are kept 
on ice, and for use a dram or more of the butter- 
milk is stirred into a few ounces of solution of 
milk sugar, care being exercised to avoid con- 
tamination of the stock supply. The ingestion 
is thus insured in a suitable carbohydrate 
medium—an essential accompaniment’ lacking 
in the case of the tablets of many more live, 
active lactie acid bacilli than a dozen tablets 
could under the most favorable circumstances 
supply. The taste of the mixture is at most 
no more objectionable than that of the average 
preseription, in which a sirupy menstrum is 
employed. 

Mention has been made in the preceding para- 
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graph of the preparation in the laboratory of |ing bacillus, capable of producing at room 


the cultures employed. If there is any lesson 
which a three years’ experience has clearly em- 
phasized it is the unqualified fact that only in 
the hands of a competent bacteriologist, and in 
an adequate laboratory, is it practicable to 
carry out upon a hospital seale, and particularly 
in an institution of this character, the treatment 
we have outlined. During our early experience 
when the requisite supply was considerably 
smaller, the actual starter only was prepared in 
the laboratory, and the sueceeding details of 
buttermilk preparation left to the worker in 
charge of the Centre Diet Kitchen, from where 
the larger percentage of trays for the bed 
patients are sent out. The milk was pasteurized 
in two quart milk bottles by placing in luke- 
warm water contained in saucepans of large 
diameter and slowly raising the water to the 
boiling point upon the kitchen range. The milk 
was inoculated after cooling, with a portion of 
the original starter, and incubated in a warm 
place over night. On the second and succeeding 
nights a cupful or more of the resulting butter- 
milk replaced the laboratory starter and this 
procedure was continued for a four or five days’ 
interval, after which a regular starter was again 
employed. It must be here admitted that the 
unfavorable character of the lactie acid bacillus 
was in part responsible for the unsatisfactory 
nature of the results obtained. The resulting 
buttermilk was frequently inferior and whole 
lots were commonly discarded because of the 
overgrowth of various resistant organisms which 
escaped death during pasteurization, and which 
were a part of the original bacterial content of 
the milk employed. At times the milk actually 
exhibited a fecal odor due to the overgrowth of 
certain members of the colon group. Examina- 
tions of samples of the buttermilk used for per- 
petuating the process often failed to show the 
presence of any of the milksouring organisms 
contained in the original starter, and even 
after the use of a daily pure culture as a starter 
and lengthening of the period of pasteurization 
to as much as two hours, the results were not 
greatly improved. Substitution. of various 
makes of so-called ‘‘lactie acid bacilli tablets’’ 
gave even worse results. It may be readily 
surmised that the nauseating effect of a single 
glassful of milk bearing a feeal odor and thick- 
ened as a result of early peptonization by one 
of the spore bearers of the liquefying group 
was sufficient to prejudice patient and doctor 
against any further application of such a dis- 
gusting diet. 

It may be profitable at this juncture, because 
of its important practical bearing upon the 
subject of the home preparation of buttermilk, 
to indicate briefly the principal factors which 
made for failure in the pursuance of the fore- 
going regime. 

The factor of first and highest importance, as 
has been previously mentioned, was the absence 
of a biologically active culture of the milk-sour- 


temperature,—70 degrees F.—when implanted 
in reasonably small numbers, in a milk medium, 
a growth of sufficient activity to inhibit by the 
free production of lactic acid the development 
of such organisms as are originally present in 
the milk, and escape death during subsequent 
pasteurization. This is a requirement to which 
very few strains of lactic acid bacilli can con- 
form. It is our opinion and has been our ex- 
perience, that only through the process of sub- 
culturing for a considerable period in a milk 
medium at the required temperature, can a 
given strain of lactie acid bacilli, carefully se- 
lected at the beginning, be educated to the point 
of producing a sufficiently free growth, accom- 


‘panied by an adequate liberation of lactie acid, 


for employment in the routine production of 
buttermilk. Repeated strains obtained through 
the various commercial sources have failed of 
utility because of their noticeable feebleness of 
development. 

The possession, therefore, of a strain of lactie- 
acid-producing organisms conforming to the 
above requirements may be regarded as the 
sine qua non of successful buttermilk prepara- 
tion. That there is a wide variation among the 
various members of the so-called ‘‘Lactie acid 
group’’ in biological activity as well as in mor- 
phological and in other characteristics is a fact 
familiar to every agricultural bacteriologist. 
The ability of the various spore-bearing pepto- 
nizers, and even certain members of the colon 
group, to resist active pasteurization, need not 
be emphasized, but the fact is less commonly 
recognized that occasional lactic acid organisms 
may remain viable after an exposure to 166 
degrees F. for as long as 30 minutes’, and sub- 
sequently give rise either by their symbiotic 
development in connection with the lactie strain 
introduced, or by their more rapid _ in- 
dividual development to a form of lactic 
acid fermentation differing materially and 
unfavorably from the anticipated variety. 
This experience has been repeatedly if not com- 
monly encountered in our earliest work, and 
from the foregoing it will readily appear that 
simple pasteurization, however conscientious, 
cannot be depended upon to insure constant ex- 
emption from the multiplication of undesirable 
organisms. The peptonizers invariably escape 
destruction, and whilst present, as a rule, in 
comparatively small numbers, their growth de- 
pends only upon a temperature unfavorable to 
the free development of the lactic acid. bacteria, 
—from 75 to 98.6 degrees F. or below 60 degrees 
F..—and favorable to their own activity. In- 
deed this very matter of temperature variation 
during the period of ineubation is second only 
in importance to the character of the ‘‘starter’’ 
employed. 

The usual directions are to place the milk 
in a warm place over night, following inocula- 
tion. The diet kitchen in which our butter- 
milk was formerly ineubated is steamheated end 
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equipped with a range in which the fire is al- 
lowed to smolder during the night, so that the 
thermal conditions may be regarded as average 
ones. The variation by actual determination 
was considerable,—60 degrees F. and 80 degrees 
F. representing the two extremes,-—as_ in- 
flueneed largely by the weather conditions and 
the exact spot selected for incubation. Now the 
universal souring of milk as a matter of daily 
and domestic occurrence is largely dependent 
upon its common exposure to a temperature ap- 
proaching 70 degrees F., since the number of 
lactic acid bacteria present in recent milk is 
relatively small, as compared with the total 
bacterial content. As low as 10 per cent. is 
given as an authoritative figure by recent ex- 
perimenters. When the temperature at which 
milk is stored exhibits any considerable varia- 
tion in either direction we encounter the possi- 
bility of a preponderance of either the peptoniz- 
ing, alkaline, neutral or colon group, dependent 
upon the degree and direction of the variation. 

If any doubt is entertained in this respect 
the simple experiment of ineubating aliquot 
parts of a fresh sample of milk, one each, in the 
thermostat, in the gelatine ineubator, in a cool 
room and in the ice-chest will afford a convine- 
ing illustration. 

Briefly then, the factors which render imprac- 
ticable the preparation of large quantities of 
buttermilk under what may be termed nome 
conditions may be summarized as follows: 


First and of probably the highest importance 
is the difficulty in obtaining a reliable strain to 
be used as a starter. ; 

Second:—The fact that certain undesirable 
organisms,—even lactic-acid producers, giving 
rise to an unsightly buttermilk of unpleasant 
taste; may, under favorable temperature con- 
ditions, multiply at the expense of the bacteria 
introduced. 

Third.—The difficulty of maintaining in the 
home, a fairly constant temperature of about 
70 degrees F. 


Fourth.—tThe fact, not previously mentioned, 
that when the at-present-rather-extensively-em- 
ployed Bulgarian bacillus is used a temperature 
close to 98.6 degrees F. is necessary, and that 
everi when the milk is successfully soured by 
this bacillus, the resulting excessive acidity, and 
the almost sirupy, sticky consistency of the 
milk, is obnoxious to most patients. If em- 
ployed in connection with the Streptococcus 
Lebenis, the latter fails to actively develop at 
the temperature required for incubation of the 
Bacillus Bulgarieus, and if exposure to 70 de- 
grees F. is employed, the streptococcus becomes 
the principal faetor, the Bulgarian bacillus de- 
veloping feebly, or not at all. As a matter of 
fact, in actual practice the Streptococcus Le- 
benis soon dies out, leaving behind its more re- 
sistant companion. 

For the routine handling of stock cultures 
in the laboratory three varieties of containers 





BOSTON MEDICAL AND SURGICAL JOURNAL 





[SEPTEMBER 5, 1912 


are necessary, fresh separator-skimmed-milk be- 
ing the medium employed. At least four and 
preferably five days’ sterilization by the frac- 
tional method, with a daily exposure of 45 
minutes, is essential to escape subsequent over- 
growth by the ‘spores of extremely resistant or- 
ganisms originally present in the milk, with all 
the troublesome contaminations which such oe- 
eurrences entail. They may fail to develop dur- 
ing storage of the media in the ice-chest, but 
appear upon ineubation, and possibly spoil an 
entire lot of buttermilk. A safe guide, useful 
in our experience, is the caramelization of the 
milk sugar, which only oceurs, as a rule, after 
long and repeated sterilization at 212 degrees 
F’.—usually upon the fourth or fifth day. The 
media is prepared, according to the above direc- 
tions, in ordinary culture tubes, in four ounce 
round preseription bottles having a mouth of 
medium diameter and in flasks similar to those 
used for the buttermilk. 

The culture tubes serve to keep alive and per- 
petuate the bacterium in the laboratory, and are 
transplanted each day—several being kept in 
reserve. The contents of the tube of least re- 
cent date, after emulsifying with a little sterile 
normal saline to facilitate pouring, are distrib- 
uted among as many flasks and bottles as may 
be required for use on the wards in the ease of 
the latter—or for starting the next day’s but- 
termilk. These details are carried out late in 
the afternoon and culture tube, flasks and bot- 
tles set away in the ineubator over night. In 
the morning the milk will be found to have 
reached the desired degree of thickening, and 
all containers are transferred to the ice-chest 
to prevent further development. Were the eul- 
tures kept at ineubator, at room temperature, 
sufficient acid to kill off the specific bacterium 
would soon be elaborated. Indeed a refrigerator 
may be regarded as absolutely indispensible to 
the suecessful operation of this or any similar 
bacteriological plan. 

It will readily appear, that to guard against 
contamination of the milk, the greatest care is 
imperative in a laboratory where the handling 
of typhoid bacilli, and all sorts of pathogenic 
organisms and pathological material is a part 
of the day’s routine. 

For the greater security the rule is observed 
in dealing with the lactic acid organisms of 
having the table free at the time from all other 
cultures, and distinetive sized culture tubes, as 
well as a special platinum inoculating needle 
devoted exclusively to this purpose, are em- 
ployed. Prior to fractional sterilization the 
stock culture flasks after tubing and plugging 
are covered over, as shown in the photograph, 
with a square of cotton cloth, secured by means 
of a rubber band. This precaution has been 
found useful in preventing the entrance during 
storage or during subsequent ineubation of ex- 
traneous bacteria or troublesome spores. In the 


ease of the culture bottles the necks and stop- 
pers at the time of inoculation, after flaming 
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the cotton, are secured by means of an ordin- 
ary paper prescription- bottle cap. 

For the information of the prospective work- 
er with this particular strain of bacteria,—des- | 
ignated as ‘‘The Bacterium Acid Lactici, Me- 
dalia’’ in the Sanatorium Laboratories,—a word 
in conclusion is offered regarding a few of its 
biological and morphological characteristics. It 
grows satisfactorily but not abundantly on the 
usual media, ferments carbohydrates with the 
production of acidity, is gram positive in its 
staining reaction, is nonmotile and does not, 
of course, form spores. In milk, coagulation 
occurs somewhat earlier than usual—in the 
neighborhood of 0.6 plus per cent; and above 
0.7 plus per cent. an undesirable breaking up of 
the original coagulum is apt to result. 
and in 2 per cent. dextrose-buillon, development 
is fairly active; and through a little overineu- 
bation, or a brief sojourn outside the  refrig- 
erator, the production of a fatal degree of acid- 
ity easily occurs. The simple expedient of add- 
ing 1 per cent. precipitated calcium carbonate 
to the glucose-bouillon affords the most useful 
medium available for storage of the bacterium. 
It is identical with the method of Hiss’ which 
we employ in dealing with liquid cultures of 
the pneumococeus, and depends upon the neu- 
tralization of the nascent acid by the alkaline 
carbonate. 


An important detail in connection with the 
organism in question is its pleomorphism, which 
is so marked at times as to present to the unin- 
itiated the idea of. contamination. The usual 
form is that of a short diplobacillus with some- 
what tapering extremities, suggesting at a cas- 
ual glanee the morphology of extreme types of 
the pneumococeus. The less common shape is a 
frank bacillus, from twice to several times the 
size of the above, in length and diameter. At 
the time of our first acquaintance with the pres- 
ent strain it was thought that we might be deal- 
ing with two closely related organisms, but sub- 
sequent carefully repeated plating established at 
once its unity and its pleomorphism. 


No doubt there are many other lactie acid 
bacteria which are proving equally as active in 
the hands of other investigators. It may be re- 
marked in connection with the present report 
that nothing has been said with regard to the 
practical bacteriological proof of the establish- 
ment as a more or less persistent inhabitant of 
the intestinal mucosa of the bacteria in question 
but it must not be inferred that evidence of 
such occurrence is altogether lacking. Work 
has been undertaken along these lines, and al- 
though the present results are too slight for 
emphasis at this time it is hoped that at a future 
date something definite may be offered. 

Fifth—tIn all hospitals and particularly in 
those for the care of the tuberculous, the op- 
portunity for infection of the milk subsequent 
to pasteurization, with pathogenic bacteria— 
tubercle bacilli from tuberculous employees, 
diphtheria bacilli, possible typhoid carriers, the 
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aialiamedl of epidemic sore throat, ete.—at 
the hands of individuals without bacteriological 


training, although admittedly slight, is by no 


means an inconsiderable one. 

Having reviewed the difficulties in the way of 
buttermilk preparation, and the reasons for our 
transferring the entire process from the diet 
kitchen to the laboratory, an outline may be of- 


fered of the method employed at the Rutland 


State Sanatorium during the past three years. 
We owe free acknowledgment at this point to 


'the generosity of Dr. Leon S. Medalia, from 


On agar | 


whom our present most extensively-used lactic 
acid bacterium was obtained. 

After numerous experiments with various 
strains of so called lactic acid bacteria, obtained 
from various commercial and laboratory sources, 
as well as isolated from different specimens of 
soured milk and dairy buttermilk, the Medalia 
Bacterium® remains by all odds the most gener- 
ally satisfactory one encountered to date. Its 
superiority may be accounted for, at least in 
part, by the fact that it has been passed through 
innumerable milk subeultures, during a period 
of more than three years. 

Ineubated over night at 70 degrees F. in a 
whole milk medium, it produces a smooth but- 
termilk, of creamy consistency, and moderately 
acid taste. The average acidity of the finished 
product, in terms of lactic acid as we have de- 
termined by frequent analysis, is 0.6077 per 
eent. If a more sharply acid content is desir- 
able incubation may be extended a few hours 
further, but care must be exercised to avoid 
the production of sufficient acid to affect the 
viability of the specific bacterium contained. It 
is the habit of the nurses when dispensing the 
beverage to pour it from the containing flask 
into a deep aluminum cup and churn to a fine 
emulsion with an egg beater. This simple ex- 
pedient insures the breaking up of the coarser 
particles, and an exceedingly smooth, creamy 
buttermilk results. 


To guard against possible loss of the organism 
stock cultures of skimmed-milk, azo-litmin-gela- 
tin, ealeium earbonate-dextrose-bouillon and gela- 
tin-glucose-agar are stored in the ice-chest after 
the attainment of a free development; and 
transplanted at intervals of about every two 
weeks. For the practical purposes of butter- 
milk production a milk medium alone, in four 
main varieties of containers, is employed. Since 
We average more than six gallons of buttermilk 
daily, from a half liter to a liter of milk eulture 
is necessary to carry out the inoculation of the 
various flasks. Two sets of 500-c.c. flask-shaped 
gas bottles are in constant use. 


In the Centre Diet Kitchen the empty flasks, 
after subsequent addition of about 25 ec. of 
ammonia, and rinsing in boiling water, are filled 
in the early forenoon with fresh whole milk to 

degree which admits of comfortable shaking 
after subsequent addition of about 25 ce. of 
fluid. The flasks are then stoppered snugly 
with rolled surgical-absorbent-cotton plugs, and 
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carried on a metal tray to the laboratories where 
the previous day’s accumulation, having been 
converted over night into butter-milk, awaits re- 
moval to the ice-chest. The flasks are immedi- 
ately transferred to the steam sterilizer where 
they are subjected to a temperature of 212 de- 
grees I. for 1 1-2 hours. The actual prepara- 
tory sterilization of the milk needs no apology 
in view of the facts already outlined. The taste 
of the finished buttermilk, contrary to the gen- 
eral contention, is but slightly affeeted and there 
is much satisfaction in the knowledge that prior 
to inoculation the milk contains in the way of 
live bacteria only a few spore-bearing organisms, 
which probably succumb to the heightened acid- 
ity as soon as the lactic acid content approaches 
the neighborhood of 0.60 per cent. 

After sterilization the milk is cooled as rapid- 
ly as possible to about 70 degrees F., and set 
aside at that temperature, protected from dust 
by covering over with clean towels until about 
) o’elock in the afternoon. The cotton plug of 
each flask is then burned off, removed and about 
25 ¢.c. of a pure 24 hours’ culture of the lactic 
organism introduced. A sterile cork stopper is 
inserted, the contents thoroughly shaken and 
the cotton plug replaced. The cork stopper is 
thus earried from one container to another, sav- 
ing the cotton from soiling during the mixing 
process. The usual bacteriological precautions 
must of course be earefully observed. The 
flasks are then stored, covered over as previous- 
ly, in a protected place in the inner chemical 
laboratory where it has been found that a very 
constant temperature of about 70 degrees F. is 
maintained. About 8 o’clock on the following 
morning the milk will be found to have thick- 
ened into an even almost solid coagulum, there 
being no perceptible whey. The flasks are again 
actively agitated when a thick, even creamy 
emulsion results. The finished buttermilk is 
then transferred at once to the diet kitchen re- 
frigerators, and thoroughly chilled before use. 
A word regarding the matter of containers may 
be. useful at this point. Formerly it was our 
habit to employ empty bottles of from 500-c.c. 
to a liter capacity, of whatever character avail- 
able, provided they fitted into the sterilizers. It 
was found that breakage during sterilization 
was an altogether too common experience, and a 
supply of 500-c.c. flasks of resistant material, 
known to the chemist as gas bottles, was ob- 
tained. These serve an additional purpose as 
will presently appear. 
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TWO CASES OF DIVERTICULUM OF THE 
BLADDER TREATED BY OPERATION.* 


BY ARTHUR L. CHUTE, M.D., BOSTON, 


Within the past two years I have had an op- 
portunity to operate upon two bladder divertie- 
ula that I feel belong to the same general type. 
A study of these cases brought out several points 
that have been of interest to me. 

The first patient was a man of thirty-four who 
had suffered from several attacks of gonorrhea, 
the first about twelve years before. Following 
his gonorrhea he developed a tight stricture of 
the deep urethra, which, however, had been fully 
dilated at the time I first saw him in the spring 
of 1910. This patient had a very turbid urine 
that was slightly foul. It contained pus in mod- 
erate amount and myriads of colon bacilli. Be- 
sides bladder washings, he had been given a long 
and thorough treatment with vaccines. but with- 
out appreciable result. It was found that his 
bladder contained five and one-half ounces of 
residual urine. His reflexes were normal. 

A eystosecopie examination showed an opening 
just to the outside of his left ureter that was 
about the size of an ordinary lead pencil. It had 
the characteristic appearance of the opening of 
a diverticulum. Both ureters were catheterized 
and gave a good amount of normal urine. A 
radiograph with a styletted catheter coiled in 
the diverticulum gave a rough idea of its size 
and position. (Fig. I.) 

The man had little frequeney and only ocea- 
sionally slight pain in urination. As he was 
much econeerned about his long-continued turbid 
urine, and as I felt that the turbid residual was 
a menace to his kidneys, operation was decided 
upon. 


October 5, 1910, an incision was made through 
his left rectus, from just above the pubes to a 
point well up toward the umbilicus. Previous 
to operation the bladder was washed thoroughly. 
A catheter was passed well up the left ureter, 
and another ureter catheter coiled up in the di- 
verticulum with the idea that it would help to 
define its boundaries. A retention eatheter was 
passed into the bladder and the bladder dis- 
tended with air. The abdominal incision was 
earried down to the perivesical space just above 
the symphisis and the peritoneum peeled back 
from the bladder. This separation of the peri- 
toneum was auite extensive. being carried well 
to the right of the median line behind. A mass 
was found to the left of the bladder which was 
about the size of a large egg. (Figs. IT and TIT.) 
Tt was covered with a layer of fat that was 
denser than that covering the bladder. This 
mass was gradually dissected free everywhere 
but below. Above, certain museular fibres ran 
from the bladder wall. but were soon lost on the 
surface of the diverticulum. T was unable to 
identify the opening of the diverticulum into the 


* Read before the annual meeting of the American Urological 
Association, New York, April 2, 1912. : 
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bladder as the ureter catheter I had coiled in it | somewhat,lower than the floor of the bladder 
had slipped out. I therefore opened the di- itself. The neck was tied, the sae cut and the 
verticulum and, with the opening in the bladder 

located, was able to dissect it free below, so that if 
I had a sae with a small neck at the point of 
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communication with the bladder. The base of | bladder wall brought together with catgut in two 
the diverticulum was at least an inch lower than | layers over the stump. The catheter in the left 
the opening into the bladder, and apparently | ureter was of the greatest help in placing the 
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sutures. The ureter was so near that it was 
only by the greatest care that injury or eom- 
pression was avoided. I do not believe it would 
have been possible without the ureter catheter 
to have shown its exact position. Tube drain- 


age was carried down to the bottom of the peri- ’ 


vesical space on the left and a rubber wick 
placed in the space behind. The wound was 
closed in layers about the tube and wick. <A 
retention catheter was left in the bladder. 
There was considerable suppuration in the peri- 
vesical space, and it was five weeks before the 
wound was solidly healed. It would have been 
wiser, I believe, to have drained the perivesical 
space from below. 

This patient was seen from time to time fol- 
lowing operation, and he usually showed a small 
amount of turbid residual, though for a short 
time immediately after operation he emptied his 
bladder completely. Cystoseopie examination 
showed the wali smooth at the point where the 
opening had been. As his small residual of tur- 
bid urine persisted, and as there was a place 
where the tip of a sound caught at the entrance 
to his bladder, I removed in the fall of 1911 with 
a urethral punch a little piece of the bar at his 
bladder outlet. When last seen, March 9, 1912, 
this man had a transparent urine containing a 
few fine shreds. 

In spite of my dread of allowing a patient to 
go on with a considerable amount of infected 
residual, I felt at times that perhaps T had sub- 
jected this patient to an unjustifiably severe 
operation, considering that he was having prac- 
tically no subjective symptoms; any misgivings 
that I had on this score were, however, dispelled 
by my second ease, which illustrated what [ be- 
lieve is simply a more advanced stage of the 
same condition. 

This patient was a man fifty-nine years old. T 
did a perineal prostatectomy for him in 1908, 
removing rather small lateral lobes and a pedi- 
cled intravesical obstruction as large as a small 
olive. The latter had acted as a hall valve. and 
he. had been absolutely dependent upon a eath- 
eter for some time previous to operation. After 
operation he passed urine voluntarily, but I 
found that he had, on several occasions. a resid- 
ual of from seven to twelve ounces. This I at- 
tributed to an atonie bladder that I expected 
would in time regain its contractility. At the 
time of operation his urine was purulent, of low 
gravity, albuminous and low in solids, the pic- 
ture of a hydronephritis. I hoped that the relief 
of his back pressure would better his renal 
condition. 

Following operation this man was very com- 
fortable for two and a half years. He then had 
an attack of acute eystitis with a very foul 
urine. He was found to have a residual of eight 
ounces. 

Cystoscopy showed what I took to be an intra- 
vesical projection on his left, near his bladder 
outlet ; my notes stated however that T could find 
no hypertrophied muscle bundles or trabecula- 
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tion. I found the explanation of this later. 
When a moderate amount only of fluid was in- 
jected into his bladder it simply filled the di- 
verticulum. This crowded the bladder forward 
so that the entrance to the diverticulum was im- 
mediately behind the internal meatus, and my 
eystoscope went directly into it. The mass I 
saw on the left was a part of the septum between 
the bladder and the diverticulum. 

Believing I had to do with an intravesical 
mass that I had overlooked at the previous op- 
eration, | opened his bladder suprapubiecally in 
July, 1910. There was no mass, but low down 
on his right I found a eireular opening that 
would admit the tip of my forefinger. This 
opened into a considerable cavity, the floor of 
which looked wholly different from the bladder 
surface. Instead of being red and velvety it 
was smooth and pearly white. I dilated the 
opening, put a tube into the eavity and brought 
the end out the suprapubie incision. The supra- 
pubie wound closed slowly. In October, 1910, 
this man was free from subjective symptoms, 
but showed a slightly turbid residual of nine and 
one-half ounces, for which he'was advised to use 
the catheter once a day. 

In December, 1910, he had a recurrence of his 
bladder distress, also gastric symptoms which, 
with his low gravity urine low in solids, sug- 
gested renal insufficiency. His frequeney gradu- 
ally inereased until on one oceasion he had to 
get up twelve times during the night to urinate. 
He was not successful with the use of a eatheter, 
though it could sometimes be passed directly 
into his diverticulum. On these occasions it 
went in ten inches and drained a large amount 
of slime and erystalline detritus. On one ocea- 
sion a soft rubber eatheter, inserted through the 
urethra, was tied into the diverticulum for a 
few days with great relief, but it could not be 
retained. 

The last of February, 1911, it was decided to 
attempt the removal of his diverticulum. An 
incision was made through the right rectus just 
above the pubes and earried upward. The peri- 
toneum was gradually separated from the blad- 
der and then from the upper surface of the di- 
verticulum; in doing this it was torn through 


twice. When the diverticulum was exposed it 


was found that it was very large and that it 
partially undermined the bladder. The right 
ureter opened into the diverticulum, and not 
into the bladder. There was only a suggestion 
of a few musele bundles running from the blad- 
der out on to the surface of the diverticulum. 
(Fig. IV.) 

The man’s condition was such as to make it 
seem improbable that he could bear the excision 
of the diverticulum and transplantation of the 
ureter. The incision was therefore closed. For 
several days following operation this man’s con- 
dition was eritical; he had vomiting, hiecough, 
distention and a very seanty urine. 

As we had accomplished nothing in the way 
of bettering this man’s condition I reopened his 
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incision two weeks later, cutting part way across 
the right rectus. The bladder was opened on its 
right side, and with a thermo-cautery I made 
three radiating incisions in the circular septum 
that separated the bladder and diverticulum. 
This enlarged considerably the opening between 
the cavities. The wound closed slowly. When 
last seen, in July, 1911, this man had been able 
by the use of his catheter and irrigations to keep 
his urine much cleaner. He had little in the 
way of discomfort referred to his bladder. 

The general subject of diverticulum of the 
bladder has been considered relatively recently 
in papers by Young, Von Eberts, Fischer and 
others, and I shall not consider the subject in 
general, but only the type presented by these 
two cases. This type, I believe, differs essen- 
tially from the clearly congenital double blad- 
ders, on the one hand, and also from the little 
hernie of the bladder that are directly due to 
pressure and usually arise near the vertex. 

Diverticula, such as those in the reported 
eases in my opinion cannot strictly be called 
congenital yet I believe they always have their 
origin in the little pits that one sees from time 
to time just to the outside of the ureteric orifice 
and which are undoubtedly faults or anomalies 
in the deyelopment of the bladder. [ have seen 
these pits on a number of occasions. Usually 
they have been unilateral, but a man whom I 
had under my eare about a year ago showed 
little openings on both sides which would admit 
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a ureter catheter for about a quarter of an inch. 

I have been unable to find a definite explana- 
tion for these little openings but, arising as they 
do so near the ureter, it seems probable that they 
must represent anomalies in its early develop- 
ment. Embryologically buds from the fetal 
ureter, which might easily lead to such little 
pockets, are supposed only to arise to the inner 
side of the ureter, while these are seen on the 
outer side. 

Many writers note the frequeney with which 
diverticula appear just outside the ureter, but 
I have seen no explanation offered for this. I 
believe the most probable explanation lies in 
these little congenital pits or pockets which 
probably represent some anomaly in the very 
early development of the ureter. These little 
pockets are not confined to males. Within a 
short time I saw one in a woman. The presence 
of one of these little pockets is not in itself suffi- 
cient to bring about the formation of a divertic- 
ulum; it simply predisposes. There must be the 
determining agent as well, which is an increase 
of the intravesical pressure. This may be due 
to obstruction at the bladder outlet, or anywhere 
along the urethra, or I believe that a sharp eys- 
titis, attended with violent bladder spasms, may 
be sufficient. 


Given the congenital defect in the bladder 
wall which, judging from the one case I have 
investigated, goes pretty well through the mus- 
cular layer, and we have determined the point 
where there will be a hernial protrusion if the 
intravesical tension is raised beyond a certain 
point. Onee the protrusion has begun the 
process will be progressive because of the lack 
of contractility of the wall of the diverticulum. 

In certain other respects too these diverticula 
situated near the ureteric orifice deserve special 
consideration. They present dangers that do 
not apply to those that are differently situated. 

With the increase in size of such diverticula 
there is a tendency for the bladder surface near 
the diverticulum to be everted or drawn into it 
and to earry with it the opening of the ureter. 
This, I believe, must always be attended sooner 
or later with hydronephritis on the side involved, 
and eventually with very serious crippling, if 
not destruction, of that kidney. If there is not 
this pulling of the ureteric orifice into the di- 
verticulum the pressure of the enlarging di- 
verticulum against the ureter will interfere with 
the drainage and predispose to ascending infec- 
tion. As these diverticula increase in size they 
tend at times to burrow toward the bladder out- 
let and by pressure to interfere mechanically 
with its ability to empty itself. The more the 
bladder has to work to empty itself the greater 
will be the pressure in the diverticulum and 
the faster it will increase in size. I do not know 
that this type of diverticulum shows any par- 
ticular susceptibility to the formation of ecaleuli 
or to malignant degeneration. 

Usually these deeply placed diverticula will 
not present symptoms such time as they are in- 
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fected but with a certain amount of stagnant 
urine infection is bound to come sooner or later. 
Then even the symptoms will not often be dis- 
tinctive but will be those of bladder infection in 
general. The finding of any considerable amount 
of residual urine in a young man and a consid- 
erable number of these cases have appeared in 
the thirties will be highly suggestive. The 
actual diagnosis will usually be made by eys- 
toscopy and the recognition of a characteristic 
round opening just outside a ureter. A graphic 
method showing the approximate size of a di- 
verticulum of this sort is by means of a radio- 
graph after one has coiled a styletted ureter 
catheter in the diverticulum. This method, I 
believe, was first shown by Brown and Osgood. 
Filling the diverticulum with collargol is said to 
give good results though I have not used it. 

Once a diagnosis of this condition has been 
made I believe one can advise nothing but the 
excision of the diverticulum if the patient’s con- 
dition will warrant it. Palliation by means of 
the catheter has not usually been a success. 

Fischer in his article says the mortality in 
forty-eight cases collected from the literature 
was 66.7 per cent. He simply states that some 
of these cases were treated by means of opera- 
tion and some without it. In six eases however 
that were treated by primary or secondary re- 
section he states all recovered and were well. 

Von Eberts collected eleven cases of excision 
of diverticula: of these eight were cured, two 
had fistule at the time they were reported, one 
died. He rightly says that ‘‘the age at which 
these cases occur imposes a grave responsibility 
upon the surgeon,”’ for, as stated above, many of 
these are in young men. 

We have two general methods of excision. 

Young has reported successes by working from 
inside the bladder. Von Eberts operated sue- 
cessfully by a combined method. He ap- 
proached the diverticulum by the extraperi- 
toneal route and separated it extraperitoneally. 
but was guided in his dissection by a finger 
introduced into the diverticulum through a su- 
prapubie incision. I eannot help feeling that 
the extraperitoneal operation, when it can be 
earried out is the more surgical procedure. 
When this method is adopted a catheter should 
be put in the ureter on the affected side to serve 
as a protection against injury to the ureter when 
closing the opening in the bladder wall. 
— Young has devised a very ingenious flap op- 
eration to allow him to replace the ureter in the 
bladder, without resection and transplantation. 
when it has been dragged out into the divertic- 
ulum. It was successful in the case in which he 
used it but I should suppose it would hardly be 
practicable if there was much displacement of 
the ureteric orifice into the diverticulum. 

When the ureter cannot be brought into the 
bladder by Young’s manceuvre it will be neces- 
sary to resect it and reimplant it in the bladder. 
If one can be sure there is a good kidney on the 
well side and is in doubt as to the condition of 
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the one opening into the diverticulum, I believe 
the preliminary removal of the kidney on the 
side of the diverticulum should be considered 
and would probably be a conservation measure. 
With a ureter opening into a diverticulum it 
will probably rarely be possible to get the urine 
directly from that side by means of catheteriz- 
ing that ureter. However, it should be possible 
to occlude the well ureter sufficiently to get a 
pretty accurate idea of the value of the kidney 
on the diseased side. 

Both Young and Von Eberts employed drain- 
age of the perivesical space by means of a tube 
brought out through the perineum. They both, 
however, state that they believe that this is not 
necessary. I did not employ drainage through 
the perineum, and had a considerable suppura- 
tion in the perivesical tissue; I believe that 
perineal drainage is a wise precaution, consid- 
ering that there will alfost invariably be some 
infection and the great disadvantage of ‘‘up- 
hill’’ drainage in such a place. 

In eases in which, like my second, it seems 
improbable that a patient can withstand so se- 
vere an operation as the excision of one of the 
deep-lying diverticula is bound to be. our only 
recourse is to make the opening between the 
bladder and diverticulum as free as_ possible. 
This can be done by eutting the septum with 
scissors or a thermo-cautery through a supra- 
pubie wound. It is merely palliative. 

I would especially eall attention to the prob- 
able cause of this sort of diverticulum: the little 
defects in the bladder wall near the ureteric 
orifices; also to the importance of recognizing 
these diverticula early and excising them before 
the neighboring ureter has been drawn into the 
sae, or the sae has become of such size as to make 
its excision unnecessarily difficult. 
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THE PRESENT STATUS OF SALVARSAN.* 
BY ABNER POST, M.D., BOSTON. 


WHEN one speaks of the present status it 
allows the inference that there has been a 
change in opinion and that there will be further 
change in the future. It is true that salvarsan 
is not quite the wonderful drug that we were 
led to expect. It does not cure syphilis by a 
single massive dose. 

It is also true that the repetition of the dose 
does not make a dangerous race of sprochete 
and a worse form of disease. 

But the tales first told of 606, that it causes 
symptoms to disappear in an ineredibly short 
space of time are true. It acts with incredible 
rapidity on the moist lesions of syphilis—those 


*Read at the annual 
Society, June 12, 1912. 
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which are particularly liable to transmit the 


disease. Many of the early accounts of the drug 
were illustrated by photographs of various 
lesions taken before and after the administra- 
tion of the drug. Pictures could still be taken 
which show a striking improvement after the 
drug, but unfortunately all these patients do not 
stay eured. 

Salvarsan heals cases which mereury has 
failed to eure, but not all of these stay healed. 
These cases comprise the early malignant cases, 
in which the lesions have a tertiary character in 
the time appropriate for early secondary symp- 
toms. 

With the recognition that a single dose does 
not always cure and that repeated doses may 
be given has come the tendeney toward smaller 
repeated doses rather than one massive dose. 

At first salvarsan was given subcutaneously. 
This was soon changed to an intramuscular in- 
jection. This proved a very painful method 
like the first, and required usually the adminis- 
tration of morphine to render the pain endur- 
able. Moreover, the drug was not always ab- 
sorbed but remained encysted for weeks and 
months. Sometimes it acted as an actual es- 
earotiec and a chemical slough resulted which 
separated very slowly and which it was neces- 
sary sometimes to dissect out before healing 
took place. The administration by intravenous 
injection of a more dilute solution was then ad- 
vised and that method is the one now gener- 
ally, but not universally, used. The yellow 
powder is first dissolved in 100 ec. of sterile 
water or normal salt solution—it is then precipi- 
tated by the addition of a solution of sodium 
hydrate which is still further added drop by 
drop until a clear alkaline solution is formed. 
To this solution is still further added 200 c.e. 
of salt solution and after filtering the clear yel- 
low liquid of 300 ¢.c. is ready for use. All the 
utensils used should be sterilized. The same 
aseptic precautions should be carried out as for 
any serious operation. The solution should be 
neutral or faintly alkaline. A hospital operat- 
ing room is the proper place for its administra- 
tion though it may of course be given at a pri- 
rate house just as any operation may be done in 
a private house,—and I cannot say that a doe- 
tor’s office is a proper place for its ordinary 
administration. 

The administration is likely to be followed by 
unpleasant symptoms—a rise of from one to five 
degrees in temperature, a decided chill, vomiting 
and diarrhea may or may not follow. It has 
been found that these symptoms are less likely 
to follow if the water used has been freshly ster- 
ilized. This preeaution certainly has some ef- 
feet in diminishing the unpleasant after effects 


but the size of the dose is also to be taken into. 
‘after 606. 


account. 

These immediate effects are transient, usually 
they are over after from four to six hours, but oc- 
casionally a diarrhea persists for a few days. The 
effects are by no means universal. A very large 
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proportion of patients escape them entirely, but 
very occasionally they are severe—sufficiently 
severe to demonstrate the fact that one is deal- 
ing with a powerful drug which must not be 
administered rashly or without discrimination. 
It was at first advised to retain patients in hos- 
pital or in bed for several days. A few hours 
are now considered sufficient. 

But there are more serious allegations against 
the drug than mere transient discomfort. <A 
certain small number of deaths have: been re- 
ported. Most of these deaths have occurred in 
cases in which the drug was given as a last 
resort, where the patients would have died with- 
out the drug and may be said to have actually 
died in spite of its use. But there have also 
occurred a few cases of hemorrhagic encephalitis 
in which the drug seems to have been the lethal 
agent. Three cases of this character are re- 
ported in one of the more recent books dealing 
with 606 and four more reported, or rather 
mentioned, at the recent meeting of the A. M. A. 
Few as these cases are they 
are sufficient to cause a certain hesitation in rash 
use of the remedy. 

Browning and Mackenzie, joint authors of a 
valuable book on Salvarsan published late in 
1911, believed these cases to occur once in 40,000 
administrations. 

They also mention that similar cases have oe- 
curred in syphilitics who were taking mereury, 
and that the mereury was believed to be a 
causative agent. 

These eases give additional weight to the 
charge that salvarsan causes other changes in 
the nervous system. The chief accusation con- 
cerns its action on the auditory nerve. It is said 
that as atoxyl attacks the optic nerve, so salvar- 
san shows an evil affinity for the auditory. 

It is true that various individuals have had 
attacks of deafness attended by facial paralysis, 
vertigo, staggering gait and vomiting, but these 
eases differ in nothing from similar attacks in 
syphilities recorded before salvarsan was _ in- 
vented. Dr. E. A. Crockett of this city reported 
cases of that character. He mentioned that he 
had seen 20 or 25 eases during the previous year 
since they had been called to his attention. 

Two of the cases reported with some detail 
were of special interest in this connection. One 
was attacked with deafness, dizziness, staggering 
gait about six months after the contraction of 
his disease. During that time he had been under 
treatment by mercury and iodides and was still 
under such treatment. 


The other case had the same symptoms—had 
had the disease about the same length of time 
but had had absolutely no treatment whatever. 
These eases occurring before 606 correspond ex- 
actly with the cases of deafness which oecur 


Other cases of the same character were re- 
ported by many aurists and syphiliographers be- 
fore 606 was invented. These eases are thus 
syphilitic in character, and since the present dis- 
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cussion as to the value and danger of 606 they 
have been termed neuro-reecurrences or neuro- 
recidives. I shall refer later to a case of this 
character. But while their syphilitic character 
is recognized, their possible relation to 606 re- 
mains to be determined. Finger claims to have 
seen twice as many affections of this character 
since 606 as before, and in consequence he has 
abandoned its use. 

Personally I cannot help feeling that the new 
interest felt in syphilis must have something to 
do with the recognition of this aspect of the dis- 
ease, that cases that would previously have not 
been reported have of late been brought to pub- 
lie attention. 

These cases simply show that 606 fails to 
reach all the spirochete in the body. These cases 
improve under a repetition of the drug or other 
antisyphilitic treatment, though unfortunately 
some degree of deafness persists in some eases. 

The best argument for the curative effects of 
the drug are found in the re-infections which 
have taken place after its use. There are several 
such cases reported. The immunity of syphi- 
lities against further infection is evidently due 
to the fact that the syphilis still remains present 
and the renewed inoculations show that they 
have been freed from its continuance. If such 
reinfections should be finally confirmed it would 
settle the value of 606. It would show that we 
really have it in our power to cure the disease. 

In primary syphilis 606 removes the original 
lesion with wonderful rapidity. Mereury also 
heals the primary sore. The chanere is also 
healed without remedies but by 606 it is 
rendered sterile within 24 hours. It is entirely 
healed much more quickly than by mereury and 
the constitutional symptoms have failed to ap- 
pear up to the present time in a large number 
of cases. We have every reason to believe that 
606 given before secondary symptoms or just as 
they appear and followed by mereury actually 
eures the disease. This clinical observation is 
confirmed by blood examination. 

Certain personal experiences deserve mention. 
It has been my opportunity to treat in this way 
during the past vears four physicians with pri- 
mary syphilis of the hand received in the practice 
of their profession. All have recovered, to all 
appearance, without constitutional symptoms. It 
is no small privilege to retain in active practice 
men who otherwise must have remained in- 
active for a series of months at least. These 
eases ought to rank high in our estimate of the 
value of salvarsan. 

Certain chaneres of the lip ought to he men- 
tioned. One was a little girl of 13 who appeared 
at the Boston Dispensary several weeks ago. She 
had upon the upper lip a sore which was elin- 
ically a chancre. Spirochete were found and 
Salvarsan was administered at that first visit. 
The sore itself has entirely healed and no later 
symptoms have yet appeared although the time 
is long past for their appearing. We hope that 
she, also, is cured. 
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It may be considered irrelevant but I cannot 
avoid speaking here of the work of the Social 
Service of the Boston Dispensary in this ease. 
It was naturally a matter of interest to know 
the source of this little girl’s infection and she 
was called upon later at her address by our 
social worker who found a syphilitie baby in the 
family where she was visiting and brought the 
baby and its relatives under medieal eare. 

In the same way a young woman with a 
chancre of the lip who was the sole support of 
a family of five was quickly restored to work 
before the family beeame public charges. Two 
or three domestics have similarly been helped 
and we believe cured, though we recognize that 
time alone can determine. 

In secondary syphilis the moist lesions, mu- 
cous patehes and ulcerated papules are rendered 
harmless almost immediately. 

Various patients especially worthy of mention 
have come under observation. 

A mother accidentally infected, communicated 
the disease to the father. Both father and 
mother showed abundant mucous patches. Their 
little girl of six was so far unharmed. 606 healed 
the dangerous moist lesions in the parents and 
removed the danger from the ehild. 

In late destructive or tertiary lesion 606 shows 
the same ability to act more quickly than mer- 


-cury. We all know how valuable potassie iodide 


is in such eases. 

Some of these late cases have continued in 
more or less active a condition for vears. Some 
are simply recurrences after vears of quiescence. 
All show the persistence of the disease and most 
of them its persistence in spite of treatment. 
One who uses salvarsan at all naturally feels a 
desire to give the patient the opportunity to re- 
cover if possible under its use. 

A single case is worthy of report here. 

A man presented himself reeently at the Bos- 
ton Dispensary with deafness and ringing in the 
ear, intolerable pain in the head, facial paralysis 
and unsteady gait. He had been a patient at 
that institution thirteen years and shows to- 
day numerous sears of an early malignant ease. 
He has had no treatment since that time. Potas- 
sium iodide and mereury caused a very rapid 
improvement in his symptoms but he still com- 
plained of intolerable pain. He was then given 
salvarsan with rapid relief. 

The benefit from 606 in this case was very 
marked. It is posshle that the same bhenefit 
would have finally followed the iodides and mer- 
eury but it was immediate after salvarsan. But 
the case is most valuable as showing the effects 
of the disease by the same group of svmptoms 
which sometimes follow the administration of 


606. 


The lesions of the nervous system which repre- 
sent actual destruction of the parts affected are 
no more healed by salvarsan than by any other 
drug. It is a great disappointment to be 
obliged to recognize that tabes or general paraly- 
sis are little if any more under control since the 
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advent of salvarsan than before. It may be said | 


for salvarsan that the pains of tabes are dimin- 
ished by 606. The nervous lesions which we are 
accustomed to treat by potassic iodide are also 
helped by salvarsan. Salvarsan is probably a 
little better of the two drugs. 

It has been already mentioned that salvarsan 
renders syphilitics much less dangerous to the 
community. This puts into the hands of health 
authorities an instrument of the greatest value, 
which has not yet been used as freely as might 
be. One of the difficulties in the control of 
syphilis has been in the very long time during 
which it was necessary to detain patients in hos- 
pitals and almshouses. The rapid action of sal- 
varsan does away with that serious objection. 

It was early recognized that Professor Ehrlich 
would not remain satisfied but would continue 
his studies and a neosalvarsan, numbered 914 is 
now the subject of clinical investigation. It is 
more easily manipulated, is less irritating as an 
intramuscular injection and may be repeated in- 
definitely. Its virtues are not finally settled and 
it has not yet been put upon the market.* 

SUMMARY. 

The present status of salvarsan may be sum- 
marized as follows: 

It is the most rapid and powerful antisyphil- 
itie known. 

It is not without its dangers which are suf- 
ficient to induce caution in its use but not its 
abandonment. 

It is not yet possible to promise absolutely a 
eure. 

One should not urge its use upon those who 
are impressed by its possible ill effects. 

It should be used in conjunction with mereury 
in all cases in which a diagnosis can be made 
before general symptoms appear. 

It should be used in all cases in which patients 
are not progressing well under ordinary treat- 
ment in any stage. 

It should be used in all eases in which patients 
are an especial danger to the community. 

It should not be used in maximum doses but 
rather in repeated medium doses and in excep- 
tional cases in repeated minimum doses. 

So used it is one of the most wonderful drugs 
ever conferred upon humanity. 


* Since this paper was read neosalvarsan has been placed at the 
disposal of the Profession.—Editor. 


+ 


Clinical Department. 





TWO CASES OF ORCHITIS DUE TO 
MUMPS TREATED BY OPERATION.* 


BY GEORGE G. SMITH, M.D., BOSTON. 
Genito-Urinary Surgeon to Out-Patients, Massachusetts General 
Hospital. 


THIS paper is a preliminary report of the 
pathological findings and clinical results ob- 
tained by operation upon two cases of orchitis 
due to mumps. The primary object in opera- 
ting was to prevent, if possible, the atrophy 

* Received for publication on Aug. 12, 1912. 


which so frequently follows this affection. The 
method employed, which was suggested to me 
some time ago by Dr. Hugh Cabot, was based 





upon the theory that atrophy resulted from 


the increased intratesticular pressure caused 
by the inflammation. Relief of this tension ob- 
tained by slitting the tunica albuginea would, 
it was hoped, restore the circulation and pre- 
serve the testicle. 

Operation having been decided upon for the 
above reasons, it seemed an excellent opportuni- 
ty to see if we could isolate the organism which 
other observers had described, and to secure for 
study specimens from the diseased gland. 

The patients were two young men, room- 
mates, one of whom presumably got the infec- 
tion from the other. 


Case I. F. C., age 22, cashier, single. Never 
sick except for measles. Denies venereal infection. 
July 1, 1912, the right parotid began to swell and 
be painful. A few days later, the left side followed 
suit. July 9, the left testicle became sensitive and 
began to swell, and for two days got progressively 
worse. There was no burning on urination. 

My first examination, July 11, showed a flushed, 
well developed young man, with considerable swell- 
ing of both parotids. Thorax and abdomen normal. 
No urethral discharge. Right testicle normal. Scro- 
tum contracted, not reddened. Left testicle was 
three times as large as its fellow, hard, smooth, 
only moderately tender. No hydrocele, skin not ad- 
herent. Epididymis and vas not abnormal. Rectal 
examination showed a soft, small prostate, not ten- 


der. Vesicles not indurated. T. 104°. P. 104. 
R. 26. He was sent to the Baptist Hospital, and 


flaxseed poultices applied. 

July 12. Skin of scrotum red. Some hydrocele 
present. Testicle was larger and more tender. The 
epididymis had become palpable. Operation advised 
but rejected. July 13. Testicle felt a bit less swol- 
len. Hydrocele had increased. Epididymis was 
more clearly involved. The patient requested opera- 
tion which was done under ether, after soap and 
water and aleohol preparation. 

Operation: 2-inch vertical incision along anterior 
aspect of left scrotum. Tunica vaginalis opened 
with escape of about one ounce of turbid yellow 
fluid from which a culture was made. The testicle 
was delivered through this incision. It was three 
times the size of a normal testicle, firm and elastic 
on palpation. The color was more bluish than is 
usual, and throughout the tunica albuginea were 
scattered many minute reddish specks, probably 
punctate hemorrhages. The epididymis was defi- 
nitely enlarged, soft, without induration, and of a 
deep red color which at the globus major became 
almost black. It was the picture of intense acute 
congestion. The cord was somewhat edematous, the 
vas normal. The tunical albuginea was slit with the 
knife in a dozen places, the incisions being not over 
one-quarter inch long, parallel to the long axis of 
the testicle, and extending just through the tunica. 
There was considerable ooze from these, lasting a 
few moments; one spurter required a ligature. The 
testicular tissue showed no tendency to extrude. 
The tunica covering the epididymis was also scored 
in about six places. 

The testicle was replaced in the scrotum, a rubber 
tissue drain left in and the scrotal wound closed 
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about the drain by a subeutieular silk worm gut 
suture. The scrotum was tightly compressed in an 
Alexander bandage. 

July 14. T. normal. No pain since operation. 
July 15. Same. Urine turbid, high-colored, con- 


taining v. s. t. of albumen. No sugar. Sediment: 
some pus. 
July 16. Drain removed. Testicle of normal 


size. Only slightly tender. 
July 17. Up and about. 
July 19. Discharged from the hospital. 
July 20. Stitch removed. Testicles of same size. 
Urine sparklingly clear, no albumen. 


Urine still contains pus. 


Case II. P. H., age 27, 
sick before. Denies venereal disease. 
tids began to swell on July 18. Rest in bed advised 
and earried out. Six days later pain and swelling 
in parotids had almost disappeared. Left testicle be- 
gan to swell followed in a few hours by swelling of 
the right testicle. Patient complains of sleepless- 
ness, headache, pain in joints and dull ache in tes- 
ticles. Some frequency of urination. A. M. T. 103°. 
P.M. T. 105.2°. P. 108. General examination at 
this time showed a soft systolic murmur over pre- 
cordia, otherwise nothing abnormal save for slight 
swelling in parotids. No urethral discharge. Scro- 
tum not reddened; contracted. Both testicles swol- 
len, hard and tender, the left being more so than 
the right. Left epididymis palpable and _ tender, 
right normal. No hydrocele; neither vas enlarged. 
Sent to Baptist Hospital. The next day (July 26) 
the left testicle seemed much better, the right de- 
cidedly worse. A.M. T. 103°. P. 92. 

Operation was done under ether; the right test- 
ticle was delivered as in Case I and found to pre- 
sent an almost identical picture. The same opera- 
tive procedure was followed. 

July 27. Has had no pain. Slept well. After- 
noon temp. 100.2°. P. 88. Urine high colored, red- 
dish, sp. gr. 1023. Albumen v.s. t. Sediment-blood 
cells, rare leucocyte. 


waiter, single. Never 
Both paro- 


July 28. Drain removed. Testicle almost as 
small as the left one, and not tender. Temperature 


normal. 

Discharged from hospital. 

Right testicle still slightly larger than 
Cord slightly edematous. 


July 31. 
Aug. 2. 
tue left. 


There are a number of facts about the orchi- 
tis of mumps, in regard to its incidence, the 
side involved, ete., which have been worked out 
by Laveran and Catrin (v. bibliography) in the 
epidemics occurring in the regiments to which 
they were assigned. In brief, they found that 
in adults orchitis is likely to occur once in every 
‘three cases of mumps. 
to sixteen days after the beginning of the paro- 
titis, usually between four and eight days after. 
There is no apparent relation between the side 
involved and the location of the mumps. In 
43 eases, Catrin found 13 bilateral, 18 right, 
12 left. The fever, according to Vedrennes, 
lasts from two to six days, usually falling by 
lysis. 

It is not with such facts as these, which can 
be determined only by the observation of large 
series of cases, that this paper is chiefly con- 
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cerned. I shall consider here the result of 
treatment and present a report of the pathology. 

Dr. S. B. Wolbach, Assistant Professor of 
Bacteriology in the Harvard Medical School, 
for whose able assistance | am most grateful, 
reports as follows: 

‘‘A small piece of testicle tissue from the 
first case was preserved in absolute alcohol, em- 
bedded in paraffine and sections stained with 
eosine-methylene blue and Giemsa’s stain. Two 
pieees of tissue, each including the tunica al- 
buginea and five to six millimeters of testicle 
tissue, were saved from the second case; they 
were preserved in Zenker’s fixative and alcohol 
corrosive, embedded in paraffine and sections 
stained with  eosine-methylene blue and 
Giemsa’s stain respectively. The two cases 
show identical processes. The following de- 
scription is taken from the sections of the sec- 
ond ease because the sections are larger and the 
fixation and strains more perfect. 

‘* The process does not affect the testicle tissue 
uniformly. There are groups of seminiferous 
(convoluted) tubules which are completely de- 
stroyed and distended with exudate, separated 
by areas of normal and slightly affected tubules 
which contain large numbers of mitotie sexual 
cells, though few mature spermatozoa. 

‘The exudate in the destroyed tubules con- 
sists chiefly of polymorpho-nuclear leucocytes 
and phagocytic endothelial leucocytes. The 
cells of the tubules have mostly undergone a hy- 
aline degeneration and are taken up by pha- 
gocytic endothelial leucocytes, though there are 
occasional perfectly preserved mitotic sexual 
cells scattered among the tightly packed exuda- 
tive cells. 

“The intertubular connective tissue every- 
where is edematous and between the tubules 
most affected contains coarse, meshed fibrin, 
small areas of hemorrhage and many poly- 
morpho-nuclear leucocytes and _ endothelial 
leucocytes. 

‘‘Among the groups of least affected tubules 
there are some with normal epithelium, but 
with lumena partly filled with polymorpho- 
nuclear and endothelial leucocytes, as if the 
process was spreading along the lumena. 

‘* There are many more tubules, however, 
which show lesions involving a small portion of 
the circumference, where it appears as if the 


process was extending from the intertubular 


It appears in from two | eonnective 


tissue. In these places numerous 
leucocytes are found in the act of migrating 


through the basement membrane of the tubules. 


These small lesions contain deeply staining hyal- 
ine degenerated sexual cells, hyaline fragments, 
polymorpho-nuclear leucocytes and endothelial 
leucocytes. The immediately adjacent epitheli- 
um is usually full of mitotic sexual cells showing 
the various stages of spermatogenesis. 

‘“‘The tunica albuginea is edematous, and 
there are small hemorrhages and zones of cellu- 
lar exudate about blood vessels. The cells about 
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blood vessels are polymorpho-nuclear leucocytes 
and endothelial leucocytes. 


‘*Mitotic endothelial cells in the lumena of | 
capillaries occur in the tunica albuginea and in- | 


tertubular connective tissue. 


‘‘Liquefaction necrosis is not present either | 


in the tubules or in the connective structures. 


‘‘No bacteria or other parasites can be found | 
in the sections and in film preparations made at. 


the time of the operation. 
Gram’s stain 
ployed.”’ 


The observation made by Dr. Wolbach that 


Ordinary stains, 
and Giemsa’s stain were em- 


the process seems to spread partly by exten-| 


sion along the tubules may prove of interest 
when taken in conjunction with the clinical ob- 


servation of several writers that the process ap-| 


pears to affect the epididymis first. In a few 
cases this organ alone has been involved. If it 
‘an be shown that the inflammation does begin 
in the epididymis, extending thence into the 
testicle by way of the ducts, it will be another 
demonstration of the contention of Belfield that 
the epididymis still retains a part of the excre- 
tory function which it possessed during fetal 
life. 

As regards the bacteriology of mumps, there 
seems to be very good evidence that the organ- 
ism is a diplococeus. Teissier and Esmein and 
Laveran and Catrin have isolated this coecus 
from a majority of the cases which they studied. 
Herb has reproduced parotitis by inoculation 
of dogs. 


In both our cases, however, the blood cultures 
and the cultures from the hydrocele fluid and 
testicular tissue were  bacteriologically nega- 
tive. Inoculation experiments with incubated 
media are still in progress. 


Success in the treatment of this disorder 
hinges upon the prevention of atrophy. With 
rest in bed, the acute symptoms will disappear 
in a few days, hastened of course by poulticing. 
Under such treatment, however, atrophy occurs 
in rather more than 60% of the testicles af- 
feeted. (Laveran and Catrin’s figures, based 
on 197 eases). Operation cannot offer a very 
great improvement in immediate results, for 
they will be good anyway. It must base its 
claim to existence upon the showing of fewer 
atrophied testicles, one year after their orchitis, 
than can be produced by the older and more 
conservative method. 


It is with the hope that such statistics may 
be gathered that these cases are reported. 
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PROGRESS IN DERMATOLOGY. 


BY JOHN T. BOWEN, 


ECZEMA AND ITS TREATMENT.—ECZEMATOID 
RINGWORM.—CLINICAL APPEARANCES AND ETIOLOGY 
OF IMPETIGO CONTAGIOSA.—QUININE IN URTI- 
CARIA.—IODIDE OF IRON ERUPTION RESEMBLING 
SMALL POX.—TREATMENT OF RODENT ULCER BY 
| FREEZING.—HYPERKERATOSES FROM GONORRHOEA. 


M.D., BOSTON. 


1. ECZEMA AND ITS TREATMENT. 


ALEXANDER (Charlottenburg) alluding to the 
‘newer methods of treating eczema, considers the 
light and ray treatment as one of the most im- 
portant of recent innovations. The treatment 
of chronic eczema by the Rontgen-rays is (he 
declares) commonly considered today the best, 
surest and most convenient method, and has 
very considerably improved our resources for 
combating obstinate cases. The quartz-lamp is 
to be resorted to in rebellious cases, which have 
not yielded to the Réntgen-rays or to applica- 
tions. The hot-air treatment of infantile eezema 
is also well spoken of. Although the writer 
seems very enthusiastic about the Rontgen treat- 
ment, he admits that there are many cases that 
prove rebellious to this method and that have to 
be handled with the old treatment by applica- 
tions with its advantages and disadvantages. 

Of the newer remedies, lenigallol is of great 
value in all stages of eczema, except the very 
acute. Galewsky has lately recommended it 
even in the obstinate cases of infantile eezema 
in 1-4-5%. Lenigallol is a derivative of Pyro- 
gallie acid and is effective by its slowly drying 
action on the affected patches. It has the dis- 
advantage of coloring the skin black when used 
for a long time. It is used by adding 2-10% 
to zine paste, beginning preferably with the 
former strength. 

Tumenolammonium, introduced by Neisser 
and Klingmiiller, is used as an antipruritic in 
the proportion of from 5-10%. 

Tar still remains the last resort in obstinate 
cases, in the form of tar ointments, tar paints 
and tar baths. The tar baths are difficult of 
application and have the disadvantage that it is 
impossible to treat in this way the affeeted part 
only. Coal tar has lately come into renewed 
use (Broeq, Jambon, Dind) and one great ad- 

vantage lies in the great freedom from irri- 
tating qualities. It is contraindicated in cases 
where the skin is infected. A very good pro- 
cedure is to begin with a mild lenigallol paste 
and lead up to a tar paste and finally pure coal 
tar. 

The writer thinks that little advance has been 
made in treating eczema by dietetic régime. The 
theories of diathesis and autotoxie action from 
the intestinal tract, that may cause dermatoses, 
have little to recommend them. Finkelstein’s 
‘‘Ekzemsuppe”’ or ‘‘entsalzte milch’’ in the 
treatment of infantile eczema was hailed by 
many who had just had their turn in meeting 
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the stubborn eases of this affection, which could 
not be treated by Réntgen-rays or by the lhght 
treatment. The method has not, however, been 
found as yet of great value, and inasmuch as 
it seems of the greatest difficulty in each in- 
dividual ease to find the very best nutritive 
régime, it is best to rely on the old and improved 
methods by external applications. 

Seborrhoie eczema demands somewhat differ- 
ent treatment from the other forms, as we may 
begin with stronger applications, so-called re- 
ducing agents, sulphur, resorein, chrysarobin, 
ete. Obstinate eczema of the anal region may 
be treated according to Veiel, with a 1-50% 
calomel ointment, taking care to protect fissures 
or excoriated places beforehand by an indiffer- 
ent application. Possibly the efficacy oi this 
remedy may be explained by Bockhardt’s dis- 
covery of staphylococci in pure culture in the 
folds and fissures of verrueous and thickened 
anal eezema. If the folds and fissures are wiped 
several times a day with 90% aleohol, and then 
painted with tar, much the same result is ac- 
complished, by destroying the micro-organisms. 
In pruritus of the anus and also of the vulva 
the writer has had good success with high fre- 
queney currents followed by the Rontgen-rays. 


2. ECZEMATOID RINGWORM. 


In a discussion of this subject in the dermato- 
logical section of the Royal Society of Medicine. 
Nov. 16, 1911. Dr. Whitfield, opening, said that 
the affection called by Hebra eczema margin- 
atum was known for many years to dermatol- 
ogists as seated in the groin, without any par- 
ticular attention being given to its occurrence 
elsewhere. The speaker in 1908 reported in the 
Lancet a series of cases of ringworm of the 
hands and feet which were unlike ordinary tinea 
circinata clinically and from which he could 
not procure a culture. In 1910 Sabouraud pub- 
lished a report of seven cases in which he showed 
the cause of eczematoid ringworm of the hands 
and feet to be the same as that of eczema mar- 
ginatum and of ‘‘Dhobi iteh,’’ 7. e. an organism 
which he had named epidermophyton inguinale. 
Whitfield remarks that it is seldom that one 
sees inguinal ringworm in the outpatient classes, 
and that he had himself hardly seen an instance 
of it. He surmises that this may be due to the 
fact that in the case of hospital patients the 
washing is usually done at home, and that the 
expression ‘‘dhobi’’ @.e. washerman’s itch, is 
often true etiologically. Whitfield would divide 
these cases of eczemateid ringworm into three 
classes, the acute vesicular type, the chronic 
intertriginous of the toes, and the chronic 
hyperkertotic of the palms and soles. The 
diagnosis of the acute vesicular form is very 
difficult, if not impossible without the aid of 
the microscope, as there is usually no ring 
formation or sharp boundary line. In the 
chronic intertrigenous type there is usually a 
definite margin and the free edge of the scale is 
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always turned toward the centre of the eruption. 
In the third or hyperkeratotie type, the disease 
attacks the whole of the soles and sometimes 
the palms. There are enormous masses of 
hypertrophied horny layer, but no- sharp 
boundary. In the two latter types the affection 
has been found to have existed over a number 
of vears. Whitfield considers that this affection 
of the palms and soles is not such a great rarity, 
as he has seen fifteen examples of. it. 

As to treatment, an ointment of 5% benzoie 
acid and 3% salieylie acid in soft paraffine and 
cocoanut oil, made stronger when the affection 
was situated on the hands and feet was found 
to be effeetive. If not, chrysarobin is to be re- 
sorted to. 

At the same meeting a communication was 
read from Dr. Sabouraud, who stated that 
eczema marginatum of Hebra, whose description 
cannot be improved on today, had for a gener- 
ation been the term applied to erythrasma, in- 
tertrigo, or ringworm of the flexures. It is only 
the eases of the latter category that should be 
classed as eczema marginatum and in this the 
parasite is not a tricophyton; it does not attack 
the hair and grows only in the flexures. He 
considers that 8 out of 10 cases of so-called 
intertrigo of the toes are caused by the epider- 
mophyton inguinale. The parasite is at first 
localized at the bottom of the flexures. Several 
examinations may be necessary before the fun- 
gus is found, but it is there often in consider- 
able quantity. In the ease of an eezema or in- 
tertrigo of the feet one must always think of 
this eezema marginatum of Hebra. The erup- 
tion is rarely seen between the fingers. 

Several members in their remarks alluded to 
the frequeney of epidemies of this affection in 
schools and sanitaria. 


9 


0. CLINICAL APPEARANCES AND ETIOLOGY OF 
IMPETIGO CONTAGIOSA. 


This communication is based on an article in 
the Japanese ‘‘ Zeitschrift fiir Dermatologie,’’ 
1904. The chief point of the article is the in- 
sistence on the existence of a second form (be- 
side the classic one) of impetigo contagiosa, 
which the writers name impetigo contagiosa 
albo-staphylogenes. 

Matzenauer has shown that impetigo con- 
tagiosa was recongized by older writers than 
Tilbury Fox, inasmuch as Friese of Breslau 
described in 1801 a form of pompholyx benig- 
nus which was identical with impetigo contag- 
iosa, or as the Japanese investigations claim, 
the form impetigo contagiosa alho-staphylo- 
genes. This form is different from the ordinary 
one in its bulla-producing character and in the 
presence in the lesion of the staphylococcus 
albus alone. There appears every summer in 
Tokio as well as in other parts of Japan an af- 
fection of children characterized by the forma- 
tion of bullae that is sometimes sporadic, some- 
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in April, and the last in November or Decem- | 


ber. Infants and children up to 5 and 6 years 
of age are most frequently affected, sometimes 
adults. The localization is the face and the un- 
covered portions of the body. The eruption ap- 


pears as drop-like vesicles which come suddenly | 
on the sound skin, without, as a rule, a pre-| 


ceding erythema. They vary in size from the 
head of a pin to a hen’s egg, their contents are 
at first clear, later turbid. The lesions are usu- 
ally isolated and appear one after the other 
rather than in crops. In some cases they may 
be very closely aggregated, and assume a ser- 
piginous course. The duration of the bullae is 
from 2 to 14 days. .The contagiousness is so 
apparent that it is usually remarked on by the 
mother, as similar bullae appear wherever the 
contents of a lesion comes into contact with the 
skin of the same or another individual. The 
general bodily condition is good and there are 
no subjective symptoms. The whole process 
takes several weeks before it has fully run its 
course. 

A search of the literature has shown numerous 
reports of bullous dermatoses, besides those of 
Friese, that the authors consider the same as 
this staphylogenous form of impetigo con- 
tagiosa, t.c. Lewkowitsch, Stelwagon, Pontop- 
pidon, ete. They do not, however, apparently 
include all the reported epidemics of pemphigus 
monatorum under this heading. 

As to the etiology of the form in question, 
the same coceus was found in the contents of 
the vesicles and in the adjacent cutaneous tis- 
sue in all cases, and its cultures produced an 
identical eruption when inoculated on the skin 
of healthy persons. From these inoculated les- 
ions micro organisms identical with the ecoeci 
originally found could be ‘recovered. These 
micro organisms correspond in every particular 
with the white pyogenous staphylococci. It is 
a well known fact that the staphylococcus aureus 
produces relatively deeper and more intense in- 
flammations than the albus, which is in accord 
with the fact that in the type of impetigo in 
question the pus-formation is very tardy. <A 
number of cases of each form of impetigo con- 
tagiosa are then deseribed and the conclusion 
is reached that there are two forms of impetigo 
contagiosa clinically and etiologically different, 
the one characterised by vesicles and bullae with 
at first clear, later slightly turbid, contents. The 
resulting crusts are very thin and of a whitish 


tint. This form is due to the staphylococcus 
pyogenes albus. The second form, the ordinary 
one, is characterized by thick, waxy-vellow 


crusts and is due to the streptococcus pyogenes. 
The presence of yellow streptococci in the case 
of either of the forms is to be regarded as sec- 
ondary. The first form often appears in the 
form of epidemics among small children and 
only in the warm season, whereas the second 
form, the streptogenie appears sporadically at 
any season, and affects adults as well as children. 








4. QUININE IN URTICARIA. 


Wolff of Berlin first observed the efficacy of 
quinine in urticaria in his 6 year old daughter, 
who had suffered during the spring for several 
weeks with a case of this affection that had 
defied many different modes of treatment, both 
external and internal. Quinine was suggested 
by an article by Bergrath of Neisser’s clinic on 
the successful action of quinine in pemphigus, 
inasmuch as the case of urticaria was as compli- 
cated by the formation of bullae (urticaria 
bullosa). The administration of 0,, 1 quinine 
three times daily after eating caused a rapid 
disappearance of the affection. Thereafter Wolff 
tried this remedy in six cases, too small a num- 
ber, he confesses, from which to draw definite 
conclusions, but the results in all of these cases 
were most brilliant, and inasmuch as the drug 
is a relatively harmless one further trials seem 
indicated. 

Apart from its use in the affections in which 
it has proved a specific, e.g. malaria, quinine 
has been pushed somewhat into the background, 
since salicin, antipyrin and the host of anti- 
febrile. and antirheumatic drugs came into 
prominence. In urticaria there is, Judging by 
the symptoms, an irritant which acts upon the 
vessel nerves, especially on those of the skin. It 
is to be assumed that this irritant is represented 
by a chemical substance that is generated in the 
intestinal tract. So much is common to ali the 
theories of the pathogenesis of urticaria. Ac- 
cording to the etiology it is possible, therefore, 
to obtain favorable therapeutic effects from the 
employment of different medicaments. Most 
cases of urticaria are surely caused by an in- 
toxication, arising in the intestinal canal, an 
anaphylaxis, as has been maintained of late. Fol- 
lowing Friedberger’s discovery that anaphylaxis 
is caused by the absorption of albumen from the 
intestine, it is even possible theoretically that 
every albumenoid nutritive may produce ana- 
phylaxis, i.e. in this case urticaria, and that a 
complete elimination of albumen from the diet, 
with the ingestion of only fats and ecarbo-hy- 
drates for a time, is worth a therapeutic trial in 
obstinate cases of urticaria. A further argu- 
ment for the anaphylactic nature of urticaria 
may be adduced from the successful use of chlo- 
ride of lime and atropin in this affection. The 
writer thinks it probable that quinine may also 
prove of value in other affections that may be 
due to anaphylaxis. 


3. IODINE OF IRON ERUPTION RESEMBLING SMALL 
POX. 


At a meeting of the Dermatological section of 
the Royal Society of Medicine, on May 16, Dr. 
E. W. Goodale presented the report of a case 
of severe dermatitis due in all probability to the 
ingestion of iodide of iron. The subject was a 
man of 23, who had a mitral regurgitation and 
nephritis, with edema of the lower extremities 
and heart failure. There were vomiting, head- 
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ache and other symptoms that seemed to point 
to a beginning malignant endocarditis. The 
eruption first appeared on the face in the form 
of papules which rapidly became vesicles. When 
first seen the face and neck were covered with a 
vesicular pustular eruption which had become 
confluent about the nose, lips and cheeks, while 
elsewhere discrete. The vesicles were pale yel- 
low in color like those of the late vesicular stage 
of small pox. The discrete vesicles, however, were 
monolocular, unlike small pox, and there was 
no attempt at umbilication. The eyelids, nose 
and lips were swollen and painful. The lesions 
were superficial, with very little induration. 
There were a few’ scattered lesions on the 
shoulders, chest, back, wrist and thighs. 

A suspicion of small pox had been excited by 
the appearance of the eruption. The patient 
had been vaccinated in 1902 and showed four 
good vaccination marks on the left arm. Pre- 
vious to the eruption there had been a rise of 
temperature and when the eruption was com- 
ing out it rose on one evening to 103°, gradually 
falling until the patient’s death, five days later. 

The only cause of the eruption that could be 
found was ferrous idodie; the patient had taken 
during two successive days, just before the ap- 
pearance of the cutaneous manifestations, six 
doses of ferrous iodide in all, 32.7 gr. of the 
drug. The writer makes mention of a similar 
‘ase that he had seen six years previously, in a 
woman of 32, who had chronic heart disease and 
right hemiplegia, in which there was a positive 
diagnosis of small pox made and the pacient 
sent to the small pox hospital. In this ease the 
eruption appeared suddenly after taking 60 
grains of iodide of potassium in 10 grain doses. 

(A considerable number of cases of a pustular 
eruption resembling small pox and due to the 
iodide of potash have been recorded. A case 
seen by the reporter during a small pox epi- 
demic created the greatest embarrassment for a 
time on account of its striking clinical similarity 
with variola. In most of these cases of intensely 
toxie (anaphylactie?) action of this drug, there 
have been lesions of the heart and kidneys. Such 
cases have sometimes been the immediate cause 
of death. Rep.) 
6. TREATMENT OF RODENT 


ULCER BY FREEZING. 


In a paper read before the Electrotherapeuti- 
eal section of the Royal Society of Medicine in 
April, Morton emphasizes the fact that rodent 
uleer is a superficial condition in its earliest 
stages. locally malignant but without causing 
metastases. For the latter reason methods of 
local application are of the greatest value. 

The most common method at present in use 
are the x-rays, radium, zine ionisation, and solid 
carbon dioxide. It is so easy to get process to 
heal over that this becomes a real danger, as 
many eases are thus reported as cured that have 
not been completely destroyed. 

Treatment bv any form of irradiation de- 
pends on the absorption of the rays by the tis- 
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sues. The effect of irradiation becomes less the 
deeper we go, and it is estimated that the wished- 
for effect cannot be produced at a greater depth 
than 1% centimeter from the surface. In the 
ease of rodent ulcer, x-rays or radium are super- 
ficially absorbed and cause the uleer at the 
surface to heal before the deeper seated pro- 
longations of the disease have been affected. 
The ease is the same if the zine ions are used. 
The cases of reeurrence in the shortest time that 
the writer has seen were treated by the latter 
method. 

Radiologists know that many complete and 
satisfactory cures have been obtained by all of 
the first three methods spoken of. Yet for the 
reason that a considerable number of recurrences 
must be admitted, the writer suggests a more 
extended trial of carbon dioxide snow. 


°. 





Reports of Societies. 





ASSOCIATION OF AMERICAN 

PHYSICIANS. 
TWENTY-SEVENTH ANNUAL MeetInGc, HELD 
LANTIC City, N. J., May 14-15, 1919. 


First Day: Tuesday, May 14. 


aT AT- 


(Continued from No.9, page 295.) 


STUDIES IN EXPERIMENTAL PNEUMONIA. 


Dr. Davin RiesManp AND Dr. Jonun A. Kotmar, 
Philadelphia: The pneumoniacus is conceded by 
all to be the cause of pneumonia in man, but the 
experimentum crucis, the reproduction of the same 
disease in animals, has not been made. We have 
repeated the experiments of Lamar and Meltzer in 
11 dogs and have succeeded in producing pneumonia 
in 7, and 4 failures being probably due to using a 
catheter with a lateral instead of a terminal open- 
ing. We are, however, not convinced that the pro- 
cess induced in the animals ean be ealled lobar. It 
appears to us that in our eases at least we had to 
deal with a confluent lobular bronchopneumonia. 
In an endeavor to obtain some light upon the crisis 
of pneumonia, that remarkable and bathing phenom- 
enon, we made another series of experiments of 
which we wish to make a preliminary report. We 
injected rabbits subeutaneously with extract of nor- 
mal lung in the stage of red hepatization and ex- 
tract of lung in the stage of gray hepatization. 
Sixteen days later the animals were injected, this 
time intravenously, with the same material with 
which they had been sensitized. Those receiving 
the normal lung and red hepatized lung died in 
every instance of anaphylactie shock, in five or six 
minutes. Those receiving extract of gray lung be- 
came ill but recovered without exception within ten 
minutes. Though we have speculated upon this 
interesting phenomenon, we have at present no the- 
ory to offer, but hope to continue the investigation. 


EXPERIMENTAL STUDIES ON PNEUMOCOCCUS INFECTION 
IN ANIMALS. 
Dr. A. B. Wapswortu, New York: Virulent 


pneumococci when studied in the test tube, and as 
compared with many other bacterial species, are 
exceptionally insusceptible to both bacteriolysis and 
phagocytosis — the two processes by which the body 
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lent pneumococci in the body tissues are also in- 


susceptible to the action of most of the immune) 
sera with which attempts have been made to cure | 


the infection in both man and animals. Yet recov- 
ery takes place spontaneously in both animals and 
man. In order to determine why it is that the sig- 
nificance of pneumococcus immunity is so strikingly 


| 

jected into the animal will save him. The body 
|must produce some additional protective substance, 
some complementary substance, which is necessary 
for the animal in addition to the serum. We feel 
that this is at least one of the reasons why such 
serum is not effective and our efforts in the future 
must be stimulated towards inducing the animal to 
produce these additional substances. 


manifest in the recovery of man from lobar pneu-| 


monia, and the action of the blood sera of immu-| 


nized animals on the pneumococcus so singularly 
inadequate in the test tube and in the treatment of 
infection, the following series of experimental stud- 
ies were undertaken. These comprise: Studies on 
the action of dead pneumococcus cultures on animal 
tissues on the action of immune sera on the pneu- 
mococeus; on the action of elevated temperatures 
on the pneumococeus; on the action of hyperthermy 
on pneumococeus infection; and finally, studies on 
the action of immune sera on pneumococcus infec- 
tion and of the mechanism of recovery from pneu- 
mococeus infection. In general it was found that 
the dead pneumococcus cultures failed to incite dis- 
ease processes comparable with those seen in active 
infection, but that an adaptive tissue reaction was 
incited which rendered the animal immune and gave 
rise to the well-known agglutinative, precipitative, 
lytic and opsonie activities in the blood serum. 

From the study of the action of immune sera on 
the pneumococeus under ordinary conditions it was 
found that the insusceptibility of the pneumococcus 
to bacteriolysis and phagocytosis was due to the 
exceptional virulence, adaptation and growth of 
this organism. But in the tissues both lysis and 
phagocytosis took place and the activity of the 
pneumococeus was therefore inhibited or neutral- 
ized in some subtle manner. The thermal limits of 
pheumococeus growth were found to approximate 
very closely temperatures often attained by the 
pneumonia patient and the bacteriacidal action of 
immune sera at these temperatures was greatly ex- 
alted. These signineant results were further sup- 
ported by those obtained in the study of the effect 
of hyperthermy on pneumococeus infection by which 
it was shown that although the animal organism 
may be injured, the activity of the infectious agents 
may be markedly inhibited during the hyperthermy 
under certain conditions, the most important of 
which was the presence of an active protective 
mechanism in the tissues. Finally, it was found 
from the results of the study of the action of im- 
mune sera on pneumococecus infection, that the 
curative action of antibacterial and antitoxie sera 
obtained by the immunization of animals with dead 
virulent pneumococeus cells and with culture filtrate 
free from bacterial cells is slight, whereas sera ob- 
tained from animals immunized with virulent living 
cultures possessed marked curative action inducing 
crisis. In the mechanism of such recovery the neu- 
tralization of the products of the pneumococcus, 
whether toxins or endotoxins, was found to be the 
dominant determining factor to which the destruc- 
tion of the bacteria whether extracellular by bac- 
teriolysis or intracellular by phagocytosis, was 
incident. 


DISCUSSION. 


Dr. Rurus I. Coir, New York: As we all know, 
the use of this serum clinically has not been of any 
value and we have tried to determine upon what 
this depends. We have found that one very quickly 
reaches the point where no amount of serum in- 


FORMS OF SEPTIC INFECTION FOLLOWING OPERATION ON 
THE TONSILS AND ADENOIDS. 


Dr. Herny Kopuixk said there was very little lit- 
erature on the subject of infection after the removal 
of tonsils and adenoids. Having had some of these 
cases he has classified them in the following way. 
In the first two or three days after the removal of 
tonsils the patient will run a mild temperature or 
the temperature may be quite high. The tempera- 
ture sometimes continues for two, sometimes three 
weeks. A physical examination of the patient in the 
most thorough manner fails to reveal infection. 
Another form of infection is that in which the 
sepsis takes the form of a septic endocarditis either 
severe or mild. 

DISCUSSION. 


Dr. James Tyson, Philadelphia: I have recently 
had under my observation one case which perhaps 
more nearly approaches the second category which 
Dr. Koplik has given us. An adult three days 
after the removal of his tonsils was seized with a 
chill and fever and continued with a fever without 
any definite signs of local lesion. At my first visit 
I found a condition of sepsis with very sharp pleu- 
ritic pains which seemed to be associated with a 
modified resonance which I thought might have been 
an embolic pneumonia. At the end of the week I 
saw him again. During that time there had been 
an intermission of the fever and then recurrence. 
The man was evidently worse and I discovered in 
the opposite part of the chest a few friction rales 
which I aseribed to pleurisy. After that a steady 
progression from bad to worse took place until the 
man died in profound sepsis. 

Dr. Joun W. Brannan, New York: I would like 
to ask Dr. Koplik in what proportion this infection 
oceurs¢ In all the cities an enormous number of 
these operations are performed practically every 
day. The school teachers and school nurses bring 
them to the hospitals for operation. 

Dr. Henry Kopuik, New York: Dr. Meltzer asked 
whether I thought that these conditions followed as 
the result of the tonsillectomy. I certainly do. I 
bring that out in my paper because the literature 
shows that such a thing is possible experimentally. 
Bacteria exist about the neck and tonsillar ring 
and these bacteria are called into play by operation 
—not criticizing the interference at all in any 
way. The frequency of these infections must be 
quite great. To show you how the surgeons regard 
this matter, in one of these very cases cited in the 
paper the surgeon who operated said he had _ per- 
formed a thousand tonsillectomies but could not 
believe that fever would follow. It was very diffi- 
cult to make this gentleman understand that it was 
no critique on his operation. 


THE SYMPTONS OF ACUTE CORONARY OBSTRUCTION. 


Dr. James B. Herrick, Chieago: Sudden obstruc- 
tion of a coronary artery or any of its large 
branches is not necessarily fatal, though sudden 
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death often follows such an accident. The view that 
the coronary arteries are without signifieant func- 
tionating anastomoses is disproven by anatomic 
studies including stereoscopic skiagraphs of hearts 
with injected coronaries, and studies of hearts made 
translucent by special methods. Experiments on 
lower animals, as well as post mortem examination 
on man, prove not only anastomoses but also that 
a sudden obstruction of even a large branch is not 
necessarily immediately fatal. Clinical observation 
affords additional proof. An accurate symptoma- 
tology of coronary thrombosis cannot be drawn. In 
some cases death is instantaneous; in others it causes 
angina pectoris and is followed by rapid cardiac 
weakness and death. Probably obstruction of 
smaller branches may be followed by mild _ pare- 


cordial pains and comparatively trifling symptoms. ’ 


Other cases with obstruction of large vessels have 
a sudden angina-like pain but death either does not 
occur or is delayed many hours or days. In these 
eases, the ones especially under discussion, the pain 
is extremely severe like angina, though it may be 
high in the epigastrium. Shock, collapse, vomiting 
and tympany make the condition not unlike some 
abdominal accident such as perforation of gastric 
uleer, or acute pancreatitis. The pulse is generally 
rapid, very weak and the heart tones feeble. An 
acute emphysema at times adds to the difficulties of 
diagnosis. The mind is commonly clear. An acute 
pericarditis may occur later. The status anginosus 
may be present or the pain may leave and the pa- 
tient feel able to leave the bed. In some instances 
recovery occurs. In others death follows in a few 
hours, or after several days. It is important that 
the condition be recognized, as it enables a more 
accurate prognosis to be made and also leads to a 
more rational therapy, especially in the way of pro- 
longed rest and the use of digitalis rather than 
nitroglycerine. 


DISCUSSION, 


Dr. E. Lisman, New York: I have been in the 
habit of classifying lesions we generally meet in the 
coronary arteries as follows: Besides the recent 
thrombosis and embolisms there are cases with par- 
tial or complete obstruction by plaques. These are 
specially to be found in men who have been heavy 
cigar smokers. If the occlusion by the plaque is 
incomplete, it may be made complete by a throm- 
bus. In some eases the symptoms are due to a nar- 
rowing of the orifice of the arteries by plaques due 
to atherosclerosis, or puckering. Some eases with 
closure of the coronary artery live not only for 
weeks but for months. They present a remarkable 
facial appearance from which the diagnosis can in 
some cases be adduced. They have a peculiar dirty 
ashen color. Sansom referred to it as “a leaden 


_ overeast” (but he believed it to be due to disease of 


the aorta itself). It is valuable to recognize the 
condition, when possible, because such patients are 
apt to succumb at any time and particularly after 
operative procedures. 


(DEMA OF THE LIVER WITH EXPERIMENTAL NEPHRITIS 
(CANTHARIDIN ). 


Dr. Evcene L. Opie, St. Louis: The possibility 
that changes in the liver have a part in the func- 
tional disturbances which accompany nephritis has 
been suggested by the occurrence of edema of the 
liver and gallbladder in association with experi- 
mental nephritis caused by cantharidin. By meas- | 
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urement of the lymph flow from the thoracie duct 
the attempt has been made to determine the rela- 
tion of this edema to the production of lymph and 
to its flow through the lymphatics and sinuses of 
the lymphatic nodes. Coincident with the onset of 
cedema of the liver and gallbladder there is diminu- 
tion or complete cessation of the flow of lymph 
from the thoracic duct. At a later period, about 
one and a half hours after the administration of 
the drug, lymph flow from the thoracic duct re- 
sumes and then greatly exceeds its normal activity. 
During the early period of diminished flow histolog- 
ical examination of the regional lymphatic nodes of 
the liver shows the existence of fibrinous plugs fre- 
quently formed about cells (in part endothelial) 
which have been destroyed by the poison. In view 
of the occurrence of edema it is probable that the 
renal irritant causes from the beginning increased 
flow of lymph which finally overcomes the obstruc- 
tion interposed by the occluded lymphatic channels. 
Glyecosuria occurs in association with the action of 
cantharidin and is more marked in proportion to 
the severity of a proportionate intoxication. 
Changes in the liver causing liberation of sugar 
from the liver offer a more plausible explanation 
than that which refers to the appearance of sugar 
to renal changes. The occurrence of edema of the 
liver and the increased flow of lymph caused by the 
renal poison add weight to the view that the edema 
of nephritis is referable to the poison which causes 
the renal lesion and is not secondary to disturb- 
ances of renal function. 


CLINICAL EXPERIENCE IN THE DRUG TREATMENT 
OF CEDEMA. 


Dr. JosepH L. Mitier, Chicago: The drugs se- 
lected were digitalis, theocin and strophanthin. The 
cases had been in the hospital for a week or more 
so that the element of rest could be largely elimin- 
ated. In all the cases of cardiac incompetency as 
a rule digitalis had very little effect. What we did 
notice was the marked improvement in dyspnea 
which is in contrast with what we found in regard 
to certain other drugs. In a number of other cases 
which received strophanthin ampoules containing 
one-tenth of a milligram, there was only a slight 
increase in the diuresis. The patient would pass 
very little more urine. They received great relief 
from dyspnea. We had ten cases of interstitial 
nephritis, seven of whom had received digitalis 
or strophanthus, to whom we gave theocin, four 
grains a dose, three times a day. The diuresis ap- 
peared in nine to eighteen hours. In these nine 
eases the average daily output which had been 644 
ee. increased to 2105 ec. after theocin was started. 
While these patients rapidly got rid of their edema 
their dyspnea was not always modified. Here we 
found that theocin had absolutely no effect. When 
the kidney has reached the point where it will no 
longer secrete urine all of our ordinary measures 
are of little effect. It was shown in severe cases 
where the kidney fails to secrete fluid it is hard to 
increase excretion. We used Fischer’s solution, 
without success. 


DISCUSSION, 


Dr. H. A. Hare, Philadelphia: The remarks 
which have just been made in regard to our diuret- 
ics in renal disease carry out the idea that there 
could not be secretion if you do not have a gland- 
ular tissue that will carry it out. If the secreting 
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tissue is gone, I do not see how we can expect any 
drug treatment to produce any effect. * The more I 
study the influence of various diuretic drugs upon 
the urinary flow the more convinced I am that un- 
less at the same time we influence the hepatic func- 
tion, we will fail to get results. I believe there is a 
relation between the liver and the kidney which is 
much closer than we think at the present time. It 
is of little value to make the patient pass a large 
quantity of fluid unless at the same time we can 
increase the output of solids. A much more effi- 
cient way is by purgation or tapping. 

Dr. F. P. Kixxicurt, New York: My own clin- 
ical experience is entirely corroborative of Dr. 
Miller’s experience as to the comparative effect pro- 
duced by digitalis, strophanthus and theocin. In 
other words, our experience has been in the use of 
digitalis and strophanthus in this group of cases 
that we do get marked relief in dyspnea, but no 
increased diuresis. On the contrary, with theocin 
we get increased diuresis but without improvement 
of the dyspnea. 

Dr. THEopore C. Janeway, New York: Dr. Mil- 
ler’s careful observation on these drugs ought to 
emphasize the very great importance of kidney 
function investigations which are being carried on 
both in regard to water and salt excretion and ex- 
amination of these test substances. If we could 
get to the point where we could discriminate in 
the group of edema due to excreting substance and 
the group of edemas which are due to definite water 
or salt excretion it would go very far to simplify 
the treatment of these patients. The problem of 
the water and salt management of these cases is a 
matter of vast importance and complexity. I have 
seen cases where the response of salt restriction was 
admirable. Water is the best diuretic there is if 
the patient can excrete water. 

Dr. E. Lismax, New York: When the agents dis- 
cussed by Dr. Miller do not cause diuresis, I am 
accustomed to try some of the older diuretics and 
often a striking result is obtained. I remember a 
case treated by Dr. J. Rudish ten years ago with 
oil of juniper, a drug that must be used with great 
caution. The patient was water-logged for months 
and all the ordinary diuretics had been used. The 
juniper caused so marked a diuresis that the edema 
entirely disappeared, and the patient was doing well 
when seen several months later. In several cases I 
have seen splendid results from the use of the infu- 
sion of apocynum. I usually give it by rectum, 
diluted with water. 

Dr. S. J. Mettrzer, New York: Dr. Miller has 
brought out a fact on the selective action of drugs 
worth noting. Caffein and digitalis are stimulants 
for the heart, but caffein causes dilatation of the 
blood vessels of the kidney while digitalis does not. 
It would be very well that our rational physicians 
give digitalis and eaffein together in such cases. 

Dr. S. Soxris-Conen, Philadelphia: Following 
what Dr. Janeway has said about inoperable cases, 
there is one drug which in my own hands has been 
quite satisfactory when combined with digitalis and 
that is spartein. It has a distinct influence in re- 
ducing blood pressure, in enlarging the volume of 
the peripheral arteries and markedly increases the 
flow of urine and solids. It is also the practice of 
empirical physicians to combine with digitalis one 
of the vegetable diuretics, preferably citrate of po- 
tassium or something of that kind and very much 
better results can be obtained when these two meth- 
ods are associated than when either is used alone. 
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I have found it of considerable advantage clinically 
to rotate in the use of these drugs, using a caffein 
preparation and spartein either in alternation or on 
successive days. 

Dr. D. L. Epsati, St. Louis: I would like to ask 
Dr. Miller if he has seen any positive bad results 
from theocin? It is the strongest stimulant we 
have to the renal secretion. I have been rather im- 
pressed that in some cases where there is no pri- 
mary disease it may cause increase in albumen and 
casts and renal irritation. Does Dr. Miller find 
that correct ? 

Dr. Mitter: I have never seen any bad results 
following the use of theocin, except the nausea. It 
exhibits marked disturbance in the stomach so that 
we found it not advisable to administer for more 
than two or three days, then discontinue and after- 
ward to begin again. In none of these cases did 
we find injury to the kidney. In many of these 
cases the urine was followed up microscopically and 
there was no apparent increase in the blood or char- 
acter or number of the casts. While it is true that 
we are taught that it is sometimes dangerous in 
nephritis to administer strong diuretics, it has been 
shown that the diuretic action is due to the effect 
on the blood supply so that after all, these drugs 
may not be dangerous. 


COMPLETE PERMANENT HEART BLOCK 
FIBRILLATION FOLLOWING THE USE 


IN 
OF 


AURICULAR 
DIGITALIS. 


Dr. ALBert E. Taussic, St. Louis: In auricular 
fibrillation, digitalis slows the pulse by producing 
partial heart-block, thus interfering with the pass- 
age to the ventricle of some of the very numerous 
and irregular auricular impulses. In some cases, 
if the digitalis is pushed, complete heart-block may 
result, with the establishment of the very slow, reg- 
ular rhythm characteristic of this attection. Ordi- 
narily this condition of complete heart-block is 


temporary and ceases a few days after the adminis- 


tration of digitalis is discontinued. It may happen, 
however, if there is an organic lesion interfering 
with the conductivity of the bundle of His, that 
the adminstration of digitalis is followed by the 
establishment of a complete and permanent heart- 
block, possibly because the drug gives the coup de 
grace to the already diseased bundle. Report of 
two illustrative cases. 


DISCUSSION. 


Dr. H. A. Hare, Philadelphia: If digitalis is 
given where there is partial heart-block there is 


very great danger of producing complete heart- 
block. On the contrary, where there is a complete 
heart-block, digitalis is going to be a useful remedy. 
Where there is complete heart-block the digitalis 
results in speeding up the ventricle. 

Dr. James Tyson, Philadelphia: I have had very 
satisfactory results with atropin in irregular heart 
action. To me it has been a most invaluable rem- 
edy and should substitute digitalis many times 
when the latter drug is given. I think our further 
knowledge will lead us to use in irregular heart less 
digitalis. 

Dr. L. F. Barker, Baltimore: Perhaps we can use 
digitalis and atropin together very well. Digitalis 
combines with the heart muscle direct and also com- 
bines with the vagus and is therefore myotrophic 
and vagotrophie in its effect. When we need digi- 
talis we can give atropin with it and throw out 
vagotrophie and myotrophic influences. 
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Dr. Greorce Dock, St. Louis: 


I agree with Dr. 
Taussig’s reserve. 


In regard to the use of digitalis 
in such cases it seems to me important to remem- 
ber that, if we are making proper examinations, in- 
cluding the use of the polygraph, the use of digi- 
talis is not only safe in these cases, but certain to 
bring a secure addition to our knowledge. If I am 
not mistaken about Dr. Mackenzie’s work it is still 
in the experimental stage in regard to the use of 
digitalis in such eases. I think he is not entirely 
satistied with the use of digitalis in auricular fibril- 
lation, but his work is very carefully and _ syste- 
matically done in order to get light on it. In get- 
ting heart-block in such a case one must not too 
quickly draw the conclusion that the patient has a 
complete lesion of the His bundle and that ineradi- 
cable damage has been done by the digitalis. I do 
not believe with those who think that one ean have 
symptoms of complete or severe disease of the His 
bundle without any disease at all. I reported a few 
years ago a case where there were severe symptoms 
without complete degeneration, then had Stokes- 
Adams symptoms and remained with permanent 
heart-block for two years. I believe there is a great 
deal in large doses of stryehnia. The man I men- 
tioned with Stokes-Adams disease was able to do 
his work for two years with his pulse always below 
thirty and died suddenly one night while washing 
his hands. During that time he was always per- 
fectly well, provided he was taking his one-twen- 
tieth of a grain of strychnia. If he went without 
it his pulse would intermit for one-fourth of a 
minute. 

Dr. Taussig: Dr. Hare’s warning in regard to 
the use of digitalis in partial heart-block was en- 
tirely justified, but hardly appeals to these cases 
with auricular fibrillation. In auricular fibrillation 
there is no way of telling whether a lesion of the 
bundle of His exists, unless from the great slowing 
of the ventricle. In these cases, for instance, there 
was no possible way of telling whether the bundle 
of His was impaired in its conductivity, except by 
digitalis adminstration. You can get results in 
ordinary heart-block. In auricular fibrillation you 
could not expect such a result because there is no 
way in which the digitalis could possibly slow the 
fibrillating auricle. 

CLINICAL AND PATHOLOGICAL 
ACUTE BACTERIAL 


OBSERVATIONS 
ENDOCARDITIS. 


ON SUB- 

Dr. B. Lisman, New York: During the course of 
a study of eighty-nine cases of subacute bacterial 
endocarditis (so-called chronic malignant endocar- 
ditis) evidence was obtained that persons with this 
disease can spontaneously overcome their infection 
and that the lesion on the valves may heal in part 
or entirely. Altogether we have observed eleven 
times bacteria-free healing or healed lesions of sub- 
‘acute bacterial endocarditis. The eases in which 
we have found bacteria in the blood and which we 
could follow up, all succumbed. In one ease of 
intiuenzal endocarditis the bacillus was found five 
times in the blood. Four later cultures were nega- 
tive, and the patient died within a few months. 
There was unfortunately no autopsy. It is remark- 
able then that there should be so many cases in 
which the bacterial infection is overcome without 
its being discovered. The explanation that seems 


the most likely is that in such eases the bacterial 
infection is of short duration, and the patient does 
not feel sick enough to see a physician, and that, if 
The patients who 


he does, he is not put to bed. 


AND 
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overcome their infections before we see them pres- 
ent at least four clinical pictures: (1) They de- 
velop a chronic nephritis and die of uremia. (2) 
They present the clinical picture of “chronic endo- 
carditis with fever.” (3) This group presents a 
clinical picture that seems to have been entirely 
overlooked. They develop a remarkable brown color 
of the face (to which I wish to draw particular 
attention), sternal tenderness, palpable spleen, slight 
temperatures, and the evidences of a valvular lesion. 
The subsequent course of such cases is unknown. 
They have a valvular lesion with marked anemia 
and die from exhaustion alone or combined with 
decomposition. Whether cases can recover entirely 
and have only the valvular lesion which they had 
before they were affected by subacute bacterial en- 
doearditis, can be determined only by further stud- 
ies and possibly by complement-fixation tests. 


DISCUSSION. 


Dr. James B. Herrick, Chicago: I am reminded 
of a paper which I read here ten years ago in which 
| spoke of recovery of one case of endocarditis and 
in which I collected from the literature other in- 
stances. Since that time it has been my fortune 
to see quite a number of cases of this subacute type 
of ulcerative endocarditis which Dr. Libman has 
seen so frequently. I have never seen another case 
recover. I have seen death postponed for nine or 
ten months, but I have never yet seen a case 
recover. 

Dr. Georce Dock, St. Louis: The increase in 
tropical diseases has added a new feature in regard 
to the practical diagnosis of these cases. Formerly 
all these cases were considered malarial by some- 
body in the course of their existence, but now that 
there is so much access to the tropics and so much 
more is known about the tropical affections these 
eases of endocarditis are diagnosed not only as ma- 
laria but as Malta fever and various parasitic dis- 
eases of the blood. 

Dr. E. Lismax, New York: We have made a lim- 
ited number of studies as to the value of transfu- 
sion in these cases, and thus far all I ean say is 
that the transfusion strengthens the patient and 
gives him a longer time to fight, but I have hitherto 
seen no direct curative result. 


ACUTE RHEUMATIC FEVER AND THE ARTERIES. 


Dr. Oskar Kuiortz, Pittsburgh: There appears to 
be a fairly definite form of arterial disease which 
is associated with rheumatic fever in its different 
stages. The arteries react to the irritant in the 
form of a true inflammation and this reaction is 
to be observed in the adventitia and the outer por- 
tion of the media. In the acute stages the inflam- 
matory exudate is of the non-suppurative variety 
in which the lymphoid cells are the most prominent, 
the lesions involving chiefly the smaller arteries, 
the larger arteries being damaged chiefly by inflam- 
mation which travels along the vasa vasorum. The 
fixed tissues in the neighborhood of the small arteri- 
oles are damaged or even destroyed but abscesses 
are not formed. In the aorta and heart the destruc- 
tion involves chiefly the muscle and elastic ele- 
ments. In the early stages the intima is affected 
by a slight superficial fatty change and in the 
chronic stage it proliferates, giving rise to a nodu- 
lar endarteritis. The repair following the inflam- 
matory process of the media and adventitia is by 
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fibrous tissue. Thus the aorta in chronic rheuma- | 
tism is disturbed by a patchy fibrosis, or chronic 
productive mesaortitis, and has, therefore, lost much 
of its elasticity and may become subject to diffuse | 
dilatation. 


ON THE CLINICAL ANALYSIS OF SOME DISTURBANCES OF 
THE AUTONOMIC NERVOUS SYSTEM, WITH COMMENTS 
UPON THE SO-CALLED VAGOTONIC AND SYMPATHECO- 
TONIC STATES. 


| 

Dr. Lewettys F. Barker, Baltimore, and Dr. F. | 
J. SLADEN, Baltimore: The authors reported eigh- 
teen cases in which they have analyzed the symp- 
toms referable to disturbances of the autonomic 
system. The report was illustrated by a lantern- | 
slide demonstration. The term autonomic is used 
in the sense of Langley to include all efferent con- 
duction paths other than those innervating volun- 
tary (striated) muscle. The autonomic nervous 
system includes, therefore, all the paths going to 
smooth muscles and secreting glands, and embraces 
both the sympathetic nervous system and the so- 
called cranio-sacral autonomic system. The paths 
between the cerebrospinal axis and the periphery 
are constructed of at least two neurones, a proximal 
one with a medullated preganglionic fibre, and a 
distal one with a non-medullated postganglionic 
fibre. The connection between the two neurones 
can be functionally interrupted at the synapse by 
nicotin. Continuous innervations exist, during 
life, in each of the two systems, and, normally, the 
regulation of the reciprocal antagonists is such | 
that a sort of equilibrium is maintained as a re- 
sultant of the tonus in both systems. How this 
tonus is maintained is not known. It seems prob- 
able that both neural and clinical influences play a 
part. In eighteen cases analyzed at the Johns Hop- 
kins Hospital the authors have been surprised at 
the enrichment of the clinical histories which fol- 
lowed the study of patients by the methods of 
analysis of the autonomie system. Among these 
eighteen cases there were some who were predomi- 
nantly vagotonic; others who were predominantly 
sympathecotonic, and in many of the cases signs 
ot over-activity in each of the two systems were 
met with—so-ealled mixed states. Among the 
clinieal signs pointing to excessive tonus in the 
cranio-sacral system may be mentioned the follow- | 
ing: (a) Mid-brain portion: Contracted pupil, ac- 
commodation spasm, wide lid-slits, von Graefe’s 
sign; (b) Hind-brain portion: Salivation, lacrima- 
tion, bradyeardia, slowed conductivity of vagal ori- 
gin in the His bundle, pulsus irregularis respira- | 
torius, vasomotor anginal attacks, hypotension, 
bronchial asthma, irregular types of breathing, 
laryngeal crises, inactive gag reflex, hyperacidity | 
and hypermotility of the stomach, cardio-spasm and | 
pyloro-spasm, spastic constipation or nervous diar- 
rhea; (ec) Sacral portion: Spasm of the anal 
sphineter, dysuria, due to spasms of the detrusor of | 
the bladder, and certain genital phenomena; (d) | 
General: Sweating, eosinophilia, pigmentation, in- 
creased carbohydrate tolerance, excessive reaction 
to piloearpin, absence of adrenalin glycosuria. The 
cases upon which this study is based will be pub- 
lished in full later on. That the conception of vago- | 
tonus is in accord with earlier therapeutic discov- 
eries, and may help to guide us to a rational | 
therapy in many eases, is illustrated by the well | 
known effects of atropin upon spasms (e.g. in bron- | 


‘immediately following the primary wave. 
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chialasthma, in hyperacidity, in ulcer of the stom- 
ach, in gastric crises, ete.). The good effects of 
atropin in vagus inhibition of the heart, and in 
sweating, are well known. The effects of epinephrin 
upon bronchial asthma, biliary colic and the diar- 
rheeas of Basedow’s and Addison’s diseases, are 


|also easily understood in the light of this generali- 


zation. Such studies, taken together with those of 
Head, and of. Eppinger and Hess, it is hoped may 


'prove helpful in leading gradually to a well-defined 
special pathology of the nerves of the viscera. 


DISCUSSION. 


Dr. S. Souts-CoHen, Philadelphia: This admir- 
able exposition confirms some observations of my 
own. Dr. Barker has extended these observations 


'and made some others. I have recently changed the 


title under which I placed my cases from vasomotor 
ataxia to vasomotor autonia. I would like to em- 
phasize the fact that these phenomena are largely 
ataxic. In my first paper I divided them into spas- 
tic, paretic and mixed and the mixed group is the 
largest one we see clinically. Graves’ Disease is 
the largest group of pure paretic diseases. Ray- 
naud’s Disease when pure is an example of the non- 
paretic. But even in Graves’ Disease, as I have 
shown by eases already published and cases on file, 
the phenomena are frequently mixed and we will 
find the sympathetico-tonic and the vago-tonie type 
mixed in certain cases of apparently extreme types 
of the nervous system. 

Dr. L. B. Witson, Rochester: This address of 
Dr. Barker’s has been particularly interesting to me 
in connection with some work by Gley. We have 
been repeating the work of Gley of the University 
of Paris consisting of the injection into the vascu- 
lar system of dogs of extracts of human thyroids 
during the last three or four months and I need 
only say that we have been able to corroborate it. 
Gley has been able not only to produce a fall in 
blood pressure by injection of thyroid extract but 
also to inhibit the vagus. He has succeeded in do- 


ing this only by the injection of fluid from exoph- 


thalmie goitres. 


STUDIES ON THE PERIPHERAL PULSE. 
Drs. A. W. Hew ett, J. C. Van ZwaLUweENBUrG, 
and J. H. AcNnew: This study of the volume of the 


pulse was made in the arm when the venous out- 


‘flow was momentarily obstructed by a suitable 
pressure cuff. In a normal young individual dur- 


ing exposure to cold the main portion of the blood 


'enters the arm during the primary systolic pulse 


wave, while during the remainder of the pulse pe- 
riod little if any blood enters the arm. When the 
individual is comfortably warm the primary wave 
is increased in size and most of the blood enters 
with this wave. When the individual is uncom- 
fortably warm the primary wave remains large but 
the inflow is rapid throughout the whole pulse pe- 
riod. This seems to be due to a relaxation of the 


finer arterioles. When nitroglycerin is given in 
medicinal doses the primary wave is maximal 


whether the individual is exposed to heat or cold. 
In the latter case there is a marked reflux wave 
This is 
due to a relaxation of the main arteries. 


To be continued 
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Book Reviews. 


Direct Laryngoscopy, Bronchoscopy, and Esoph- 
agoscopy. By Dr. W. BRUENINGs. Translated 
and edited by W. G. Howearru, M.A., M.B., 
B.C., Cambridge; F. R. C. 8., England. New 
York: William Wood and Company. 1912. 


This book of 370 pages is the latest authority 
on bronchoscopy and esophagoscopy from the 
European standpoint. Bruenings may be said to 
have taken charge of this, special department of 
Killian’s work. Starting with Killhian’s arma- 
mentarium and technic, he elaborated, extended, 
and added to it, so that most of the instruments 
and apparatus here described are of his own de- 
vising. In Europe Bruenings represents prog- 
ress in bronchoscopy to such an extent that a 
book devoted to himself nearly covers the whole 
field. It does not take quite the same place in 
America, because here the art has been develop- 
ing with somewhat different apparatus. The 
American system, as it might be called, is repre- 
sented by the technic of Jackson, and differs 
especially in the lighting of the field. Bruenings 
always lights his tubes from the outer end. He 
condemns in very few words the distal lamp, 
because the rays of light are not parallel and 
because the lamp sometimes becomes drowned in 
secretion. Both are true but often unimportant. 
Bruenings’ apparatus is frequently used in this 
country in cases where either of these considera- 
tions apply, but few Americans believe that for 
routine work it will supplant the internal light. 
But most of the book is of equal value to one 
who uses the instruments more commonly found 
in this country. The author accomplishes much 
with local anesthesia, an art in itself, on which 
much depends, but which may be carried to the 
point of danger. In speaking of general an- 
esthesia, he says that in a certain sense it should 
only be used by one who ean dispense with it. 
He is rather liberal in the proportion of cases 
in which he considers that tracheotomy might 
be justified, and points to the sometimes greater 
dangers of anesthesia, prolonged operating, and 
lack of skill. A striking feature of his instru- 
ments made possible by the external light, is 
their extensibility, the tubes being elongated by 
the insertion of a smaller tube held with a watch 
spring and the foreeps by a similar but more 
elaborate fixture. The differences in technic 
which arise from the use of the somewhat differ- 
‘ent instruments are not sufficient to seriously 
cripple the book as a thorough and altogether 
satisfactory text-book. With these exceptions 
the reader will find in it all that could reason- 
ably be expected to appear in a thorough de- 
scription of the science and art of direct exami- 
ration and treatment of the larynx, bronchi and 
esophagus. It codifies the experience, cautions, 
and hints of a master in the art, and is the 
only real text-book on the subject in the English 
language, since Jackson’s manual five years ago. 
The English translator and editor has done his 
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share in the work very well. A certain amount 
has been subtracted from and added to the 
original German edition, under direction of the 
author, with the result that the different parts 
of the general subject are all clear, concise and 
thorough. 


The Surgical Clinics of John B. Murphy, M. D., 
Merey Hospital. Volume I, numbers 1 to 4. 
Philadelphia and London: W. B. Saunders 
Company. 1912. 

These publications aim to present, essentially 
verbatim, with dialogue, comment, and discus- 
sion, a series of surgical cases us shown by the 
author in elinie before his class. Aside from the 
material demonstrated, their chief claim to orig- 
inal merit is in the method of presentation em- 
ployed. This method has the advantage of 
reproducing, with considerable vividness, the 
actual viva voce scene in the operating amphi- 
theatre. Inevitably it has also the disadvantage 
of inconelusiveness and of preserving at times 
the unessential details, the repetitions, the collo- 
quialisms and inaccuracies of phrase, which 
are quite pardonable in speech but which it is 
usually supposed to be the business of careful 
literary art to eliminate even from scientific 
writing. Of the actual value of the material and 
of its discussion there ean be no question. 
Whether the advantages of this modified form 
of case teaching outweigh the disadvantages of 
its unedited, stenographic manner of presenta- 
tion is a question that can be better decided 
after the individual reader has become familiar 
with the novelty of a style which seeks to secure 
the ease and verisimilitude of oral instruction 
by the inclusion even of irrelevant minutiae. 


Part II: Index of Topies. 
Stuttgart: 


Roentgen Literature. 
Edited by Dr. HERMANN GocHT. 
Ferdinand Enke. 1912. 

This volume, complimentary to the author’s 
previous alphabetical index of authors’ names, 
aims to collect and record topically the principal 
recent results of Roentgen research. This is 
done under the sub-headings of books and re- 
ports, physies and technic, diagnosis, treatment, 
and medico-legal aspects. The work, containing 
about 4500 references, is a monumental example 
of Teutonic industry and thoroughness. 


A Pocket Formulary. By E. Quin THorRNTON, 
M.D. Tenth Edition. Revised. Philadelphia 
and New York: Lea and Febiger. 1912. 
This volume, complementary to the author’s 

Materia Mediea,’’ reviewed in the issue of the 
JOURNAL for Dee. 28, 1911. (Vol. elxvi, p. 992), 
will recognize this pocket formulary as an embod- 
iment of its practical application. It is ar- 
ranged alphabetically by diseases, from abra- 
sions to yellow fever, and contains brief state- 
ment of the indications for nearly every pre- 
scription. It should be of great convenience to 
the general practitioner. 
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THE STATUS OF MEDICAL EDUCATION 
IN AMERICA. 


THE status of medical education is always a 
subject of vital concern to physicians. In the 
issue of the JourNAL for June 20, 1912, (Vol. 
CLXVI, p. 939), we commented editorially on the 
contrasted conditions of medical education and 
practise in Europe and in America, as pre- 
sented by Dr. Abraham Flexner in the reports 
of the Carnegie Foundation for the Advanee- 
ment of Teaching. The recently published 
second volume of the report of the United States 
Commissioner of Edueation for the year ended 
June 30, 1911, containing in complete form the 
statistics of education in this country during 
that year, ineludes a brief but impressive chap- 
ter on medical schools. 

During 1911 the number of medical schools 
in the United States decreased from 135 in 1910 
to 122, chiefly on account of discontinuance and 
mergers. There was also a decrease in the 
number of medical students from 21,394 in 1910 
to 19,146 in 1911. This latter decrease the 
author of the report believes ‘‘due probably far 
more to raised requirements for admission than 
to disappearance of schools.’’ It is interesting 
to note, however, that during the same period 
the number of pupil nurses in professional 
schools, excluding those in hospitals for the 
insane, also deereased from 26,511 to 25,118. 

In general it appears that there is a ‘‘continu- 
ance of progress in the direction of higher 
Standards of general edueation required for 
admission to the study of medicine.’’ A few 
inedical schools now require a bachelor’s degree 
for admission to regular standing. Twenty- 
eight in 1911 required for admission a minimum 
of two years of work in a standard college of 
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liberal arts, ten required one year of such work, 
and four announced the requirement of one year 
of college work, the requirement to become effec- 
tive in 1912. In spite of this tendency towards 


‘Improvement, the author of the report points 
‘out that ‘‘the difficulties experienced by some 


of the medical colleges which desire to establish 


‘and enforce high standards for admission and 


‘graduation are increased by the varying require- 
for Reprints must be sent in writing to the Editor of the Boston | 


iments of state statutes and state boards of 
medical examiners for candidates for license to 
practise medicine within such states. There is 
a great and almost vital difference between re- 
quiring of candidates graduation from a 
‘chartered’ medical school, and requiring gradu- 
ation from a reputable or ‘approved’ medical 
school.’’ Here again the ancient and tradi- 
tional doctrine of states’ rights stands in the way 
of the establishment by federal authority of a 
uniform national standard for registration in 
medicine. 

The additional requirement of a fifth year 
of medical study, to be spent chiefly in hospital 
work, seems bound to come in time, as it has 
in many European schools. The college of medi- 
cine and surgery of the University of Minne- 
sota established such a course a year ago, and 
Columbia University has practically announced 
its intention of making a similar change in the 
curriculum of the New York College of Physi- 
cians and Surgeons. This change would really 
involve providing for all what the majority of 
better men now take,—at least a year of hospital 
interneship following their graduation from a 
medical school. Naturally it must come first 
in those schools which control their own or other 
hospitals sufficient to provide places for all their 
students. Under such control the appointment 
to hospital positions must rest in the hands of 
the school, and the year’s period of service could 
probably thus be made more varied and there- 
tore presumably better suited for the training 
of the prospective general practitioner. With 
the slow development of this system, and the 
consequent shortening of the usual present 
period of house officers’ service, there will 
doubtless spring up in this country, as abroad, 
the position of salaried hospital resident, to be 
filled for a term of from one to three years by 
those who wish to pursue their medical training 
still further. Every medical student will then 
have the benefit of a house officer’s service, and 
the more select minority will continue their ex- 


perience as residents. Apparently in most 
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American sociologic evolution the privilege of 
the few in one generation becomes the right of 
all in the next. 

In connection with these increasing require- 
ments and standards for medical education in 
this country, and the consequent decline in the 
number of medical students, it is interesting to 
compare a British opinion of the similar change 
which has occurred somewhat earlier in Eng- 
land. An editorial in a recent issue of the 
London Morning Post says on this subject: 


‘Several factors contribute to the growing 
unpopularity of the medical profession. The 
principal general cause is undoubtedly the 
higher standard demanded as a result of the 
advance in medical science. The change in the 
curriculum from four to five years is within the 
recollection of most of these who have taken an 
interest in medical edueation, and has meant an 
increase in the cost of training of £150, with the 
result that many of those who would have en- 
tered the medical schools have been diverted 
into other channels. That is not all. At the 
recent Congress of Universities both Sir George 
Gibb and Sir Albert Spicer emphasized the im- 
portance of a university career as an avenue to 
business, and there is no doubt that the recent 
activity in business has resulted in inducing 
parents, who might have arranged that their 
sons should qualify in medicine, to give them a 
university education with a view of preparing 
them for administrative positions in commerce. 


‘*There is, moreover, no doubt that the insur- 
ance act has exercised a very adverse effect on 
the medical profession. The drop in the num- 
ber of entries from 1495 in 1910 to 1232 last 
year is almost, if not quite, unprecedented, and 
in the absence of any other explanation must be 
attributed to the uncertainty that has been intro- 
duced by the act. This shortage in medical stu- 
dents is perhaps the most convineing evidence 
that the opposition of medical men to the act 
is due to professional rather than political ob- 
jections. Medicine is largely recruited from the 
sons of doctors, and while a man might con- 
ceivably be induced to refuse service under the 
act on political grounds, it is not conceivable 
that he would forego entering his son for the 
profession on the ground of politics. The fact 
that has to be faced by the community and the 
government alike is that the ordinary remuner- 
ation and the prizes of the medical profession 
are no longer sufficient to attract men enough. 
It is with this situation in front of them that 
the government has decided to try to throw an 
enormously increased burden on the profession. 
They have suggested terms which have resulted 
in uniting the profession in the most strongly 
resistant attitude that they have ever adopted 
in the course of their history.’’ 


Happily the status of medical education in 
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the United States is not yet affected as in Great 
Britain by a national insurance scheme. The 
experience of the profession in England, how- 
ever, should serve to remind us in our zeal that 
there may be limits beyond which it may not 
be wise or profitable to raise the requirements 
and cost of medical education in this country. 


cnincneeiillilt mens 
THE CONSERVATION OF VISION. 

AMONG the numerous factors in modern eivili- 
zation tending to impair the human vision is 
bad lighting. Insufficient Hlumination is per- 
nicious; at least equally so is too intense light. 
An organ exercised well within its limits in- 
creases pari passu in power and facility; while 
an overworked organ becomes progressively less 
and less able to do any work at all. One habitu- 
ally using his eyes in strong light decomposes 
his visual purple faster than it can be regener- 
ated.1. Even healthy eyes are strained by over- 
use, especially under unfavorable conditions 
and in lowered health; and as most eyes are 
abnormal, or at least not normal, the individual 
must cope not only with a bad environment and 
impaired health, but also with his inherent opti- 
eal defeets. With the development of the many 
modern methods of commercial lighting (by 
gas and electricity) the composition of light as 
well as its intensity, have become important for 
the ophthalmologist to consider. 

In the days of oil and candle light the ques- 
tion was simply one of quantity, the quality 
being soft and benignant. But modern lighting, 
whether gas or electric, is often so intense as to 
Le extremely fatiguing and worse. These lat- 
ter day means of illumination also contain many 
more of the violet and ultraviolet rays of the 
spectrum, which are useful in phototherapy and 
in radiography, but are certainly amiss for 
illuminating the printed page or the object upon 
which the artisan must work. Lights sufficient 
to tan and sunburn the skin, and perhaps. to 
produce baldness, are no doubt responsible for 
much of the present day asthenopia. Nor can 
one doubt the pernicious effeet of such illumina- 
tion on the deeper optie structures. Certain it 


‘is that stokers, glass blowers and the like, who 
‘are constantly exposed to very intense light and 
‘heat, have an inereased liability to cataract. 
‘Illumination made up of the red and yellow 


rays of the spectrum is best for visual purposes ; 


‘and the problem of securing a light which shall 


1 Alger, E. M.; The Conservation of Vision. Mans. Loc. Illumi- 
nating Experiences. December, 1911. 
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allow the maximum of efficiency, comfort and| MEETINGS OF THREE SCIENTIFIC 
convenience is one for the illuminating engineer | 
rather than the physician; though mutual con- | 


sultations are imperative. 


The importance of the matter is enhanced by 
the consideraton that eyes are not merely optical 
adjuncts, but are integral parts of the body; 
they affect the functioning of most other organs, 
and are in turn affected by them; inefficient 


eyes cause most chronic headaches, much depres- | 


sion and fatigue, many indigestions, perhaps 
even the aberrations of genius. In this relation 
we note with gratification the visit to this coun- 
try of Mr. Leon Gaster, the founder and secre- 
tary of the Illuminating Society of England, 
and editor of the Jlluminating Engineer. Mr. 
jaster is engaged in a propagandum for the 
better lighting of places of business, factories, 
schools and homes; in order especially that 
working people and school children shall have 
their eyes safeguarded from strain and their 


hodies from accident by Treason of bad lighting. | 


It is especially urged that the light shall be 
sufficient; that it shall not glare; that it shall 
east no shadow upon the thing worked upon or 
the page read; and shall be so disposed as to fall 
upon the material or the page, and not into the 
eyes of the artisan or the reader. It would seem 
that while America is the pioneer in illuminating 
engineering, we are behind other countries in 
our regulations for obtaining the salutary condi- 
tions just mentioned ; and Mr. Gaster commends 
especially the appointment by the French gov- 
ernment of a committee of physicists, oculists, 
engineers, physiologist and factory inspectors, 
the main objects being: To study, from the 
standpoint of general health and its effects upon 
vision, the various methods of artificial lighting 
now in use. To determine the composition and 
quality, from a hygienic standpoint. of the 
different combustible illuminants, and to ex- 
amine the effect of the prejudicial gases and the 
amount of heat developed thereby. To fix a 
certain minimum amount of artificial illumina- 
tion favorable to the normal requirements of 
vision. To study the most practical methods of 
measuring illumination. To formulate recom- 
mendations governing the best means of apply- 
ing customary methods of lighting to the chief 
varieties of industrial operations. To present 
to the ministry a report on the subject of short 
sight and impairments of vision, and on the best 
methods of guarding against the causes of 
myopia. 
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SOCIETIES. 

During the current week there are being 
‘held in the United States the meetings of three 
important scientific societies. 

The first of these is the American Electro- 
| Therapeutic Association, whose twenty-second 
annual convention took place at Richmond, Va., 
on Tuesday, Wednesday, and Thursday, Sept. 2, 
3, and 4. The presidential address, on ‘‘Some 
Modern Aspects of Electrotherapeuties,’’ was 
made at the first day’s session by Dr. William 
1D. McFee, of Haverhill, Mass. Among the pa- 
pers read at subsequent meetings may be men- 
tioned those on ‘‘ Mechanical Vibration Therapy, 
Exercise Therapy, and Apparatus,’’ and the 
“Treatment of Splenic Affections by Diathermy 
and the X-ray,’’ by Dr. Fred H. Morse, of 
‘Boston, and that on ‘‘Lessons from Failures,’’ 
by Dr. F. Howard Humphris, of London, vice- 
president of the association. 

The second society is the Medical Society of 
the Missouri Valley, whose twenty-fifth annual 
meeting is to be held on Sept. 5 and 6 at Council 
Bluffs, Iowa, under the presidency of Dr. J. M. 
Bell, of St. Joseph. The surgical and the medi- 
cal orations are to be given respectively by Dr. 
Henry T. Byford, of Chicago, and by Dr. W. O. 
Bridges, of Omaha. 

The Eighth International Congress of Applied 
Chemistry held its opening session on Sept. 4 
in Washington, D. C., and will hold its eonelud- 
ing session on Sept. 13, at New York. An at- 
tendance of about 60 delegates from all parts 
of the world is expected. This congress meets 
triennially, the session of 1909 having been 
held in London. The present congress, which is 
the first of its kind in this country, is divided 
into 24 sections, each meeting ten times. The 
program includes an address by the eminent 
British chemist, Sir William Ramsay, and a lec- 
ture by Dr. Ira Remsen, of Baltimore. 


““There will be a report on the unification 
of methods of food analysis, unification of terms 
for reporting analytical results of soils, ferti- 
lizers and ash; standardization of analytical 
methods to be applied to resins; standardization 
of tests for the stability of explosives; the estab- 
lishment of central bureau for fermentation 
organisms; greater uniformity in the commer- 
cial supplies of potent drugs and the means for 
determining the same; approximation in the 
pharmacopeias of the world to common stand- 
ards of activity.’’ 

These topics indicate the width of range of 
this congress, and the importance of the bear- 
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ing which applied chemistry may have on medi- 
eal science. 

pegmatite 
OPENING OF THE PUBLIC SCHOOLS. 

THE current week marks the reopening of the 
public schools, not only in Boston, but in most 
cities and towns of the United States. As in 
the gathering of all other large human aggrega- 
tions, the assembly of schoolchildren has various 
important bearings on the general hygienic 
welfare of the community. The schools afford 
means not only for the statistical study of cer- 
tain of the common diseases of adolescence, but 
also for effective education in hygienic topics. 
The schools constitute, likewise, a favorable 
culture-medium for the extensive development 
of certain of the infections. In the effort to 
prevent this, it is planned this year in Boston 
to segregate, at the beginning of school, all 
children showing signs of any infectious process. 
To this end a thorough physical examination of 
all public school pupils is being made this week 
by the medical examiners. Similar procedure is 
reported from Springfield and Chicopee and 
other Massachusetts towns. By these measures 
it may be hoped to minimize the inerease of the 
infectious diseases of childhood, which usually 
follows the opening of schools. 

— ewe 
MEDICAL NOTES. 

AWARD OF THE LENVAL PrizE.—At the recent 
meeting in Boston of the Ninth International 
Otological Congress, the Lenval Prize was 
awarded to Dr. George E. Shambaugh, of Chi- 
cago, ‘‘for his work on the anatomy and physi- 
ology of the labyrinth.’’ The foundation and 
terms of this prize were described in an editorial 
in the issue of the JourNAL for Aug. 8, 1912, 
[ Vol. cLxvu, p. 206}. 


EXTERMINATION OF FLIES IN WASHINGTON.— 
Report from Washington, D. C., states that dur- 
ing the past months of July and August 20,- 
000,000 flies have been killed in that city by 
children in competition for the prizes offered 
for fly extermination. 


A MepicaL ScHoot ALLIANCE.—The recently 
published catalogue of the College of Physicians 
and Surgeons of Baltimore announces the open- 
ing of the 41st annual session of this institution 
on Oct. 1. An alliance has been effected whereby 
students of the medical department of West Vir- 
ginia University are awarded advanced standing 
in the Baltimore college. 
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A Scorcu CENTENARIAN.—Mrs. Peter Drew, 
who died last month at Helensburgh, near Glas- 
gow, Scotland, is said to have been born in 1811 
at Troon, near Ayr, on the Firth of Clyde. Her 
health was always excellent, and until within 
a few weeks of her death she had maintained 
an active interest in social, literary, and _ polit- 
ical affairs. She had been a widow since 1877. 


Girts To A MepicaL Mustum.—The recently 
published annual report of the museum com- 
mittee of the Royal College of Surgeons, Eng- 
land, states that the executors of the late Lord 
Lister have recently presented to the museum 
a valuable collection ‘‘comprising Lord Lister’s 
surgical instruments, appliances used in his 
early researches, records and tracings of his ex- 
periments, drawings and pathologie specimens. 
Another collection of surgical instruments, for- 
merly the property of the [London] Obstetrical 
Society, has been presented by the Royal Society 
of Medicine. ° 


A CENTENARIAN.—Melissa Houston, a_ full- 
blooded Kiowa Indian squaw, who died last 
week at Anadarko, near Lawton, Okla., was 
locally reputed to be 115 years of age. She had 
been for many years a widow and totally blind. 


CENTENARIANS AND Matrimony. — Report 
from Paterson, N. J., states that on Aug. 28 
Timothy Griffin, a negro of that city, who is 
alleged to be 108 years old, was married to a 
woman of 73. The two are said to have been 
brought up together as slaves on the same plan- 
tation in North Carolina before the war. The 
bridegroom’s attitude towards matrimony evi- 
dently differs from that of Frank Baccus, a 
negro inmate of the State Hospital at Reno, 
Nev., who is said to have been born on Aug. 30, 
1790, at St. Genevieve, Mo., and celebrated last 
week his supposed one hundred and twenty- 
second anniversary. Baceus is in excellent 
health and aseribes his vigor and longevity to 
the fact that he has remained always celibate. 


NEw York. 

THe FiLy as A DIssEMINATOR OF UNCINARIASIS. 
—Report from Bowling Green, N. Y., on Aug. 
29, avers that the state bacteriologist, Dr. Lillian 
H. South, has found hookworm eggs adherent to 
the abdomina and legs of flies from regions in- 
fected with this parasite, and therefore concludes 
that the fly is a factor in the dissemination of 
uncinariasis. ed 
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PREVENTION OF PROCREATION AMONG THE DE-| eases with 22 deaths of the disease have occurred 


FECTIVE.—Report from Albany states that on 
Aug. 26 Governor Dix announced the appoint- 
ment of Dr. Charles H. Andrews, of Buffalo, 
Dr. Lemon Thompson, of Glens Falls, and Dr. 


Charles C. Duryea, of Schenectady, as members | 


} 
| 
} 
| 
| 
| 
| 
| 
| 
| 


| 


of the board, established last year by the Bush | 


bill, to examine the feeble-minded, criminals, 
and other defectives, with a view to determining 
upon the legitimacy of their surgical steriliza- 
tion. 

‘“The examiners are empowered to examine 
into the mental and physical condition, the rec- 
ord and family history of the feeble-minded, 
epileptic, criminal and other defective inmates 
in the State hospitals for the insane, State pris- 
ons, reformatories and penal institutions, and 
one of its members is authorized ‘to perform 
such operation for the prevention of procreation 
as shall be decided by the board to be most ef- 
feetive.’ Only eriminals convicted of such of- 
fenees against the criminal law as convince the 
board that they are subject to ‘confirmed crim- 
inal tendencies’ come within the operation of 
the law.’”’ 

Harvey Society Lectures.—The following 
provisional program of lectures, subjects and 
dates for the season of 1912-13 has been ar- 
ranged : 


1912. 

Oct. 5. Prof. Max Rubner, University of Ber- 
lin, ‘‘ Modern Steam Sterilization.”’ 

Nov. 9—Prof. Joseph Erlanger, George Wash- 
ington University, ‘‘The Localization of Impulse 
Initiation and Conduction in the Heart.” 

Nov. 23—Prof. G. N. Stewart, Western Re- 
serve University, ‘‘The Rate of the Blood Flow 
and the Vasamotor Reflexes in Disease.’’ 

Dee. 14—Prof. F. B. Mallory, Harvard Uni- 
versity, ‘‘The Infectious Lesions of Blood-ves- 
sels.’’ 

1918. 

Jan. 18—Maj. J. J. Russell, U. S. A., ‘‘The 

Prevention of Typhoid Fever.’’ 


Feb. 15—Prof. Theodore C. Janeway, Colum- 
bia University, ‘‘ Nephritic Hypertension: Clin- 
ical and Experimental Studies.”’ 

Mareh 1—Prof. Edward G. Conklin, Prinee- 
ton University, ‘‘The Size of Organisms and 
Their Constituent Parts in Relation to Lon- 
gevity, Senescence and Rejuvenescence.’’ 

March 22—Prof. John Howland, Johns Hop- 
kins University, ‘‘The Scientific Basis for the 
Artificial Feeding of Infants.’ 


POLIOMYELITIS IN BurraLo.—The epidemic of 
poliomyelitis at Buffalo, noted in last week’s 
issue of the JOURNAL, continues to spread. Re- 


e 
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in the city. There has been established a rigid 
quarantine over every house where the infection 
has appeared. 


New YorK aND NEw ENGLAND ASSOCIATION 
oF RAILWAY SURGEONS.—The Twenty-seecond an- 
nual session of the New York and New England 
Association of Railway Surgeons will be held 
at the Hotel Astor, New York City, on Wednes- 
day, November 15, 1912. <A very interesting 
and attractive program has been arranged. Dr. 
John B. Murphy, of Chicago, will deliver the 
‘‘ Address in Surgery.’’ Railway surgeons, at- 
torneys and officials and all members of the 
medical profession are cordially invited to at- 
tend. The president of the Association is Dr. 
Walter Lathrop, of Hazelton, Penn., and the 
corresponding secretary, Dr. George Chaffee, of 
Brooklyn, N. Y. 


BOSTON AND NEW ENGLAND. 


A CENTENARIAN.—Mrs. Lucy W. Purington, 
who died last week at West Bath, Me., is said to 
have been born on Aug. 16, 1811. 


TyPHom FEVER IN SPRINGFIELD.—Report from 
Springfield, Mass., on Aug. 31 states that the 
total number of cases of typhoid fever in that 
city during the month of August was 25. The 
number of cases of the disease in July was only 
13. All of these infections are believed to have 
been sporadic, none having been traced to a 
common source of origin. 


REABOLITION OF THE Dip Tank.—In Chapter 
448 of its revised statutes for 1912, the Massa- 
chusetts legislature restored to local boards of 
health their power of making regulations to se- 
cure cleanliness in the exposure and sale of 
food-stuffs, provided such regulations are ap- 
proved by the state board. Under this act will 
he revived the so-called dip-tank regulation, pro- 
hibiting the use of such receptacles in the sale 
of milk. 


3oston Mortrauity Sraristics.-— The total 
number of deaths reported to the Board of 
Health for tlie week ending Saturday noon, 
Aug. 24, 1912, is 214, against 205 the corre- 
sponding week last year, showing an increase of 
9 deaths, and making the death rate for the week 
15.50, against 15.52. Of this number 106 were 


port on Aug. 28 states that up to that date 180 males and 109 were females; 211 were white 
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and 3 colored; 145 were born in the United 
States, 68 in foreign countries, and 1 unknown; 
39 were of American parentage, 153 of foreign 
parentage, and 22 unknown. The number of 
cases and deaths from infectious diseases re- 
ported this week is as follows: Diphtheria, 17 
eases and 0 deaths; searlatina, 10 eases and 0 
deaths; typhoid fever, 19 eases and 1 death; 
measles, 27 eases and 0 deaths; tuberculosis, 59 
eases and 20 deaths; smallpox, 0 eases and 0 
deaths. The deaths from pneumonia were 14, 
whooping cough 2, heart disease 32, bronchitis 
0. There were 16 deaths from violent causes. 
The number of children who died under one 
year was 62; the number under five years 79. 
The number of persons who died over sixty 
years of age was 46. The deaths in hospitals 
and public institutions were 94. 

Deducting the deaths of non-residents, the 
total is 187. The corrected death-rate is then 
13.54. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Aug. 27, 1912, are: Diphtheria, 16; scarlet 
fever, 12; typhoid fever, 18; measles, 33; tuber- 
culosis, 59; smallpox, 0. 

The death-rate of the reported deaths for the 
week was 14.27. 


oe 


Current Literature. 


MepicaL Recorp. 
AvucustT 24, 1912. 


1. Graves, W. W. On the Clinical Recognition of 
Syphilitics. 

. Cruice, J. M. The Importance of History in the 
Diagnosis of Incipient Tuberculosis. 

3. *Hetp, I. W. Coronary Sclerosis with Special Ref- 
erence to Gastric Symptoms. 

4. Stoan, T. G. The Medical Supervision of School 
Children in South Manchester, Conn. 

5. Beatty, G. W. Orgyia Leucostigma—A Factor in 
the Causation of Ophthalmia Nodosa. 

6 Von OFFELE, F. Phosphoproteins in Diet. 

3. Held writes a paper on angina pectoris, report- 
ing two cases of his own and three autopsies which 
he saw in Berlin. He lays particular stress on the 
gastric symptoms of this disease. These are most 
marked after eating—pressure and fullness in the 
epigastrium, slight dyspnea and even orthopnea. 
Nausea is frequent but vomiting rare. In the treat- 
ment it is important to avoid overloading the stomach 
and to give easily digestible, non-fermentable food in 
small quantities at frequent intervals. An exclusive 
milk and vegetable diet is often advisable for a while. 

[L. D. C.] 
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New YorK MEDICAL JOURNAL. 
Avucust 24, 1912. 


1. WRIGHT, J. 
ters. 


The Inheritance of Acquired Charac- 
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2. Brown, S. H. Health Conditions in the Canal 
Zone, 
3. WatsH, J. J. The Fee Book of an Irish Physician 
of the Seventeenth Century. 
BorpveN, W. C. A History of Surgical Hemostasis. 


5. *WittiamMs, B. G. R. Some Experiences with the 
Lessilur-Prirey Test. 
6. MerriaAM, L. A. A Poisoned Blood Stream. 


7. STEINHARDT, I. D. Jen Sex Talks to Girls. 
S. FRIEDMANN, J. The Technique of Radiography. 

5. Williams is enthusiastic over his experience with 
the Lessilur-Prirey test for sputum. His technic is 
as follows: In a large test tube five drachms of physi- 
ological salt solution, five ce. of sputum and five drops 
of acetic acid are shaken for five minutes. The mix- 
ture when homogeneous is filtered and the filtrate is 
tested for serum albumin by any one of the ordinary 
methods. The writer prefers the sulpho-salicylie acid 
test. He believes that a positive albumin reaction in 
a sputum where the disease is not acute points very 
strongly to the presence of pulmonary tuberculosis. 
The test is of little value in differentiating acute 
bronchitis or pneumonia from galloping consumption. 
The reaction may be positive in pulmonary edema of 
renal or cardiac origin, also in bronchiectasis and 
gangrene: it is never positive in chronic bronchitis. 
The reaction seems to be present as early as tubercle 
bacilli are loosed into the sputum and in some cases 
earlier. The test, though essentially a chemical one, 
is subject to bacteriological precautions. 

[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
AvcustT 24, 1912. 


1. MettzerR, 8S. J. The Training of the Desirable 
Practitioner and His Mission. 

2. Dopson. J. M. The Addition of a Fifth Year to 
the Medical Curriculum. 

5. Leon, L. The Relation Betireen Practitioner and 
Investigator in Medicine. 

4. Horsetrey, J. S., AND COLEMAN, C. C. - Eaxperi- 
mental Devascularization of Segments of Intes- 
tine With and Without Mechanical Obstruction. 

5» Ravoeii, A. The Injurious Effects of the X-ray 
as a Therapeutic Agent. 

6. Triple, W. B. Observations on NKeratosis Folli- 
cularis, With Report of Five Cases in the Same 
Family. 

7. Stimpson, F. E. Keratodermic Blennorrhagia, 
with Report of a Case, 

S. *FrnpLeEy, VP. Appendicitis Complicating Preg- 

nancy, 

9 STURTEVANT, M. Care of Scarlet Fever Patients. 

10. DeFreR, J. B. Nephritis in Pregnancy. 

11. WAKEFIELD, W. F. B. A Plea for More Careful 
Technic in Doing Intrapelvic Reconstruction 
Work, 

12. GEYERMAN, P. T. A New Bone-plate. 

13. Feris, H. J. Salvarsan in Pregnancy. 

14. OLtomporF, C. PP. Disappearance of Angioneurotic 
Hdema After Appendectomy. 

8. Findley analysing fifteen cases of appendicitis 
complicating pregnancy observed the following inter- 
esting phenomena. In all but one of the fifteen cases 
there had been previous attacks. Six cases were mild 
attacks in which all the patients recovered without 
interruption of pregnancy. Ten were severe attacks 
in which seven patients recovered and three died. The 
attacks occurred in labor in one case, in the puerperi- 
um in five, and in pregnancy in nine cases. The five 
eases occurring in the puerperium were of unusual 
severity. Two patients died of septic peritonitis and 
one of bronchopneumonia. In the majority of cases 
the attack occurred in the early months of preg- 
naney. In no instance was the pregnancy interrupted 
by the removal of the appendix. The author con- 
cludes that pregnancy probably has no influence in 
creating a primary attack of appendicitis but has a 
very great influence in creating renewed attacks. 

[E. H. R.] 
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ANNALS OF SURGERY. 
JUNE, 1912. 


1. Taytor, W. J. General Infection Following Acute 
Tonsillitis. 

2. Lusk, W. C. A Thoracic Aneurysm Treated with 
Gold Wire and Galvanism. 

3. *Morris, R. J. Adhesions of the Upper Abdomen. 

*MacCarty, W. C., AND J. M. BLacKFrorpD. Involve- 

ment of Regional Lymphatic Glands in Carcino- 
ma of the Stomach. 

5. MumMMery, P. L.. Congenital Absence of Cecum 
and Ascending Colon. 

6. *MoscucowltTz, A. V. Prevascular Femoral Hernia. 

7. Nassau, C. F. Observations on the Radical Cure 
of Hernia. 

8S. Davies, H. M. The Value of Arteriovenous Anas- 
tomosis in Gangrene of the Lower Limb. 

9. ALEXANDER, E. G. Fracture of the Radius Above 
the Attachment of the Pronator Quadratus 
Muscle. 

1. Morris in again considering “cobwebs in the at- 
tic of the abdomen” distinguishes between embryonic 
derelicts and post-natal inflammatory defects. Ab- 
sorption of the latter may be prevented by renewed 
inflammatory process with the establishment of a 
vicious cycle, faulty digestive functioning allowing 
toxic impression to be made upon the peritoneum of 
tne upper abdomen is subject to still further derange- 
ment through the mechanical influence of acquired 
adhesions later. Symptoms resulting from upper ab- 
dominal adhesions may readily be confused with 
other conditions. The degree of adhesion formation 
cannot be foretold by the symptoms. The periodicity 
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3. *GauRAIN, H. J. Surgical Tuberculosis: Its Needs 
and Treatment. 

4. Presuwater, D. Mercurial Administration. Some 
Uncommon Methods in the Treatment of Syphilis. 

5. *LTopp, T. W. The Vascular Symptoms in “Cerv- 
ical” Ribs. 


6. Jervis, J. J.. AND DyKes, A. L. A Case of Mul- 
tiple Gummata with an Unusual Deformity of 
the Liver. 

7. BLAKEWAY, H. Congenital Absence of the Gall- 
bladder, Associated with Imperfect Development 
of the Pancreas, and Imperforate Anus, 

8. Jones, H. R. Industrial Employment of Married 


Women. Its Influence on the Birth-rate and the 
Sea Ratio at Birth. ‘ 
9. CAMPBELL, H. Observations on the Neuron. IV. 


1. Murphy in an interesting but purely statistical 
paper comments briefly on the various causes leading 


| to decline of both birth and death rate in England and 


in Europe. 

2. Rogers believes that an examination of the blood 
is of great diagnostic and prognostic importance in 
cirrhosis of the liver especially in view of the great 
frequency of this condition in India as compared with 
Europe and America. A marked polynuclear leuco- 
cytosis points toward a terminal bacterial infection 


|and indicates a bad prognosis. In cirrhosis following 


of symptoms is quite as well marked in simple ad- | 
hesion cases as it is in cases of ulcer of the duode- | 


num. 

4. The article is a study of 200 specimens resected 
or excised from carcinomatous stomachs and of the 
1404 lymphatic glands which these specimens bore. It 


kala-azar, there was apt to be a leucopenia along 
with the anemia instead of a leucocytosis. Alcohol 
was a small factor in the cases he reports while 
Kala-azar or dysentery were common antecedent fac- 
tors. 

3. Gaurain comments briefly on the need of general 
climatic hygienic and dietetic measures in surgical 
tuberculosis. In local treatment he emphasizes in- 
stitutional treatment, and the equipment, staff, etc., 
needed in such institutions. He speaks of the educa- 


'tion, training and employment of patients and the 


is illustrated with diagrams, photomicrographs and | 
charts. The series has been divided into three groups, | 


according to the extent of carcinomatous lymphatic 
glandular involvement; Group I none, Group II some, 
Group III all. In the charts the glands are shown as 
circles, ellipses, or ovals. The carcinomatous glands 
are shown in solid black. The relative size of the 
glands is also indicated. The study shows that the 
size of a lymphatic gland is no criterion of presence or 
absence of carcinoma. The duration of symptoms 


bears no apparent relation to size and extent of | 


lymphatic involvement (8.5 years, 8 +, 8 + years in 
the three groups). Average age at operation and sex 
bears no relation to glandular involvement. The aver- 
,age loss of weight increases with the increase in ex- 
tent of glandular involvement (25, 28.4, and 42.5 Ibs. 
in the three groups). The immedate hospital mor- 


tality (post-operative) is in direct proportion to the, 


amount of glandular involvement (7.6, 11.6 and 18.7 
per cent. in the three groups). The diagnosis of early 
carcinomatous involvement requires a microscope in 
the hands of an experienced pathologist. 

6. Moschcowitz describes a case of true prevascular 
femoral hernia operated by him. He clearly presents 
the formation of this type of hernia. The chief fea- 
tures are the large size of the ring (in his case ex- 
tending from Gimbernat’s ligament to an inch beyond 
the femoral artery) and ready exposure of the femoral 
vessels. The sac rests directly upon the vessels. A 
careful search of the literature shows his case to be 
the first to be operated upon and studied in vivo. 

[T, W. BI 


THE LANCET. 
AvGust 10, 1912. 
1. *Murpny, 8. F. Some Points in the Decline of the 
. Birth-rate and Death-rate. 


~. *Rocers, L. The Diagnostic and Prognostic Value 
of Leucocyte Counts in Cirrhosis of the Liver. 


|after-care of discharged patients. 


5. Todd discusses the changes caused by a cervical 
rib and their explanation. These changes, he believes, 
are not due purely to disorders of circulation on 
account of pressure on the axillary vein but more 
likely trophic disturbances due to pressure on or irri- 
tation of the sympathetic nerves. 

(J. BoE] 


BRITISH MEDICAL JOURNAL. 
Avcust 10, 1912. 


BRITISH MEDICAL ASSOCIATION SECTION OF 
DERMATOLOGY. 


1. Smiru, W. G. Introductory Remarks. 

2. *WHITEFIELD, A. et al. Discussion on Acne and 
Seborrhea, Their Causation and Treatment. 

3. *BEURMANN, L. de. .On Sporotrichosis. 

4. *BuncH,’ J. L. The Treatment of: Naevi. Based 
on More Than Two Thousand Cases. 

5. SToprorp-TaybLor, G. G. S.. Types of Dermatitis 
Seborrheica. 

6. McDonaGcu, J. E. R. A Rational Method of Treat- 

ing Syphilis. 

. TOMKINSON, J. G. The Vacuum Electrode in 

Neurodermatitis. 

S. MADDEN, F. C. Papilliform Lesions (Lymphangi- 
omata) of the Scrotum, Associated with Mul- 
tiple Petechial Spots on the Trunk and Limbs. 

9. *WatsH, D. Chronic and Recurrent Maladies of 
the Skin in Relation to Heart Disease. 

10. *MEACHEN, G. N. Systematic Study of Morbid 
Conditions of the Nails. 

11. SAVATARD, L. Sebaceous Carcinoma and its Rela- 
tion to Rodent Ulcer. 

12. SAVATARD, L. Fibro-Sarcoma on Lupus Scar Tis- 
sue. 

15. Oram, W. C. Xanthoma Multiplez. 

2. Whitefield, Sabouraud, Abraham et al discuss 

the causation and treatment of acne and seborrhea, 
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laying particular stress on general hygienic measures. 
There was marked difference of opinion as to the 
value of bacterial recourse in such cases. 

3. Beurmann presents an elaborate paper on sporo- 
trichosis as a new disease hitherto usually confused 
with syphilis, tuberculosis and coccal infections. It 
is an infection Common to men and animals caused by 
filamentous spore-bearing fungi of the genus sporo- 
trichum. It is widely distributed. He describes the 
details of appearance of spores and filaments in cul- 
tures and in pus and tissues, its etiology and patho- 
genesis. The point of inoculation is sometimes the 
skin, sometimes a mucous membrane or by mouth. 
Onset is insidious; it is usually an accident which 
leads to the discovery of the first gummata. They 
take origin in the subcutaneous tissue scattered over 
the body. The peculiar type of nodes and method of 
softening are described in detail. There are various 
forms the disease may take including ascending sporo- 
trichotic Iymphangitis of the limbs, extra-cutaneous 
sporotrichosis, disease of mucous synovial membranes, 
muscles, bones, and joints, pulmonary and colon and 
renal sporotrichosis. Diagnosis is based on numerous 
small factors, especially the characteristics of the 
smaller lesions and the constant absence of enlarged 
glands. Bacterial diagnosis is tedious and difficult. 
Treatment consists of iodides which give marvelous 
results. Prognosis is good as soon as diagnosis is 
made. 

4. Bunch describes his treatment of naevi by carbon 
dioxide snow and summarizes his results in over 
2000 Cases. 

9. Walsh believes that many chronic skin affec- 
tions are directly connected with certain forms of 
heart diseases. He finds unsuspected heart trouble 
common among patients attending a skin hospital 
and is of the opinion that prognosis in skin diseases 
largely depends on the state of the heart through the 
circulation. He urges routine examination of the 
heart, circulation and other organs in all skin dis- 
eases. 

10. Meachen in a concise article Classifies and 
briefly considers the various disorders of the nails. 

iJ. B. Hj 


EDINBURGH MEDICAL JOURNAL. 
AvGuUSsT, 1912. 


lL. MacGiLiivray, C. W. Some Memories of Old Har- 
veians with Notes on Their Orations. 

ForpDYCE, W. Complete Absence of the Vagina: 
Regurgitation of Menstrual Blood Through the 
Fallopian Tube Into the Peritoneal Cavity; with 

Notes of an Unusual Case. 

3d. *SCHERMAN, L. S. The Care of the Teeth in Rela- 
tion to the Health of Children at the School 
Ages—The Provision of Special School Dental 
Clinics. . 

4. *Pirte, G. A. The Diagnosis of Diseases of the 
Stomach by the X-rays. 

3. Scherman emphasizes the need of care of the 
teeth in childhood and describes the work now being 
done in England, Germany and elsewhere in the es- 
tablishment of school dental clinics and their opera- 
tions. 


> 


4. Pirie describes the development of the use of 
X-rays in diagnosing various stomach disorders, and 
gives the details of actual procedures in a given Case. | 
He considers various types of stomach and their | 
x-ray appearance, such as the atonic variety, the true 
hour glass stomach, the spasmodic hour glass 
stomach, pyloric obstruction, carcinoma of the stom- 
ach and duodenal obstruction. He makes the follow- 
ing statement in conclusion. 1. A stomach that 
allows food to pass at once to its lowest point and 
gather there is atonic. 2. A stomach not empty in 
six howrs has some obstruction at the pylorus. If 
the stomach is also atonic gastroenterostomy will 
do no good. 3. If a functional hour glass stomach is | 


[SEPTEMBER 5, 1912 


found there is an ulcer somewhere. 4. If a true hour 
glass stomach is found, gastroenterostomy must be 
done above level of the constriction. 5. If there is no 
acid, and the slightest irregularity of stomach out- 
line, carcinoma is present. 6. If indigestion resists 
medical and dietetic treatment for more than a 
month, an x-ray examination after a bismuth meal 
should be made. id. B. 1.) 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No, 22. 
May 30, 1912. 


1. *AtBu, A. The Differential Diagnosis and Treat- 
ment of Conditions Associated with Abdominal 
Cramps, 

2. HEILBRONNER, K. The Early Symptoms of Or- 
ganic Nervous Discase. 

3. TOMARKIN, E., AND Pescuig, 8. The Differentia- 
tion of the Human and Bovine Types of the 
Tubercle Bacillus by Means of Subcutaneous 
Inoculation of Guinea-pigs. 

4. Brrrorr, A. Steatorrhea in Basedow’s Disease. 

5. Noewes, C. Quantitative Estimation of Albumin 
in the Urine; the Practical Value of Different 
Methods. 

6. *Jurasz, A. T. A Case of Death Following the 

Intravenous Injection of Hormonal. 
*LEDERMANN, R. The Role of Syphilis in Dis- 

eases of the Heart and Blood-vessels. 

S. BERNHEIM. Observations on Neosalvarsan. 

9. Sti mrKe, G. A Case of Reinfection with Syph- 

ilis after Salvarsan Therapy. 

10. Orntowski. The Practical Value of the Titration 

Method of Determining Urinary Acidity. 

11. v. Lennossik, M. The Etiology and Prophylaxis 

of Hemorrhoids. 

12. Herz, P. Remarks on the Surgery of Meningitis. 

13. MerKENS, W. ZJnjury to the Urethra by Trauma 

to the Perineum. 

14. CLraupius, M. Jodochromic Catgut. 

15. Durorr, A. Tuberculosis of the Optic Nerve and 

Retina, 

1. The author emphasises the unreliability of local- 
ization of pain even by the most intelligent patients, 
and mentions conditions usually associated with 
cramps. <All cramp-like pains in the epigastrium he 
believes are associated with pylorospasm, for the re- 
lief of which he thinks heat in any form the best 
symptomatic treatment. Intestinal cramps are best 
treated, he concludes, by the use of oil enemata, re- 
tained over night. 

6. The author reports the case of a patient con- 
valescing from cholecystectomy, to whom 20 ce. of 
hormonal were given. Fatal collapse followed. <Au- 
topsy showed no cause for death. The author con-. 
cludes that hormonal is contraindicated in any con- 
dition in which the heart is weakened, as is fre- 


{quently the case in peritonitis and ileus, and is there- 


fore robbed of its chief use in surgery. 

7. Ledermann reports a positive Wasserman reac- 
tion in 20 out of 36 cases of aneurysm of the aorta, 
with probable syphilis in 4 more. The reaction was 
positive in 17 out of 36 cases of arteriosclerosis, a 
fact to which the author calls special attention. 

iC. BH. t., d24 


No. 23. JUNE 6, 1912. 


1. v. Romperc, E. The Treatment of Chronic Ne- 
phritis. 

2. UHLENMUTH, AND Kocu, M. Ewperimental Syph- 
ilis in Rabbits. 

3. HeyMANS. IJmmunization Against Tuberculosis 
by Dialysis from a Sac of Dead Bacilli. 

4. SzEcst, 8S. Improved Technique for Romanowsky 
Blood-stain, 

5. *SINGER, G., AND HOLZKNECHT, G. The Objective 
Symptoms of Chronic Spasm of the Colon. 

6. Hartwicu, P. Cirrhosis of the Liver and Splenic 
Tumor. 
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Nukapa, Y. Increased Uric Acid Excretion in the | 
Crisis of Pneumonia, | 

S. Loewy, J. The Influence of lodotropon on Arte- | 

riosclerotic Changes. es | 
9, Mitusam, R. Correction of a Defect in the Ureter | 
by Use of the Saphenous Vein. | 

10. MULiterR, E. Crude Coal Tar in Dermatology. 

11. v. Pianta, A. Mountain Air and Diatheses in 
Children. 

12. Scowas, M. Symposium on the Roentgen The- 
rapy of Goitre. 

5. The findings in a number of cases of spastic 
constipation are described at length. The patients | 
usually showed retracted abdomens, spastic sphinc- | 
ters, and fragmental stools, which were normal, con- 
stipated, or diarrheic, with or without blood and 
mucus. Roentgenoscopy showed alternating contrac- 
tions and dilatations of the colon, and excessive mo- | 
tility in the upper third of the small intestine. Bis- | 
muth suspension was passed along very rapidly. | 
Massage, electricity, and exercise increased the dis- 
turbances, while atropin, opium, and sedatives gave 
relief. They were particularly effective if given by | 

| 


ba | 


rectum. iC. i: J2-1 | 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. No. 29. 
JULY 16, 1912. 


1. COENEN, H. New Observations on the Reversa- 
bility of the Blood-stream. 

2. *ForRSELL, G. Relation of Gastric Musculature 
to the Shape of the Stomach as Seen with the 
Rontgen Rays. 

3. *ALBRECHT, H. The Onset of Antiperistalsis in 
the Large Bowel in Serious Constipation. 

4. Wert, A. Estimation of the Gastric Capacity by 
Washing. 

5. RunGE, E. Vreatment of Gynecological Skin Dis- | 

eases by Rontgen Rays. | 

BrANvEs, M. Permanency of Results in Fistula 
Treated with Beck's Paste and a Substitute for 
Bismuth. 

HAMMERL, H. Availability of the Heat Generated 
by Dissolving Lime for Disinfection with For- 
maldehyde. 

8 Sick, PP. Surgical Prophylaris of Acute Coryza 
with Salicyl. 

9. IVERSEN, J.. AND TUSCHINSKY, M. Neosalvarsan 
for Tertian Malaria. 

10. GrUnperc, J. Brief Report of Eight Cases 
Treated with Neosalvarsan. 

11. ENEBUSKE, C. J. Studies of the Technic of Clin- 
ical Measurement of the Blood-pressure. 

12. Port, K. Etiology of Scoliosis. 

13. Epstein, E. A Percussion-hammer and a Tester 
of Sensibility. 

14. Katz, J. An Apparatus for Preparing Sterile 
Distilled Water for Dissolving Salwarsan. 

15. KLEINBERGER, G. Unpleasant Effects of the Intra- 
muscular Injection of Hormonal. 

16. CURSCHMANN, H. A Case of Splenic Anemia in | 
an Adult Treated with Salvarsan. 

17. Woirr, L. K. Studies of the Wassermann Reac- | 
tion on the Corpse. 

2. Forsell describes carefully the arrangement of 
the muscle fibres in the wall of the stomach and 
points out that its peculiar shape is due to this ac- 
tion. 

5. The writer reports a case of ileosigmoidostomy 
With closure of the colon at the upper end in which 
the upper part of the colon becomes filled with fecal 
material after the operation. He thinks this opera- 
tion should be abandoned. [G. C. S.] 


~ 
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No. 30. Jury 23, 1912. 


1. *Z1ELER, K. The Question of Idiosyncrasy to 
Salvarsan, ete. 

*Dreyrus, G. L. Significance of Modern Methods 
of Examination for the Recognition of Isolated 
Pupillary Changes Following Syphilis. 


» 
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3. Conropi, H., AND Grocu, P. A Method of Finding 
Tubercle Bacilli. 

4. Zaun. Further Experience with the Calcium 
Chloride Method of Concentrating Tubercle Ba- 
cilli, 

5. ScuarFr, P. Urethrothermic Treatment. 

6. Kopett, P. Treatment of Urethral Stricture by 
Bougies Causing Hyperemia. 

7. JOSEPH, H. Palliative Treatment of Prostatic 
Hypertrophy. 

8. Hotst, F. Fluoroscopy of the Pulmonary Apices. 

9. JoSCHKE, R. T. Pituitrin as a Post-operative Tonic 

with Special Reference to the Function of the 
Bladder. 

10. THORNER, W. A Comparative Microscope. 

11. SILBERSTEIN, L. Acetonemia in Children. 

12. WiUstTeENBERG, H. Reinfection after Salvarsan, 

14. Hirscu, F. Two Deaths after Salvarsan. 

14. Hammer, E. A Death after Salvarsan. 

15. ZIEGENSPECK, R. Acute Traumatic Retroflerion 
of the Uterus. 

16. GoEBEL. Pituglandol to Produce Labor-pains. 

17. RetzuaFrF, O. Perforation of the Rectum with 

the Rectoscope. 

18. Firer. Local Gangrene of the Skin after Sub- 
cutaneous Injection of Luminol. 


1. The tests of Zieler seem to show that the erup- 
tions after salvarsan are due to an idiosyncrasy to 
arsenic. There seems to be no analogy between them 
and anaphylaxis. Injection of salvarsan under the 
skin is useless to determine the presence of idiosyn- 
erasy. Those who have had an arsenic eruption may 
react little to the injection and those who react 
markedly to it may be able to stand large doses of 
salvarsan intravenously. 

2. Dreyfus emphasizes the importance of carefully 
investigating cases having pupillary changes that 
might be due to syphilis. He advocates the use of 
the Wassermann test in the blood and cerebrospinal 
fluid, the provocative injection of salvarsan, and the 
pressure, albumen test of Nissl, phase I of Nonne- 
Apelt, and the cell-count on the cerebrospinal fluic. 

(G..c. S.] 


WIENER KLINISCHE WOCHENSCHRIFT. No. 32. 
Aveust 8, 1912 


1. CHvosTEK. Edmund von Neusser. 

2. BtpiIncer, K. Operative Treatment of Acute Cir- 
cumscribed Phlebitis. 

3. DeutscH, F. Functional Renal Test by Means of 
Phenolsulphophthalein. 

4. PoLtak, R. Erythema Nodosum and Tuberculosis. 

5. Rowan, B. Pyelonephritis in Nephrolithiasis from 
Bacterium Paratyphus B. 

6. FISCHER, M. Contribution to Cases of So-called 
Accessory Milk-glands. 


No. 33. Aveust 15, 1912. 


1. Izur, G. Synthetic Antigen for the Meiostagmin 
Reaction in Malignant Tumors. 

2. LICHTENSTEIN, R. Central Bladder Innervation, 
a Contribution to the Physiology of the Mesen- 
cephalon. 

3. BENQUE, W. A Case of Persistence of the Um- 
bilical Vein with Other Anomalies Under the Pic- 
ture of Bauti’s Disease. 

4. URSTEIN, M. Manic-depressive and Periodic In- 
sanity as a Form of Manifestation of Catatonia. 

5. OBst, S. Brief Review of the Prophylaris of Ma- 
laria in Italy. 

6. SzEcs1, S. The Occurrence of Peptolytic Fer- 
ments in the Lumbar Fluid. 

7. SALOMON, H. The Action of Carcinoma Extract 
in Carcinoma. 


. 
~ 











344 BOSTON MEDICAL AND SURGICAL JOURNAL 


REVUE DE CHIRURGIE. 


AveustT, 1912. 


1.* PATEL, M., AND Mvtrarp, J. Spontaneous Uleera- 
tion of the Branches of the External Iliac in 
Appendicular Abscesses. 

2. CoTTE, G., AND Bressort, FP. 
Biliary Origin. 

3. *SARGNON, L., AND ALAMARTINE, H. The Actual 
Treatment of the Grave Cicatricial Stenoses of 
the Esophagus. : 

4. CARLIER, V., AND GERARD, M. Surgical Anatomy 
and Surgery of Horseshoe Nidney. (Conclu- 
sion. ) 

d. Ducvine, J. Total Articular Grafts in Man. (To 
be continued. ) 

1. The authors report two unusual cases of death 
by secondary hemorrhage from an anastomosis be- 
tween the ilio-lumbar and the deep circumflex iliac 
five and nine days respectively after drainage of an 
appendicular abscess. They discuss treatment by 
proximal and distal ligation, and prophylaxis by early 
operation and the use of gauze instead of rubber 
drains, to avoid undue pressure on the iliac vessels. 

3. The authors report 24 cases of esophageal sten- 
osis, in six categories of Classification, and discuss 
their treatment by combined endoscopic methods and 
surgical intervention. [R. M. G.] 


« 
= 


Dyspeptic Troubles of 


In POLICLINICO. 
AUGUST, 1912. 


MEDICAL SECTION, 

1. PEPERE, A. The Origin of Multiple Cysts of the 
Npleen, 

2. CAPELLO, G. A Contribution to the Study of Hemor- 
rhagic Erosions of the Stomach. ; 

3. *PEzz1, C. Graphic Records in a Case of Congeni- 
tal Heart Disease. ; , 

3. Pezzi reports a case of congenital pulmonary 
stenosis combined with probable perforation of the 
interventricular septum, in which he confirmed the 
diagnosis by graphic records of the heart beat and 
the pulsations of the jugular vein. The cardiogram 
presents a gradually ascending systolic plateau, which 
indicates the difficulty with which the ventricle emp- 
ties itself. Little undulations in the heart tracings 
are interpreted as expressions of vibrations of the 
ventricular walls which would indicate an intraven- 
tricular current such as would exist in the presence 
of a perforated septum. Jugular pulsations give 
more satisfactory tracings than those of peripheral 
arteries. ii. DB. C.j 





Obituary. 





JAMES EDWARD NEWCOMB, M.D. 


Dr. JaAMes Epwarp Newcomp, who died of 
arteriosclerosis on Aug. 27 at Lake Kushaqua 
in the Adirondack mountains, was born at New 
London, Conn., on Aug. 27, 1857. He gradu- 
ated from Yale College in 1880, and in 1883 
received the degree of M.D. from the College 
of Physicians and Surgeons, New York. After 
serving as house-officer at the Roosevelt Hospital, 
New York, he began the practise of his pro- 
fession in that city, when he became a specialist 
in diseases of the ear, nose, and throat. He 
was consulting laryngologist to the Roosevelt 
Hospital and professor of laryngology at the 
Cornell Medical School. He was also for several 
vears a lecturer in laryngology at Columbia Col- 
lege. He was a member and former president of 
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the American Laryngological Society, a mem- 
ber of the Ameriean Academy of Medicine, of 
the New York Academy of Medicine, of the New 
York County Medical Society, of the West End 
Medical Society, and of the Hospital Graduates’ 
Club. He was a frequent contributor of special 
articles to medical journals and edited the 
American edition of Griinwald’s ‘‘ Atlas of Dis- 
eases of the Mouth, Pharynx, and Nose.’’ He is 
survived by his widow. 


- cg - 


Miscellany. 


DESIRABILITY OF UNIVERSAL 
NECROPSIES. 

In a recent issue of the New York Times, Dr. 
Theodore C. Janeway writes as follows of the 
importance of necropsies in the furtherance of 
medical knowledge and of the disadvantage ae- 
cruing from the present difficulty of their ob- 
tainment in America. 

‘*Dr. Neumann of Vienna, the distinguished 
otologist, put his finger unerringly upon the 
weak points of our American hospitals. To him 
the two prominent defects were the striking 
scarcity of autopsies and the equally striking 
superabundance of physicians of equal rank. 
This system divides the opportunities for the 
productive study of disease into portions so 
small as to render profitable cultivation impos- 
sible. 

‘‘No one feels these two defects in our New 
York hospitals more keenly than do our medical 
teachers working in the hospitals. While the 
standards of care and nursing are unsurpassed 
anywhere in the world, the opportunities for the 
training of competent physicians, and especially 
of leaders in clinical medicine and in medical 
teaching, are not such as to fill Americans with 
patriotic pride. 

‘‘It is not possible that a country which has 
v~arried the organization of its industries to so 
high a point of specialization will indefinitely 
allow the scientific opportunities of its hospitals 
to be wholly wasted by the failure to organize 
hospital staffs in such a way as to promote the 
advance of medical science and its transmission. 

‘‘More important, however, to the members of 
the community as individuals who may at any 
time fall ill and be in need of medical treatment, 
is the character of the scientific training which 
the future physicians are receiving as students. 
This is not only much less stimulating scientific- 
ally than in Germany, because of the lack of 
scientific organization, but is fatally defective 
at the root of all training—in diagnosis. 

‘To learn to recognize disease with accuracy, 
one must have the proof of the correctness or 
incorrectness of his diagnosis in every individ- 
ual case. In surgery, this proof is for the most 
part obtained at the operation, and surgical 
diagnosis has advanced by leaps and bounds. 

‘*Medical diagnosis in this country, except for 
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the few men of exceptional opportunities, is 
largely a matter of clever guessing and seldom 
knowing whether or not one is right. Of course, 
typhoid fever, diphtheria, tuberculosis, malaria, 
and such other diseases may be recognized in- 
fallibly by the identification of the germs which 
cause them, but even in these diseases the 
changes in the internal organs and possible com- 
plications are very numerous and are frequently 
wholly overlooked during life. 

‘*The one firm foundation for the successful 
diagnosis of disease is the proof afforded by 
post-mortem of every mistake made. Unless 
students learn by the mistakes of their profes- 
sors, and later as hospital physicians by their 


own mistakes, they will never become good diag- | 


nosticians, and unless they are good diagnos- 
ticians their patients will be inadequately cared 
for. 

‘*The percentage of post-mortems among pa- 
tients dying even in our municipal hospitals is 
absurdly small as compared with that in other 
civilized countries. Few hospitals in New York 
have autopsies on more than a quarter of the 
dead, and many have less than 10 per cent. In 
foreign hospitals, well over 75 per ceut. is the 
rule, in Vienna practically 100 per cent. Even 
in so nearby a city as Montreal, in the splendid 
Royal Victoria hospital and in the old Montreal 
General hospital, the hospital reserves the right 
to perform an autopsy upon every patient dying 
within its walls.’’ 

The importance of universal necropsies is ree- 
ognized by every physician, but their require- 
ment is hardly at present to be expected in a 
country which still attaches so much regard to 
the sentimental liberty of the individual. 

. ———— ° 
DOCTORS AS DETECTIVES. 

Ir is generally averred and accepted that the 
late Dr. Bell of Edinburgh was the original 
of Sherlock Holmes in the celebrated detective 
stories by Dr. Sir Arthur Conan Doyle. A 
French physician, Dr. De Neuville. has recently 
written, in the Paris Revue, some similar stories 
in which a doctor figures as a detective in several 
important criminal eases. 

‘*One of these stories deals with the discov- 
ery at Havre, in 1909, of the corpse of a woman 
who kept an inn. The police authorities arrived 
with the doctor attached to the police service. 
The medical specialist, after examining the vari- 
ous traces of the crime said: 

‘*What is the last boat that has arrived ?”’ 

‘The Donna Maria, from Sicily.’’ 

Then without a moment’s hesitation the doctor 
began: 

‘*This woman has been assassinated by a left- 
handed individual, wearing a slight moustache 
and probably a Sicilian. He knew the woman 
and has undoubtedly stayed here before. He 
knew that she was often drunk and entered the 
house by breaking in. He killed her for fear she 
would wake while he was robbing the place and 
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then escaped, thinking he had left no traces. 
He probably has in his pocket the stump of a 
candle which has been used.’’ 

While a detective was sent in search of any 
one answering to this clue, the doctor explained 
how he had reached his conclusions. 

‘‘The assassin wounded himself at the door in 
entering and a splinter of wood, stained with 
blood, made me suppose that he is left handed. 
By the side of the blood on the floor there are 
traces of a candle which has dripped. That 
confirmed my idea that the man who held the 
light in his right hand had the instrument of 
crime in his left. 

‘‘The microscope showed me that the candle 
was one of those manufactured in Sicily. I 
recollected that detail by remembering the Ber- 
tillon collection of candles, which contains speci- 
mens from every part of the world. In think- 
ing who could have used a Sicilian candle I con- 
eluded that he must have just arrived from 
Sicily. The microscope also showed two small 
reddish hairs in the candle grease, mustache 
hairs, undoubtedly, as those of the beard are 
quite different. The murderer after the crime 
had probably twisted or bitten his mustache 
without being aware of what he was doing.”’ 

The doctor’s reasoning was confirmed by the 
immediate arrest of one Foforazzo, a passenger 
on the Donna Maria. The doctor handed him 
a piece of paper which he took in his left hand, 
which was wounded. The' candle end was found 
in his pocket and he confessed to the crime. 


. —— ° 
MAURICE HOWE RICHARDSON. 


Tne following resolutions on the death of Dr. 
Maurice Howe Richardson were adopted at a 
meeting of the Medical Board of the Massachu- 
setts General Hospital held August 12, 1912. 


In the death of Dr. Maurice Howe Richardson 
the Massachusetts General Hospital loses a loyal 
friend and a devoted member of its staff, who 
during a long period of service has worthily car- 
ried forward its traditions and enhanced its 
fame. 

yraduated as House Pupil in 1877, he was ap- 
pointed Surgeon to Out-patients in 1882, Visit- 
ing Surgeon in 1886, Surgeon-in-chief in 1911; 
and while still active in this latter office, he died 
suddenly, as he would have wished, on July 31, 
1912. 

His activities in these various positions of re- 
sponsibilitiy were characterized by the utmost 
loyalty to the Institution he served, by inde- 
fatigable zeal in the prosecution of his work in 
spite of increasing external demands, and by an 
abiding faith in the development and possibili- 
ties of the art of surgery. With advancing 
years and broadening experience, his enthusi- 
asm for his chosen field of operative surgery 
increased, and the effect of his compelling per- 
sonality on his colleagues, on his students, on 
his patients, and on the community at large, be- 
came constantly more far-reaching and influ- 
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ential. He died at the height of his eareer, make certain changes in the method of organization, 


working to the very end. 
As a teacher, he invariably inspired interest 


and compelled attention to the practical side of 


medicine; as a surgeon, he was bold, keen in 
judgment, and an operator of exceptional skill 
and facility; as a colleague, he was unselfish and 
just, always helpful to those who had not yet 
attained distinction; as a man, he was simple in 
his tastes, hospitable, and generous in his atti- 
tude toward the shortcomings of others. 

For these reasons, he leaves a memory of 
charming personality and great achievement in 
the minds of the wide circle of his friends and 
colleagues, both within and without this hos- 
pital, which time can by no means efface. It is 
therefore fitting that the Medical and Surgical 
Staff place on record this heartfelt expression of 
the loss which his death has occasioned, and that 
it extend to his bereaved family its deepest 
sympathy in the affliction which has so suddenly 
removed him from our midst. 


Huey Caspor, 
Secretary Medical Board. 


THEODORE J. EASTMAN, 
Secretary Junior Medical Board. 


. 
CORRESPONDENCE. 


OFFICERS OF TENTH INTERNATIONAL 
OTOLOGICAL CONGRESS. 


Boston, August 26, 1912. 


Mr. Editor: In the courteous notice of the meeting 
of the Tenth International Otological Congress, ap- 
pearing in the editorial column of your issue of Aug- 
ust 22d last, there is an error which I wish to cor- 
rect. 

On page 263 it is stated that “It was voted to ac- 
cept the invitation of the German Otological Society 
to hold the next Congress, 1915, at Halle, Germany. 

“For this Congress the following officers were 
elected, President, Dr. Alfred Denker, Director of the 
Otologic Clinic at the University of Halle: thus far 
the statement is correct, but there follows in your 
notice the names of officers of the present Congress 
who will have no connection with the Congress over 
which Dr. Denker is to preside. 

The construction of the International Otological 
Congresses is vested in an International Committee 
of Organization comprising over one hundred and 
fifty members, distributed among the following coun- 
tries: Austria, Belgium. Denmark, France, Germany, 
Great Britain and Ireland, Holland, Hungary, Italy, 
Norway and Sweden, Russia, Spain, Switzerland, and 
America, and is peculiar in this respect that on the 
first day of the regular sessions of a given congress, 
this committee, in special meeting, selects from the 
invitations received for the holding of the next Con- 
gress, three or four years later, the place of meeting 
and the person who shall be the President of the 
Committee of Organization of the forthcoming Con- 
egress. 

The International Committee goes no further than 
this but leaves the whole matter of provision for the 
next Congress, including the appointment of all of- 
ficers and committees, in the hands of the newly 
appointed President of the Organization Committee. 

This has been the method of procedure since the 
initial Congress in 1876, but there has been presented 


at this Congress, a proposition from Germany to | 


which proposition, translated into the official lan- 
guages of this Congress, is now being distributed to 
the members of the International Committee, with a 
view to its deliberative discussion, by correspondence 
and otherwise, and, therefore, its better determina- 
tion at the time of the meeting in Halle. 
Very truly yours, 
CLARENCE JOHN BLAKE, M.D., 
President Ninth International 
Otological Congress. 


ns 
RESIGNATION. 
Dr. BERNARD H. Smitru has resigned after seven 


years’ service as chief of the United States Food and 
Drug Inspection Laboratory in Boston. 


ee 
RECENT DEATHS. 


Dr. WiLtiAM J. PARKER, who died of typhoid fever 
on Aug. 25 at Jersey City, N. J.. was born in 1835s. 
He received his doctorate in medicine from the Belle- 
vue Hospital Medical College, and immediately began 
the practice of his profession in Jersey City. From 
1903, until his retirement he served as state surgeon- 
general. He is survived by two sons. 

lr. ERNEST HAROLD SPARROW, Who Cdied on Aug. 27, 
at Cambridge, Mass., was born in that city on Sept. 
12, 1879. He received the degree of A.B from Harvard 
University in 1902, and that of M.D. in 1906. After 
serving as house-surgeon at the Cambridge hospital 
he began the practice of medicine in his native city, 
and in 1907 was appointed inspector of milk and 
vinegar under the local board of health. He was a 
member of the American Medical Association and of 
the Cambridge Mecical Improvement Society, and a 
Fellow of the Massachusetts Medical Society. He is 
survived by his widow. 
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RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, AuGusT 24, 1912 
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Original Articles. 


THE OPERATIVE TREATMENT OF GAS- 
TROENTEROPTOSIS. 


BY JOSEPH RANSOHOFF, M.D., F.R.C.S. (ENG.), CINCINNATI. 


In being invited to present a surgeon’s solu- 
tion of a very complex problem before so dis- 
tinguished a body as the Massachusetts Medical 
Society, I am conscious of having been signally 
honored. For this I am sincerely grateful. 
Whether your program committee exercised wis- 
dom proportionate to its generosity in choosing 
me to present the surgical aspect of visceroptosis 
remains to be seen. For in the beginning it is 
proper to remark that the views to be expressed, 
while held by a growing number, are at va- 
riance with those expressed by the majority of 
surgeons. They are personal convictions, how- 
ever, which have come to me and have been 
made firm as experience has grown riper. 

From the report of the combined meeting of 
the American Obstetrical and the American 
Surgical Associations in the transactions for 
1910 of the latter, and again from that of last 
year, it will appear that the patient with vis- 
ceralptosis has been definitely given a passport 
to the domain of the internist, from which the 
orthopedist may get him by requisition. Where 
many men of large experience and great au- 
thority in matters surgical hold out against 
operative interference, it requires conviction 
born of a series of successes to advocate the use 
of the knife, when other measures have failed, 
and this conviction I have. It is to be regretted 
that ptosis of the abdominal viscera was always 
considered by Glenard as only a part phenome- 
non of a very complex condition. Doubtless in 
many eases this is true, and if the condition is 
not congenital it develops early in life, is often 
hereditary and is unmistakable. A young wo- 
man, more rarely a male, without any patho- 
logic cause of tissue relaxation, has stooped 
shoulders, a dry skin, prematurely wrinkled, 
breasts pendulous, and an abdomen flabby like 
that of a woman who has given birth to many 
children. The hernial apertures are relaxed. 
the uterus retroverted and the stomach often 
dilated. There is a general tissue insufficiency 
as often manifested, for example, by a condition 
which does not seem correlated, namely, a flat 
foot. The circulation is poor; the muscles even 
in action are feebly outlined. The patient, 
while young, is habitually tired, psychically de- 
pressed, usually pessimistic, in short a confirmed 
neurasthenie. Here is a condition which might 
well be termed panoptosis and in which the 
surgery, which I have the honor to represent on 
this oceasion, can offer but little. 

Since this condition is easily recognized dur- 
ing the growing period of the child the postural 
combined with the mechanical treatment, if in- 
stituted early enough, must certainly be of great 


* Read at the meeting of The Massachusetts Medical Society, 
June 11, 1912. 


‘benefit. There is, however, another large class 


of cases in which the sagging of the abdominal 
or pelvie organs is associated with remote ef- 
fects which hardly seem correlated. They are 
attributed for the main part to the results of 
intestinal stasis. It is from this center that 
much of our knowledge of the relation of this 
condition to rheumatoid affections has emanated. 
These are, however, minimal in importance to 
the neurasthenic states, which we are coming to 
believe are largely a result of chronic auto- 
intoxication of intestinal origin. 


Despite the fact that the latest German au- 
thorities have discovered an increase in number 
of intestinal bacteria proportionate to the fre- 
queney of the stools, it seems clinically certain 
that absorption from the large intestine during 
stasis is deleterious to the nervous system and if 
long continued engenders a flood of phenomena 
vaguely called nervous. 


To dwell upon the latter is beyond the pur- 
view of this paper. But it is because of their 
preponderance that the sufferers therefrom are 
often passed from one specialist to another 
without obtaining a careful analysis of their 
eases. It is manifestly impossible to dwell at 
this time on all the abdominal ptoses without 
abusing the privilege you have given me. I 
shall, therefore, limit myself to the considera- 
tion of those of the gastro-intestinal tract. But 
one feature is common to them all, namely, that 
the nervous habit is as easily acquired and be- 
comes as easily fixed in the visceroptotie as is 
the universally recognized epileptic habit, in 
which even after the successful removal of the 
cause as, for example, from depressed fracture, 
the symptoms soon recur. It must be made 
plain that if anything is to be accomplished 
for the relief of the nervous manifestations of 
visceroptosis, the measures indicated in the in- 
dividual ease should not be delayed. Fortu- 
nately our methods of diagnosis have been so 
quickly advanced that when the indications are 
clear a radical treatment need not be long put 
off. 

It is to be regretted that in ptosis of the ab- 
dominal viscera the clinical manifestations bear 
no fixed relation to the form or the degree of 
sagging. A complete prolapse of the uterus 
often eauses less disturbance than a relatively 
slight retroversion that is fixed. A movable 
kidney that can be displaced from the loin to 
the pelvis may produce no symptoms at all, 
while one that moves but little beyond the nor- 
mal limits may by reason, for example, of an 
anomalous vessel, give rise to painful and often 
serious obstruction, which nothing but operation 
will relieve. By way of digression I may here 
eall attention to the conservation which surgeons 
generally are displaying in regard to fixing 
movable kidneys. We are all fixing fewer kid- 
neys than formerly, because the operation, as a 
rule, failed to relieve the nerve symptoms which 
were erroneously attributed to nephroptosis. 
Particularly are the displacements of the stom- 
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ach and of the various segments of the colon of 
widely varying importance in the causation of 
either local symptoms or those that may be 
termed neurasthenie. Feeal stasis in one indi- 
vidual may not be at all deleterious, whereas 
in another it produces a toxemia of which we 
are just beginning to appreciate the protean 
manifestations. A stomach occupying the upper 
pelvis may perfectly perform its function, while 
another much less prolapsed may be delinquent 
through lack of tone of pyloric angulation. 

In seeking the mechanical, including the op- 
erative therapy, for visceral sagging it is a 
priori, necessary to consider where the fault lies 
in the forces concerned in keeping the viscera 
in their normal positions, and in stimulating 
them to function. Of these the equable atmos- 
pherie pressure is the only one that never varies. 
The musculature of the abdominal wall inelud- 
ing, of course, the diaphragm and its attach- 
ment to the cervical fascia, plays a very impor- 
tant role. The movements of the colon, rather 
inactive during the sleeping hours, are stimu- 
lated to activity by the first muscular exercise 
incident to rising and dressing. Of course an 
ample breakfast helps along. Every clinician 
must cope with the tendeney to constipation 
attending confinement in bed. My excuse for 
recalling these elementary observations is the 
fact that in the fixation operations for the ac- 
quired types of ptosis which, of course, are in 
the minority, the relaxed abdominal wall is gen- 
erally ignored and remains a potential factor in 
the etiology of recurrence. But the visceropto- 
sis which results from the failure of its mus- 
cular support differs essentially from that 
which is congenital in origin and in that the 
neurasthenia so common in the latter is far less 
frequent. It is only necessary to recall the 
equanimity with which wide diastasis of the 
recti or ventral hernias amounting almost to 
eviscoration are borne with only local effects. 
The overshadowing factor in the etiology of this 
condition is some congenital variation in the 
embryonic process of ‘parietal fixation of the 
different parts of the intestinal tube. The more 
we analyze our eases of visceral ptosis the more 
we find a history dating back often to childhood 
with symptoms increasing as age advances. 


The variations in the fully developed adult 
visceroptosis are almost innumerable, but they 
appear to me secondary to two primary or gen- 
eral conditions which as yet have not gained the 
recognition they merit. 

The first and more important of them TI be- 
lieve is the insufficient fixation of the eeeum and 
of the lower part of the ascending colon. .The 
second is the relatively high fixation of the 
splenic flexure of the colon with consequent 
sharp angulation at this point. That a mobile 
cecum should be a factor in any morbid econdi- 
tion cannot be readily conceded because it is so 
often found without producing symptoms. 
Indeed. every fifth child is born with a mesen- 
tery for the entire colonic length. The reeum- 
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bent posture of infantile life doubtless prepares 
the child for the erect posture of later life. It 
helps to fix the colon and makes of it a retro- 
peritoneal structure by the time permanent 
functions of absorption and inspissation of 
waste products are to be established. In every 
tenth subject, of 640 cadavers earefully exam- 
ined, Wandel found the cecum and _ lower 
ascending colon completely enclosed and mobile 
to a degree permitting tortion, kinking or dis- 
placement. Twenty-eight of them he found in 
children, thus bearing out the hypothesis I have 
just advanced. 

It is in the cecum that the fecal eurrent is 
first arrested after being rushed in a little more 
than two hours through the many feet of small 
intestine, and it is here that stasis normally 
occurs. Without the support given by fixation, 
eoeatony, as Fisher ealls it, is likely to ensue 
and with it all the secondary local and general 
manifestations incident thereto. In the cecum 
and the colon adjoining bacterial activity 
reaches its climax. In the event of inadequate 
er delayed drainage the symptoms of auto- 
intoxication become pronounced and finally, as 
Pilcher has recently put it, neurasthenia in some 
of its many forms crowns the process. 


It is a far ery from mobile cecum to neuras- 
thenia, but it is making itself heard. A pro- 
lapse of the head of the colon may give no evi- 
dence whatever of its presence and be discov- 
ered at operation and then often have its causa- 
tive significations completely overlooked. 

Every surgeon has occasionally removed a 
iong freely movable and nearly or quite normal 
appendix on the diagnosis of chronie appendi- 
citis. They are eases without the history of 
acute and febrile attacks, but in which the 
symptoms are evanescent, colicky attacks, ill- 
defined gas pains and above all constipation 
with the endless train of nerve symptoms which 
it so often begets. If the pains recur after 
operation we lightly ascribe them to adhesions 
or neurasthenia. We remember these opera- 
tions as easy ones beeause the cecum although 
perhaps at first not readily found hecause the 
ascending or transverse colon would get in the 
way, could when found, be easily drawn into 
the wound together with a good part of the 
ascending colon. I have found this condition 
not only in multipara but quite often in young 
children and in adolescents of both sexes. 

In its symptomology the condition greatly re- 
sembles the pseudo-appendicitis of Nothnagel. 
What actually oceurs is a ptosis of the mobile 
cecum of a mobile ascending colon or of both. 
In the very young a pericolotis with the film- 
like vaseular covering does not oeceur. But T 
have seen it now in seven eases of what ap- 
peared to be primarily a mobile cecum. The 
following is the most interesting of the neuras- 
thenie eases of this kind that has come under 
my observation. 

Mrs. T.. aged 40, the mother of three children, 
has for the last eight years suffered from ob- 
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secure pains in the lower right abdominal quad- 
‘rant. Has always been the subject of chronic 
constipation. Headaches were of frequent oc- 
currence and at times, when the constipation 
was especially prolonged, she had attacks of 
vomiting. The severe pains were paroxysmal 
in character and were believed to be due to a 
loose kidney. The course of the disease was 
affebrile. Relief had been sought by the patient 
at many hands but without success. She had 
become neurasthenic. The statement was made 
that during her paroxysmal attacks a painful 
swelling appeared in the right lower quadrant, 
which was believed to be the distended pro- 
lapsed kidney. Urinalysis negative. Ureteral 
catheterization with a leaded catheter and ra- 
diography revealed a phlebolith one-half inch 
removed from the ureter. On the right side 
there could be moved under the examining fin- 


gers the distended head of the colon, from ‘genital deflect, which surgery alone can suc- 


which, under pressure, the contents escaped. 
The operation revealed a normal appendix, the 
cecum and lower portion of the ascending colon 


tinetly movable. Velamantous injected adhe- 
sions covered the surface of the cecum, and one 
band, distinctively obstructive in its effect, 
stretched like a wire over its front. With the 
division of this band and all the lesser ones in 
reach an ocular and aural demonstration of its 
obstructive effects was given by the enptying 
of the colon with a gurgling sound. The opera- 
tion was completed by the removal of the 
phlebolith from the pelvis. Constipation, pain 
and neurasthenia have gone together. 


Except for the phlebolith found in this ease 
it fairly typifies a condition which should be re- 
garded as a distinct morbid entity. Experiences 
are rapidly multiplying to show that, although 
the appendix still oceupies by far the most im- 
portant place in acute affections of the iliocecal 
region, there are many cases in which it is sub- 
ordinate in importance. This, notwithstanding 
the dictum of Kelly that primary typhilitis is 
among the rarest of diseases, and the remark of 
Deaver that stereoral typhlitis may occur, I do 
not deny ; that it does oceur I do not believe. If 
with a normal or nearly normal appendix con- 
ditions such as have been described are found 
we must look for another cause. I believe it to 
exist in congenital malformations of this region 


which, with the tendency to feeal stasis, torsion 
and infections, short of the suppurative, give 
rise to very varied anatomic changes. Just as 
nonperforative affections of the gall-bladder, of 
the stomach or of the uterine appendages can 
produce changes in the adjacent peritoneum, so 
a distended cecum or colon may give rise to ad- 
hesions which may assume the form of the thin 
vascular film-like membrane so well described 
by Jackson, or to firm white fibrous bands 
which more or less constrict the bowel lumen. 
That this is the result of a low grade of infee- 
tion is made probable by the observations of 
Hoffmeister, who in ten eases found the trico- 


é 


‘cephalus dispar outside the gut wall. 


That de- 


'formities notably of the appendix and occasional 


kinking of the ilium should often result is self 
evident. It follows, of course, that the removal 
of the appendix alone cannot be curative. For 


‘this reason it has long been a question in my 


mind whether the very short incision now so 


‘universally made in the interval appendix op- 


erations is the best to use in all or even in most 
eases. Surely in the cases under consideration 


‘more room is desirable both for exploration and 


a diagnosis can be made. 


for instituting the necessary remedial proced- 
ures. A long pararectal incision can be made 
in the beginning since fortunately a distinct 
clinical syndrome results from the conditions 
described, and both by touch and by radiography 
I believe that the 
pericolic adhesions are only the result of an 
unsuccessful effort of nature to overcome a con- 


cessfully correct; and procrastination is here as 


elsewhere out of place. In cecopexy combined 


' , On with cecoplication when typhlectasia already 
enormously distended and in the lower part dis- | 


exists we have a safe method of overcoming pri- 
mary cecal stasis, and which if done early 
enough will do away with the various exclusion 
operations, which threaten to become the 
fashion. 

This brings us naturally to the typical pro- 
lapse of the mideolon with its angulations, its 
long history of indistinct, ill-defined abdominal 
symptoms, the necessity for daily catharties and 
all the far-reaching consequences of constipa- 
tion. There are few as yet who follow where 
Lane has led, but we are indebted to him for a 
clear, explicit and bold pronouncement of the 
causes and dire local and general results of fecal 
stasis. No one else, with the exception of 
Metschnikoff, has so clearly portrayed the dele- 
terious results of colonic auto-intoxication. 
More than any other he has clarified our under- 
standing of the progressive nature of a condi- 
tion in which according to its severity, the op- 
erative procedures to be undertaken must be 
proportionate. 

A festooned colon reaching to the pelvis is 
abnormal. Ata right angle it should pass hori- 
zontally from right to left and from about the 
midline gracefully ascend to the splenic flexure 
where, under a more or less acute angle with 
consequent almost natural valve formation, it 
passes into the descending colon. The splenic 
flexure is the most fixed and the highest point of 
the colon. Its attachments to the diaphragm 
are firm and the angle naturally divides the 
large intestine into two parts, the proximal of 
which is always more or less filled with feces, 
whereas the anal portion is practically empty 
and serves only as a passageway before the final 
expulsion. The attachments of the hepatie flex- 
ure are very much less firm. Overfeeding and 
inattention to regulating intestinal evacuations 
are liable to make the first changes in the trans- 
verse colon when it is overloaded. The fibrous 
band, which we so often see at the hepatic flex- 
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ure looks like a misdirected effort to sustain the 
lowered arch at this, its proximal end. If the 
hepatie flexure does not sink, the angulation 
here in turn produces complex changes in the 
eecum and in the ascending colon. How large 
a part antiperistalsis, a physiological factor 
which we must recognize, plays in the develop- 
ment of the conditions described as a result of 
ignoring the ealls of nature eannot be deter- 
mined. But retrogression of the fecal current 
has been often demonstrated by radiography. 
On account of the lower level of the hepatie flex- 
ure and its loose attachment the descending limb 
of the prolapsed colon readily lies in contact 
with the distended aseending colon, and when 
the film-like adhesions oceur the well-known 
double barreled shotgun arrangement of these 
two segments of the colon is formed. Fortu- 
nately the sagging transverse colon is as a rule 
mobile. When it is fixed it is usually from or 
associated with some lower abdominal lesion 
which the x-ray may not have revealed. Sur- 
prises sometimes come in this manner. 

Several months ago I operated upon a virgin 
with marked coloptosis. The symptoms of neu- 
rasthenia were pronounced. There was nothing 
to indicate ovarian disease. The operation re- 
vealed a sagging transverse colon fixed through 
the omentum to a tubereulous mass involving 
the left tube, which was removed. The patient 
recovered more promptly from the operation 
than did the surgeon from the chagrin of having 
relied almost wholly on the x-ray for diagnosis. 
Nevertheless radiography is entitled to the first 
place in the diagnosis of the manifold variation 
of visceroptosis and without it any operation 
for its relief is made in the dark. 

Recently IT saw a man of 40 extremely neu- 
rotic, constipated for many years, with suffering 
of indistinct character in the lower left quad- 
rant. His nutrition was excellent. There was 
no tenderness nor could a tumor mass be felt. 
Repeated examinations were negative as to oc- 
eult blood. <A half dozen x-ray plates which 
were taken all showed a V-shaped pendulous 
transverse colon. Whether the bismuth was in- 
troduced from above or below there was one 
section of the lowest part of the descending 
colon about two inches long in which the bis- 
muth was never found. It corresponded to the 
place of which the patient complained. The 
operation revealed a tight band extending from 
the outer surface of the gut and nearly shutting 
off the descending colon from the sigmoid. Its 
cause could not he elicited. The band was easily 
lifted on a spatula, divided and excised. whereby 
the lower segment of the colon was freed. A 
peritoneal plastic completed the operation. The 
constipation and the pain have been relieved and 
with them have gone the general concomitant 
svmptoms. 

It is evident that everv case of fecal stasis 
must be studied individually and that the adop- 
tion of any routine procedure, except the radial 
ileo-sigmoidostomy of Lane, must be unsound. 
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Notwithstanding the brilliant results of its 
originator, this is an operation to be reserved 
for extreme cases. The exclusion of the large 
bowel may have demonstrated that it is an un- 
essential part and that a time may come when 
total colectomy will be advocated by way of 
prophylaxis against arteriosclerosis. At any 
rate Diastaso followed thirty-six of Lane’s cases 
for three or more years, examining the evacua- 
tions bacteriologically. The patients remained 
in good health and gained in weight and activ- 
ity. But in other eases retroperistalsis forced 
this operator to excise the colon in whole or in 
part. Some operators overcome this by draining 
the colon through a cecostomy, which in my 
judgment is rather too nasty a wound compli- 
eation for a condition that in and of itself is 
rarely dangerous. 


Fortunately such radical measures are un- 
ealled for in the common type of ptosis of the 
transverse colon, the primary case of which is the 
high attachment of and consequent sharp an- 
culation at the splenic flexure. As Payr has 
shown it is sometimes possible to bring the 
splenic flexure to a lower level by dividing the 
fibrous bands which hold it. When this prom- 
ises to be diffieult the routine operation should 
be ecolopexy, by which the arch of the colon can 
be brought and fixed in relation with the an- 
terior abdominal wall in a plane two inches or 
more above that of the umbilicus. This opera- 
tion of Coffey is my routine procedure (in the 
eases under consideration) to which I add, as 
the ease may demand, reefing of the mesocolon 
or. where the gut is particularly redundant, a 
coloplication. To make the operation effective 
the suspension must be made, as far as possible, 
on both sides of the median incision. The lesson 
learned, that peritoneal adhesions are readily 
stretched and may even disappear when peri- 
toneum is sutured to peritoneum as in ventral 
fixation of the uterus, has a practical bearing on 
the fixation of the colon. For this reason I 
divide the peritoneum of the anterior abdominal 
wall along the line of proposed fixation and ex- 
posed the fascia from within. Into these de- 
nuded spaces the omentum is fixed by a con- 
tinuous suture. This procedure is analogous to 
that proposed by Nogarth for cirrhosis of the 
liver. In properly selected cases this operation 
is safer than an anastomosis operation and 
serves every purpose, but is not entirely devoid 
of danger. In one of my eases of cirrhosis death 
followed the operation on the fifth day from 
thrombosis of the gastric veins. The signal ad- 
vantage of ecolopexy thus performed is that it 
restores the natural. though always weak shelf- 
like arrangement of the transverse mesocolon 
above which the stomach, which is so often pro- 
lapsed, is restored to its place. By none of the 
anastomosis operations is this accomplished. 
Regarding the latter there have been many va- 
riations by which the cecum has been joined to 
the descending loop of the transverse colon. 
Hoffmeister, for example, performed this ceco- 
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transversotomy in twenty-three cases with uni- 
form success. Where the primary angulation 
is at the splenic flexure if an anastomosis opera- 
tion is to be done it is preferably made between 
the sigmoid flexure and the ascending limb of 
the prolapsed colon. 

The more one sees of ptosis of the colon the 
more evident it becomes that no one operation 
is applicable to all eases. A careful study of the 
radiograph and then of the actual conditions as 
seen through a large incision will determine the 
operator on the proper method of procedure. 
Fixation operations of the cecum, of the trans- 
verse colon or of the sigmoid, according to the 
indications, have in my experience sufficed and 
if performed sufficiently early will, I think, 
make unnecessary the decidedly more dangerous 
exclusion operations. 


GASTROPTOSIS. 


The intensive cultivation now practiced in the 
field of coloptosis has caused us of late to over- 
look the prolapsed stomach. Whereas it is true 
that in most instances the prolapse of the colon 
entails a sagging of the stomach, the cases are 
far from rare in which the prolapse of the stom- 
ach is either primary or the only malposition 
present. Nor must it be forgotten that where 
the combination exists very many of the symp- 
toms are gastric in character and these cannot, 
in my judgment, be relieved by any operation 
except the fixation of the colon and incidentally 
of the stomach. No exclusion operation can 
effect this. The stomach, of course, has supports 
that are independent of the colon, although in 
a normal condition it may be said to rest on the 
left half of the colonic arch on a shelf formed 
by the transverse mesocolon supported by the 
loop of small intestine. Furthermore, the at- 
tachment of the pylorous to the diaphragm and 
of the duodenum to the liver and of the fundus 
to the spleen and splenic flexure assure the 
stomach an independent support. I would insist 
upon the facet that good results were obtained by 
stomach fixation before operations on the colon 
became generalized. A few days ago a young 
woman of 31 reported to me upon whom, five 
vears before. I had performed a gastropexy 
with gastroplication. Before that she had run 
the gauntlet of specialists without avail. Post- 
prandial distress, eructations of gas, occasional 
vomiting, persistent constipation and so on had 
been complained of for fully eight vears. Her 
weight was very much reduced and her suffering 
had played havoe with what I was told was 
naturally a sweet disposition. Marriage and 
the birth of a child did not mend matters nor 
make them worse. When she entered the hos- 
pital she weighed 96 pounds. An x-ray revealed 
the fundus of the stomach resting on the iliac 
pan and extending across the pubic arch to the 
right side. The upper border of the bismuth 
shadow was a level line. It looked like the 
flabby cheese bag of long ago. The picture 
taken two hours later showed the contents 
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scarcely changed and fully two-thirds of the in- 
gested milk of bismuth were still in the stomach 
twelve hours later. The gastric-atony was most 
marked. The stomach held two quarts of fluid — 
comfortably and without revolting. <A _ gas- 
tropexy or rather an omentopexy with gastropli- 
cation was performed. X-ray pictures taken a 
week later showed astonishing results. The 
stomach was in the best vertical position with 
the pylorous low. Within five minutes of the 
ingestion of the milk bismuth the motile func- 
tion was in action. The wall of the stomach 
fitted to its contents like the skin to the sausage. 
This woman has continued well, does all her own 
housework and is unconscious of having either a 
stomach or nerves. Incidentally her normal 
weight is between 115 and 120 pounds. 

There is hardly a branch in medicine in which 
radiography is as helpful as in the one under 
consideration. The old classical anatomical il- 
lustrations, so familiar to us all, of the trans- 
verse or oblique stomach do not correctly repre- 
sent the viscus in vivo and at work, nor do the 
internists fairly show its everyday working ¢a- 
pacity when they analyze what it can do with a 
test meal, a piece of toast, a small piece of steak 
and a glass of water. A stomach may be able 
to dispose of this and secrete the conventional 
two per cent. of hydrochloric acid, and still be 
totally inadequate to the ordinary demands 
made on it in the every day mode of eating and 
drinking. The merit is the radiologist’s, who 
has shown us the wide variations in the position 
of the stomach in the normal individual and the 
speed with which it all but shoots its contents 
through the relaxing pylorous. 


Deficiency of gastric secretion, while doubtless 
important, is less so than motor insufficiency 
since the ingested food stuffs are subjected to 
other chemical influences in the small intestine, 
whereas motor insufficiency cannot be compen- 
sated for and must if long continued lead to 
gastrectasia, the symptoms of which need not 
be here enumerated. I cannot refrain, however, 
from alluding to the frequency with which the 
symptoms of gastric ulcer come in young women 
in whom a gastroptosis is either overlooked and 
perhaps not recognized as the initial cause. 

There is a tendency among clinicians to divide 
gastroptoses according to the degree of sagging, 
the extreme cases being those in which the fun- 
dus and even the pylorous may be in the pelvis. 
Any attempt at classification as a basis for op- 
eration is, in my judgment, ill advised, because 
very many stomachs are markedly prolapsed 
without disturbing digestion. More important 
far than the position of the stomach is its tone, 
as shown by the x-ray and particularly the 
presence of what is akin to an antral sphincter 
showing as a constriction some inches from the 
pylorus. In considering gastroptosis from x-ray 
findings we are justified in dividing them into 
two classes. The first in which the stomach re- 
tains its vertical position and the pylorus, al- 
though prolapsed, still occupies a low point. In 
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the second class the stomach occupies a trans- 
verse or oblique position in which the greater 
curvature and fundus are greatly depressed, the 
pylorus remaining on a higher level. It is in 
this class of cases, even if the prolapse is of 
moderate degree, that the functional disturb- 
ances are very much more pronounced, because 
of the angulation which occurs at the gastrodu- 
odenal junction and because the chyme mass 
must be lifted uphill. 

The relation of gastroptosis to mobile cecum 
and prolapse of the colon has been made par- 
ticularly clear by Klose. Quite recently Mac- 
Laren called attention to a number of neuras- 
thenie cases in which the appendix had been 
removed without more than temporary benefit. 
In a number of them a sagging stomach was 
found, and great relief was afforded by placing 
the patient in the reeumbent posture after every 
meal. Internists and orthopedists have also ree- 
ommended this postural treatment. Gastropexy 
aims to do this in a definite and permanent 
manner. 

The all important question of the relationship 
of so-called nervous conditions and of gastric 
disorders to each other can only here be touched 
upon. Suffice it to say that the influence of the 
nervous system on the digestive functions begin- 
ning with the salivary secretion and ending at 
the anal sphincters has been recognized from 
time immemorial. To make this influence re- 
sponsible for the chronic inactivities of the 
stomach and colon is not warranted by this 
physiologic relationship. On the other hand, 
the baneful effects of visceral sagging on the 
nervous system have been removed sufficiently 
often and permanently by operation to warrant. 
in my judgment, the assertion that the ptosis 
is the cause in very many eases of the neuras- 
thenia. 


There is a German adage which is applicable 
to the treatment of visceral ptosis. It is, ‘‘ where 
there is no plaintiff there can be no judge.’’ In 
other words, extreme intestinal sagging acci- 
dentally discovered should be let alone, like 
similar nephroptosis. When, however, it gives 
rise to functional disturbances. which may ap- 
pear slight when compared with the manifesta- 
tions on the part of the nervous system and 
which make for invalidism after reasonable ef- 
forts at conservatism have failed. it is mv 
judgment from experience of some thirty opera- 
tive cases that operation should be resorted to 
with at least a fair prospect of permanent relief. 


An operation for visceroptosis should not be 
a haphazard one. Since the stomach and colon 
often sag together, the one should not be lifted 
without the other. It is not my purpose to go 
into technical details, but T may be permitted to 
say that the median incision should be rather 
long than otherwise. Particularly when the ab- 
dominal wall is greatly relaxed such an incision 
permits a plastic operation whereby the replaced 
viscera are held in the upper abdomen, where 
they normally belong. This repair of the ab- 
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dominal wall is as important as that of breeches 
of the pelvic floor. It makes a living abdominal 
support to take the place of the ingenious me- 
chanical device of the orthopedist. This matter 
is so important that Rovsing makes a distinction 
between ptotic women who have borne children 
and those who have a virginal, strong abdominal 
wall. 

In visceroptosis operations should not be mul- 
tiplied. It has been the history of many of these 
cases that one operation after another has had 
to be performed. Coffey has very well insisted 
on the necessity of doing all the suspension work 
necessary at one sitting. The following ease is 
one of the number which I should cite by way 
of illustration: 


P. W., aged 40, was admitted to the Jewish 
Hospital on the 20th of March, 1910. For many 
years he had been suffering from abdominal dis- 
tress, notably after eating. There never was 
any sharp pain. Only at times were they cut- 
ting in character. The nature of the food did 
not influence them. There was always a sense 
of bloating with gas eructation. The latter dis- 
turbed him very much and at times became un- 
controllable. At infrequent intervals he vomits 
and headaches are of frequent occurrence. Con- 
stipation is habitual, no movement occurring 
without the use of eathartics or enemata. He is 
frequently unable to follow his business pur- 
suits, has difficulty in breathing at times and 
suffers from sleeplessness. 

Present condition: Anemie, fragile-looking 
adult; weight 103 pounds. Is prematurely gray. 
There is a slight subicteric tinge of the skin. 
Heart and lungs normal. Urinalysis negative; 
stool examined for blood, examination negative. 
On pressure, there is some tenderness in the 
epigastric region. The liver appears somewhat 
mobile and the dilated gall bladder ean be 
readily mapped out. The stomach analyses, 
which had frequently been made by a number 
of specialists, showed an atonie stomach without 
any evidences of ulceration. The x-rays taken 
by Dr. Lange showed a gastroptosis with the 
fundus reaching to near the iliae crest and the 
pylorus on a higher level opposite about the 
fourth lumbar vertebra. The axis of the stom- 
ach was nearly transverse. The _ transverse 
eolon was in the pelvis and angulated. The op- 
eration in the median line permitted the fixation 
of the stomach and colon by omentopexy, gas- 
troplication and the drainage of the distended 
gall bladder. Although it would have been easy 
to duplicate and shorten the suspensory liga- 
ment of the liver, as has been done by a number 
of German operators, I believed this step unnec- 
essary. This patient made an uneventful recov- 
ery. 

He weighs 130 pounds, eats whatever pleases 
him and the stock of eatharties which he had on 
hand has not been diminished since the opera- 
tion was performed. 

There is no better judge of the nervous and 
mental state of a man than his wife. In answer 
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to my inquiry as to his condition his wife said, 
‘*You have made a new man of him.’’ 

Although gastroplication has, by very high 
authorities, been condemned I still practice it, 
and I believe with good advantage. I am con- 
vineed that it adds to the rapidity with which 
after fixation the stomach regains its tone. The 
distension of any hollow organ for a long time, 
whether it be the stomach, the heart or the blad- 
der, weakens its musculature. A hyperdistended 
bladder from obstruction may never regain its 
tone after the primary cause has been removed. 
By reducing the size of the stomach, even mod- 
erately, its motor function is facilitated and its 
work actually reduced in proportion to the re- 
duced eapacity of the stomach. 

The procedures for fixing the stomach vary. 
The shortening of the gastrohepatic omentum, 
the operation of Beyea, has never impressed me 
favorably, since the function of this omentum as 
a suspensory ligament is negligible except so far 
as its right and left borders are concerned. It 
is only fair to state, however, that with many 
this is the operation of choice, and Beyea two 
years ago reported on 26 cases, with only two 
failures. Gastroenterostomy has also been per- 
formed for the relief of the dilatation, but has 
little to recommend it. Indeed, many of the 
failures of this operation can, I think, be at- 
tributed to its having been performed where 


uleer was suspected, when the primary condition | 


was a sagging of the stomach. In my judg- 
ment, then, the proper procedure for lifting the 
stomach, and with it in most eases the colon, is 
omentopexy with the details of technic to which 
I have already alluded. While I do not believe 
that the stomach should ever be directly fixed to 
the abdominal wall, I would consider this paper 
incomplete without alluding to the very large 
experience of Rovsing, who three years ago in 
Volksman’s Sammlungen and again before the 
International Surgical Congress reported on 
over 75 cases with most remarkable results. In 
a recent conversation with me Rosving stated 
that he had performed this operation over 150 
times and that he had collected nearly 100 op- 
erations by his colleagues in Denmark. His 
operation consists of passing three sutures 
through nearly the entire thickness of the wall 
of the stomach, and passing them through the 
entire thickness of the abdominal wall. 

In conclusion IT beg to submit the following 
theses summarizing my views on the operative 
treatment of gastroenteroptosis. 


(1) Every ease of visceral sagging should be 
studied individually. and should not be treated 
in a routine way, whether conservatively or by 
operation. 


(2) If after the removal of the normal or 
nearly normal appendix the patient continues 
to suffer, he should not be lightly classed among 
the hopeless neurotics. It is probable that the 
surgeon has overlooked some visceral displace- 
ments or adhesions which are the cause of the 
suffering. 
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(3) A small incision in abdominal work of 
the kind under consideration has signal disad- 
vantages. 


(4) The conclusion of the internists based on 
laboratory findings as, for example, after inges- 
tion of a test meal, cannot be made the basis of 
the functional capacity of the stomach under 
everyday conditions. 

(5) In many seemingly hopeless cases of gas- 
troenteroptosis with marked neurasthenie symp- 
toms operation promises relief. If this is the 
result of suggestion it is none the less valuable 
if the relief is permanent. 

(6) While, of course, internal treatment, ab- 
dominal supports and postural treatment should 
be tried, operative interference should not be 
unnecessarily delayed lest the habitus nervosus 


becomes too deep-rooted to be eradicated. 


(7) No gastroptotic patient should be oper- 
ated on unless some actual functional disturb- 
ance can be demonstrated. To relieve this must 
be the aim of the operation. 


(8) Given a visceroptosis in which we can 
demonstrate distinct functional incompetence or 


deviations the existence of nervous phenomena 


does not militate against operation but may be 
the chief reason for performing it. 
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MEDICAL ASPECT OF INTESTINAL AD- 
HESION AND PTOSES.* 


BY JAMES MARSH JACKSON, M.D., BOSTON. 


In discussing the subject of adhesions, so far 
as they affect the intestinal tract, I can mention 
in the short time at my disposal only the most 
important points as they have presented them- 
selves to me after a long and careful study of 
the subject both clinically and surgically; and 
one cannot discuss adhesions without also men- 
tioning ptoses of the colon, for the one rarely 
occurs without the other. 

In regard to the cause of the adhesions, most 
of my eases have been due to old appendicitis 
and peritonitis. In many of these cases there 
was no knowledge on the part of the patient of 
ever having had peritonitis, and yet at operation 
it was definitely shown that the original source 
of trouble was without doubt the appendix. In 
one ease the peritonitis occurred at 13- years of 
age, but no symptoms of any trouble from ad- 
hesions appeared until after 60. This long 
lapse of time between cause and result is a very 
important point and has obtained in a consid- 
erable number of my eases. 

Adhesions may be in the form of a membrane 
cementing, or rather binding, the coils of intes- 
tine together and to other organs or to the ab- 
dominal wall, or they may occur as bands, 
which may in time (possibly many years) cause 
kinks, as deseribed by Lane, or partial or total 
obstruction. 


*Read at the meeting of The Massachusetts Medical Society, 
June 11, 1912. 
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Now what are we to look for as our guide 
posts in such eases? 

First is chronic constipation. This is relieved 
to some extent by diet, but we find drugs very 
necessary if regularity is to be established. The 
intestines have to be foreed to do extra work in 
order to overcome the extra resistance which 
becomes more and more marked as time goes on, 
until we reach a time when the bowel tires out, 
and then comes atony or rather a debility of 
the bowel and the case becomes extremely obsti- 
nate. We must then resort to operation, and 
when this time comes we find an extensive free- 
ing of the adhesions is necessary. 

This explains many eases of chronic constipa- 
tion and consequent toxemia from absorption, 
as evidenced by frequent attacks of migraine 
and sick headache which we attribute to ‘‘torpid 
liver,’’ hereditary sluggishness of the bowels 
and other such evasive diagnoses. 

And now comes the most important part of 
my talk and the part that I wish to lay particu- 
lar stress upon, namely, colitis, as an important 
symptom of adhesions. From my studies of the 
last three years I am ready to say that I do not 
believe there is any such thing as _ hysterical 
colitis. This may seem very radical, but in my 
last twenty-five cases of colitis which have been 
diagnosed as nervous or hysterical by compe- 
tent observers the true cause was found to be 
adhesions. 

Case 10.—A woman of 40 who had always 
been well and strong except for puerperal fever 
when 30 years old became involved in a very 
disagreeable law suit. Within a short time she 
began to complain of severe abdominal pains 
coming in attacks every few days. The pain 
usually lasted for several hours and ended with 
the discharge of clear mucus. This condition 
persisted for about six months and practically 
disappeared with the clearing up of her domes- 
tie troubles. 

Several months later she began to have a feel- 
ing of general discomfort in the abdomen and 
a tendency to constipation. Mucus appeared 
again in the movements, stringy in character, 
and occasionally in the form of a east. In spite 
of all treatment she grew gradually worse until 
finally operation became necessary. A _ large 
number of adhesions were found, especially in 
the region of the cecum and transverse colon. 


‘Since the operation conditions have been 
much improved but the colon has never entirely 
regained its tone. The nervous strain under 
which she labored at first undoubtedly had a 
great deal of influence in bringing on her colitis. 
but my contention is that this would never have 
occurred had it not been for the partial obstruc- 
tion of the bowel due to adhesions. 

This is only one example of many and I beg 
all of vou to consider this before you make your 
next diagnosis of hysterical colitis. The text- 
books have called this ailment ‘‘mucous colic,’’ 
‘‘membranous’’ or ‘‘mucous diarrhea,’’ ‘‘ner- 
vous colitis,’ and by many other names and 
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have advised alkaline laxatives, olive oil, diets 
ranging from nothing but hot milk to bran 
bread and coarse vegetables, massage, irrigations 
and innumerable other things. In a certain 
number of eases these methods of treatment 
have been successful but in a great many in- 
stances the trouble is due to definite patholog- 
ical conditions of the intestine causing various 
degrees of obstruction, and it is to these cases 
that I wish to eall your attention particularly, 
since by definite surgical measures the trouble 
can be corrected. 

Diarrhea has been subdivided into various 
groups, but clinically the fine distinctions of 
duodenitis, jejunitis, ileitis, colitis and proctitis 
cannot always be made, and we must be content 
with a division into ecatarrh of the large and 
eatarrh of the small intestine. Naturally these 
two conditions often coexist, but one will 
usually predominate and it is the involvement of 
the large intestine that I shall consider espe- 
cially. 

We may pass over in a few words the various 
theories of the etiology of mucous colitis. Noth- 
nagel held from the beginning that it was a 
secretory neurosis without local lesions and that 
it was dependent on a neurasthenic condition of 
the patient, and many have shared his opinion. 
On the other hand good observers hold that the 
condition is a primary disease with definite 
lesions in or around the colon. Furthermore, if 
the former assumption were true we should ex- 
pect to find many eases among persons afflicted 
with nervous disorders, but my inquiries at sev- 
eral hospitals for the insane have proved that 
this is not the ease. 

From personal observation I can say that one 
meets many difficulties in coming to a conclu- 
sion. My experience leads me to believe that 
while there can be no doubt that periodical 
membranous dejections are frequently observed 
in neurasthenie and hysterical women. vet—and 
this is the distinguishing characteristic—they 
seareely ever oceur without simultaneous habit- 
ual constipation. When the constipation is well 
marked mucous colitis occurs and it ceases only 
when the constipation is corrected. 


With the greater attention now being devoted 
to this condition, and the improved methods. of 
diagnosis, such as the x-ray used after ingestion 
or rectal injection of bismuth, and the scholarly 
researches of Cannon on intestinal action, we 
have recently learned a great many new facts 
regarding the bowels. With this valuable in- 
formation at our disposal we are now able to 
understand and therfore to cure cases that a 
few years ago we should have been obliged to 
go at blindly. Now we are often able to recog- 
nize, and by surgery to relieve, anatomical ab- 
normalities, either congenital or acquired, which 
are causing the trouble. 

Mueous colitis is seen most commonly in 
women between the ages of 25 and 40, though it 
is by no means confined to that sex or to those 
age limits. As may be judged from its name the 
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most characteristic symptom is the presence in 
the stools of mucus in varying amounts. The 
mucus may be thin and glairy, or of a heavier 
consistency and nearly white, and may even 
closely simulate a membrane whence the name 
‘‘membranous colitis’’ that is so often heard. At 
the same time chronic constipation of a severe 
character is always present. 

We next come to cases of stasis. The diag- 
nosis of these cases is always ‘‘intestinal indi- 
gestion,’’ ete., but if you will take the trouble to 
have x-ray plates taken you will find that diges- 
tion is impeded by actual obstruction to some 
degree or lack of tonicity of stomach or intes- 
tine. With the new controls at one’s command 
there is no need of working in the dark and 
groping about with idiopathic diagnoses to ex- 
plain what is now a most apparent condition. 

In typical eases of stasis we always find a 
definite group of symptoms. Following a period 
of constipation with more or less attendant in- 
digestion, anorexia, hyperacidity, bloating and 
feeling of pressure, all of which grow steadily 
more severe, the patient begins to have abdomi- 
nal pain which may be described as dull and 
dragging or colicky or merely a constant sense 
of discomfort, relieved only by lying down. It 
is usually worse when standing or walking or 
riding in a train or automobile. The colicky at- 
tacks may come on without apparent reason, 
and may or may. not be accompanied by nausea 
and oceasionally by vomiting, even of the most 
marked propulsive type. Distension is usually 
present, and may come on with great suddenness 
and severity. These attacks are relieved by 
morphia and belladonna, high enemata and 
eatharties, and are followed immediately by a 
copious discharge of mucus,—even as much as a 
quart at one dejection,—and in smaller quanti- 
ties usually for several days. Following this 
‘‘elearing out’’ the patient is apparently well 
for a time varying from days to weeks, when 
the eyele begins over again. 

The severe acute attacks may simulate an 
acute intestinal obstruction, with increased 
peristalsis, violent pain, nausea, vomiting, 
anxious fancies and at times a small pulse, but 
there is rarely the prostration which we find in 
that condition, and furthermore the obstruction 
ean be relieved by the measures which I have 
mentioned. 


All these phenomena are brought about by in- 
testinal stasis or, as I prefer to call it, ‘‘delayed 
traffie,’’ which at times reaches an actual stop, 
with a resulting ‘‘smash-up.’’ The passage of 
fecal matter through the colon being impeded 
by atony, kinks, adhesions or constriction bands, 
the colon fills up more and more, and we can 
readily understand the dragging pain, the head- 
ache, anorexia and distension that follow as a 
result of the fecal accumulation and the result- 
ing auto-intoxication. 

The location of the pain may vary with the 
situation of the ‘‘block.’’ For instance, when 
there is obstruction at the splenic fixture the pa- 
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tient usually complains of griping pain in the 
region of the left upper quadrant, particularly 
when standing. If the cecum and ascending 
colon are particularly affected the pain is on the 
right side or even in the pelvis, which may in 
women give rise to the assumption of uterine 
malpositions, or of pelvic adhesions. 

The elongated cecum, or even the most de- 
pendent part of a greatly enlongated transverse 
colon, may occupy the true pelvis, giving rise to 
a dull heavy pain or feeling of weight in that 
region and in the region of the sacro-iliac 
joints. On account of pressure on the rectum 
these sensations are much increased on defeca- 
tion, the patient feeling as if there were a mass 
in the bowel which cannot be moved. Further- 
more, straining at stool merely increases the 
trouble, the abdominal muscles driving the 
large, engorged and perhaps inflamed bowel 
deeper into the pelvis.* 

On evacuating a long-blocked-up colon in one 
of these cases, we not'rarely find in the over- 
powering stench evidence of the putrefaction 
that has been going on, and so we are not sur- 
prised to find the group of symptoms of toxemia 
from absorption that we frequently see. Lack 
of energy, progressive loss of weight, and in- 
creasing staining of the skin are the most notice- 
able features of this poisoning. The skin be- 
comes thin, wrinkled, abnormally dark and 
‘“‘muddy’’ and the patient is said to look 
‘*bilious.’’ At first this is a transitory condi- 
tion, passing off with free purgation, but after a 
time it persists. The discoloration appears 
early, and is very marked in dark persons, and 
in such instances we may, together with certain 
of the symptoms, sometimes feel justified in 
making a diagnosis of Addison’s disease. Be- 
sides the general ‘‘dirtiness’’ of the skin, we 
find areas of greatly increased pigmentation at 
the axillary and elbow folds, the evelids. the 
groins, the labia and the inner surface of the 
thigh and in regions that are exposed to friction 
or pressure, as around the waist in corset- 
wearers and over the iliae crests and spines. 

Another and almost constant symptom of the 
auto-intoxication is the marked mental depres- 
sion and depreciation. The patients show all 
grades of neurasthenia, some becoming the typ- 
ical ‘‘neurasthenic wreck,’’ unable to concen- 
trate the attention on anything, querulous, and a 
burden to themselves and everybody else. As 
the neurasthenia may appear before any identi- 
fiable symptoms of colitis are evident the colitis 
has been erroneously thought by some to be the 
result of the nervous condition. and thus the 
disease has received the opprobious name of 
‘*hysterical colitis.’’ 

There is often noticeable about these patients, 
especially when the traffie is particularly de- 
layed or a block has taken place, an unmistak- 
able odor, hard to describe but suggestive of filth 
and similar to that noticeable in epilepties dur- 
ing a seizure. 

Arthritis of varying grades from a slight 
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‘‘rheumatie tendency’’ to the severest ineapaci- 
tating variety is seen not infrequently in these 
cases as a result of the auto-intoxication, and is 
relieved by restoring the proper functions of the 
bowels. Furthermore, the toxemia may be 
shown as an irritation of the kidney, with slight 
traces of albumin, and renal casts in the urine. 
The ptoses of the cecum, transverse colon and 
sigmoid are all characterized by similar symp- 
toms due to their weight and abnormal positions 
and to partial obstruction. In prolapse of the 
cecum a kink is sometimes formed in the ileum 
near the ileoceeal valve. As this dams back the 
contents of the ileum fermentation takes place 
there and the entire small intestine may become 
distended with gas, producing discomfort, dis- 
tress or severe pain. The tenderness in these 
patients is quite characteristic. It extends from 
the umbilicus downward and slightly to the 
right and is easily distinguished from the ten- 
derness over an inflamed appendix. The pain, 
too, varies with the time of day. being worse 
when the abdominal wall is fatigued and lax. and 
inereasing usually after the ingestion of food. 
It is also increased by any movement that brings 
a strain on the affected region, such as riding. 
running and going up and down stairs. 


When the sigmoid is at fault. either through 
dilatation and stretching, or adhesions or con- 
striction bands, it is often very tender on pres- 
sure and ean be felt through the abdominal wall. 
If it is adherent or constricted the passage of 
feces through it may cause severe pain, and not 
infrequently it is this pain that brings the pa- 
tient to the physician. 

The embryology of the large intestine gives us 
some elue to certain abnormalities which we find. 
At birth the hepatic flexure is not vet formed, 
for the eceum lies in the right hypochondrium. 
It later descends and this descent may be too 
slight or too great. In the latter case it may go 
even into the true pelvis, thereby forming a res- 
ervoir hard to empty. If it reaches Douglas’ 
cul-de-sae it may give rise to the pressure symp- 
toms of which I have spoken, and also it is verv 
apt to become kinked, causing acute symptoms. 
Again, during this descent of the cecum in in- 
faney, the appendix or lower end of the cecum 
may become adherent to the posterior abdomina! 
wall, giving rise to a retrocecal appendix an‘ 
kinks in the cecum. If a ceeal kink oceurs in 
this way we are not unlikely to get a familiar 
group of svmptoms, pain in the appendieal re- 
gion from distension of the appendix, together 
with headache. nausea. vomiting and genera! 
malaise from the attendant delay in the colon’> 
traffic, of which the distended appendix is 
merely one element. 

Furthermore the colon shows great variations 
in length, particularly in the transverse portion 
Treves found that it varied from 12 to 33 inches 
and in one-quarter of the eases he found that its 
most dependent part lay below the level of the 
iliac erests.2, A festooned colon such as this 
must necesarily be sluggish in action, particu- 
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larly in the presence of exaggerated hepatic and 
splenie angles which are very often found. 
These kinks obstruct the progress of the feces 
and thus harmful stasis and fermentation take 
place. 

The sigmoid also is very variable, as its length 
has been found to run from 7 to 27 inches.* An 
abnormally redundant sigmoid found together 
with sufficient symptoms is an indication for 
resection, but a long sigmoid without symptoms 
does not demand surgical interference. 

Bands about the cecum may occur as a result 
of prolapse of that organ through the pull on 
strands in the peritoneum which attaches the 
eecum to the parietal wall, and at times these 
may make furrows in the ceeum or even bring 
about kinks in it and the appendix. 

Where the descending limb of the transverse 
colon comes in contact with the ascending colon 
and cecum adhesions arising from the inflamma- 
tion following the feeal stasis at the kink may 
unite them directly to one arother. This may 
also occur on the other side of the abdomen, be- 
tween the ascending limb of the transverse colon 
and the descending colon. This already great 
obstruction to traffie becomes increased by the 
accumulation of feces in the transverse colon 
which drags it down and accentuates the kinks. 

As regards the etiology of the inflammatory 
adhesions a single band is usually the result of 
some local inflammatory lesion, such as an ulcer 
of the colon, inflamed glands, perigastritis over 
a gastric uleer, or inflammation around an ap- 
pendix or a gall-bladder or a diverticulum. All 
these things with more widespread peritonitis 
may cause multiple adhesions and bands, as may 
also peritvphlitis in typhoid. or pelvie inflam- 
mation. An inflamed appendix may be so long 
as to form adhesions between itself and other 
portions of the colon, most frequently the sig- 
moid. Extensive adhesions may usually be 
traced back to a general peritonitis. but there 
are cases in which there is no satisfactory ex- 
planation. 

Tn one of my eases to which I have already re- 
ferred the etiology of the adhesions was traced 
back to an attack of peritonitis in the patient’s 
childhood, fifty years ago. Until shortly before 
operation there were no symptoms, then sud- 
denly. probably on account of a gradual wearing 
out of the muscular coat of the mtestines and 
further contractions of the adhesions, colitis ap- 
peared with extremely severe symptoms. In 
fact most of my eases have been in adults be- 
vond middle life in whom the original inflam- 
mation took place in childhood. The manner 
in which the adhesions and bands cause the 
colitis is probably by giving rise to fecal stasis 
with consequent local irritation and inflamma- 
tion of the mucosa. 


As IT said at the beginning of this paper, ad- 
hesions and ptosis go hand in hand, for dilata- 
tion and elongation of the proximal intestine are 
the natural result of long-continued effort to 
foree material past an obstruction. This, how- 
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ever, is by no means the only cause for ptosis, 
for we find it not infrequently in persons who 
have lost much weight, and in women whose 
abdominal walls have been made flaccid and 
nonsupporting by pregnancies. 

After visceroptosis has existed for a consid- 
erable time changes occur in the transverse 
colon. We find the normal pouches or saccula- 
tions between the longitudinal muscle bands be- 
come larger, the whole bowel is stretched and 
more capacious, and the muscle coats atrophy, 
resulting in atony and inability of the colon to 
do its work. In such eases chronic inflammatory 
changes in the mucous membrane giving rise to 
symptoms of mucous colitis are common.‘ 


When we find that a patient must continually 
resort to severe purgatives and drastic enemata, 
particularly if there is also tympanites and 
painful peristalsis, we must consider the pres- 
eee of some serious anatomic or pathologic de- 
feet.® 

Mummery collected twenty-four cases of ‘‘an- 
gulation or kinking of the colon causing severe 
chronic constipation or complete obstruction 
end in each the condition was verified by opera- 
tion or post mortem.’’ He says further that 
‘‘unless an angulation is suspected and eare- 
fully sought for it may easily be overlooked, 
even at operation, when the abdomen is ex- 
plored. The kink often occurs only when the 
patient is standing and the foree of gravity can 
pull down the pelvie colon deeper into the pel- 
vis. When the patient is recumbent, as he natu- 
rally will be during the operation, no kink may 
be seen.’’é 

And @ propos of this. Lane says ‘‘the condi- 
tions presented by the viscera of a patient prop- 
erly prepared for operation give one as little 
idea of those which exist in ordinary cireum- 
stanees as do those shown by a ease of varicose 
veins of the leg similarly prepared.’” 

These abnormalities of the intestine are very 
clearly shown by the x-ray, but it is not safe to 
rely entirely upon x-ray plates, for we may find 
very marked malpositions of the colon and a 
very large sigmoid without any interference 
with function. Operation is demanded only in 
the presence of marked symptoms, for probably 
it is only the exceptional case of coloptosis that 
gives trouble—and in this connection Ochsner 
says that he finds in 25 per cent. of his cases op- 
erated on for other conditions, marked ptosis of 
the colon which has never given trouble.® 


And now we come: to a most distressing class 
of eases: those of atonicity of stomach and in- 
testines. ) 

On account of chronic obstruction the diges- 
tive tract becomes tired out and unable to per- 
form its funetions normally, even with the aid of 
diet, drugs, electricity and massage. It has 
been whipped and stimulated, but now at last 
‘‘lies down,’’ tired out and thoroughly beaten. 
It ceases to respond to stimuli of all sorts, and 
it is then that we are forced to resort to surgery, 
but alas! too late in many eases, for although 
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we seek to remove the obstruction and in every 
way make it easy for the bowel to work the re- 
action time has passed. The muscular coat of 
the intestine has become worn out and although 
we take off the load the poor intestine has no 
‘*kick’’ left. You may take out the colon, free 
adhesions, do a hammock operation on the colon, 
but it will not work, for the ‘‘gimp’’ has gone 
and no power on earth can bring it back. 

These are sad cases and we are only too apt to 
blame the surgeon because his operation fails to 
relieve. The real trouble lies with us because we 
have not made our diagnosis early enough and 
called in the aid of surgery while there was yet 
life and strength in the intestine. 

I speak freely on this point for in the past 
year I have seen several such cases for which 
there was no help and no relief except death. 

Fortunately in many of the milder cases we 
ean bring relief by medical means. What, then, 
shall be our treatment of them? 

Laxatives. It has been my experience that 
licorice powder is of the greatest service, espe- 
cially in conjunction with a diet largely of vege- 
tables, as is also the use of agar-agar. Small 
doses of real cascara (and I say real cascara 
because I believe that most of our so-called eas- 
eara is of little use) given three times a day are 
valuable, or if the case responds better to sa- 
lines, the use of sodium phosphate three times a 
day. Where colitis is present small doses of 
salol and castor oil are of the greatest service, 
and where toxemia exists great help is afforded 
by the exhibition of calomel once a week. High 
irrigations, oil,—either by mouth or by enema,— 
a coarse diet (vegetables, fruit, bran biscuits, 
coarse cereals), exercises and abdominal mas- 
sage may also be employed to advantage. 


In the acute attacks, however, simulating in- 
testinal obstruction nothing gives relief except 
the administration of morphia and belladonna. 
This relaxes the spasm and allows the passage of 
mucus and feces often in enormous amounts 
shortly after. Following this, irrigation of the 
entire colon—which ean be done only by an 
expert—accomplishes a thorough cleansing of 
the bowel. 

Recurring attacks of this sort, however, point 
to an obstruction to the permeability of the 
bowel, and if nothing else can be found to ac- 
count for the symptoms, operative interference 
is indicated. In some cases an appendicostomy 
may suffice since in this way through-and- 
through lavage of the colon may be effected 
whenever there is apparent any tendency to 
stasis. In the more severe cases nothing will do 
but an exploration of the whole abdominal eav- 
ity, and the freeing of adhesions, division of 
bands and stitching up of a prolapsed ceeum or 
transverse colon, or resection of a portion of a 
redundant sigmoid. 

These measures sometimes bring complete re- 
lief, but in some eases the colon has lost so much 
of its muscle coat and has become so stretched 
and atonie that months of treatment by strych- 
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nia, laxatives, massage and warm irrigations of 
salt solution may be necessary to restore the 
tonicity and bring the bowel back to something 
approaching its normal condition. 
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DANGERS INCURRED AS A RESULT OF 
THE NON-RECOGNITION OF ACUTE 
AURAL INFECTIONS, WITH STATIS- 
TICAL DATA.* 


BY F. E. KITTREDGE, M.D., NASHUA, N. H. 


Aurist, St. Hospital. 


Joseph 


TuIs paper is read with a feeling of hesitancy 
for two reasons; first, because of its seeming 
egotism in that the writer is compelled to com- 
pare the work done in his immediate vicinity 
with that of other sections of his state; second, 
the paper may be deemed critical of the work 
of others. It is not, however, presented with 
any purpose of criticism, but to call attention 
to thoughts that have suggested themselves as a 
result of experience in southern New Hamp- 
shire. 

The same criticisms undoubtedly would apply 
to any one of our group of states, more particu- 
larly to those sections away from the metropoli- 
tan centers where people have the privilege of 
free dispensaries and do not hesitate on account 
of expense to apply for aid for what they con- 
sider minor ailments. 

In the record of deaths made by the New 
Hampshire State Board of Health for the years 
1906, ’07, ’08 and ’09 there were eight hundred 
and fifteen (815) deaths from simple menin- 
gitis and thirty-six (36) from encephalitis. 
These eases were about evenly divided between 
each of the four years. Those diagnosed as 
cerebro-spinal or tubercular meningitis were not 
included in the eight hundred and fifteen (815) 
mentioned. Deaths from brain abscess were re- 
ported under diseases of the brain, and those 
from septic meningitis were listed as simple 
meningitis. 

In the records published for 1908 and ’09 a 
summary for twenty-six (26) years is given of 
the deaths in New Hampshire, a state of about 
400,000 people at the present time. There were 
during that period five thousand one hundred 
and forty (5140) deaths from simple menin- 
citis. It is interesting to compare this number 
with deaths from other causes for the same time. 


From diphtheria and croup.......... 2,510 
s Lond 

From pulmonary tuberculosis........ 17,122 

From. scarlet Tever.......0sceccevcsss 675 


* Read before the New Hampshire State Medical Society, May 
9, 1912. 
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As you will note there were twice the number 
dying from so-called simple meningitis as from 
diphtheria and croup, and nearly half this 
period was before the use of anti-toxin, when 
diphtheria was extremely fatal; over seven 
times the number of deaths from meningitis as 
from searlet fever; and about one-third as many 
as from pulmonary tuberculosis. 

I have no record as to ages for the twenty-six 
years, but for the four years from 1906 to 1909, 
inclusive, there were 815 deaths from so-called 
simple meningitis. 


A ORREON NINN NNN 55 onc as ns ars eiw levee oleae 244 
gel ee TO | ea ee i a re 234 
Ed 0 RO Bs as 6c hs hewicueees bux 71 
Pon GER tO TORT 6s si cdscecescawees 93 
SOUT UEMENMN oe hig acids Kicks Shes oa w aes 170 
RMI tN hee Cn tg 3 


Of these 450 were males and 365 females. 
The number in strictly rural communities was 
a little less in proportion to the population than 
in the cities of the state. Over two hundred 
deaths a year from meningitis, not including 
cerebro-spinal or tubercular meningitis, seemed 
surprisingly large to me. 

There are no means of determining the cause 
of infection in these cases or the character of 
any individual ease but, as it is a well estab- 
lished fact that suppurative disease of the ear is 
by far the most frequent cause of septic menin- 
gitis, it is fair to assume that a large »nmber 
of these cases were due primarily to middle ear 
infection. If this assumption is correct it would 
follow that many of these deaths were prevent- 
able had timely aid been sought and given to 
eradicate the cause. 

From my own experience in brain abscesses 
and other intra-cranial complications arising 
from middle ear sepsis I was led to wonder if 
they were as common in other parts of the state 
as in the vicinity where I reside. All the hos- 
pitals in the state, of which record could be 
found, twenty-five in number, were communi- 
eated with and inquiries made as to the number 
of mastoid eases operated upon and the number 
of brain abscess eases recorded from January 
1, 1906, to January 1, 1910. All but two small 
hospitals in the northern part of the state re- 
plied. There were ninety-four operations for 
mastoid disease reported for the four years. 
Thirty-five (35%) per cent. of that number 
were operated upon in the two hospitals where 
I reside, drawn from a comparatively small pro- 
portion of the population of the state. 

To support my belief that many of these 
deaths from meningitis might have been due 
primarily to septie middle ear trouble and mas- 
toid disease, I wish to compare the number of 
mastoids operated upon in the two hospitals 
with which I am connected, during the four 
years under consideration, with those of two 
other places and also to compare the number of 
deaths from meningitis in the same places. 

During the four years mentioned, in Nashua, 
a city of between twenty-five and thirty thou- 
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sand people, there were thirty-three mastoid | beginning of an intra-cranial complication, as 


operations. There were fifty-three deaths re- 
ported in that same city from meningitis, in- 
cluding septic meningitis. In another city with 
three times the population, according to hos- 
pital reports there were twenty mastoid opera- 
tions during that time and Two Hundred and 
Fifty-three Deaths from meningitis. This 
showing—five times as many deaths from men- 
ingitis, and two-thirds the operated mastoids, in 
a much larger center of population—is certainly 
suggestive. Another community of ten thou- 
sand (10,000) population reported two mastoid 
operations for the four years, and sixty-two 
deaths from meningitis. These are all three 
manufacturing towns or cities with a population 
largely of the same character. 

These figures may mean nothing, but I cannot 
but believe they are very significant and that 
more frequent recognition of septic middle ear 
trouble with mastoid involvement, with opera- 
tive relief for the same, would lessen the num- 
ber of deaths recorded as from simple menin- 
gitis. 

I realize there might have been cases oper- 
ated upon in each of these places mentioned 
outside of the hospitals of which I have no re- 
port and many undoubtedly have gone out of 
the state to seek relief. But those factors 
would apply to any one of the three places men- 
tioned. None of my eases operated upon out- 
side of the hospitals are included in this report. 

Were the recognition of septic conditions of 
the middle ear, including mastoid involvement, 
more frequent, and as prompt response made to 
the imperative demand for surgical intervention 
as is given in acute appendix cases, there 
would, I am econvineed, be a much smaller num- 
ber of deaths reported from simple meningitis. 


The frequent similarity of the symptoms of 
meningitis and brain abscess; the fact that a 
localized meningitis often co-exists with brain 
abscess, and the fact that, the general prac- 
titioners are usually unfamiliar with the latter 
condition, would presuppose that some of the 
deaths thought to have been due to meningitis 
were in reality the result of brain abscess. 


The mortality following operations upon un- 
complicated mastoid infections is low. In seventy 
acute mastoid eases, including those with intra- 
cranial complications, that I have operated upon 
from January 1, 1906, to the present date there 
were eleven deaths. Five of these were the 


result of brain abscess, four of which showed | 


evidence of cerebral infection previous to the 
mastoid operation. The other six died from 
meningitis. Three of these presented marked 
meningeal symptoms prior to mastoid opera- 
tion and three developed the complication at a 
later date, giving a mortality of four in sixty- 
three cases of apparently uncomplicated mas- 
toid infections at the time of operation, or about 
six per cent. 

It is at times very difficult to recognize the 
existence of an acute aural infection and the 


the following case will illustrate: 


A little girl of six years, with a history of recent 
scarlet fever. Slight pain in one ear at the time, 
discharge for a day or two and no further symptoms 
of any aural trouble. The usual recovery was made 
from the scarlatina. Several weeks following, the 
child not being well, the physician was summoned 
and found a temperature of 100° to 101°. There 
was a slight rise of temperature for the next few 
days, the doctor seeing the case usually in the morn- 
ing. No other symptoms of note. Happening in 
one afternoon he found temperature 105°. That 
day mention was made of an uncomfortable feeling 
in the ear. The following morning I was called in 
consultation. Found temperature about 100° and 
the child up and feeling pretty well. There was no 
earache and no tenderness over the mastoid. Drum 
was darkened and seemed to bulge slightly. Inci- 
sion under ether released a few drops of thin fluid. 
That night, temperature went to 105° again and the 
next morning the mastoid was operated upon. It was 
diseased and contained pus in quantity. The child 
continued to grow worse and was later seen with 
me by a Boston specialist. Search was made for a 
thrombus but none found. The little one died a 
week later with every evidence of meningitis. 


This case also emphasizes the importance of 
always keeping the ear in mind as a possible 
causative factor whenever any symptoms indica- 
tive of sepsis appear, especially when following 
a contagious disease. 

There were, in my own immediate vicinity, 
from 1906 to 1909 inclusive, five known eases of 
brain abscess; one the result of a sphenoidal 
sinus infection, as shown by post-mortem; four 
of them complicating a middle ear infection; 
three demonstrated to be such by operation, two 
of which proved fatal, and one not operated 
upon but in which a post-mortem discovered a 
brain abscess. There was one suspected case 
with marked typical symptoms, operated upon 
and none found, but in which later symptoms 
would indicate the possibility of an encysted 
abscess. 

Throughout the rest of the state, during the 
period mentioned, there are records of seven 
cases diagnosed as brain abscess; two proved 
such by operation, all fatal with no _ post- 
mortem. 

Since 1909 I have seen three more eases, all 
fatal; one complicating an acute middle ear 
abscess and mastoid, and two infected by 
ichronie middle ear without mastoid infection. 
I have also seen, since January 1st, 1910, sev- 
eral cases of septic meningitis resulting from 
aural infection, too late for operative measures. 

There are no hospital cases of lateral sinus 
thrombosis reported other than my own, six in 
number, which were proved to be such by opera- 
tion, only one of the number being fatal. 


One very interesting case of the latter condition 
I will outline; that of a girl from a Massachusetts 
town, seven years of age, seen in December, 1910. 
History of having had slight pain in ear at intervals 
| covering a period of between two and three years, 
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with scanty discharge at times. Ten days previous 
to my visit she had been having a little more pain 
than usual and a rise of temperature to 105°. This 
condition continued at intervals for ten days, tem- 
perature at times nearly normal. When I saw her 
in consultation, temperature was 101°, the previous 
evening it was 105°. She was a very frail, anemic 
looking child. There was no swelling over the mas- 
toid and but a slight moisture in canal of ear. 
No neck symptoms. Seemingly no tenderness over 
the mastoid, though it was difficult to decide as to 
that for the child cried upon the slightest provo- 
vation. 

Diagnosis was made of possible mastoid disease 
complicated with a thrombosed lateral sinus. Child 
was removed to Nashua and placed in St. Joseph 
Hospital and operated upon later the same day. 
Mastoid was found filled with punky bone and soft 
granulations which bled freely. Wall of the lateral 
sinus was partially uncovered and looked healthy. 
Even though the wide range of temperature and my 
better judgment led me to suspect a clot in the 
sinus, I hesitated about operating further. Three 
days later, the child’s condition not having im- 
proved, I ligated the jugular, thoroughly exposed 
the sinus, opened the same and found a clot extend- 
ing from about one inch posterior to the knee down 
very nearly to the bulb. Examination of the pus 
by Dr. Leary of Tufts College Medical School 
showed it to be a streptococcus infection. Frequent 
injections of an autogenous vaccine were given in 
this case. The child made an excellent recovery. 


Judging from condition of the child and tem- 
perature chart, I suspect this sinus was throm- 
bosed for a period of ten days at least. More- 
over, this was a most difficult case for the prac- 
titioner to diagnose. 


As to why all the cases of lateral sinus throm- 
bosis, mastoids complicated with meningitis, 
and nearly one-half the brain abscesses reported 
in the state for four years should oceur in a 
comparatively small section of the state, I can- 
not say, but I cannot believe otherwise than had 
a post-mortem examination followed each of 
those eight hundred and fifteen (815) deaths 
from meningitis, many complicated middle ear 
and mastoid infections would have been re- 
vealed. 

The one safe course to pursue to avoid deeply 
seated aural infections, together with their 
intra-cranial complications is by means of pre- 
ventive surgery. By this is meant prompt sur- 
gical treatment of the abscess in the middle ear. 
A free incision of the drum membrane made as 
.quickly as possible following a diagnosis of 
probable presence of fiuid in the middle ear eav- 
ity will in the great majority of cases prevent 
further difficulty. Spontaneous rupture of the 
tympanic membrane does not necessarily mean 
free drainage, and by no means contra-indicates 
further interference by the physician. Should 
pain continue, even to a slight degree, or there 
be any rise of temperature, it would mean im- 
peded drainage, and there should be no hesita- 
tion in freely incising the drum. This proced- 
ure is not alone for the purpose of preventing 2 
more dangerous condition, but it hastens conva- 
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lescenee and may prevent a chroni¢ running ear 
with its attendant discomforts. A clean linear 
incision heals promptly with no interference of 
hearing, while a spontaneous rupture through a 
swollen and ruptured membrane heals’ by 
cieatrization if at all and interferes with the 
normal funetion of the ear. 

It is frequently difficult to diagnose an infee- 
tion of the mastoid and to say whether or not an 
operation may be necessary. To one accus- 
tomed to the use of the head mirror and the 
aural speculum, much information may be de- 
rived by frequent inspection of the middle ear, 
noting the changes there occurring. This of 
course would necessitate some experience and 
the ability to properly interpret those changes. 
As a further and more simple means in assisting 
one’s judgment, I ean do no better than quote 
from a recent essayist: 


‘Another important aid to diagnosis is the eare- 
ful observation of the quantity and character of the 
aischarge from the ear. A serous discharge, usually 
yellow, sometimes hemorrhagic, is always to be ex- 
pected in the early stage of acute abscesses. So long 
as it remains serous, little danger is to be appre- 
hended, although without much question where 
there is profuse serous discharge, the membrane 
throughout the whole mastoid is inflamed. It is 
when the discharge becomes purulent that we must 
be especially on the watch. Pus coming from the 
tympanic cavity in moderate quantity is probably 
manufactured in that cavity; if it contains a large 
mucous element, that is cause for congratulation, as 
this usually means speedy recovery; if it steadily 
increases in quantity and becomes very thick, it 
means that the mastoid is full of pus, even although 
there be no swelling over, or tenderness of that 
bone.” 


It will be well to remember that dangerously 
infected mastoids may be present without pre- 
senting the usual symptoms as formerly taught; 
that swelling posterior to the ear is present only 
late in the course of the disease; that marked 
tenderness usually subsides with acute inflam- 
matory symptoms; that the temperature chart 
is similar to that of appendicitis, not always a 
safe guide—a temperature nearly normal not 
necessarily meaning absence of danger, while a 
high temperature should cause one to suspect 
some serious complication. I would further call 
to your attention the fact that the absence of 
free pus in the mastoid cells does not necessarily 
mean a ease operated upon unwisely, for there 
may be present in the mastoid antrum and scat- 
tered throughout the cellular structure highly 
infective granulations. This condition is far 
more dangerous to life in an individual where 
the bone is dense and sclerosed with but very 
few small cells, than would be the case were a 
large quantity of free pus present in large 
pneumatic cells, the outer wall of the mastoid 
structure being thin. In the latter case the pus 
might easily rupture through the bony wall ex- 
ternally. In the former condition infection 
could more readily find its exit internally. 


the Early Recognition of Suppurative 
By Philip Hammond, M.D., Boston, Mass. 


1“The Importance of 
Otitis Media.” 
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I would say in closing—in all cases seemingly 
septic in character, where any doubt exists as to 
the seat of the infection, careful thought and 
attention should be given to the condition of 
the middle ear and adjacent structures. 

Should a condition there be found that would 
reasonably account for general symptoms pres- 
ent, it should be as unhesitatingly treated as 
would any septic condition in the abdomen. 
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INVERSION OF THE UTERUS.* 


BY HILBERT F. DAY, PH.B., M.D. 


Assistant to the Surgeons, Boston Dispensary; Fourth 


=e Assistant 
Visiting Surgeon, Boston City Hospital. 


WHEN asked to read a paper at a meeting of | 


this society I chose the subject of uterine inver- 
sion because the general surgeon knows compara- 
tively little about the condition since it is rela- 
tively rare in communities which have well 
trained obstetricians and because it has been my 
fortune to see one case and learn the details of 
another, neither of which cases have been previ- 
ously reported. Both cases occurred outside of 
Boston. 

In the first case of uterine inversion, which 
was one of the acute type, the patient was a mul- 
tipara 32 years old and it occurred after her 
third delivery. The first two labors were nor- 
mal but this one was precipitate. The attending 
physician said that after the birth of the child 
he creded out the placenta which came away 
easily. Very shortly afterwards he noticed that 
his patient was suffering from shock and sent 
for assistance. When seen about two hours af- 
ter delivery the patient had somewhat recovered 
from her shock but was bleeding more than she 
normally should. By a vaginal examination a 
diagnosis of inverted uterus was easily made and 


the uterus was reinverted without much diffi- | 


culty by taxis, and then it and the vagina were 
packed with sterile gauze after a hot intrau- 
terine douche. The peurperium was otherwise 
uneventful. 

The other case was of the chronic type. It 
was recounted to me by a surgeon in another 
state who showed me the uterus. According to 
the history the patient had had one normal de- 
livery. She got about in the usual time after 
confinement and thought she was perfectly well. 
Some months later when lifting a wash tub she 
had a bearing down feeling and felt pressure on 
her perineum. Because of that and because of 
some irregular flowing which she had she con- 
sulted the before mentioned surgeon who ad- 
vised operation, and later performed a complete 
abdominal hysterectomy. The patient’s subse- 
quent history was uneventful and she was dis- 
charged from the hospital during the third week 
after operation. 

By an inverted uterus we mean a uterus 
turned inside out, either partially or completely. 
Inversion of the uterus is divided into three de- 
grees, simple depression of the fundus, depres- 

* Read before the Boston Surgical Society, July 18, 1912. 


‘sion of the fundus to the cervical orifice, and 
‘complete inversion. The last condition may be 
‘complicated by prolapse of the uterus and va- 
gina. In this case the uterus will be entirely out- 
‘side. When we have complete inversion a hol- 
‘low pear-shaped mass projects into the vagina 
'with the stem end up. 


VARIETIES. 


There are two kinds of inversion, acute and 
‘chronic. The diagnosis of the chronic form is 
‘harder, because adhesions may form between the 
tumor and the vaginal walls. Also the peri- 
toneal surface decreases in size and the mucous 
surface increases. The acute form is far more 
common and is practically entirely of puerpera! 
origin. It is usually caused by injudicious pres- 
sure on the fundus after delivery or by traction 
on the cord while the placenta is still attached. 
A uterus is predisposed to this when its mus- 
culature has been exhausted or lacerated dur- 
ing a severe and prolonged labor so that the con- 
tractions stop. They may begin suddenly again 
and assisted by intra-abdominal pressure cause 
the condition. Many authors claim that it is 
always preceded by paresis of some portion of 
the uterine wall. According to the literature it 
oceurs more frequently in primiparae and gen- 
erally after a full term labor, though several 
cases have been reported of its occurrence after 
a three months’ abortion. Chronic inversion 
generally is simply a continuance of the acute 
form (for in some cases the condition is toler- 
ated fairly well as in the case reported at the 
beginning of this paper) or it may be produced 
gradually by the expulsion of a fibroid polypus 
attached to the fundus of the uterus. This poly- 
pus may remain attached after inversion or may 
slough off, simply leaving a scar to explain the 
cause of the inversion. 


FREQUENCY. 


The acute form is rare in good obstetrical prac- 
tice and therefore seldom seen in hospitals, but 
is more apt to occur when an inexperienced mid- 
wife attends a ease. For instance, not a single 
ease occurred in the St. Petersburg Lying-in Hos- 
pital in 250,000 deliveries, while in Dublin Mad- 
den noted it but once, complicating the third 
stage of labor, in 190,833 deliveries. Guidal* 
remarks that only three cases were encountered 
among 4064 gynecological patients at the Co- 
penhagen Deaconess’ Hospital. These patients 
were cases not delivered in the hospital, but sent 
there for treatment of the chronic condition. 


SYMPTOMS. 


In an acute case the chief symptoms are 
hemorrhage (generally profuse) and shock out 
of all proportion to the amount of blood lost; in 
the chronic cases, the symptoms of shock having 
disappeared, we note hemorrhage, irregular and 
‘more or less profuse; secondary anemia; syn- 
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cope; irritability of the bladder; weakness; pain 
and backache. Any one or all of these symptoms 
may be absent. 

DIAGNOSIS. 


An inverted uterus is easily diagnosed in the 
acute form because of its being a pyriform tu- 
mor, larger below than above, with a red, bleed- 
ing surface. Externally this tumor is covered 
by the uterine mucosa. Internally the cavity is 
lined with peritoneum, and between these sur- 
faces lie the muscular coats of the uterus. An 
aid to diagnosis is the inability to palpate the 
uterus in the abdomen, which you may be aided 
in ruling out by a finger in the rectum with a 
sound in the bladder, (though the presence of a 
subperitoneal myoma may be mistaken for a 
fundus in normal position®). A further diag- 
nostic point is the demonstration of the orifices 
of the Fallopian tubes on the surface of the tu- 
mor, and by the demonstration of no point of 
attachment of the symmetrical tumor by sweep- 
ing your finger or a sound about its base.*®° The 
sound will enter the ring of the cervix but a 
short distance. It is needless to say that a mis- 
take in diagnosis may be fatal to the patient.'7 
In eases which have recently occurred the uter- 
ine end of the Fallopian tubes and the utero- 
ovarian ligaments may be found within the peri- 
toneal pouch, with the ovaries and fimbriated 
ends of the tubes immediately above it. In cases 
which have become chronic, however, only the 
innermost portion of the broad ligament remains 
in this pouch. The peritoneal pocket of the 
tumor is about one inch in depth, and has but a 
narrow slit communicating with the general peri- 
toneal cavity. 

PROGNOSIS. 


The prognosis is unfavorable if the condition 
is neglected. Spontaneous reposition has been 
reported but it is rare. Death may occur due 
to immediate shock or secondary hemorrhage, or 
in the chronic cases to anemia, also to an unskill- 
fully performed operation. 


TREATMENT. 


Under this heading should be mentioned em- 
phatically the necessity of having a confinement 
case attended by an obstetrically trained phy- 
sician, thus practically insuring the patient 
against such an unfortunate accident, although 
McCoy* of Columbus, Indiana, in 1890, reported 
a case which occurred while he was carefully 
holding the fundus after the delivery of the 
placenta. The sooner treatment of an acute in- 
version is begun, the better chance will the pa- 
tient have for complete recovery. In general 
- before reinversion is tried the patient must be 
treated for the symptoms of shock and loss of 
blood. Then of course an attempt will be made 
to reinvert the uterus. A case seen immediately 
after occurrence can almost always be replaced 
without a cutting operation. This ordinarily 
should be attempted without an anesthetic be- 
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cause the anemic condition of the patient ren- 
ders anesthesia more dangerous and also be- 
cause the patient is less sensitive following shock. 
In general the French** writers recommend the 
administration of ether if necessary and the 
English doctors that of chloroform. I person- 
ally should prefer the administration of ether. 
There is some difference of opinion as to how to 
deal with the placenta if it is still attached to 
the uterus. Galabin’ says, ‘‘If the placenta is 
still attached it should be peeled off first, because 
the size of the mass to be returned is by that 
nieans considerably reduced.’’ Whitredge Will- 
iams*® says, ‘‘If the placenta is still attached to 
the uterus it is generally advisable to defer its 
separation until the reposition has been effected, 
because the contractile function of the inverted 
uterus being in abeyance there is always the risk 
of profuse hemorrhage.’’ Herman® says, ‘‘If 
the placenta is still attached to the uterus it mat- 
ters little if you detach it or not. If you can 
peel it off quickly, do so. If not, reduce the in- 
version with the placenta attached.’’ There also 
seems to be some slight difficulty in differentiat- 
ing the placenta and separating it from the un- 
derlying mucosa. From my review of the liter- 
ature I should advise removing the placenta 
because none of the cases so treated seem to have 
bled any more profusely** and it is true that 
the mass to be reduced through a contracting os 
is then considerably smaller. Reposition may be 
accomplished either manually, by repositors or 
by a cutting operation. In general the acute cases 
may easily be replaced by taxis and the chronic 
cases necessitate an operative interference. The 
repositors are out of date and not a proper 
surgical procedure. In a general way taxis is 
applied as in reducing a hernia, but several 
modifications of the same process may be men- 
tioned. 

Emmet says that the whole hand inserted in 
the vagina should grasp the portion of the uterus 
within the cervix with the fingers, and then 
make pressure on the fundus with the palm of 
the hand, counter pressure on the cervical ring 
being obtained above the pubes with the other 
hand on the abdominal wall. 


Noegerrath uses counter pressure from above 
but places the thumb and middle finger of the 
other hand against the uterine horns making 
pressure upon one and then upon the other, and 
so after reinverting the horns he replaces the 
fundus. 

Courti describes inserting two fingers in the 
rectum to make traction on the cervical ring 
while pressure is applied with the other hand 
on the fundus. 

Tate of Cincinnati suggests making traction 
upon the cervical ring by two fingers in the rec- 
tum and an index finger passing through a di- 
lated urethra into the bladder, the thumbs then 
pressing up the fundus. 


A very sane method is described by Patrick’ 
of Montreal who suggests depressing the most 
prominent part of the fundus with the fingers 
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or knuckles and keeping a continuous pressure |straight scissors. As soon as this incision has 


within this indenture. 


The reinverted tissue | been carried beyond the cervix into the body of 


thus acts as a wedge dilating the cervix and |the uterus, attempts should be made to replace 
passing up into the pelvis. After the uterus has |the inversion. The uterine incision may be car- 


been replaced by any one of these methods it 
should be washed out with hot sterile salt solu- 
tion and then it and the vagina should be packed 
with sterile gauze for twenty-four hours. 

The methods of reduction by repositors which 
I have before decried as obsolete and dangerous 
were formerly accomplished by (a) the instru- 
ments of Lawson Tate, (b) the apparatus of 
White and Aveling, which had a cap to be ap- 
plied to the fundus and attached to a curved 
rod at the end of which rubber bands were fas- 
tened leading to attachments with an abdominal 
belt, (¢) the use of Champetier de Ribes bags.” 

Many operative procedures for a chronic in- 
version have been recommended and will be 
briefly noted here. They may be roughly divided 
into vaginal operations and abdominal opera- 
tions, and the vaginal operations are: 

A. Posterior operations. (1) Browne’s inci- 
sion through the posterior wall above the os. 
Through this incision the constricting cervical 
ring is dilated and reinversion accomplished 
after suturing the incision.1* (2) Kustner’s 
Operation which begins with opening the peri- 
toneal cavity above the uterus in the pouch of 
Douglas. Attempt a dilatation of the ring 
through this incision. In ease of failure, inci- 
sion of the posterior uterine wall from two cen- 
timeters above the external os to two centimeters 
below the fundus. Reinversion through this 
opening and suture of the incision through the 
transverse cut in the eul de sae.5 (3) Piccoli 
modification of Kustner’s operation. In addi- 
tion to the transverse cut in the eul de sac, the 
posterior uterine wall is cut from the external 
os to or nearly to the fundus. Then reinversion 
and suture of the incised wall from the vagina.® 

B. Anterior operations. (1) Kehrer’s Opera- 
tion. The anterior wall is incised from the ex- 
ternal os for a varying distance upward. The 
fundus is reinverted and the incision sewed up 
as far as the internal os before being pushed 
through the severed ring. The remainder of the 
incision is sewed up from the vaginal side. 
(2) Spinelli’s operation which is as follows :— 
With the patient in the lithotomy position, the 


vagina and surrounding parts should be exposed | 


and cleaned. As the handling of the inverted 
uterus causes profuse oozing from the general 
surface, warm moist pads should be wrapped 
around it and taxis having been tried and found 
ineffectual, each lower lateral corner of the uterus 
should be grasped by tenaculum forceps and 
downward traction exerted. A transverse inci- 
sion should then be made just where the anterior 
vaginal wall is reflected off from the cervix. 
‘lhe bladder should then be pushed out of the 
way and the uterine wall exposed. Then the 
anterior margin of the cervix should be seized 
on each side of the middle line by volsella and 
the uterus divided between them with long 


ried to within one-third of an inch of the fun- 


‘dus. When the reinversion has been accom- 
plished (that part of the uterus which is near 
the roof of the vagina being reduced first) 
downward traction should be made on the uterus 
by means of the tenaculum forceps already at- 
tached to the cervix on each side of the incision. 
At this point Peterson of Ann Arbor recom- 
mends shortening of the round ligaments 
through the incision. The peritoneal edges then 
‘should be approximated and held together by 
two rows of interrupted catgut sutures. [In 
long standing cases in which the peritoneal sur- 
face has become much smaller than the mucous 
surface and it is found that the muscular walls 
‘and the mucous surface bulge through the inci- 
‘sion and prevent opproximation, removal of the 
excessive tissues before suturing has to be done, 
to avoid undue tension. This was first suggested 
by Taylor in 1902.15] The vaginal incision 
should then be completely closed or partially 
closed and drained, and the uterus packed for 
twenty-four hours with gauze. 


The anterior operation is preferable to the pos- 
terior operation because when doing it one has 
a much better view of the operative field, thus 
more easily detecting and controlling hemor- 
rhage, and the final suturing of the uterus is 
performed more easily after reposition. Also 
after the posterior incision adherent retrover- 
sion is the result in about half the cases. One 
may reasonably ask whether it is worth while 
restoring a uterus after so completely cutting 
through it, as is done in either complete anterior 
or posterior colpohysterotomy, and some sur- 
geons advise sterilization of the woman at the 
time of operation, but the subsequent histories 
of these cases as far as reported have been very 
favorable. Menstruation has occurred normally 
and Bonte.* Dahlgren,’ Born,’? Kustner,> and 
Keilman* have witnessed entirely normal preg- 
nancies following a similar operation. It is un- 
necessary to say that any pregnancy following 
such an operation should be supervised with spe- 
cial care. As a general thing a woman who has 
had an uterine inversion does not have an abso- 
lute Cesarian pelvis and therefore the uterus 
during labor will not be put to excessive strain. 


C. Amputation of the uterus and complete 
vaginal hysterectomy. No description of this 
operation is necessary here. 

By the abdominal route two operations have 
been recommended. One consists in exposing 
the peritoneal pouch caused by the inversion 
and dilatine it with the fingers or instruments. 
It was first recommended by Dr. Thomas’ of 
New York in 1869. L. V. Friedman of Boston 
strongly advocated this method in his paper 
published in 1906, but both of the cases he then 
reported were of under a week’s duration. I 
agree with him that such an operation is good 
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for very recent cases of inversion when taxis 
fails but I feel sure that if the inversion was of 
long standing the ring could not be dilated suf- 
ficiently and a cutting operation would have to 
be done. Also laparotomy is not safe in the 
presence of marked anemia. Peterson’s tables 
show eight failures in twenty-one cases. The 
other method of operating through a laparotomy 
wound is an abdominal hysterectomy. Guidal*® 
recommends this as the only procedure if with 
an inverted uterus there are many adhesions 
found. 

This paper should not be closed without men- 
tioning the peculiarities of a few cases in the lit- 
erature. In one case a short cord acted in the 
Same way as puiling on the cord by a mid-wife 
and inverted the uterus.*® In this case the shock 
was entirely out of proportion to the amount of 
blood lost. Johnstone*? in 1909 reports another 
case caused by pulling on the cord. With this 
patient there was practically no shock and the 
uterus was returned after a month. Another 
reported case of inversion replaced itself spon- 
taneously shortly after being diagnosed. In still 
another case the mid-wife succeeded in tearing 
away the uterus thinking it a second placenta. 


CONCLUSIONS. 


Inversion of uterus is rare and will be rarer 
with the decrease of untrained accoucheurs 

Acute inversion should be reinverted as soon 
as possible. 

Chronic inversion demands operation as soon 
as the patient’s condition warrants it. Thomas’ 
operation if within ten days of occurrence and 
the patient is not exsanguinated, Spinelli’s 
operation for later cases. 
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A CONTRIBUTION TO THE 
DIAGNOSIS OF 


SYMPTOMATOLOGY 
THROMBOPHLEBITIS. 


AND EARLY 


Dr. Lewis A. Connor, New York: Thrombo- 
phlebitis occupies a much more conspicuous place 
in the clinical picture of typhoid than is commonly 
supposed. Among 1540 cases of typhoid treated in 
the New York Hospital it was observed in over 
5%, and there is much reason to believe that this 
figure fails to represent its actual frequency. The 
condition seems to begin usually in the small veins 
of the legs and feet, and the classical symptoms of 
femoral phlebitis may be lacking altogether or ap- 
pear only late in the course of the affection. Pul- 
monary embolism and infarction is a frequent com- 
plication of such thrombo-phlebitis and occurs 
usually at an early stage of the affection — often 
many days before any signs of phlebitis are appar- 
ent. Such emboli are almost always small and 
seem to come from the newly forming thrombi in 
veins which are not yet completely occluded. Large, 
fatal pulmonary emboli are very rare. Among 78 
eases of proved thrombo-phlebitis pulmonary em- 
bolism was observed in 29 (33%). In two-thirds 
of these latter cases the pulmonary symptoms ap- 
peared before the phlebitis was recognized. The 
symptoms appear suddenly and may be slight or 


severe. They include pain, cough, dyspnoea, cya- 
nosis, bloody expectoration, ete. The physical 


signs may be those of a slight, dry pleurisy, of 
lobar pneumonia or of extensive plastic pleurisy. 
Pulmonary symptoms suggestive of embolism oc- 
curred in a number of cases of typhoid in which 
no frank signs of phlebitis were observed. It is 
safe to say that most of the pulmonary and pleural 
complications of the later weeks of typhoid are of 
embolic nature and arise from phlebitis either 
latent or obvious. The post-typhoid “septic” chills 
are, in most cases at least, associated with the 
presence of thrombo-phlebitis. It seems probable 
that the condition known as “tender toes” is re- 
lated in some way to thrombo-phlebitis in the sole 
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of the foot as phlebitis and “tender toes” are very | first 6000 when we were due to have five? There 
frequently associated. It is suggested that “tender! was no material change in the operators, nurses, 
toes” may be due to a neuritis of the plantar nerves | anesthetists, anesthetics — ether by the drop method 
which is caused by extension of the inflammation of | had been used from the beginning—or convales- 
the plantar veins which run in close proximity. cence. The patients were all gotten up as soon as 
Pp | : . ‘so? 
| possible. That has been the policy of the institu- 
DISCUSSION. tion since it was founded. There were two possible 
Dr. F. P. Kinnicutt, New York: Since my af | ee which suggested themselves. During the 
tention was called to this condition by Dr. Connor, | first twelve years of the clinic nearly all operative 
a study of several cases presenting clinical phe- | oe ‘Ver — oo _ geerane ——— the 
nomena similar to those described have convinced | a oe eee Seen wee Seen See 
me of the probable correctness of the explanation | and consequently were operated on earlier than are 
| tf 
offered by the author of the paper. In the matter of | ied oe — - ae ok _—— 
tender toes, the consensus of opinion is that it is | 8100 hile se nistehegeeagyeltbiinatr lacing guide Aaagy 
due to a neuritis, but the suggestion that the neu- | that, while the average percentage of mortality of 
ritis was a secondary process seems very reasonable. | or annie — the last — sours _ — oe 
The sequence would be a thrombo-phlebitis, a peri- | - llbla A es i nag lg th “ ee ? 
phlebitis and extension of the inflammation to the | Sais - a ae ee 
nerve branches immediately contiguous to the af- | ° 
fected vein. a ee eterY 
Dr. E. Lisuan, New York: For some years back | “™ EXPERIMENTAL STUDY OF THE RETENTION OF FOR- 
I have suspected that the sharp temperature rises ee ee ae Se 
and the chills seen in cases of typhoid fever, par- | : , 
ticularly toward the latter part of their course) i R. he oe *s “Pres aene Extracts — 
might be due to thromboses. In such eases blood | “’ Aye OF RAMA) FARES Hrepered one, two, Times 
esis. oak allies aeaiiia and four days after the intravenous injection of 
ee ee gk long been | 88 albumen and horse serum have the power to 
interested in the relation between the post-typhoid ee ——— a second injection of these 
chill and the unaccountable rise of temperature and eine a oe d a —— —— 
later appearance of thrombosis. It seems an impor- h | “ 8 - s er oe _— 
tant matter and the evidence Dr. Connor brings is ; “y — ye = — and pein a 
peculiarly suggestive. One point that he has for- etl ee 
gotten is the frequency of pulmonary thrombosis Comparative studies of the power of the blood, 
page gigs 9 omnes tages ig ame ween liver and kidney to sensitize indicate that this sen- 
thrombosis of pulmonary arteries and not anywhere — aap Daag Oe “e emt: SEND Phin 
sie: sine Wi tee aa tein in the circulating | ood and not upon its ac- 
a Te Mee a Wi. he a pre- | cumulation or fixation in the tissues of an organ. 
senile period these conditions are extremely ee | ee ew a 
quent, although very generally overlooked. I am et a ph ene toe aa ses one pee ey 3 th 
very certain that many of the conditions, not only the ssseptinr Peenigaiis s 7 slg en eNom 
of moderate paresis, but particularly of pain occur- igi ear pots se ge lad : oon 
ring in older persons, are distinctly due to the con- Sonik: is alieiee ae sa ge Ae f a ve : or a f 
dition of thrombo-phlebitis in the lower extremities. 41.4 kinds us . hie a eee 
Cases of this sort are also similar to the anatomical | ""° | 7 _— - h. analy a bo Sip Saeenes 
conditions found in erythromelalgia. Some years - — —s pander Migae saprte yee op mney he. aeaeaee 
ago it was supposed that the neuritis was the pri- oh Rae: PENN, Fs follows, that nephritis = 
mary condition, but now it is established that -" ue ig — “Te peemnerang fixation of 4 
thrombo-phlebitis is the primary condition and the — by ¢ + renal I ‘" but ” _ to the em 
seeeiiie: te deadline: enneeione “ such — merely — the — ee we 
te ibe ae ; elimination. In experimental acute nephritis o 
wnt. a gach Mag aay the type due to uranium nitrate, the power of sensi- 
phlebitis in conditions other than typhoid fever is oe 7” _ om — nag tage is paceman - 
a common thing. I am sure we must look out for ee ee ae sae, an Des: CRmeee Tie oat 
a tn Prout oa Hino ics Waals ta. ae forty-eight hours, thus indicating that in nephritis, 
past. It is found in all aioe conditions and in ra he sino ag sale least, the elimination of a 
seneenn siheidins sepanesiie walt Tn cest-enens- foreign protein is delayed. Attempts to study by 
ion: stank anaes Gas, wee oe —— aL the ‘the same methods the elimination of vegetable and 
F s 2 “% 7 ag 
time and not recognizing them, usually of pulmo- —s 9g loon nara a 
nary symptoms a few days after operation and then, |)... 41-4 ah: a setae aie Doe o Sadie 
if they watch carefully, indications of phlebitis in ~_— —— — aay sag — a sn le a ~ 
the: axtinssiides out y Ur. Pearce, 1s in the ood rather than fixe 
? in the tissues of the liver and kidneys. The work 
interested me from the standpoint of using anaphy- 
laxis, and, as to the use of this as an instrument, 
Dr. Louis B. Wison, Rochester, Minn.: We|{ am prompted to throw out the caution that we 
have tabulated our cases up to September, 1899,| have as yet no delicate means of determining when 
and no fatal case of embolism occurred during | anaphylaxis is present or absent. The methods so 
those ten years. There were over 6000 major oper-| far are crude. There must be evident indications 
: J P : , 
ations done. On September 13, 1899, our first case | on the reacting pig before we can say whether the 
. . . & Pp = . . . 
of septic embolism occurred and we have had 47 in| reaction has occurred or not. That is one point in 
about 57,000 cases. We had one fatal case in over| the particular biological phenomenon which needs 
1200 operations. Why did we have none in the, to be cleared up in order to make it a more delicate 
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means of determining some of these things for 
which the reaction is used. Further, it is not a 
quantitative test at all, merely a qualitative test. 

Dr. L. F. Barker, Baltimore: The experiments 
are very interesting as throwing light on the time 
required by the protein to go through the kidney. 
an the normal kidney the length of stay in the 
epithelium is very short. It is exceedingly inter- 
esting to experimental physiologists that the kidney 
is able and eager to get rid of foreign proteins 
from the blood. Egg albumen and bacterial pro- 
teins are excreted. 

ON THE PRINCIPLES OF TREATMENT IN NEPHRITIS. 

Dr. Martin H. Fiscuer, Cincinnati: All the 
changes that characterize nephritis are colloid- 
chemical in nature and are due to a common cause, 
namely, to an abnormal production or accumula- 
tion of acid (and substances that act like acid) in 
the kidney. To this are due the albuminuria, the 
morphological changes in the kidney, the associated 
formation of casts, and the changes in the quanti- 
tative output of water and dissolved substances by 
the kidney. All nephritides are parenchymatous 
nephritides and differ only in that the changes in 
some are general (parenchymatous nephritis), while 
in others they are local (chronic interstitial nephri- 
tis). The fact that healthy kidney tissue exists 
between the patches of parenehymatous nephritis 
in the latter case accounts for the searcity of uri- 
nary signs in the latter disease. The relief of 
nephritis depends upon a removal of as many as 
possible of the conditions that are responsible for 
the abnormal production or accumulation of acid 
in the kidney, and a direct combatting of the acid 
condition and its effects on the kidney. To this 
end there are indicated alkali to neutralize the 
acid, salts, including NaCl, to reduce the effects 
of the acid on the kidney, and water that this may 
be present in a “free” state for urine. The general- 
ized edema, the “uremia,” ete., which are usually 
regarded as secondary to the kidney disease are 
really part and parcel of the same intoxication. 
They represent in other organs what in the kidney 
is called nephritis. 

Dr. T. C. Janeway, New York: There is one 
change ot rather marked importance which Dr. 
Fischer has not duplicated in any way in his acid 
experiments, which clearly deserves consideration, 
namely the presence of fat and fat of a peculiar 
kind in the tubular epithelium, showing evidence 
of cell degeneration taking place. When one comes 
to the problem of whether the kidney in nephritis 
is always acid of course it is somewhat rash to 
make positive statements. I have been interested 
in trying the administration of alkalies. Hirsch- 
mann found that the administration of alkali re- 
_ sulted in marked improvement in excreting water 
and sodium chloride and these cases bring it home 
to us that we must experiment along these lines. 
In the second place Dr. Fischer makes the positive 


statement that the abstraction of sodium chloride 


from the diet of man or animal results in the occur- 
rence of evidences of nephritis or of tubular epi- 
thelium degeneration. That is absolutely nega- 
tived by some very important experiments which 
were reported before the Society by Dr. Joslin some 
years ago by an ash free diet. I think as clinicians 
our present endeavor should be to study these prob- 
lems on nephritis, to study them in connection with 


the welfare of the patients, with careful quantita- | 
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tive controls of the normal and abnormal sub- 
stances and not rush into the adoption of any uni- 
versal theory or any universal panacea of what is 
probably a group of the most complex anatomical 
conditions which we know of in clinical medicine 
or pathology. 

Dr. A. E. Taytor, Philadelphia: I was the orig- 
inal subject on whom salt-free diet experiments 
were conducted. I obtained in my own person 
effects which were not obtained in the men follow- 
ing my experiment. The point is true that so far 


as the men who followed me and myself were con- 


cerned we had no symptoms of nephritis. Dr. 
Moffett, who is in the room, and who took care of 
me, will testify that there was nothing of that 
sort, and, although there was a profound disturb- 
ance of the body due to salt abstraction, there were 
no symptoms of nephritis. This is not a fair criti- 
cism. It is surprising how animals will resist, at 
times, to salt abstraction and it is possible that, 
if the experiment were continued over a longer 
period, the patient would develop the renal lesions 
which might be due to salt abstraction. 

Dr. L. F. Barker, Baltimore: It is perfectly ob- 
vious that this whole renal question is in a state of 
great vagueness. Until we realize that nephritis 
and renal disease are not synonymous terms we will 
not go very far. It seems to me terminology is of 
great importance, using words which have a mean- 
ing and using them in the sense they should be 
used. The advance of ideas based on physical 
chemistry in connection with renal disease seems 
to me very useful. It is perhaps the first time we 
have had in this Association the presentation of 
such views in connection with renal diseases and 
I believe that we will all think a little bit more 
about the physical chemistry side and not confine 
our attention to the bacteriological, pathological 
and clinical side. 

Dr. James Tyson, Philadelphia: This paper has 
appeared to me as very attractive; it has impressed 
me very strongly. In the matter of therapeutic 
applications, take that of administration of alkalies 
in the treatment of nephritis. In quite a long ex- 
perience I have grown to adopt this as the very 
first measure with a view to attacking the symptoms 
in what is commonly called acute nephritis, not 
that I am invariably successful, but this method 
has proved to be the least unsuccessful methou in 
the treatment of these cases. In all the effort I 
have made to determine whether abstraction of 
chloride of sodium reduces edema I have failed. 
This perhaps from lack of training in scientific 
accuracy. I am familiar with Dr. Fischer’s book 
and I treated after his method and I am free to 
confess I failed. Like so many new measures it 
seemed as if it would be useful and proved useless. 
That is, the highly concentrated salt solution. 


A STUDY OF PYLOROSPASMS AND OF THE DUODENAL FER- 
MENTS IN INFANTS BY MEANS OF A SIMPLE 
CATHETER. 


Dr. Atrrep F. Hess, New York: It is possible 
to pass a Nelaton catheter, No. 15 F., with great 
ease, into the duodenum of infants. From the use 
of this instrument it was found that cardiospasm 
is a common condition in infancy. It also furn- 
ished a means of testing the tonicity of the pylorus 
and of studying its condition in various cases of 
vomiting. The catheter can be used in the therapy 
of pylorospasm both for dilating the pylorus by its 
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frequent passage and by feeding directly into the 
duodenum; also for the study of the bacteria in 
the upper intestine. 


SOME CLINICAL ASPECTS OBSERVED IN THE STUDY OF A 
THOUSAND CASES OF ULCER OF THE STOMACH 
AND DUODENUM. 


Dr. JuLius FrIEDENWALD, Baltimore: The thou- 
sand cases occurred in 12,598 patients affected with 
various gastric disturbance (7 per cent.). The 
largest proportion occurred between the 20th and 
50th years, and the greatest number between the 
20th and 30th years. There were 676 females and 
324 males. As to occupation, 31 were cooks, 18 
were workers in metal, 12 in porcelain, 8 were 
miners, 28 were tailors, 15 shoemakers, 19 black- 
smiths; a definite history of trauma was elicited in 
23 cases. Anemia was present in at least 65 per 
cent. of all cases. A history of alcoholism was ob- 
tained in 21.4 per cent. of our cases; of syphilis in 
5.2 per cent. The gastric secretion presented a 
normal acidity in 46 per cent.; hyperacidity was 
observed in 30 per cent.; subacidity as well as 
anacidity in 23 per cent.; hyperacidity was propor- 
tionately more frequent in females, and subacidity 
in males. As a rule in acute ulcers, and especially 
those accompanied by recent hemorrhage the acidity 
was usually high, while in the old chronic forms 
the acidity was low. Pain was present in 94 per 
cent. of all cases, and was most marked in those 
accompanied by a hyperchlorhydria. It appeared 
in 223 instances within the first hour after taking 
food, in 188 between one and two hours, and in 
491 after two hours. An epigastric tender area 
was present in 908 cases; a tender point to the 
right or left of the median line, in 41; a dorsal 
tender area together with an epigastric tender spot 
in 523, a dorsal tender area alone in 25, no tender 
area at all in 26 cases. Vomiting occurred in 676 
of our cases. It was proportionately much more 
frequent in those instances in which pain appeared 
early, and in those accompanied by a high acidity. 
Gastric hemorrhage was present in 228 cases while 
melena was found twice as frequent as hemate- 
mesis. Of 539 cases in which the feces were exam- 
ined for occult blood, 467 gave one or more positive 
reactions. 


DISCUSSION. 


Dr. W. T. Howarp, Cleveland: I would like to 
ask Dr. Friedenwald if he has followed any of his 
eases of gastric ulcer long enough to note whether 
they developed carcinoma. We tried to follow this 
out and 4 of 82 cases of gastric ulcer developed 
signs of carcinomatosis. Another point in that 
small series is that we found that hyperacidity was 
not present, but low acidosis. 

Dr. FrIepENWALD: I have followed a great many 
eases of cancer and in very few cases could we de- 
termine that ulcer was the basis of cancer. A very 
small proportion. 


STENOSIS OF THE DUODENUM; A _ STATISTICAL 
WITH THE REPORT OF A NEW CASR. 


Dr. J. M. Awnners, /Philadelphia: Congenital 
stenosis is not considered in the present discussion. 
The acquired form is most probably more common 
than has been supposed by internists in the past. 
and it invariably develops secondarily upon morbid 
processes either in the duodenum itself or adjacent 
organs. An interesting relationship exists between 
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duodenal stenosis and such leading causative affec- 
tions as duodenal ulcer and carcinoma, as well as 
disease of the head of the pancreas. The causal 
conditions are divisible into two groups—benign 
and malignant. About 20 per cent. of the aggre- 
gate number of cases were dependent on malignant 
diseases of the duodenum, pancreas and other ad- 
jacent structures. Of the benign forms, the greater 
number were occasioned by duodenal ulcer. In 29 
instances, constriction of the duodenum was the re- 
sult of compression by the root of the mesentery. 
Ochsner reports 15 cases in which spasm of the 
hypertrophied muscular layer of the duodenum 
operated as a cause of the condition. Other factors 
in the production of duodenal stenosis of benign 
character, were peritoneal adhesions and _ bands, 


|gall-stones, cysts of the pancreas, kinking, hema- 


toma of the pancreas and ovarian cyst. A point of 
interest is that about 70 per cent. of the cases were 
of intra-duodenal origin. 


TERTIARY SYPHILIS OF THE LIVER. 


Dr. THomas McCrag, Baltimore: Syphilis of the 
liver presents a very varied clinical picture with 
prominent general symptoms in many cases, of 
which loss in weight is marked. The duration of 
the symptoms may be prolonged and there may be 
periods of improvement. Fever is a common occur- 
rence. There are features suggestive of hepatic 
aisease in the majority of the cases. Enlargement 
or tumor is the most common. This may suggest 
other conditions, especially malignant disease. Gen- 
eral enlargement and the occurrence of nodules or 
large rounded masses are the most common. A 
striking feature is the relatively marked enlarge- 
ment of the left lobe as compared with the right. 
The diagnosis may be obscured by other diseased 
conditions or the liver condition may be interpreted 
wrongly. Ascites is sometimes a difficulty. Knowl- 
edge of the features of hepatic syphilis and the 
therapeutic test are important aids. Treatment can 
influence the syphilitic process but not its results 
(cirrhosis, amyloid). The treatment is the usual 
therapy for syphilis with especial emphasis placed 
on the administration of iodide of potassium. In 
many of the cases this alone was given with a per- 
fect result. No difference could be observed when 
mercury was added but it seems wise to give both 
drugs. Dramatic results, such as almost immediate 
disappearance of the fever, reduction in the size of 
the liver and nodules, and rapid gain in the general 
state and weight were seen when iodide alone was 
given. One patient gained 25 pounds in a month. 
Salvarsan was given to three patients in doses of 
5 or .6 gram, and in two of these mercury and 
iodide were not given in order that the effect could 
be watched. Improvement followed in both cases 
but not as rapidly as was the case with iodide alone 
or mercury and iodide. In the third case all three 
were given. We must recognize that in some cases 
while we ean influence the syphilitic process in the 
liver we cannot prevent or materially affect the re- 
sulting cirrhosis unless the cases are seen early and 
recognized. 

DISCUSSION. 


Dr. M. Howarp Fussett, Philadelphia: A man 
came to the clinic of the University of Pennsyl- 
vania with a huge mass apparently in the left lobe 
of the liver, quite as large as an infant’s head. 
Everybody thought it was certainly carcinoma. By 
adminstration of inunctions the disappearance of 
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the tumor was almost miraculous. Before five weeks 
it had disappeared. 

Dr. J. M. Anpers, Philadelphia: It has been well 
said that it is difficult at all times to recognize 
syphilis of the liver. Cases of syphiloma on the 
surface of the organ are, according to certain 
writers rare. This does not accord with my own 
personal experience and I was glad to hear Dr. 
McCrae record a similar observation. With one or 
two exceptions the tumor has been attached to the 
left lobe of the liver. This is a point which should 
ever be borne in mind. 

Dr. THEopoRE C. JaANEWAy, New York: This As- 
sociation knows the interest my father always had in 
this question of tertiary syphilis and there was one 
point of diagnosis he laid stress on, namely, the peri- 
toneal friction rub due to the perihepatitis over 
the gummatous nodule which will be found if 
searched for. 

Dr. Georce Dock, St. Louis: Years ago in dis- 
cussing continued fever of obscure origin I reported 
a ease of syphilis of the liver illustrating that fea- 
ture. I recently saw another case in which I was 
able to help the patient by remembering my former 
experience. The patient was immediately put on 
large doses of iodide, the nocturnal pains stopped 
almost at once, the liver went down, but the tumor 
remained as a stony hard mass in the same region, 
showing about the same resistance to x-rays. I 
think you will all agree that in these cases the 
therapeutic test is advisable. 

Dr. McCrar, Baltimore: We got a definite his- 
tory of primary infection in 35 out of 53 cases. 
The time varied from 4 to 25 years. Definite peri- 
toneal friction rub was noted in only one case. It 
was not looked for in all cases. Osler laid great 
stress on this point. In regard to the question of 
therapy, I think if syphilis of the liver existed in 
which the ordinary adminstration was not efficient 
it would be well to give intramuscular injections. 
There was none in this series, as it chanced. 


DIABETES INSIPIDUS. 


Dr. James B. Herrick, Chicago: I shall report a 
case of diabetes insipidus of four years’ standing in 
an adult male. Because of certain cerebral symp- 
toms and in order to investigate as to possible lesion 
ot the hypophysis, lumbar puncture was made, less 
than 5 cc. of clear fluid escaping slowly and under 
low pressure. A remarkable drop in the amount of 
urine followed and a rise in specific gravity. Be- 
fore lumbar puncture the daily amount of urine 
had been from 7000 to 11,000 ce. and the specific 
gravity 1001. For four weeks after the puncture 
the amount averaged 1500 ce. and the specific grav- 
ity 1015. The features of special interest in the case 
were the possible etiology in hypophyseal disease 
and the sudden change in the urine following lum- 
bar puncture. The latter feature had a bearing on 
the question of the ability of the kidney in this 
disease to pass a concentrated urine, a point espe- 
cially emphasized by Erick Meyer. This clinical ex- 
perience seemed to show an ability of the kidney of 
diabetes insipidus to pass such urine, at least un- 
der certain conditions. 


A FURTHER REPORT UPON THE NATURE AND MEDICAL 
TREATMENT OF GRAVES’ DISEASE. 


Dr. S. B. Breese, New York: In the last few 
years the increasing interest in the ductless glands 
has led to more careful autopsies of all cases where 
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autopsies were to be had and the result has been 
that the other ductless gland cases dying of Graves’ 
Disease show at times marked pathological changes. 
The adrenal may be hypertrophied, the pituitary 
may be atrophied or hypertrophied, and in some 
cases various changes have been noted in the pan- 
creas, the liver and brain tissue itself. These find- 
ings have diverted the interest which has been felt 
in respect to the thyroid gland so that the real es- 
sential relation of the thyroid to a disorder has been 
very much questioned, and, instead of accepting 
this symptom-complex as being caused by hyper- 
activity of this gland, there has arisen a tendency 
to explain it by a variety of disturbances and say 
that the thyroid plays only a small part in the dis- 
turbance which apparently takes place in many, if 
not all, of the ductless glands. Whether or not we 
shall say that the disturbance of the thyroid is pri- 
mary is yet open to question. Why it is that the 
thyroid gland suddenly becomes very active and 
does this tremendous amount of work has never yet 
been satisfactorily explained. We have carried on a 
series of experiments in which rabbits and monkeys 
nave been given varying doses of thyroid both by 
stomach and by hypodermie injection and the blood 
picture studied. There are no characteristic changes 
produced constantly in the blood of these animals 
either by small or large doses or by giving it by 
stomach or by giving it intravenously or intraperi- 
toneally. Another fact is that in a considerable 
proportion of eases what was at first thought to be 
a benign goitre has later shown in the same patient 
all of the characteristics of Graves’ Disease. Sud- 
denly ushered in by severe nervous shock or an 
infection, such as acute tonsillitis or typhoid or 
severe grippe infection, all the symptoms of Graves’ 
Disease rapidly developed and the gland ceased to 
be a quiescent affair and becomes a really active 
Graves gland. In summarising the results obtained 
in the last six years in over 2000 cases treated, I 
would say that in the ease that is not already mori- 
bund results may be expected to this degree: 50 per 
cent. of these patients are made well so that they 
do anything they wish to do. Many of them still 
have a somewhat enlarged gland. Their heart and 
nervous symptoms and everything of that sort clear 
up. About 30 per cent. more are made very com- 
fortable so that their condition in life is very satis- 
factery. In about 20 per cent. we fail to get satis- 
factory results. 
+ DISCUSSION. 


Dr. Georce Dock, St. Louis: We have all become 
habituated to the idea that in Graves’ Disease we 
are dealing with a hyperthyroidism. If nothing else 
had proved it, surgical operations would. We can 
no longer question that taking away a lot of thyroid 
tissue from a so-called case of hyperthyroidism will 
produce a very different picture, but that does not 
disprove the possibility of there being another pro- 
cess there. Also, rheumatism has been described as 
very common in all forms of hyperthyroidism. 
Much attention is being called to fright as a cause 
of hyperthyroidism but I do not know one ease 
where that has been the active factor of the onset 
of the disease. 

Dr. Louis B. Witson, Rochester: Dr. Beebe calls 
attention to the fact that he has not found con- 
firmation of Kocher’s statement that there is a 
hyperleukocytosis in these cases of hyperthyroidism. 
Since Kocher’s first statement some years ago we 


have a number of differential counts on about 800 
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eases of exophthalmie goitre and simple goitre as| been very important to us. It has been the greatest 


well. 
have occurred in exophthalmie goitre. 
a high lymphocyte count. 
high lymphocyte count was given, not one has been 
a severe case. It is true that in exophthalmic goitre 


Not one gave 


We have analyzed all the 27 deaths which | 


Of the 25 in which a’ 


there are a great many cases with a relatively high | 


lymphocytosis up to 40 per cent., but it is equally | 


true that in simple goitre we have equally high 
lymphocytosis. 


So far as results are concerned, all | 


of our exophthalmie cases treated to January 1,) 


1910 were tabulated a year ago and 71 per cent. of 
these people who were formerly a burden to them- 
selves and friends have been able within three 
months of the operation to return as working mem- 
bers of the community. This is practically the 
same as the results from the use of the serum. 


Dr. S. B. Beese, New York: I do not know that | 


any one would say that the Graves’ Disease was 


caused by fright, but I am perfectly satisfied in my | 
own mind that fright is a factor of considerable | 


importance in the immediate development of acute | 


symptoms in a person who has been previously ap- 
parently all right. 
respond to fright by developing hyperthyroidism 
does not mean that fright is not a factor of very 
considerable importance. 


The fact that they do not all! 


I believe I can safely say | 


that in 20 per cent. of the cases that showed imme- | 
diate acute development fright or nervous disturb- | 
ance due to worry or sickness in the family is a/| 


factor in the development of the disease. 


~ , . 7 a a} A ‘d ’ ‘4 ro | . . . . . . 
ANTITYPHOID INOCULATION ; THREE YEARS EXPERIENCE -a similar experience in lighting up a few cases of 


WITH ITS USE IN 
MASSACHUSETTS. 


TRAINING SCHOOLS FOR NURSES IN 


Dr. Lestey H. Spooner, Boston: This work, 


know. 


stumbling block to this form of immunization, to 
find out that there was a negative phase which in- 
creased the susceptibility to infection. Wright be- 
lieved that and preached it widely and it has done 
more than anything else to hold the movement back. 
Last year in Connecticut there was an outbreak in 
which the water supply of a small town was pol- 
luted. One of our men happened to be there and 
induced friends of his to use vaccination immedi- 
ately and half the nurses; there were 80 nurses who 
were vaccinated. Not one of the vaccinated devel- 
oped the disease. Three of the 35 unvaccinated 
nurses did develop the disease in the next two 
months. I think that is another instance in which 
it shows that it is perfectly safe to vaccinate in the 
presence of an epidemic. We know pretty well now 
from the experience of various people that vaccinat- 
ing against typhoid does not carry with it any dan- 
ger. We have vaccinated now 150,000 and the only 
accident has been one case of respiratory paralysis. 
It was not severe, but painful in the way of neu- 
ritis. We know that it does protect. Our experi- 
ence on the Mexican border last year proves that it 
protects from the disease. We know that the im- 
munity does not begin to fall off until between two 
and three years and in that way it compares favor- 
ably with the immunity conferred by vaccinia in 
Japan. We don’t know how long it will last, but 
I don’t think it will be many years until we do 
The rules for its use are about the same as 


/in vaccination — the injunction should be borne in 


‘tain classes of people is of some interest. 


mind to vaccinate only the healthy. We have had 


latent tuberculosis. The question of its use in cer- 


I have 


| been immunizing a good many children and young 


stimulated by the results of anti-typhoid inocula- | 


tion in the British Army, aimed to establish an im- 
munity among nurses and physicians in hospitals, 
who under the best conditions suffer a high mor- 
bidity from typhoid. Its success depended upon its 
safety and the ease with which it could be accom- 
plished. These ends were secured by the use of a 
low virulence vaccine administered at frequent in- 
tervals in small doses. The results, from the point 
of view of (1) blood changes and (2) incidence of 
the disease, seem to justify the procedure. The use 
of the same prophylaxis during epidemics is safe, 
sane and most desirable. 


DISCUSSION. 


Dr. Wirttam H. Park, New York: We had a 
very interesting case in our laboratory. <A girl (one 
of the laboratory attendants) swallowed by mistake 
a culture of typhoid. I immediately immunised 
her but she came down at the usual time and went 
through the usual course. In another case by acci- 
dent three persons got 4,000,000 bacilli for their 
first dose. One had no reaction, the second had a 
slight reaction and the last had a severe reaction 
for five days. 

Masor Frepertck F. Russeuz, U. S. A., Washing- 
ton, D. C.: I had a ease similar to that which Dr. 
Park mentions, in which I immunised a man for 
typhoid. He did not develop the disease. I have 
been especially interested in the statement of Dr. 
Spooner as to the use of anti-typhoid vaccine in 
epidemics at all times of the year. That we cannot 
immunize safely in the presence of an epidemic has 


people, school children and people who were going 
from a healthy city to the country. We all know in 
New York and Chicago it is much more healthful 
than country regions; that in the country the lia- 
bility to infection is five or six times as great. The 
children have easy reactions and it will protect them 
against a real danger. For the rest of us there is 
no chance of infection or very small chance of in- 
fection, so long as we remain at home in cities 
where the typhoid rate is low. Of course none of 
us know that. We are always going into regions 
where typhoid prevails. People travelling through 
tne South are constantly exposed to greater risk 
than if they remained at home. 

Dr. M. H. Fusset, Philadelphia: During the past 
winter the supply pipe which ran to the 21 and 22 
wards of Philadelphia broke. They immediately 
pumped raw Schuylkill water into the main which 
spread quite an extensive epidemic in these two 
wards. It so happened that I was in St. Timothy’s 
Hospital where we received 36. I immediately vac- 
cinated all my nurses, which happened to be 18. 
None of the nurses developed typhoid and none of 
them a very severe reaction. 

Dr. M. W. Ricwarpsox, Boston: This work of 
Dr. Spooner’s is especially interesting to me because 
it represents a continuation of the work’I was do- 
ing at the Massachusetts General Hospital. At that 
time we used to notice that the nurses used to be 
sick and we regretted it. At my suggestion Dr. 
Spooner looked up the figures for ten years and 
found the number of nurses affected with typhoid. 
At my suggestion the nurses were called together 
and the question of immunization was put up to 
them. A large number responded. Then as Secre- 
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tary of the State Board of Health I sent a circular 
letter to all the training schools of the state and 
the result has been as detailed by Dr. Spooner. I 
think that vaccines, if intelligently used, can pre- 
vent a large percentage of the relapses. The Legis- 
lature in Massachusetts has recently given power 
to the State Board of Health to furnish these vac- 
cines free to physicians and it is probable that this 
vaccine will be available within the next few 
months. 


AN EXPERIMENTAL RESEARCH ON THE TYPHOID CARRIER. 


Dr. Joun ANDERSON JOHNSTON, Philadelphia: The 
problem was whether an analogous condition to the 
typhoid carrier state in man could be produced in 
the rabbit; and, in the event of such a condition 
being established, the effect produced by vaccine 
treatment. The results of our experiments show 
that the condition analogous to the typhoid carrier 
state in man can be produced in the rabbit. B. ty- 
phosus can be recovered from the blood up to the 
end of the first month following inoculation for the 
blood and up to 110 days for the feces. B. typhosus 
is present in the bile approximately 60 days after 
inoculation, and would then seem to become attached 
to the mucosa of the gall bladder wall. An inocu- 
lated animal becoming a carrier may have a reap- 
pearance of the typhoid organism in the stools due 
to a eatarrhal condition affecting the gall bladder. 
From the results obtained in this experiment, vac- 
cination would certainly seem to be indicated as a 
means of treatment in the human earrier, and also 
as a prophylactic agent in the prevention of such 
carriers. 


HOSPITALS AND TYPHOID CARRIERS. 


Dr. J. W. Brannan, New York: Since Septem- 
ber, 1911, we have examined during convalescence 
from typhoid fever 119 cases and have found 
typhoid bacilli in the feces or urine or both in 12.6 
per cent. of the cases. All but two of these were 
free from bacilli on leaving the hospital. We have 
found no great difficulty in holding patients until 
free from bacilli as shown by two successive nega- 
tive examinations. All patients recovering from 
typhoid should be instructed in regard to clean- 
liness. 

DISCUSSION. 

Dr. Wittiam H. Watcu, Baltimore: My impres- 
sion is that it is on the whole exceptional rather 
than the rule that the typhoid bacilli injected into 
the veins of rabbits establish themselves perma- 
nently in the gallbladder, but, once established there 
they can certainly survive almost indefinitely. My 
impression is that the idea that any large percent- 
age of carriers are carriers by virtue of the pres- 
ence of the typhoid bacilli in the gallbladder rests 
on a rather weak basis. The gallbladder has been 
removed in some of these carriers and in some in- 
stances it resulted in the removal of the typhoid 
bacilli altogether in the stools. In other cases it 
has been entirely unsuccessful. So I do not suppose 
we are justified in assuming that they are typhoid 
carriers solely because of their biliary infection. It 
is curious to me, on the whole, that vaccine with 
the quick culture should influence the typhoid ba- 
cilli in the bile. 

Mayor Russett, U. S. A., Washington, D. C.:| 


The vaccination of carriers we know is not always | 
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successful. I have had one carrier under observa- 
tion for two and a half years and he has been vac- 
cinated with stock and autogenous vaccines for fully 
two years’ time without any effect upon his bacilli. 
He has no biliary symptoms. He has no symptoms 
of any kind. Says he never had typhoid, for one 
thing. There is another thing about instruction in 
personal cleanliness. We have had a great deal of 
experience in instructing soldiers in cleanliness 
both in field and barracks. It is very uphill work. 
We find they are really too old to be taught per- 
sonal cleanliness. That has led me to see what was 
done in public schools, whether they could wash 
their hands after going to the toilet if they wished. 
1 found in most schools they could not wash their 
hands. After they grow up they are too old to 
teach. Teach cleanliness in the public schools. 


WEIGHT-CURVES IN TYPHOID FEVER. 


Dr. WarrEN CoLtEMAN, New York: Loss of weight 
has usually been considered as an essential symp- 
tom of typhoid fever. Previous investigations of 
the subject fail for the most part to state the 
amount of food taken by the patients, thus making 
comparisons of the results difficult. There is gen- 
eral agreement, however, upon the following con- 
clusions: The majority of patients lose weight. 
The extent of the loss depends upon the severity of 
the infection and the duration of the disease. The 
maximum loss is reached in the third week, more 
rarely in the second. Complications increase the 
loss of weight. The loss usually ceases with the 
return of the temperature to normal, but may ex- 
tend to the third week of convalescence. The ma- 
jority of patients gain in weight during convales- 
cence, sometimes rapidly. The loss of weight is 
usually aseribed to (1) the fever, (2) the so-called 
toxic destruction of protein, and (3) to partial 
starvation. The loss due to each of these causes 
may be reduced to a minimum, or prevented, by a 
hiberal diet containing an abundant supply of car- 
bohydrates. 


THE ADVANTAGES AND DISADVANTAGES OF THE INTRAVEN- 
OUS, INTRAMUSCULAR AND SUBCUTANEOUS INJECTIONS 
OF ANTITOXIN. 


Dr. W. H. Park, New York: The rapidity of ab- 
sorption varies as follows. At the times stated below 
a given dose of antitoxin will give an amount of 
antitoxin in the blood as follows: 


6 hrs. 12 hrs. 24 hrs. 48 hrs. 
Intravenous.... 120 100 100 80 
Intramuscular. . 6 24 40 45 
Subcutaneous. . 3 12 20 25 


The effectiveness of antitoxin quantitatively con- 
sidered is in proportion to the amount in the blood 
current. During the first 24 hours one part given 
intravenously is worth eight parts given subcutane- 
ously and four intramuscularly. In practice intra- 
muscular injections often act as subcutaneous 
ones, probably because the serum escaped from the 
muscle. No accidents have followed over 100 in- 
travenous injections. The difficulty of giving is the 
only objection. In severe cases of diphtheria and 
in all cases of tetanus the antitoxin should be given 
intravenously. 
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A GERMAN CRITIC OF AMERICAN MEDI. 
CAL METHODS. 


A considerable stir, which, like most such 
occurrences, appears disproportionate to its 
cause, seems to have been created in New York 
last week as a result of some very impartial 
criticisms of American hospitals and their medi- 
cal methods made recently by Dr. Heinrich 
Neumann, of Vienna, a delegate to the Ninth 
International Otological Congress held lately in 
Boston. 

Before sailing from New York Dr. Neumann 
gave an interview in which he _ praised 
the construction and equipment of American 
hospitals, but made some criticisms as to their 
efficiency from a scientific point of view. He 
was particularly emphatic as to the lack of sys- 
tematic post-mortem examinations, such as is the 
practice in Austria, where the law prescribes 
that everyone, rich or poor, who receives treat- 
ment in a general hospital must agree to an 
autopsy. Another special criticism which he 
made was the change of treatment under differ- 
ent physicians. ‘‘Take,’’ he said, ‘“‘the New 
York Eye and Ear Infirmary, a splendid mod- 
ern institution, and yet four or five physicians 
divide the patients among themselves. One 
will have a ease today, another tomorrow, and 
so on, until the original treatment is lost sight 
of. One doctor reverses the treatment of an- 
other, which is bad for the patient and worse 
for the physician, for he does not have a proper 
upportunity to study the patient, and cannot 
advance in the study of his specialty.’? Having 
remarked that here young physicians were too 
often allowed to pose as specialists without ade- 
quate training, Dr. Neumann went on to say: | 
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\“‘It would not be necessary for medical students 


and medical men to go to Europe for special 
study if the proper methods were adopted here. 
You have men of as high intelligence and skill 
as are to be found anywhere, and you have the 
means to meet all requirements; but, under the 
conditions which prevail in general hospital 
practice here hundreds of Americans are foreed 
to seek special knowledge in foreign countries.”’’ 

These comments seem tolerant and just 
enough, and Dr. Theodore C. Janeway, of Co- 
lumbia University, corroborated them in a letter 
to the New York Times, which was reprinted in 
part in last week’s issue of the JourNAL. To 
others, however, the views of Dr. Neumann and 
Dr. Janeway did not so fully commend them- 
selves, and several letters consequently were 
published in reply. 


First, Dr. Allan McLane Hamilton, in a letter 


published on August 28, took issue with Dr. 
Janeway, as follows: 


‘‘Dr. Janeway,’’ he says, ‘‘with the pes- 
simism which is, and ever has been, regrettably 
too common, lauds the German system of in- 
struction, which he considers to be altogether 
superior to our own, for the reason that the 
teachers here are practising physicians who have 
hospital connections, while abroad such is not 
the case. It is the opinion of the writer, and T 
am sure of others, that Dr. Janeway minimizes 
not only the standing of medical teaching (in- 
cluding diagnosis) in the United States and 
Canada, but the advantages in clinical teaching 
by such institutions as Johns Hopkins, Harvard, 
McGill and others, and by the several great New 
York schools with hospital connections. There 
can be no doubt that the standard is now higher 
than it has ever been, and that, whatever system 
prevails, the young men are an intelligent, stu- 
dious, progressive and well-equipped lot, full of 
ambition, and free from many of the stilted and 
impractical mental habits and the intolerance 
which the American sometimes acquires who 
spends a short time abroad in a German school. 
The non-practising teacher is not always the 
most competent to make the most accurate diag- 
nosis, though he undoubtedly excels in research 
work; in fact, I am familiar with lamentable 
errors made by some of the apostles of very ad- 
vanced medicine who have even had the advan- 
tage of making unlimited autopsies. The 
fashion of indulging in adulation of German 
medicine at the expense of all others is no new 
thing, and with some amounts to a veritable af- 
fectation. To those of us who have for very 
many years watched the evolution of medical 
teaching in English-speaking countries there can 
be no doubt that even as the result of the hos- 
pital work which is condemned by Neumann, 
and when ‘practicing physicians’ teach in the 
hospitals of England, as well as the United 
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States, great advances have been made, among 


them the remarkable discovery of Sir Almroth 
E. Wright. Young men do not go to Germany 
as much as they did, for they find here the ad- 
vantages formerly obtained in Teutonic schools 
and hospitals, even though their instructors may 
be drawn from the ‘superabundance of physi- 
cians of equal rank’ to which our German critic 
objects. Dr. Janeway’s regret that autopsies 
are not more often obtained is shared by most of 
us, but the conditions are very different from 
those in European countries, where there is more 
paternalism of an effective kind. It is, there- 
fore, hardly coneeivable how laws can be made 
which will make post-mortem examinations al- 
ways possible whenever a matter of dispute 
arises about the correctness of a diagnosis. In 
a land where so strong a sense of personal lib- 
erty is felt—and often license exists—and when 
so much ignorance and prejudice prevail among 
ordinary hospital patients, it is inconceivable 
how any forcible or radical measures could ever 
succeed. ’’ 


Following these remarks by Dr. Hamilton 
there appeared in the Times the following letter 
from Dr. Beverley Robinson :— 

‘*To Dr. Theodore C. Janeway’s very able ap- 
peal for more advanced methods of teaching in 
our hospitals, I have a few words to add. I 
agree thoroughly that we should have one or 
more model institutions in which the best medi- 
eal teaching, based upon the most perfect sys- 
tem, is employed. Further, I agree that we 
should obtain many more autopsies than we now 
have. 

‘‘On the other hand, we should recognize that 
the highest medical acumen in diagnosis does not 
necessarily make the best practitioner either in 
medicine or surgery. The most learned pro- 
fessor may not have that intuitive sense, that 
humane appreciation which brings man into 
closest brotherhood, and it is this sine qua non, 
as I believe, which is acquired usually by years 
of tried service for one’s fellows outside of hos- 
pitals, which seeks for and recognizes in patients 
a great deal that neither physical methods nor 
laboratory research can reveal. 

‘‘The unknown quantity, the functional asset, 
so to speak, of men and women, which is so 
variable and ever changing, and which fre- 
quently has little to do apparently with changes 
of organs, must inevitably concern us most 
deeply. It is the side which is nowadays too 
often and too much lost sight of. 

We can never tell in advance accurately how 
this should be met and eared for. Every new 
ease is a law to itself; every patient affords a 
lesson which he alone may teach.’’ 

As a matter of fact, the questions raised in 
this discussion seem to be, like that in the de 
Coverley papers, of the kind on both sides of 
which much may be said. It is probably true 
that good practitioners of medicine, like other 
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artists, are born rather than made; but it is 
equally true that they can be much marred or 
improved in the training. The methods by 
which they should be trained are, therefore, 
likely to remain subjects of discussion and ex- 
periment. As there is not, however, the slight- 
est likelihood of the compulsory or voluntary 
establishment of universal necropsies in this 


‘country, it seems that for better or worse we 


must contrive some way of getting along with- 
out the fulness of this important adjunct in 
medical training and progress. 

As for Dr. Neumann’s criticisms, they seem 
to have been altogether worth while, since, 
whether justified or not, they have afforded us 
the valuable opportunity, for which we should 
feel gratitude rather than resentment, of seeing 
ourselves through eyes which, perhaps unlike 
our own, are not blinded by familiarity with 
American defects. 


ee 


THE ANCIENT HISTORY OF MEDICINE. 


THE issue of the British Medical Journal for 
August 24 contains an extended review of the 
first volume of a new ‘‘ History of Medicine’’ by 
Dr. Max Neuburger, professor of medical his- 
tory in the Imperial University of Vienna. This 
volume, translated into English by Dr. Ernest 
Playfair, and with a preface by Sir William 
Osler, deals with the development of medicine 
from its beginnings till the time of the Renais- 
sance. In the first section, which is concerned 
with primitive medicine, the author undertakes 
to trace the inception of medicine from the in- 
stinets of animals. 

‘‘Heated animals refresh themselves in cold 
water, warm their stiffened limbs in the sun and 
destroy irritating parasites. Cats and dogs lick 
their wounds; dogs eat grass to excite vomiting. 
A dog with a broken bone runs on three legs, 
holding the broken one so that it may set with- 
out appreciable shortening. Monkeys seek to 
check the flow of blood by application of the 
paw, and are adept in the extraction of foreign 
bodies such as thorns. The medicine of animals, 
moreover is not confined to self-help, but extends 
at times to the help of others, particularly in 
dealing with the young.”’ 

From the early, instinctive actions of animals 
are thought to have arisen some of the simpler 
procedures of surgery. 

‘‘Krom the primitive actions of scratching, 
rubbing, or pressure, moistening of wounds with 
saliva by sucking them, and other purposeful 
reflex and instinetive actions, highly differen- 
tiated methods of treatment have been evolved— 
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as, for instance, massage. Among the earliest 
practices in the healing art are naturally the | 
manipulations used to aid in childbirth and the 
attention given to young children. Surgery 
dates from the use of instruments in extracting 
foreign bodies, the opening of abscesses, scarifi- 
eation, and blood-letting. Experience showed 
that some wounds were mortal, while recovery 
from others might be expected to take place 
naturally.’’ 

Dr. Neuburger refers particularly to the dis- 
covery of trephined skulls from neolithic times 
in nearly every country of the world. 

‘*The remaining bones of Neolithic man show 
in many eases distinet traces of disease and in- 
jury. Thus fractures of various bones (some 
healed almost without deformity), injuries 
(from flint arrowheads), ankylosis, inflammatory 
processes, caries, necrosis and rickets have been 
described. In graves belonging to the Bronze 
Age the remains show the marks of injury and 
arthritis deformans. Diseases of which the 
cause was not visible were attributed to magic 
or the operation of evil spirits, and from this 
general concept there arose the notion that there 
were specific spirits which caused different dis- 
eases. Sometimes it was thought that the disease 
was caused by possession, that is, by the oceupa- 
tion of the sick man’s body by spirits of dead 
men or of demoniaeal animals.’’ 


Following these general and prehistoric con- 
siderations, the author takes up the successive 
discussion of recorded historic data in the his- 
tory of medicine: 


‘*Mesopotamia seems to have been the nursery 
if not actually the cradle, of all culture. From 
the seanty fragments of Babylonia-Assyrian 
medicine which have come down to us it may be 
gathered that it had a theurgico-empirical char- 
acter. Prayers, spells and amulets were largely 
used, but therapeutic measures were also em- 
ployed. Polypharmacy was in great vogue, and 
something akin to patent medicines with fancy 
names, such as medicine of the Sun God, dog’s 
tongue, and skin of the yellow snake were used. 
Among external applications may be mentioned 
inunction, friction with oils, enemas, baths, af- 
fusion with cold water, and cupping. Blood- 
letting was also employed. It is probable that 
astrology was used in prognosis, and that differ- 
ent anatomical regions were placed under the 
dominion of the signs of the zodiae. Vast rec- 
ords of omens were collected by the priests. In 
these animals played a large part, such as the 
sudden appearance of one in a house, meetings 
with dogs or calves, the flight of birds, and so 
forth. Remains of these superstitious beliefs 
may still be found at the present day. The col- 
lection of omens, which constituted a consider- 
able portion of the library of Sardanapalus, 
grandson of Sennacherib, King of Assyria (668- 
626 B.c.), led to a collection of observations on 
disease. Thus in time there grew up a kind of 
official clinical record which, used at first for the | 
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purpose of prophecy, was employed later as a 
The Mesopotamian doctors 


that there were also independent exorcisers, 


‘cuppers, and layers on of plasters, who were 


subordinate to the physician. In exactly the 
same way surgeons and barbers were subordinate 
to the monks who practised medicine in the 
Middle Ages. Hence it is not, perhaps, rash to 
conjecture that in this way arose the subordina- 
tion of the surgeon to the physician, which con- 
tinued into modern times. 

‘‘Egypt, which in intiquity was thought to be 
the birthplace of all wisdom, had a great repu- 
tation for medicine. It was considered as the 
healthiest of all countries, and, like a modern 
health resort, it swarmed with doctors. Medical 
practice was highly specialized. Egyptian doc- 
tors anticipated one of the most ‘modern’ fads— 
that disease is to be cured chiefly by fasting. 
Medicine was taught in the schools connected 
with the temples, among the most celebrated be- 
ing those of Memphis and Thebes. The pupils 
received practical as well as theoretical instruc- 
tion, opportunity being afforded by the number 
of patients who sought care in the temples, while 
the physician priests also visited the sick in their 
own houses. The system had the advantage 
that regular education was assured, and it may 
perhaps be inferred that quackery was resented. 
On the other hand, science being confined to the 
priestly order, was held fast in the trammels of 
theology. It is significant of the decline of 
Egyptian medicine that, whereas in the oldest 
documents pharmaceutical remedies prevail, 
though forms of prayer are given, in those of 
later date: magical formule and incantations pre- 
dominate. Magical sentences accompanied the 
preparation of drugs, or were spoken by the pa- 
tient while taking them.’’ 


As a result of the extensive records which they 
have left, the conditions of medical practice 


among the ancient Egyptians are fairly well 
known. 


‘‘The Egyptians had a large and varied phar- 
macopeia derived from the vegetable, animal, 
and mineral kingdoms. The forms in which 
medicines were given or applied were draughts, 
electuaries, masticatories and gargles, snuffs, in- 
halations, salves, plasters, poultices, injections, 
suppositories, enemas, and fumigations. Of the 
surgery of the Egyptians little is known, but 
there is proof that they operated on tumours, 
and they had a high reputation for ophthalmic 
surgery. In mummies well united fractures 
have been found, as well as fractures showing 
overlapping of the fragments to a considerable 
extent. Even in the present day the x-ray 
shows that this kind of thing occurs to an extent 
which a few years ago was unsuspected. The 
lancet and cautery were in use for operations. 
Hygiene and prophylaxis ranked high among 
the Egyptians, who paid great attention to the 
eare of their children.”’ 
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The author writes also of medical practice in 
other ancient civilizations: 


**Three epochs are to be distinguished in In- 
dian medicine: 1. The Vedie. extending from 
the first migration of the Hindus into the Pun- 
jab to about 800 B.c. 2. The Brahministie, in 
which the priestly caste was dominant, repre- 
senting the Indian Middle Ages. 3. The Arabic. 
commencing about 1000 a.p. From the. Vedas it 
is seen that the most ancient Indian medicine 
has its foundation in theurgy. There are 
traces of empirical knowledge of disease, 
the action of herbs, the use of cold 
water, and some _ primitive surgery. In 
later Vedie times the physicians formed 
an independent class, and to a certain extent 
were in opposition to the Brahmins. The Vedas 
were familiar with the extraction of arrows, the 
dressing of wounds, artificial limbs, and eastra- 
tion, and they reeognized a number of diseases, 
smong them scrofula, vertigo, dropsy, epilepsy, 
gout, heart disease, jaundice, and hemiplegia. 
They used means to produce abortion, and to 
favour conception, and made a large use of 
aphrodisiacs, a characteristic of Indian medicine 
even at the present day. 

‘‘Neuburger epitomizes Chinese medicine in 
the statement that its central doctrine is that the 
human body with its powers is, down to the 
minutest details, a reflection of the phenomena 
of Nature in the universe. Dissection being for- 
bidden, the Chinese notion as to the structure of 
the human frame is mostly fanciful. The Em- 
peror Kang-Hi (1662-1723) caused a translation 
of the anatomy of Pierre Dionis to be made by 
the Jesuit Perennin, but this attempt to intro- 
duce Western anatomy was defeated by the na- 
tive doctors. The most minute attention is given 
to the pulse, which is considered a sufficient in- 
dieation for the diagnosis of the nature and site 
of the disease. Chinese medicine is rich in the 
department of therapeutics. The belief that in 
Nature there exists a remedy for every ill has led 
to the trial of every imaginable substance, of 
vegetable and animal, and, to a less extent, min- 
eral origin. 

‘‘Among the Aztecs the art of medicine was 
mainly empirical, but it is noteworthy that the 
ancient Mexicans had hospitals, particularly for 
wounded soldiers, and institutions for the in- 
curable. They also had botanie gardens, with 
large numbers of medicinal plants. The Span- 
ish Conquistadores were struck by the surgical 
skill of the Mexicans. In spite of many analo- 
gies with the East, no connexion between Orien- 
tal and Mexican medicine has been traced. 
Among the other American civilizations medi- 
cine was less developed. Among the Peruvians 
in particular it was mystic, and exercised by 
priest physicians. ”’ 

For the information that it affords, as well as 
for the interest of its bearing on modern profes- 
sional conditions, this book deserves careful 


reading by all physicians. 
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THE NATURE, ORIGIN, AND MAINTE- 


NANCE OF LIFE. 


THE annual meeting of the British Associa- 
tion for the Advancement of Science was held 
last week at Dundee, Seotland. About 2000 
members and delegates were in attendance. 
Among the American representatives present 
were Dr. Franklin P. Mall, of Baltimore; Dr. 
S. J. Meltzer, of New York; Dr. J. W. Spencer, 
of Washington. D. C.; and Dr. G. W. Field, of 


Boston. 


Not a little discussion was apparently caused 
by the presidential address on Wednesday 
evening, Sept. 4, of Dr. E. A. Schafer, of the 
University of Edinburgh, on ‘‘The Nature, Ori- 
gin and Maintenance of Life.’’ This address is 
available to readers of the JouRNAL in the issue 
of Science for Sept. 6, where it is published in 
full. In it Dr. Sehafer explores at length the 
fundamental problems suggested by the title, 
and explores them not as a speculator or meta- 
physician, but by the scientific method. Essen- 
tially he believes that life and its ‘varied 
processes and functions are determined by 
chemical reactions, and arrives at the same 
mechanistic conception of life that Dr. Jacques 
Loeb has recently made familiar as a result of 
his investigations in parthenogenesis and_bio- 
chemistry. 

Though there is nothing revolutionary or in- 
eendiary in Dr. Schafer’s address, its utterance 
seems to have aroused, as one would expect, in 
the still British, howbeit scientific audience, a 
storm of discussion and adverse criticism. There 
were not lacking, however, those who supported 
Dr. Schiafer’s views. The greatest protest 
seems to have been aroused by his temperate 
statement of the possibility that life may some 
day be artificially and synthetically produced in 
the laboratory. Whether or no this possibility 
is ever realized is actually of little importance 
apart from its interest as a curiosity of science. 
Even if some of the simpler forms of cellular life 
could be imitated chemically, the result could 
hardly affect human existence without waiting 
for the period of time previously required for 
the evolution of man. As a matter of fact this 
quest bids fair to have much the same fate as 
that for the philosopher’s stone. Whatever its 
outcome, it seems likely that for some time at 
least the higher forms of life will continue to be 
reproduced on earth by natural and traditional 
methods. 
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MEDICAL NOTES. 


CHOLERA IN SaARDINIA.—Report from Wash- 
ton, D. C., on Sept. 4, states that a fresh out- 
break of Asiatic cholera has occurred in the 
town of Cagliari, in southern Sardinia, and that 
quaratine has been declared at all United States 
ports against vessels coming from that island. 


THE AFFLICTIONS OF EArRLy.—The latest epi- 
sode in the history of John Ruskin Early, the 
leper, now under quarantine at Diamond Head 
on Puget Sound, near Tacoma, Wash., is that 
his wife has recently filed suit against him for 
divorce on the ground of extreme cruelty. 


DeaTtH OF A Heavy Woman.—Mrs. Robert 
Dowden, who died on Sept. 4 at Baltimore, Md., 
is said to have weighed 445 pounds. 
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to this suggestion many municipalities did re- 
quire notification of these diseases, but the re- 
quirement was not universal. On Sept. 1, 1912, 
the Board issued an order making such notifica- 
tion compulsory and general throughout Eng- 
land and Wales. This step marks a praise- 
worthy advance in the systematic study and 
prophylaxis of two of the serious affections of 
childhood. 


INTERNATIONAL CONGRESS OF MIDWIFERY AND 
GyYNECOLOGY.—The sixth International Congress 
of Midwifery and Gynecology has been in ses- 
sion during the current week in Berlin, under 
the presidency of Dr. E. Bumm, of the Royal 
Charity Hospital. On Monday evening, Sept. 
9, there was a reception by the German Obstet- 
rical Society. At the meeting on Tuesday, Sept. 
10, the topic of discussion was ‘‘The Treatment 


' of Wounds of the Perineum,’’ and on Wednes- 


CONTINUED DECREASE OF MEDICAL SCHOOLS IN 
AmeEricA.—In an editorial in last week’s issue 
of the JouURNAL we commented on the gradual 
decrease in the number of medical schools in 
this country. During the current year their 
number has undergone a still further reduction, 
from 122 in 1911 to 116 which will open to re- 
ceive students this fall. 


CONSTITUTIONALITY OF STERILIZING CRIMI- 
NALS.—On Sept. 3 the Supreme Court, at Olym- 
pia, Wash., sustained the sentence of steriliza- 
tion imposed on a criminal under life imprison- 
ment at Seattle, Wash. This decision is of great 
importance as a legal precedent, since it upholds 
the constitutionality of the law providing for 
such sterilization of habitual criminals and de- 
fectives. 


LoNpON DEATH-RATES IN JULY.—Statisties re- 
cently published show that the total death-rate 
of London for July, 1912, was 11.8 per thou- 
sand inhabitants living. Among the several dis- 
tricts and boroughs, the highest rate was 16.7 
in Bermondsey, a populous region on the right 
bank of the Thames, and the lowest was 7.7 in 
Hampstead, an open suburb on the north. 


NOTIFICATION OF POLIOMYELITIS AND MENIN- 
GITIS IN EN@LAND.—On Dee. 12, 1911, the Brit- 
ish local Government Board suggested to local 


authorities the desirability of adding acute po- . 


liomyelitis and cerebrospinal meningitis to the 
list of notifiable infectious diseases. In response 


day, Sept. 11, it was ‘‘The Surgical Treatment 
of Uterine Bleeding During Pregnancy, Labor, 
and Puerperium.’’ On Thursday, Sept. 12, 
there are to be individual communications, and 
on Friday, Sept. 13, demonstrations by different 
members of the Congress at the Charity Hos- 
pital. 


MepicaL Tour oF GERMAN Puysicians.—On 
Saturday of last week, Sept. 7, there sailed from 
Hamburg, Germany, a party of about 250 Ger- 
man physicians who are to make a medical tour 
of the United States and Canada. It is expected 
that they will be in Boston during the month of 
October. 


Boston AND NEW ENGLAND. 


DECREASE IN Boston Mortauity.—Data pub- 
lished on Sept. 6 by Dr. William H. Davis, vital 
statistician of the Boston Board of Health, show 
that during the first eight months of the cur- 
rent year there were in Boston 452 fewer deaths 
than in the corresponding period of 1911. 


SUCCESSFUL CANDIDATES FOR REGISTRATION IN 
Mepicine.—It is announced that of 118 candi- 
dates at the recent examination before the Mas- 
sachusetts State Board of Registration in Medi- 
cine, 93 were successful and have been awarded 
certificates. 


Recent MEpIcaL BequEsts.—The will of Dan- 
iel A. Kimball, which was filed on Sept. 5 in the 
probate court, at Pittsfield, Mass., contains a be- 
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quest of $1000 to St. Joseph Hospital, in Provi- 
denee, R. I. 

The will of the late Cyprian S. Bramard, Jr., 
of Haddom, Ct., contains an unconditional be- 
quest of $25,000 to the Yale Medical School. 

Boston Mortatrry Statistics.—The | total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
Aug. 31, 1912, is 192, against 203 the corre- 
sponding week last year, showing a decrease of 
11 deaths, and making the death rate for the 
week 13.94. Of this number 96 were males and 
96 were females; 184 were white and 8 colored; 
116 were born in the United States, 67 in foreign 
countries, and 9 unknown; 35 were of American 
parentage, 121 of foreign parentage, and 36 un- 
known. The number of cases and deaths from 
infectious diseases reported this week were as 
follows :—Diphtheria, 15 cases and 0 deaths; 


scarlatina, 6 cases and 0 deaths; typhoid fever, | 


15 cases and 5 deaths; measles, 23 cases and 1 
death; tuberculosis, 55 cases and 13 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 
from pneumonia were 13, whooping cough 2, 
heart disease 23, bronchitis 0. There were 14 
deaths from violent causes. The number of 
children who died under one year was 52; the 
number under five years 64. The number of 
persons who died over sixty years of age was 53. 
The deaths in hospitals and public institutions 
were 85. 

Deducting the deaths of non-residents, the 
total is 168. The corrected death-rate is then 
12.18. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Sept. 3, 1912, are: Diphtheria 20, scarlatina 3, 
typhoid fever 17, measles 15, smallpox 0, tuber- 
culosis 44. 

The death rate of the reported deaths for the 
week was 14.41. 


NEW YORK. 

DECREASE OF INFANT Morta.tity.—Up to the 
close of the week ending August 24, notwith- 
standing the increase in the population of the 


city, there were 629 fewer deaths of infants un- | 


der one year old in New York than in the cor- 
responding period of 1911. 


Petition FoR DEatH.—Mrs. Sarah Harris, a 


married woman 33 years old who has been para- 
lyzed for the last three years, recently dictated 


from her bed at the Audubon Sanitarium an ap- | 
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peal for an act of Legislature which would make 
it possible for physicians to end her sufferings 
by a merciful death. Her paralysis, which is of 
spinal origin, is absolute below the head, while 
her mentality is intact and she is in constant 
pain when not under the influence of anodynes. 
Her case has been pronounced entirely incur- 
able, and it is stated that the chances are that 
she may live for many years yet. 


Two HospitaL BEQuEsts.—By the will of the 
late William P. Young of Newark, N. J., be- 
quests of $500 each are left to St. Barnabas’s 
and St. Michael’s Hospital and other Newark 
institutions. 


Report OF BuFFALO Boarp oF HEALTH.—The 
recently published annual report of the Depart- 
ment of Health of the City of Buffalo records 
the activities of that body for the calendar year 
1911. During this period the death-rate was 
14.45 per thousand, or 13.18 per thousand ex- 
elusive of non-residents. During the same 
period the birth rate was 24.22 per thousand. 
The report of the health commissioner urges the 
necessity of a new hospital for chronic tubercu- 
losis. The appended reports of the several 
bureaus and divisions present in detail the work 
accomplished in the past year. 


LectTurREs AT Post-GrRaDUATE MEDICAL SCHOOL. 
—Professor Dr. H. Strauss of Berlin will lee- 
ture at the New York Post-Graduate Medical 
School and Hospital, Second Avenue and Twen- 
tieth Street, on October 12, 14 and 15, on The 
Diseases of the Stomach and Kidney. Professor 
Dr. Carl von Noorden, Physician in Chief to the 
City Hospital, Frankfort, Germany, will also de- 
liver a series of lectures on the Pathology and 
Treatment of Diabetes, Radium Therapy and 


. Arteriosclerosis at the same place, on Oct. 28 to 


Oct. 31 inelusive. 
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5. *WaATKINS, T. J. Puerperal Infection. A Study | 


of Some of the Most Interesting and Practical | 
Features of the Disease. 

6. McPuHeErson, R. The Radical Treatment of Abor- | 
tion with Observations on and an Analysis of 
3500 Cases. 

. Taussie, F. J. Gynecologic Disease in the Insane | 
and Its Relationship to the Various Forms of | 
Psychoses. 

8. HEINEMANN, P. G. The Epidemic of Sore Throat 
in Chicago. A Preliminary Report. 

9. BARKER, L. F., AND EsTEs, W. L. Family Hemato- 
porphyrinuria and Its Association with Chronic 
Gastroduodenal Dilatation, Peculiar Fits and 
Acute Polyneuritis. A Preliminary Report. 

10. Scurup, J. H. Auto and Bicycle Inner Tubes 
Used as Ice-bags and Hot Water Bottles. 

1. Greene believes that an early diagnosis in 
chronic heart disease is absolutely essential to the 
patient’s welfare. A large class of patients commonly 
called neurasthenics while usually free from serious 
organic heart disease are peculiarly lacking in heart | 
muscle tonus and possess extremely dilatable symp- 
tom producing hearts. Active medication should be | 
started at the first sign of failing compensation and 
not after compensation has actually failed. 

2. Lorenz and Ravenal state that pure cultures of 
staphylococeus pyogenes aureus sprayed into the 
throat and nasal cavity in diphtheria-carriers will 
cause a disappearance of diphtheria bacilli. 

3. Cole brings experimental and clinical evidence 
to show that in all probability the pneumococcus is 
not the first cause of pneumonia but that pneumonia 
probably arises because in a small portion of the 
lung a nonspecific exudation occurs and later the 
pheumococcus grows in this and produces irritating | 
substances. From this small focus or from a few or 
many small foci extension occurs until the entire lobe 
is involved. His work also favors the theory that 
the toxemia in pneumonia is the result of a specific 
endotoxin of the pneumovoccus rather than the result 
of digestive action on the bacteria. The author is 
unable so far to explain the phenomenon of crisis. 

4. Burnam gives the following enthusiastic renort 
of the effects of corpus luteum extracts. “When 
given by mouth corpus luteum tissue of the sow even 
in large doses has little or no toxic effect on woman. 
It affords a valuable means of controlling the nervous 
symptoms of artificial or natural menopause, giving 
much relief and is also efficient in feeding patients 
with insufficient ovarian secretion during the menstru- 
al life. It is an excellent remedy for young women 
suffering from functional amenorrhea.” The author 
favors Fraenkel’s view that menstruation is caused 
by the internal secretion of the corpus luteum. In- | 
jected subcutaneously it may be very toxic. 

5. Watkins believes that puerperal infection is es: | 
sentially a systemic infection. Treatment should be 
chiefly general and should consist mainly in strength- 
ening the body resistance and hastening the develop- 
ment of immunizing bodies. Retained products of 
conception should be left to escape spontaneously; 
in individual instances gauze packing should be used 
to check bleeding, to hasten separation of the tissue 
and to stimulate uterine contractions. Pelvic in- 
flammatory exudate will usually disappear entirely 
by absorption but secondary colon infections require 
operation. The vigorous operative treatment that is 
often used is more dangerous than the disease. 

[E. H. R.] 


a | 


THE JOURNAL OF EXPERIMENTAL MEDICINE. 
Aveust 1, 1912. 


1. Stewart, H. A., AND Harvey, 8. C. The Vasodil- 
ator and Vasoconstrictor Properties of Blood 
Serum and Plasma. 


») 


2. *WOLLSTEIN, M., AND MELTZER, 8S. J. Experimental 
Bronchopneumonia by Intrabronchial Insuffia- 
tion. 


3. Drxon, R. L. Some Observations of the Thoracic 
Duct Lymph after Injection of Oil of Turpen- 
tine Into the Peritoneal Cavity of the Dog. 

4. Levin, I. Changes in the Tissue Surrounding a 
Growing Tumor and the Significance of the 
*Precancerous State.” 

. LEvIn, I. Tumor Inoculation Into Organs and the 
Analogy between Human Cancer and the Tu- 
mors of White Mice and White Rats. 

6. CARREL, A. Pure Cultures of Cells. 

. INGERBRIGTSEN, R. The Influence of Isoagglutin- 
ins on the Final Results of Homoplastic Trans- 
plantations of Arteries. 

8. Kine, J. H., MoyLte, R. D., AND Haupt, W. C. 
Studies in Glycosuria. Second paper: Glyco- - 
suria following Anesthesia Produced by the 
Intravenous Injection of Ether. 

. *NocucHi, H. Treponema Mucosum (New Spe- 
cies), a@ Mucin-producing Spirocheta from Pyor- 
rhea Alweolaris, Grown in Pure Culture. 

10. *Nocucnui, H. The Pure Cultivation of Spirocheta 
Duttoni, Spriocheta Kochi, Spirocheta Ober- 
meieri, and Spirocheta Novyi. 

11. *Nocucui, H. A Method for Cultivating Trepo- 
nema Pallidum in Fluid Media. 

12. Lewis, P. A. The Preventive Action of Diphtheria 
Antitoxrin in Serum-Sensitized-Rabbits. 

13. CHURCHMAN, J. W. The Selective Bactericidal 
Action of Gentian Violet. 

2. Wollstein and Meltzer working with dogs were 
able to produce without fail a bronchopneumonia 
similar to the human type by the intrabronchial in- 
suffation of pure cultures of the streptococcus or of 
the influenza bacillus. They conclude from their ex- 
perimental evidence that the different types of pneu- 
monia are produced by specifically different bacteria 
and that the proper invasion of the micro-organism 


qu 


v=) 


'is the determining factor in the development of pneu- 


monia, the condition of the animal being only a minor 
element in this regard. 

9, 10, and 11. Noguchi has cultivated a new species 
of spirocheta from a case of pyorrhea alveolaris. He 
also describes a method for the pure cultivation of 
four distinct species of spirochetae that are respon- 
sible for “relapsing fever.” He also describes a new 
method for obtaining pure cultures of treponema pal- 
lidum and allied species of spirochetae in fluid media. 


fRo TE. Ex} 
ANNALS OF SURGERY. 


JuLY, 1912. 


1. *GerRsTER, A. G. Nephrectomy. (To be contin- 
ued. ) 

2. Taytor, W. J. End Results in Sixrty-three Cases 
of Operation for Brain Tumor. 

3. CoLtEy, W. B. Bullet Wound of the Spinal Cord 
between the First and Second Dorsal Verte- 
brae; Laminectomy; Removal of the Bullet; 
Complete Recovery. 

4. *StinpMAn, S. The Treatment of the Defect Oc- 
casioned by Partial Excision of the Inferior 
Marilla. 

wv. Mayo, C. H. Surgery of the Thymus Gland. 

6. Exiot, E., Jr. The Treatment of Subclavian 
Aneurysm, 

7. MEYER, W. On Drainage after Intrathoracic Oper- 
ations with Special Reference to the Esophagus. 

Ss. HotcHukiss, L. W. Acute Pancreatitis with Very 
Extensive Fat Necrosis. 

9. Powers, C. A. Acute Diverticulitis of the Sig- 
moid Flexure of the Colon. 

10. PrimrosgE, A. Hemorrhage Into the Peritoneal 
Cavity Caused by Accidental Rupture of the 
Ovary. 

11. MacnarEN, A. Tuberculosis of the Bladder, Ure- 
ter, and Kidney. 

12. JoHNsoN, R. W. The Tomato Joint. 

13. LE Conte, R. G. Acute Inflammation of the Long 
Bones. 

14. Moore, J. E. Surgery of the Long Bones. 
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15. Estes, W. L. 
Shaft of the Femur. 

16. *LILIENTHAL, H. Safety in the Operative Fixation 
of Infected Fractures of Long Bones. 

17. Peck, C. H. IJntratracheal Insuffation Anesthesia 

(Meltzer-Auer). 

1. Gerster’s article is a study of 112 cases of 
nephrectomy at Mt. Sinai Hospital, N. Y., 1895-1911 
(ine.). When dealing with suppurating or tuberculous 
kidney or neoplasm, he emphasizes the importance of 
ascertaining the peritoneal reflection immediately up- 
on exposing the fatty capsule, laying bare the blood 
supply before attempting dissection of tumor. Where 
peritoneum is very adherent to kidney, he advises 
excising this portion of the peritoneum en bloc with 
the mass, thus avoiding contamination of the wound 
or peritoneal cavity by tearing. Of the 112 cases 
none had post-operative peritonitis. Gerster has never 
seen serious consequences following tearing of pleura. 
Accidental arterial hemorrhage during nephrectomy 
was observed once from slipping of ligature. Venous 
hemorrhage was observed twice. Secondary post- 
operative hemorrhage (arterial) was observed once 
seven days after nephrotomy (nephrectomy; recov- 
ery). Old standing adhesions in pyonephrosis may 
defy separation. The subcapsular enucleation of the 
kidney is then done and pedicle with portion of re- 
flected capsule ligated with elastic ligature (pure gum 
one-sixth inch thick). The pedicle sloughs off in 12 to 
36 days. The mortality of secondary nephrectomy for 
pyonephrosis (whether calculous or non-calculous, in- 
cluding hemorrhagic infarct) was about double that of 
primary nephrectomy (19.35% and 10%). Most cases 
with primary nephrotomy, however, were in precarious 
conaition and would likely have died with nephrect- 
omy. The mortality of primary and secondary ne- 
phrectomy for calculous disease was more than double 
that for non-calculous suppuration,—including hemor- 
rhagie infarct (20.5% and 9.7%),—and is explained 
as due to the fact that the latter are acute invasions 
of short duration. Epitomies of 62 cases are given. 

4. Stillman has used heavy silver wire, silver 
plates, and lately light trusses of silver wire to main- 
tain gap caused by excision of lower maxilla and thus 
prevent deformity from contraction. These devices 
usually require removal because of tendency to ulcer- 
ate out. The author has noted, however, that if the 
truss had been in place six months or more, there was 
surprisingly little deformity upon removal and but 
little increase in deformity after removal. Trusses 
demanding removal, have been immediately replaced 
and worn for several months. The splinting of the 
lower jaw on the upper jaw by means of clamping the 
teeth is not often possibile on account of the usual 
poor condition of the teeth. The silver truss has 
greater application. When truss is finally removed, 
a bone transplant (section of rib) is inserted. To 
minimize suppuration of flaps Stillman has all bad 
teeth removed and the remainder cleaned and _ pol- 
ished before operation. 


16. Lilienthal presents two methods for the fixa- 
tion of infected fractures of long bones. Two gim- 
lets are placed firmly in each fragment: one as near 





the fracture as possible without splitting, the other | 


at a greater distance (an inch or more above the 
first). Reduction is effected and the fragments held 
by an assistant or clamps. Two rods are then passed 
between gimlets at their upper ends. The rods and 
gimlets are now bandaged firmly together with a 
plaster of Paris bandage sterilizea by baking. The 
wound is packed wide open. In two or three weeks 
the gimlets are easily removed. The method has been 
used in six cases, five with satisfaction. The second 


method is by plate and screws of Lane modified to | 
facilitate removal. The plate has a small hole at | 


either end and on the inner or bone surface a groove 
from the hole to the end of the plate. Through the 
holes are passed piano wire. The grooves carry the 
wire and permit the plate to lie flat against the bone. 
The screws are provided with long shafts and pyra- 


midal head for the application of a turning key. The | 





[SEPTEMBER 12, 1912 


End Results of Fracture of the screw shafts and wires project above the wound which 


is packed or otherwise drained. After two to four 
weeks the screws are readily removed with the key 
and the plate drawn out with the wires. This second 
method has been used in two cases which are con- 
valescing comfortably. [r. W. 3 


THE LANCET. 


Avucust 17, 1912. 
i 

t. *SHUFFLEBOTHAM, F. The Importance of Early 
Functional Treatment in Cases of Contusions and 
Sprains of tie Back. 

2, *BALLANCE, C. A. Epithelial-grafting as a Means of 
Effecting the Sure anu Rapid Healing of the 
Cavity Left by the Complete Mastoid Operation. 

3. *Sampson, H. H. The Operative Treatment of 
Simple Fracture of the Long Bones in Children. 

4, Purus, G. C. A New Method of Demonstrating 
the Presence of Bacillus Coli in Sewage-pollutea 
Water. 

5. Poynton, F. J., AND Paring, A. A Further Contri- 
bution to the Study of the Etiology of Appendi- 
citis as a Result of a Blood Infection in the Par- 
ticular Reference to the Tonsils as the Primary 
Seat of Infection. 

6. Crowr, H. W. How to Fit Up a Laboratory for 
£10. 

1. Shuffiebotham reports a series of cases of back 
strain or contusion from which permanent or long- 
lasting injury and disability resulted because no rad- 
ical treatment was instituted and used. He briefly de- 
scribes the anatomy of this region. Onset generally 
takes place after severe strains. He goes over the 
leading points of diagnosis. Examination of the 
urine should be a routine procedure in all back cases. 
For treatment a preliminary stage of rest is essential, 
helped by firm strapping. Early massage and gradu- 
ated and regulated exercises should follow. 

2. The two essentials to success of operation for 
the cure of chronic otorrhea are (1) removal of all 
diseased tissue and (2) the healing up of the large 
bone wound from the bottom. The advantages of 
Ballance’s method of epithelial-grafting for the latter 
purpose he claims to be (1) rapid healing of the en- 
tire wound, (2) immediate protection of raw bone 
surface, (3) considerable shortening of the time dur- 
ing which specially skilled attendance is necessary 
and (4) improvement in hearing. Ballance describes 
this method of grafting and the alternatives to graft- 
ting, including blood-clot dressing, bismuth paste. 
searlet red, ete. 

3. Sampson believes that the treatment of simple 
fracture of long bones in children by open operation 
gives more perfect results than can be obtained by 
any other method at present in use and that with 
reasonable care the dangers of the treatment are 
negligible; the insertion of a metal plate gives no 
trouble after a clean operation which should be ap- 
plied to recent fractures and not reserved for the im- 
perfect results of conservative measures. The article 
is illustrated with numerous plates. 

fg. B. .) 
BritTIsH MEDICAL JOURNAL. 


Avucust 17, 1912. 


1. *MAppDEN, F. C., AND SHAHEEN, H. On Spinal 
Anesthesia vu Stovaine. With Remarks on 
1000 Cases. 

2. VEALE, R. A. Complications Following the Ad- 
ministration of Hedonal. 

3. Biccs, G. N. Congenital Syphilitic Deafness 
Treated by Salwarsan. 

4. Attport, A. Local Application of Salvarsan in 
Chronic Superficial Glossitis. 

5. Watt, J. Acute Formaldehyde Poisoning. 

6. Pictou, L. J. A Scheme for Medical Benefit. 

7. Parkinson, A. S. The Reform of Hospital Out- 
patient Department. 
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BRITISH MEDICAL ASSOCIATION, 


SECTION OF STATE MEDICINE. 


S. CHALMERS, A. V. Introductory Remarks. 

9. *Younc, R. J., AND WALLACE, J. S. Papers on 
Children and Dental Disease. 

10. Puiuuips, C. H., et al. Discussion on Isolation in 
Scarlet Fever. 

11. BrappournE, A. A. Visual Defects in Children: 
Their Management Under Medical Inspection. 

12. McVaiL, J. C., et al. Discussion on Administra- 


tive Measures Consequent Upon the Compul- | 


sory Notification of Phthisis. 


18. MacxintosH, J. S. The Effects of Intra-migra- | 


tion on National Health. 
SECTION OF ELECTRO-THERAPEUTICS AND RADIOLOGY. 
14. *Horutanp, C. T. Introductory Remarks. 


15. *RuTHERFORD, E. The Chemical Effects Produced 
by the Radiation from Active Matter. 


16. *SHaw, E. H., et al. Discussion on Ray Thera- 


peutics in Malignant Disease. 

17. *HERNAMAN-JOHNSON, F. An Inquiry Into the 
Causes of Failure of X-ray Treatment in Deep- 
seated Cancer. 


nt 
iv 2) 


Dosage. 

. *ARMSTRONG, W. The Therapy of the Radio-ozry- 
gen Bath. 

1. Madden and Shaheen, basing their observations 


a 
=) 


on 1000 cases of stovaine anesthesia, have come to. 
the conclusion that it is a valuable alternative to | 


ether or chloroform in operations on certain areas 
but is never destined to replace them. They con- 
sider it a reliable anesthetic for all operations below 
the costal margins but it should not be employed any 
more willingly than other anesthetics in cases where 
any anesthetic is dangerous. They do not consider 
stovaine as entirely devoid of danger but urge its 
further use but with care and conservatism. 

9. Young, Wallace, et al, describe the great need of 
dental clinics for children, the difficulties experienced 
from children and parents and the best methods of 
overcoming each. 

14, 15, 16, 17, 1S, and 19. These papers on x-ray and 
radium and their uses were short and followed by 
discussion of the subjects. They are of interest to 
radiologists and others working along these lines 
put too limited in their scope to be of great value. 

3. B. By 


THE INDIAN MEDICAL GAZETTE. 


AvuGusT, 1912. 


1. *Scort, L. B. Nastin Treatment of Leprosy. 

2. *FiInkK, L. G. Mongolian Birth-marks. 

3. *WooLLEy, J. M. Insanity in the Andamans. 

4. *JacKson, T. Cases of Hydatid Cyst. 

5. *TrrumurtTI, T. S. An Interesting Case of Multiple 
Hydatid. 

6. HUSBAND, J., AND Hopcg, H. V. A Peculiar Fever 
Met With on the North-west Frontier. 

7. CHITALE, P. K. Observations on Three Hundred 
Cases of Guinea-worm, 

. STEEN, H. B. Large Renal Calculus. 

1. Seott reports a series of 29 cases of leprosy 
treated with subcutaneous injections of nastin. Near- 
ly every case showed improvement. Four cases were 
“cured,” though the permanency of cure remains to 
be determined. 

2. In this anthropologic study, Fink reports on the 
characteristic blue patches observed on the skin of 
Burman and Karen children in the Myaungurya dis- 
trict of Burma. He describes the physical character- 
istics of the Mongol and discusses the relationship of 
these blue patches to spina bifida and the ethnologic 
problems involved in the discovery of similar pigmen- 
tation in Italy. The question seems one of Mendelian 
heredity. 


92) 


. *HowtetTt, E. H. The Standardization of Radium | 
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3. From a comparative study of insanity and crime 
|}among the convicts in the penal colony at the An- 
|daman Islands, Woolley finds that 11.4 per 1000 of the 
|convicts are insane, that paranoia is unusually prev- 

alent, and that insanity is considerably more frequent 
among murderers than among other criminals. 

4 and 5. Jackson and Tirumurti report a total of six 
cases of hydatid cyst, the last showing extensive 
echinococeal infection of the abdominal viscera. 

[R. M. G.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 24. 


tae 


JUNE 13, 1912. 

1. *Brer, Improved Technique for the Hyperemic 
Method in the Treatment of Pulmonary Tu- 
berculosis. 

| 2. KionKA. Radium Emanations in Therapeutics. 

| 3. ScomporsKy AND Retm. The Value of Acid Ag- 
glutination of Bacteria in Diagnosis of Typhoid. 

4. FEULGEN. Technique for Artificial Pneumothorar 
in the Treatment of Pulmonary Tuberculosis. 

5. LAMPE. The Blood Changes in Basedow’s Dis- 
ease. 

6. GERGANOFF. Sources of Error in Quantitative 

Estimations of Ferments in the Stool. 

. HartwicH. The Relation of Cirrhosis of the Liver 
to Splenic Tumor. 

8. SUssencutH. The Possible Necessity of Opera- 
tive Treatment in Atrophy of the Prostate. 

9. StprpeL. Cohabitation Cystitis and Pyelitis. 

10. RissMANN. Intramuscular Injections of Ringer’s 
Solution in Towvicoses. 

|11. JaEcER. The Elimination of Labor Pains. 

12. Isaxow1tTz. Injury to the Eyes from Watching 
a Solar Eclipse. 

13. SELLIE AND REITER. The Place of Vaccine Ther- 
apy in Urology. 

1. Bier announces that the former objections to 
the hyperemic treatment of surgical tuberculosis are 
|eliminated by the administration of potassium iodide 
during the procedure. By this method he has been 
able to apply the constricting band twelve hours out 
of the twenty-four without bad after-effects, such as 
were common in cases not given the drug. The author 
places the proper dose at about 45 grains a day for an 
adult. He believes that the iodin checks ferment ac- 
tion, and possibly has a selective action on the dis- 
eased tissues. [C: BH. i. JR] 


+] 


No. 25. JuNE 20, 1912. 


1. COENEN. Gangrene of the Lungs as a Complication 
of Gastric and Intestinal Resections. 

2. MANASSE. Chronic Otitis Media and Cholesteatoma. 

3. WECHSELMANN. Anaphylactoid Phenomena with 
Repeated Injections of Salvarsan. 

4. GRUNFELD. WNeosalvarsan. 

5. Runce. Roentgenotherapy of Climacteric Bleed- 
ing. 

6. *BRAUN AND HASLER. A New Technique for Ea- 
amining Spinal Fluid. 

7. RAETHER. The Diagnosis of Organic Brain Le- 

sions. 

8. Knose. Intermittent Hour Glass Stomach. 

9. STEIN. Medical Moving Pictures. 

6. The authors report on 41 cases examined by 
means of Sachs and Altmann’s hydrochloric acid test. 
Only 1 ce. of spinal fluid is needed, and it may have 
been kept for several days without interfering with 
the reaction. The reagent consists of one part normal 
HCL and 299 parts of distilled water. Five volumes 
of the reagent are added to one volume of spinal 
fluid. The reaction causes a Cistinct turbiaity in a 
meningeal fluid, while that from a normal person 
remains clear. The reaction is particularly marked 
in tubercular meningitis. The authors regard the 
test as the simplest and best method of determining 
pathological conditions of the spinal fluid. 

[C. Hi. Ea, dr] 
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MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


Juty 30, 1912. 


moO, 


‘ 
‘ 


a We Childhood. 


LEUBE. Combating Tuberculosis 
(To be concluded. ) 

2. WeEBER, L. W. The Clinical Conception of Epi- 
lepsy. (To be concluded. ) 

3. *FRANZ, R. Significance of Intoxication by the 
Decomposition of Albumen in Child-birth and 
Eclampsia. si 

4. *WoLtrr, A., AND Muvuuzer, P. Statistics of the 
Treatment of Syphilis with Neosalvarsan. 

5. *KALL, K. Eaeperiences with Neosalvarsan. 


in 


. 


6. SpubE, H. The First Experiments with a New 
Combination-treatment for Cancer. 

7. BacH H., ANp Strauss, E. Treatment with 
Atophan. 


8. BERTKAN. Tico Remarkable Cases of Fracture of 

the Thigh of a Child at Birth. 

GOEBEL. Plastic Repair of the Anterior Portion 
of the Rectum with the Posterior Vaginal Wall. 
Wall. 

LANGSTEIN, L., AND EDELSTEIN, F. 
of Woman's and of Cow’s Milk. 

11. Groper, G. B. Studies of the Wassermann Reac- 

tion on the Corpse. 


~ 


10. Iron-contents 


3. Franz presents strong evidence seeming to show | 


that the onset of labor is the result of poisoning by 
decomposition products of the albumen of the pla- 
centa. 

4. The writers report their results of the use of 
neosalvarsan on thirty syphilitics, twelve having pri- 
mary lesions and the remainder secondary lesions. 

They conclude that neosalvarsan is far less power- 
ful than salvarsan as a specific for syphilis even 
when used in much larger quantities and that it is far 
more dangerous. They warn particularly against its 
use in ambulant patients. 

The toxic effects observed were as follows: a chill 
in one case, Herxheimer’s reaction in three cases, 
headache, vomiting and diarrhea together in 14 cases, 
extensive drug eruption in four cases, herpes labialis 
in two cases, nephritis, paralysis or other severe symp- 
toms in one case. 

5. Having treated 39 cases of syphilis with neosal- 
varsan the writer warns against frequent repetitions 
of injections at short intervals because he observed 
severe intoxications following the use of neosalvarsan 
in this way. 
of Tonton that ambulant patients be treated with it. 

[G. C. S.] 


BERLINER KLINISCHE WOCHENSCHRIFT. No, 22. 


1912, 


1. KArREwskI, F. Retroesophageal 
Foreign Bodies. 

2. KLEMPERER, G., AND MiSuHsam, R. Splenic Anemia 

Cured by Extirpation of the Spleen. 

3. SOEGAARD, M. Further Researches Concerning the 
Appearance of Cancer in Lepers. 

4. WEINBERG, W. Heredity and Sociology. 

5. LuDKE, H. The Production of Anti-bodies in the 

. Culture of Living Body Cells. 

6. ENGELMANN, W. The Emanation Contents of the 
Blood after Drinking Emanation Waters. 

SCHARFER, P. Clinical Experiences with the 

Hypnotic and Sedative, Luminal. 

S. Hippo, F. Melubrin, a New Antipyretic and Anti- 
rheumatic. 

9. Hinze, V. The Care of the Teeth in Lead Workers. 


27, 


May 


Phlegmon 


Vew 


92 


No. 23. June 3, 1912. 


1. *WoHLGEMUTH, J., AND NoGUCHI, Y. 
mental Contribution to the Diagnosis of Con- 
tusion of the Pancreas. 

2. BiTtorF, A. 
Derangements of the Internal Secretions. 

5. STRUBELL, A. Pharmaco-dynamic Problems. 
Influence of Drugs on the Opsonic Index. 


. 


The 


AND SURGICAL JOURNAL 


31. 


He also condemns the recommendation | 


from | 


An Exrperi- | 22 


A Collection of Cases Mlustrating | 


| 24. 
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4. RosentHAL, E. The Prognosis of Puerperal 
rever. 
5. STANDBERG, O. Three Cases of Lupus Vulgaris 


of the Tongue. 

G. GLUCKSMANN, G., New Methods for the Extrac- 
tion of Foreign Bodies from the Upper Air 
and Food Passages. 

. PEISER, J. Phimosis and Hydrocele in Nursing 
Infants. 

&. JENSEN, V., AND LEILBERG, J. The Clinical Impor- 
tance of the Syphilis Reaction of Hermann and 


Perutz Compared with the Wassermann Re- 
action, 
9. ZIMMERN, I’. Salvarsan Reaction on the Teeth. 
10. WoLrsoun, G., AND MarcusgE, E. Neurofibroma- 
tosis and Acromegaly. 
11. The Use of the Salicylates in Gynecology. 
1. The authors demonstrated the appearance of 


diastase in the blood and urine of dogs, whose pan- 
creas had been injured experimentally. The dias- 
tase appeared to a greater or less extent, and in a 
varying length of time depending on the extent of in- 
jury to the pancreas. The technic of the test is simple 
and well described. The authors insist on its value, 
in cases of severe abdominal contusion. 

(J. B.S. dr:] 
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1. ArnD, B. Tuberculosis of the Thyroid Gland. 
2. Dinp. Several Cases of Sporotrichosis, and Spo- 


rotrichosis in Switzerland. 

3. DoEPFNER, K. Contrecoup-concussion of the Brain, 

and Contrecoup-fracture of the Skull. 

4. Feurer, G. Resection of the Stomach. 

5. *Fonto, A. Results Obtained with the Gluzinski 
Test, as Modified by Kocher, for Ulcer of the 
Stomach. A Contribution to Stomach Diag- 
nosis. 

HEDINGER, E. Tuberculosis of the Thyroid Gland, 

KAUFMANN, C. Diagnosis and Treatment of Sim- 
ple Fractures of the Wrist. 

*KocHerR, A. The Value of Gastro-enterostomy. 

. *Kopp, J. A Case of Porencephalo-hydrocephalus 
(Internal, One-sided and Traumatic). A Clin- 
ical Study of Porencephalus and hydrocephalus. 

KumMMeEr, E. A Procedure for the Radical Opera- 
tion of Femoral Hernia. 

Larpy, E. The Use of the Tincture of Iodine in 
the School at Bern. 

LAUPER, J. Cora Vara, 

Linpt, W. Experiences with the Radical Treat- 
ment of Inflammation of the Frontal and the 
Ethmoid Sinuses Since the Year 1902. 

*Matrr, H. The Combination of Baseaow’s Dis- 
ease with Hyperplasia of the Thymus. 

5. PerravEL, C. A. The Pathological Anatomy of 

Basedow’s Disease. 

. PFAEHLER, P. The Ambulatory Treatment of In- 

guinal and Umbilical Hernia in Early Infancy. 

7. DE QuERVAIN, F. The Technic of Goitre Opera- 

tions. 

. von Ropt, W. E. The History of the Thyroid. 
*Roiurer. The Altitude and Sun Cure for Tu- 

berculosis, Its Remote Effects, and Control with 
the Roentgen Rays. 

. Roux, C.  Perforations Into the Rectum, Espe- 

cially Tubereular Pyosalpineg. 

21. ScuwyzerR, G. The Development of Aneurysms 
and Varices of the Avillary Blood-vessels from 
Gun-shot Wounds. 

SIEBENMANN, F. Results in the Local Treatment 
of Laryngeal Phthisis with Barenek Serum, 
Electric Caustics, and the Roentgen Ray. 

The Etiology of 
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23. SIEGRIST, A., AND KOTTMANN, K. 
Conical Cornea. 

*TavEL, E. The Treatment of Varix with Arti- 
ficial Thrombi. 
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on 


the Resisting Power of the Red Blood Cor- 
puscles. 

26. WIELAND, E. Spontaneous Gangrene of Two Fin- 
gers Following Necrosis of the Umbilical Cord 
and Paronychia Streptomycosis in an Infant 
Two Months Old. 

27. Winpsoiz, H. The End Results of Operative and 
Non-operative Treatment of Kidney Tubercu- 
losis, 

5. The author has tried out the Gluzinski test as 
modified by Kocher for the differentiation of cancer 
of the stomach from ulcer. The test is based on the 
assumption that there is always an increase of free 
HCl in the stomach where an ulcer exists, and a de- 


. 
~ 


crease where carcinoma exists, accompanied with a | 


chronic mucous gastritis. The value of the Kocher 
modification consists in the fact that the relative in- 
crease or decrease in the amount of HCl secreted 
by the stomach for the digestion of different meals, 
at separate times during the day is the important 
factor, the actual amount of HCl being disregarded 
as to whether it is above or below normal. The 
technic for the test breakfast is the ordinary one, the 
contents of the stomach being washed out and re- 
moved at the end of forty-five minutes. A test din- 
ner is then given consisting of 100 gms. of beef, 150 
gms. of potato cooked with 20 gms. of fat, and no 
fluid. This is removed at the end of two hours. The 
relative amounts of HCl from the two meals is ¢al- 
culated, and a smaller amount from the dinner 
speaks for cancer, and a larger amount for ulcer. 

A long careful table appended to the article shows 
that the results of this method were conclusive in 26 
of the 30 cases, and that in four of the cases where 
the findings were somewhat doubtful, the ulcer must 
have been undergoing cancerous degeneration at the 
time of the first test. 


8. The author reviews fifty cases of gastro-enter- 
ostomy, and the results obtained after a period of 
from two to twelve years for non-malignant stomach 


cases. He does not close off the pylorus and observed | 


a reflux of bile in almost every case, but with no 
bad effects. The bowel functioning appeared normal, 
and there was no recurrence of the ulcer in any case. 
He concludes that the operation is an absolutely safe 
one, if performed with reasonable care. 


The immediate effects as well as the ultimate ones | 


are so good, where acute ulcer is present, that he sees 
no indication for resection. The method of choice is 
the longitudinal retro-colic gastro-enterostomy, with 
the opening at the lowest end of the greater curva- 
ture of the stomach, thus ensuring the best stomach 
drainage, and the proper functioning of the gastric 
juices. It also makes for the healing of the ulcer. 
The complications following anterior gastro-enteros- 
omy render it not so safe. Occlusion of the pylorus, 
he does not think advisable, as it renders possible 
restitution of function following the healing of the 
ulcer impossible. 

His best results were obtained with chronic ulcer, 
the uleer healing in the majority of the cases. 

He believes that the dangers of carcinomatous de- 
‘eneration of an ulcer is much lessened by operation. 
The earlier the operation being performed, the less 
the danger. Should carcinomatous degeneration be 
found, resection should be performed if possible. 


9 The author reports an interesting case of a 
young woman, suffering with seizures of Jacksonian 
epilepsy, as a result of a fall in her infancy. Opera- 
tion showed an enormous cyst at the site of the old 
injury, the mildness of the symptoms being out of 
all proportion to the extent of the cavity. The cavity 
was filled with salt solution, and Kocher decompres- 
sive valve made, with the subsequent recovery of the 
patient, and no return of the symptoms after five 
years. A very comprehensive bibliography accompa- 
nies the article, together with a detailed discussion 
of other cases. 





25. WANNER, F. The Influence of High Altitudes on | 
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14. The author sounds a note of warning in the 
too hasty operation for exophthalmic goitre without 
sufficient examination of the thymus. He reports 
ten cases where enlarged thymus was found following 
ceath after a thyroidectomy, and a search through 
the literature showed 133 others. In his 10 cases, the 
adrenals were abnormally small. He thinks that 
| operation on the enlarged thymus first might lessen 
the danger, if accompanied by treatment with epine- 
phrin. A careful examination of the thymus should 
be made in every case where there is to be a opera- 
tion on the thyroid. 

19. This article is a further report of the good re- 
sults obtained by the conservative, hygienic treat- 
ment, of bone and joint tuberculosis, by the same 
author whose work was mentioned in a recent issue 
of the JourNAL. The article is mainly taken up by 
/a number of good radiographs of cases before and 
after treatment, and serves to emphasize the impor- 
tance of sun and air. 

24. The author calls attention to the advantages of 
treating various forms of varices by means of arti- 
ficial thrombi, either with or without resection, and 
ligation of the veins. He points out that resection 
and ligation may be of no avail unless a thrombus 
forms, and this he ensures by his method. He de- 
scribes in detail, his technic consisting of the injec- 
tion of a 5% solution of phenol into various points 
ot the vein. This is done two or three days after liga- 
tion and resection. He reports a series of fifty cases 
in all of which the results have been good. 

iz. Bus, Jet 
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AvucustT 22, 1912. 


1. *Sorco, J. The Surgical Treatment of Pulmonary 
Tuberculosis. 

. KoersL, H. Rupture of the Trachea and Perfora- 
tion of the Esophagus in Laryngeal Fractures. 

. Bauer, K. Rupture of a Caseous Lymph-node 
Into the Aortic Arch. 

4. GOLDMANN, R. A Case of Acute Somnambulism 

Following a Periostitically Affected Tooth. 

| 1. From a clinical study of 45 cases of phthisis, the 

author believes that artificial pneumothorax, by col- 

|lapse and compression of the affected lung, affords 

|the most favorable conditions of cure. The result of 

treatment is ultimately dependent on the condition of 

| the other lung. [R. M. G.] 


In POLICLINICO. 
AvucusT, 1912. 
SURGICAL SECTION. 


\1. Frattin, G. Experimental Researches on the 
Pathogenesis of Traumatic Peritonitis Without 
Intestinal Perforation. 

|2. Leotta, N. Hyperplastic Hypophysary Struma 

| with Acromegaly: A Contribution to the Pa- 

thology and Surgery of Hypophysary Tumors. 
| (To be continued. ) 

|3. *LEoNARDO, I. Regeneration and Plastics of the 
Peritoneum. (To be continued.) 

3. In this initial paper, Leonardo reports the re- 
sults of his experimental researches on the forma- 
tion of adhesions, in dogs and rabbits, after the re- 
moval of pieces of parietal peritoneum, and on regen- 
eration of the peritoneum. His first series, of eight 
experiments, consisted in peritoneal resection without 
omentectomy; the second, of six experiments, in peri- 
toneal resection with contemporaneous omentectomy. 
He concludes that the parietal peritoneum regener- 
ates completely, that the great omentum does not 
exercise any influence on such regeneration, but that 
in 50% of cases adhesions formed between the ab- 
dominal wall and the omentum or intestinal coils. 

[R. M. G.] 
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Miscellany. 
TOTAL NUMBER OF EXISTING VERTE- 
BRATE ANIMAL SPECIES. 

In the issue of the JouRNAL for Mareh 28, 1912 
[ Vol. elxvi, p. 499], we published an item regard- 
ing the total number of existing animal species. 
In the issue of Science for Sept. 6 is an estimate, 
by H. W. Henshaw, of Washington, D. C., of 
the number of known species of living verte- 
brates, which is interesting for comparison. Mr. 
Henshaw estimates the total number of existing 
vertebrate species as 47,200, distributed as fol- 


lows :— 
ER en ree 7,000 
NE ere eee eer 20,000 
3. Crocodiles and turtles ............ 300 
4. Lizards ..... been aaah Gee aaa aan 3,300 
ee ahs 2,400 
5.  Peeeeond toads ......ss+.. secee: Se 
7. Salamanders ........ pea eal aoe ee 200 
Se eee anes wenengese> ee 
ee Serre To eT. 


Correspondenre. 


Boston, September 6, 1912. 

Mr. Editor: About six years ago the writer began 
to use vaccines in the treatment of typhoid fever. 
Since that time he has thus treated more than one 
hundred cases and has obtained numerous articles 
upon the same subject written by physicians in vari- 
ous parts of the world. It seems possible, however, 
that some may have escaped notice. He also realizes 
that many of the profession may have treated some 
eases Without reporting them. A paper upon the sub- 
ject is now in the course of preparation. In this it 
is earnestly desired to incorporate reports from a 
large number of cases, good, bad, and otherwise. He 
accordingly makes the following request to the read- 
ers of this JOURNAL: 

Will any one who has used vaccines in the treat: 
ment of typhoid fever, whether but one case or more, 
kindly communicate to him that fact accompanied by 
name and address of the reporter? If the results 
have already been reported, a note of the journal in 
which they appeared will be sufficient. If they have 
not been reported, a short blank form will be sent to 
the physician to be filled out. Due credit will be 
given in the article to each person making a report. 
if any physician happens to know of other confréres 
who have any such eases, it will be appreciated if he 
sends their names, as they may not happen to read 
this note. It is hoped that by this means a sufficient 
number of cases may be collected to settle somewhat 
definitely the now mooted question whether vaccines 
are or are not of benefit in typhoid therapy. 

Reports of cases will be accepted at any time in 
the future but preferably by November or December 
of the present year. 

Kindly address Dr. W. H. Watters, Director of the 
‘Department of Pathology and Bacteriology, Evans 
Institute for Clinical Research, Boston. 

. ew 
RESIGNATION. 

Dr. FREDERICK L. Duntar, of Washington, D. C., 
resigned on Sept. 5th as member of the United States 
pure food board and associate chemist of the federal 
bureau of chemistry in the Department of Agricul- 
ture. 

. — : 
RECENT DEATHS. 

Dr. FRANK WALLACE BRETT, who died of cerebral 

hemorrhage on Aug. 31st in South Braintree, Mass., 
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was born at Hingham, Mass., in 1861. He graduated 
from the Boston College of Physicians and Surgeons 
in 1895, and since that time had practised his profes- 
sion in Braintree, where for several years he served 
on the local board of health. He was a Fellow of the 
Massachusetts Medical Society, and a member of the 
Norfolk South District Medical Society. He is sur- 
vived by his widow and by two sons. 

Dr. AUGUST SARGENT Bo.tstic, who died at Worces- 
ter, Mass., on Sept. 3d, was born in 1867. He gradu- 
ated from the Dartmouth Medical School in 1890. He 
was a Fellow of The Massachusetts Medical Society. 

Dr. CHARLES DELANO Cook, who died on Sept. 5 in 
Brooklyn, N. Y., was born at Hardwick, near Worces- 
ter, Mass., in 1825. He was a member of many dental 
and other scientific societies. 

Dr. JosEPH P. Root, who died of accidental trauma 
at Kansas City, Mo., on Sept. 4th, was born in 1862. 
He was a dentist and a writer on subjects in den- 
tistry. 

Dr. W. J. McGee, who died of carcinoma on Sept. 
4th at Washington, D. C., was born in Dubuque Coun- 
ty, Iowa, on april 17, 18538. He was self-educated, 


and achieved distinction as an anthropologist and 
geologist. From 1893 to 1903, he was chief of the 


Bureau of American Ethnology. He is reported to 
have directed that his body be used for dissection at 
the Jefferson Medical College, Philadelphia. 

Dr. JAMES CORNELIUS MurpPHy, who died on Sept. 
3d, at Norwood, Mass., was a native of that town. 
He received the degree of A.B. from Boston College in 
1901, and that of M.D. from the Harvard Medical 
School in 1905. From 1906 to 1907 he served as a 
house-officer at the Carney Hospital, South Boston. 
He was a member of the American Medical Associa- 
tion, and a Fellow of the Massachusetts Medical So- 
ciety. He is survived by his widow and by one child. 

Dr. CHARLES THORNDIKE PARKER, who died of pnenu- 
monia at South Hamilton, Mass., on Aug. 31, was a 
native of Boston. He studied medieine at the College 
of Physicians and Surgeons, New York, and for a 
time practised his profession in that city. 


oc) Ie 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, AuGusT 31, 1912. 
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Original Articles. 


INDICATIONS FOR THE MAJOR OBSTET- 
RICAL OPERATIONS.* 


BY FRANKLIN S. NEWELL, M.D., BOSTON. 
Assistant Professor of Obstetrics and Gynecology at Harvard 
University. 

THE greatest advance in obstetrics in the last 
few years has been in the realization that ob- 
stetrics is properly a special branch of surgery, 
and that the application of modern surgical 
methods to the solving of obstetric problems has 


the obstetrician toward his patients. Before the 
development of asepsis placed abdominal 
surgery on a firm basis, the problem which the 
obstetrician had to solve was whether in a given 


case any method could be devised by which the | 
individual patient could be delivered per vagi- | 


nam, irrespective of the damage to her soft parts 
or to the child. This question was often a diffi- 
cult one to answer since the conditions present 
in the individual case were often such as to ren- 
der the ordinary obstetric operations of doubt- 
ful outcome, and the results were, therefore, 
often unsatisfactory. The lives of many women 
and the health of many more were sacrificed 
in the attempt to solve the problem with the 


BOSTON MEDICAL AND SURGICAL JOURNAL 


: ; ordinary obstetric operations; 
resulted in a marked change in the attitude of | 
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‘than ever before. Every patient must now be 


studied from a new standpoint and the question 
to be answered today is this: What method of 
delivery offers the least danger to life and health 
for the mother combined with the greatest safety 
for the child? 


This change in our viewpoint has_ been 
brought about by the introduction into obstetric 
work of the so-called major operations, by which 
we mean abdominal Cesarean section, followed 
or not by removal of the uterus according to the 
indications present, and enlargement of the pel- 
vie canal by pubiotomy, followed by one of the 
or, in other 
words, the performance of a cutting operation 
for delivery of the child instead of dragging it 
through the pelvis by brute force. 


CESAREAN SECTION. 


Before discussing the indications for an ab- 
dominal delivery it seems best to consider care- 
fully the conditions which render abdominal 
section a safe or unsafe procedure, since the 
presence of certain conditions is recognized as 


‘converting what should be a safe operation into 


one too dangerous to be advised, and as the pri- 
mary object of modern obstetrics is to preserve 


‘the fetal life without unduly jeopardizing the 


means at our command, and the fetal life re- | 


ceived comparatively little attention, and de-| 


servedly so, as compared with the maternal life. | 
The demonstration of the safety of modern | 


ey An Be -aeerrieinee to aenbeeien: ee ‘eedure that in general surgery an exploratory 


solved the problem for us, and we can say today 


that practically every healthy woman can be) 


safely delivered, with due regard to her after 


health and the well-being of her child, provided | 


the conditions which eall for a departure from 
the routine practice are discovered either before 
labor or early in labor, so that she can be placed 
under proper conditions to receive the care she 
needs. The question which we now have to 
answer is not, whether a given patient can be 
delivered by any method, but by what method 
ean delivery be most safely accomplished in the 
given case? This change in our point of view 
has brought about a great change in the methods 
of conducting an obstetric practice and one 
which will grow more marked as time goes on. 
Under the old practice our choice of operations 
was limited and nature was considered supreme, 
each patient being allowed to go into labor irre- 
spective of the conditions present, and difficul- 
ties were met when they arose as efficiently as 
possible under the circumstances, the patient 
being studied little or not at all before labor 
began. Under modern conditions each patient 
is regarded as presenting a problem to be stud- 
ied, and it is recognized that the riddle must be 
solved before labor begins if the best results are 
to be obtained. In other words prophylaxis is 
assuming a greater importance in obstetric work 


*Read at the annual meeting of The Massachusetts Medical 
Society, June 11, 1912. 


life or health of the mother, all conditions 
which definitely increase the danger to the 
mother should be considered as relative contra- 
indications to Cesarean section. 

Under modern conditions an abdominal sec- 
tion on an uninfected patient is so safe a pro- 


operation may be properly recommended for 
diagnostic purposes only, but any failure in 
technie transforms what should be a safe pro- 
cedure into one of the greatest danger. For this 
reason Cesarean section is never to be advised 
when any other operation is possible unless the 
surroundings are such as to allow of proper 
asepsis at the time of operation. If the slight- 
est suspicion of uterine infection is present 
Cesarean section is absolutely contra-indicated 
unless no other means of delivery is possible, 
since the opening of a septic uterus into the 
peritoneal cavity, particularly if followed by 
suture and replacement, is almost sure to be 
followed by the development of a septic peri- 
tonitis and by the death of the patient. There- 
fore, the performance of a Cesarean section on a 
patient who has developed a temperature during 
labor, or in whom a questionable uterine dis- 
charge has developed, should never be consid- 
ered when any other method of delivery is pos- 
sible, since, although these symptoms do not 
necessarily denote an infection of the uterus, 
they are so strongly suggestive of it as to abso- 
lutely contra-indicate, an elective abdominal de- 
livery. There are, however, many border-line 
eases in which uterine infection cannot be defi- 
nitely demonstrated, in which the question of 
operation will inevitably arise, and these cases 


‘require the most careful judgment. There is no 
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question but that each vaginal examination 
made shortly before or during labor predisposes 
to uterine infection and, therefore, a patient 
who has been subjected to repeated vaginal ex- 
aminations during labor, even under the most 
favorable conditions must be looked upon as a 
relatively unfavorable surgical risk, and an ab- 
dominal delivery should be avoided, if possible. 
It naturally follows that the less perfect the 
aseptic precautions at examination the greater 
will be the risk of infection with a correspond- 
ing increase in the risk of the abdominal deliv- 
ery. 

Experience has also shown that the prognosis 
of Cesarean section is altered very markedly for 
the worse if any attempts at operative delivery 
per vias naturales have preceded the section, 
although the aseptic technic of the operator may 
have been above reproach. For this reason 
Cesarean section should never be considered as 
a legitimate operation after the failure of a 
serious attempt at delivery per vaginam ex- 
cept in the rare case when the extraction of 
even a perforated child is considered impossible. 

The statistics of the Cesarean operation seem 
to show furthermore that the toxemia produced 
by the muscular exertion of labor has a marked 
influence on both the mortality and morbidity 
of abdominal delivery, as distinguished from 
true infection, and it seems certain that the 
effeets of uncomplicated labor must be consid- 
ered as affording a relative contra-indication to 
Cesarean section. Primary Cesarean section, 
i.¢. operations at the time of election, before 
labor begins or in the early hours of a slight 
labor, is attended with practically no maternal 
or fetal mortality or morbidity. Each hour of 
active labor apparently adds to the risk of op- 
eration, although in the first twelve hours of 
labor the risk to the individual patient will be 
a comparatively slight one unless the labor is 
unusually severe. After labor has become active 
the risk inereases steadily until the point is 
reached sooner or later at which the risk of ab- 
dominal delivery is too great for the operation 
to be advised, except as the only possible means 
of effecting delivery, although many eases will 
undoubtedly recover if operated on at even a 
late period of labor and when apparently ex- 
hausted. This increase in the risk of operation 
is so definite that a secondary or late Cesarean 
operation should never be advised unless the pa- 
tient and her husband have a clear understand- 
ing of the risks involved and have deliberately 
chosen to assume the risk for the sake of having 
a living child. If the rhythm of the uterine 
contractions is unchanged, if the uterus relaxes 
normally between contractions, if the mem- 
branes are unruptured and no attempts at pelvic 
extraction have been made, the results of the 
late operation will be better than if the con- 
verse of these conditions exists, but the late 
Cesarean must be classified as a dangerous sur- 
gical procedure and should only be undertaken 
when no other method of delivery seems possible, 


BOSTON MEDICAL AND SURGICAL JOURNAL 


| 


[SEPTEMBER 19, 1912 


unless the patient understands the risks in- 
volved and is willing to assume them. 

The primary object of an abdominal delivery 
is in most eases to preserve the life of the child, 
but the mother should never be subjected to an 
avoidable dangerous operation in order to save 
a child, whose life must be regarded as compro- 
mised by the strain of a long, hard labor, with- 
out a full understanding of the risks involved. 

Patients who are suffering from the acute ex- 
anthemata or other acute infectious diseases 
should be regarded as infected cases. An ab- 
dominal delivery should never be considered in 
eases of this nature, except when the mother’s 
life is despaired of and the child is alive and in 
good condition, provided any other method of 
delivery can be undertaken with a hope of con- 
serving the chances of the mother, even though 
it may involve the sacrifice of the child, since 
under these conditions the development of a 
septie peritonitis is extremely likely. 

Acute and chronie nephritis should also be 
regarded as relative contra-indications to the 
elective Cesarean section as the patient will sel- 
dom be in a condition to withstand even a mild 
peritoneal infection on account of her lowered 
resistance, and it is probable that a certain de- 
gree of peritoneal infection follows almost every 
laparotomy. 

For an abdominal delivery to be justifiable 
the patient must be in such surroundings that it 
is possible to provide aseptic conditions for the 
performance of the operation and proper care 
for the patient after operation. 


THE INDICATIONS FOR THE CESAREAN OPERATION. 


In the early days when Cesarean section was 
seeking recognition as a legitimate surgical pro- 
cedure it was natural that its advocates should 
be extremely cautious in recommending its per- 
formance, and as we look through the early lit- 
erature we find that the indications for which 
the operation was advised were limited to those 
eases in which the pelvie delivery of a living 
child was thought to be impossible, whether on 
account of contraction of the pelvis, the size of 
the child, or because of obstruction of the pelvic 
eanal by a new growth to a degree that the 
passage of the child through the pelvis was an 
impossibility. For this reason we find that the 
absolute pelvie indication for the Cesarean sec- 
tion was placed at a point at which the delivery 
of a full term child, even after a destructive 
operation, was impossible. Contraction of the 
true conjugate to 5:em. or below was originally 
set as the absolute indication for the operation. 
The relative indication was placed at 714 em., 
it being usually possible to extract a child after 
a destructive operation through a pelvis the true 
conjugate of which measures more than 5 em., 
although it is impossible to extract an unper- 
forated child (at term) through a pelvis under 
71% em. The good results which attended the 
Cesarean operation under proper conditions 
have led to a marked extension of the pelvic 
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indication. At the present time 714 em. has 
been agreed upon as the absolute indication for 
Cesarean ‘section, it being impossible for a spon- 
taneous or an operative pelvic delivery to be 
accomplished through a pelvis of this size or 
smaller if the child is of average size. The 
relative indication has been likewise broadened 
to 81%4 em. in flat pelves and 9 em. in generally 
contracted pelves, since Cesarean section at the 
time of election has been demonstrated to be 
less dangerous for both mother and child than 
an operative pelvic delivery in pelves of this 
size. It is fair to say, however, that at the pres- 
ent time we do not consider the degree of pelvic 
contraction as the most important factor to be 
considered in deciding on a Cesarean section, 
and we recognize that the size of the fetal head 
as compared with the pelvie canal is of greater 
importance in the majority of cases than the 
size of the pelvis alone. There is no doubt but 
that if the majority of patients who present a 
relative indication for Cesarean section are al- 
lowed to go into labor they ean be delivered of a 
living child after a pubiotomy in ease other 
methods of delivery fail, and the difference of 
opinion that exists among different authorities 
as to the method of conducting cases which are 
close to the upper limit of the relative indica- 
tion depends on the personal equation of the in- 
dividual obstetrician. One operator will say 
that in his opinion all primipare in whom the 
outeome of labor is only slightly dubious, should 
be submitted to the test of labor, the final deliv- 
ery to be accomplished in accordance with the 
results of this test. Other operators believe that 
with Cesarean section at the time of election 
demonstrated to be a safe operation, all cases in 
which a real doubt as to the outcome of labor 
exists should be submitted to a primary Cesa- 
rean section as the safest method of procedure 
for both mother and child. The reason for this 
difference of opinion seems to be that the opera- 
tors who prefer to treat the doubtful cases by 
the old established methods of obstetries and see 
what the outcome of labor will be before deeid- 
ing on the treatment, believe that they are pur- 
suing a conservative policy. since a considerable 
proportion of the doubtful cases will undoubt- 
edly be delivered either spontaneously or by 
pelvie operation of moderate difficulty, although 
a considerable number of the babies will be lost, 
and a greater number of mothers seriously in- 
jured by this policy. It seems fair, however, to 
ask under the present conditions what is con- 
servatism? Is a man a conservative who know- 
ingly subjects both mother and child to a serious 
risk because in the days before Cesarean section 
was demonstrated to be a safe operation the 
pelvie operations were the only ones which 
could fairly be advised in doubtful cases, be the 
results what they might; or should a man be 
classed as a conservative who says frankly, after 
exhausting every means at his command to ar- 
rive at a conclusion, that here is a patient in 
whose case the outcome of the ofder methods is 
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performed before labor begins practically guar- 
antees the life and health of both mother and 
child at a minimum of risk? It seems to me 
that in this connection conservatism is a poor 
word, since to me conservatism means the con- 
servation of the interests of both patients at the 
least possible risk for either mother or child, 
whereas in the ordinary acceptation of the term 
conservatism is taken to mean following the tra- 


‘ditions of obstetries that were established in the 


days when abdominal surgery was considered 
almost necessarily fatal. 


I believe that all patients in whom a serious 
doubt exists as to the probability of a sponta- 
neous or easy operative delivery are best treated 
by primary Cesarean section, and that the test 
of labor, except in cases where the patient 
chooses to undergo this test with a full under- 
standing of the dangers which it entails, should 
be obsolete. We cannot, however, lay down a 
definite rule which will cover all cases. In 
cases of doubt the patient should be anesthetized 
during the last month of pregnancy and the at- 
tempt made to engage the fetal head in the pel- 
vie brim. If this is possible and no other reason 
for abdominal delivery exists the patient should 
be allowed to go into labor. If, however, it is 
impossible to engage the head in the brim, and 
particularly if the head definitely overlaps the 
symphisis pubis, Cesarean section should be un- 
hesitatingly chosen as the safest means of de- 
livery. 

We recognize at the present time that there 
are certain other factors which must be consid- 
ered in the given case. If the comparison be- 
tween the maternal pelvis and the fetal head 
shows only a slight discrepancy, we know that 
the majority of women will succeed in molding 
the fetal head to a degree that it will pass 
through the pelvie brim, if the uterine contrac- 
tions are of normal force, but we must consider 
first whether in the given case this molding is 
liable to oeeur, and second whether the maternal 
powers are sufficient to accomplish this without 
undue strain. For proper molding of the head 
to oceur two faetors are necessary ; first, power- 
ful uterine contractions to shape the head, and 
second, a head which is not unduly ossified. If 
the patient is well nourished and in good mus- 
eular condition it is fair to assume that she will 
have normal uterine contractions whieh will 
exert sufficient force to produce proper molding 
of the head. If, however, she is feeble and 
flabby muscularly, it is at least possible that the 
uterine contractions will be too weak to accom- 
plish the degree of adapting necessary for the 
passage of the head through the pelvis; and in 
eases of this sort there is no question but that a 
primary Cesarean section, though perhaps un- 
necessary in certain cases, offers less risk for 
both mother and child than the test of labor and 
a difficult pelvie operation afterwards. We ecan- 
not estimate the ossification of the fetal head 
until after labor has begun, and this must al- 
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Ways remain an uncertain factor in our choice 
of operation, unless we decide to apply the test 
of labor in all doubtful cases. 


Contraction of the pelvie outlet, eombined or 
not with a faulty inclination of the pelvis, prob- 
ably causes more trouble in our American-born 
women than contraction of the pelvic brim, and 
the pelvie outlet should always be carefully 
measured during pregnancy. If the transverse 
diameter of the outlet between the ischial tuber- 
osities measures more than 814 em. it is fair to 
assume that the pelvie outlet will cause no ob- 
struction to the delivery of an average sized 
child. If, however, the transverse diameter of 
the pelvic outlet is less than 814 em. the passage 
of the outlet is likely to be attended with consid- 
erable difficulty; marked laceration of the soft 
parts is almost inevitable, and it is-also possible 
that serious injury to the child may oceur. In 
these cases the posterior sagittal diameter of the 
pelvie outlet should also be measured, i.e. from 
a line joining the posterior margins of the 
ischial tuberosities to the tip of the ecoceyx, and 
if this diameter measures not more than 814 em. 
a difficult delivery with serious injury to the 
soft parts is almost inevitable, but if the pos- 
terior sagittal diameter is increased to more 
than 8144 em. a normal child ean probably 
be delivered through the pelvis without serious 
damage. Patients who present irregular con- 
tractions of the pelvis, due to hip disease or 
some spinal malformation must be considered 
individually for no rules can be laid down to 
cover these cases, and all that can be said is 
that if, after a careful palpation of the pelvis 
under ether, definite doubt exists as to the abil- 
ity of the head to pass the pelvis, a primary ab- 
dominal delivery is advisable. 

Another definite indication for the perform- 
ance of Cesarean section is overdevelopment of 
the child, and this is where many operators of 
today err in their choice of operation. It is not 
at all uncommon to hear an obstetrician say, in 
defending his choice of treatment in a given 
case, resulting in the loss of the baby, that the 
pelvic measurements were normal, and that 
therefore he did not consider the possibility of 
serious trouble, but his position is not a de- 
fensible one since it is not the size of the pelvis 
alone that counts, but the comparison between 
the size of the head and the size of the pelvis, as 
it is equally difficult for an over large child to 
pass through a normal passage as for a normal 
child to pass through a contracted passage, and 
the comparison between the child and the pelvis 
must be carefully made in each individual case 
before the method of delivery is selected. So 
much for the pelvic indications, which are 
usually considered as the real indications for 


other conditions in which an abdominal deliv- 
ery, though perhaps not definitely indicated, 
will give better results than the ordinary 
methods of delivery. 

Patients who are in poor physical and ner- 
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vous condition, who have not reacted well to 
the strains which have been put upon them in 
their ordinary life, and who, instead of improv- 
ing during their pregnancy, come to labor in 
poor shape, should be regarded as doubtful ob- 
stetrie risks. In a patient of this sort the physi- 
eal strain of a prolonged labor, or the nervous 
effect produced by pain alone, may be sufficient 
to produce a prolonged period of invalidism fol- 
lowing delivery by the ordinary methods. On 
the other hand, patients of this type will usually 
undergo an operative delivery better than they 
will the strain of a prolonged labor, and it is 
fair to offer such patients the choice of an ab- 
dominal delivery, although we may have no real 
fear as to the outcome of labor as regards the 
the life of either mother or child, simply on the 
basis that the patient is in no condition to un- 
dergo any severe strain when that strain can be 
avoided by a safe surgical procedure. 

Any patient to whom the life of the child is 
of unusual importance may fairly be advised to 
have an abdominal delivery at the time of elec- 
tion. Elderly primipare who may never have 
another child oceupy the first place in this 
group. When no pelvie indications are present 
we recognize that an abdominal delivery is un- 
necessary in most instances, but the life of the 
child is of such great importance in these cases, 
and the danger of serious laceration of the ma- 
ternal soft parts is so great, that Cesarean sec- 
tion is, in my opinion, the conservative course, 
except when careful examination shows a dis- 
tinetly small child and little or no rigidity, of 
the maternal soft parts. Primipare who have 
been married for several years without becom- 
ing pregnant and women who, having had re- 
peated miscarriages have at last been brought 
through to term by the use of unusual precau- 
tions, may be fairly considered as belonging in 
this group. There is no question but that Cesa- 
rean section offers the safest method of delivery 
for the child, and it is important in women of 
this class, who may never have another child, 
that ne avoidable risks for the child should be 
taken, and unless the mother declines a Cesarean 
operation abdominal delivery is unquestionably 
the safest method to employ. 


Patients in whom the soft parts are unusually 
rigid or who present more or less atresia of the 
vagina, whether as the result of scar tissue from 
previous deliveries or from operations, will be 
better off for an abdominal delivery than if they 
are seriously lacerated as a result of pelvic de- 
livery, and in the same class may be placed pa- 
tients who have been seriously lacerated at their 
previous deliveries and on whom operations for 


repair have been performed with satisfactory 
results, since in these cases it is very probable 
Cesarean section. There are, however, certain 


that a serious laceration will attend a pelvic 
delivery and that the patient will probably 
have to be subjected to a secondary operation 
for repair later. It is perhaps not fair to con- 
sider this as a definite indication for Cesarean 


section, but it is always fair to offer the patient 
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the chance of being delivered by a safe method 
which will not entail the probability of a sec- 
ondary operation afterwards. 

Multiparz who have lost one or more children 
in previous labors, particularly if they have 
been under the charge of supposedly compe- 
tent practitioners, may properly be considered 
as offering indications for an abdominal deliv- 
ery. This is particularly the case when the 
babies have been lost at operation following 
prolonged unsatisfactory labors, in which the 
uterus has acted badly and the contractions 
have been ineffective and irregular, suggesting 
the early development of a contraction ring. 
As a general rule, a uterus which has acted 
poorly in one or more labors will act badly in 
subsequent labors and the safest course for both 
patients in eases of this nature is a primary 
Cesarean section at the time of election, even 
though no definite pelvic indication can be made 
out. 


Pelvic operations, particularly operations on 
the uterus, as for instance an attempted suspen- 
sion which has resulted in a fixation, not infre- 
quently causes serious trouble in subsequent la- 
bors and every patient who has had such an op- 
eration should be carefully examined during the 
latter part of pregnancy. If the cervix is found 
in its normal position and within easy reach 
there is little chance that the previous opera- 
tion will cause any marked dystocia, but if the 
cervix has been drawn up toward the promon- 
tory of the sacrum during the development of 
the uterus and is only to be reached with diffi- 
culty, if at all, there is every reason to believe 
that a pelvie delivery will prove either impos- 
sible or extremely difficult, and a primary ab- 
dominal delivery ean be properly undertaken 
in the interests of both mother and child. In 
case the uterine operation has been a myomec- 
tomy the possibility of uterine rupture during 
labor must always be considered, and if the 
extent of the operation is known an intelligent 
choice can be made, otherwise the obstetrician 
must consider the probabilities and act aceord- 
ingly. 

Tumors which obstruct the pelvis may also 
furnish an indication for abdominal delivery. 
and the probable necessity for operation should 
be known before the onset of labor. Cancer of 
the cervix always causes bleeding during preg- 
naney, and the eause of bleeding during the 
latter part of pregnaney should always be eare- 
fully investigated and the diagnosis made. If 
the cancer definitely obstructs the vagina an 
abdominal delivery is indicated in the interests 
of both patients. If the cancer is in the early 
stages and a radical operation is possible an 
abdominal delivery should be performed as 
soon as the diagnosis is made, followed by a 
complete hysterectomy irrespective of the 
period of pregnancy. If the cancer is inoper- 
able the choice of treatment is open to doubt. 
If a portion only of the cervix is involved and 


it is considered that the remainder will dilate | 





BOSTON MEDICAL AND SURGICAL JOURNAL 


387 


properly so that a child can be delivered 
through the pelvis without subjecting the 
mother to undue risk from hemorrhage or 
sloughing a pelvie delivery is allowable, but it 
must be remembered that in these cases the child 
is the important patient, since the mother’s con- 
dition is hopeless, and that if any doubt as to 
the possibility of a safe delivery through the 
pelvis exists, an abdominal delivery is indicated 
for the sake of the child, and to a certain de- 
gree for the sake of the mother, on account of 
the danger of serious bleeding, or of absorption 
following the sloughing of the cancerous tissue, 
events which are almost sure to follow the drag- 
ging of a child through the diseased cervix, 
thus tending to shorten the mother’s life. 


An ovarian tumor blocking the pelvis at the 
time of labor is a definite indication for an ab- 
dominal delivery, but an ovarian tumor of any 
size should have been discovered and removed 
during the pregnancy but if it is not discovered 
until after the patient is in labor it should if 
possible, be raised out of the pelvis by taxis and 
the patient allowed to deliver herself. If, how- 
ever, it is impossible to raise the tumor an ab- 
dominal section should be performed and the 
tumor removed. Operators differ as to the ad- 
visability of performing a Cesarean section at 
this time or allowing a patient to go on in labor 
and deliver herself, but my own preference is 
for the performance of Cesarean section, since 
I believe that the continuance of labor is in- 
advisable under these conditions. 


Fibroid tumors of the uterus may or may not 
furnish indications for an abdominal delivery. 
A single fibroid tumor situated in the upper 
portion of the uterus will seldom cause trouble 
during labor unless by rendering the uterine 
contractions irregular and feeble. Multiple 
fibroid tumors of the fundus of the uterus, if of 
any size, are almost sure to make labor unsatis- 
factory, and the safest method of delivery will 
not infrequently be a Cesarean section followed 
by an hysterectomy. Fibroids of the lower 
uterine segment not infrequently block the pel- 
vis and render delivery by the ordinary meth- 
ods impossible. It must not be forgotten, how- 
ever, that fibroid tumors usually undergo more 
or less softening during labor, and sometimes a 
tumor which seems to offer an insuperable ob- 
stacle to delivery will be drawn up out of the 
pelvis under the influence of the uterine con- 
tractions. For this to happen, however, a strong 
active labor is necessary. It seems fair in these 
cases to allow the patient to go into labor for a 
few hours, observing her carefully to ascertain 
what effect the labor is having on the fibroid. 
If labor is unsatisfactory an abdominal delivery 
followed by hysterectomy or a myomectomy 
should be performed. Any other tumor, what- 
ever its nature or origin, which so blocks the 
pelvis as to interfere with the passage of the 
child, furnishes definite indications for abdomi- 
nal delivery. 

Patients with valvular heart disease, particu- 
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larly mitral stenosis, not infrequently will be 
more safely delivered by Cesarean section than 
if allowed to go into labor. This is particu- 
larly true of primipare, whose soft parts are 
rigid, since the strain of labor on the seriously 
diseased heart is apt to be followed by a severe 
and perhaps fatal collapse, and in a patient in 
whom labor promises to be fairly difficult this 
risk should not be run since Cesarean section 
offers a much safer method of delivery. In mul- 
tipare, in whom the soft parts are relaxed and 
easily dilatable, abdominal delivery will very 
seldom be necessary and need not be considered 
but in primipare it should receive careful con- 
sideration. Much depends on the way the heart 
has acted during pregnancy, although my own 
personal belief is that a labor of even moderate 
severity, although it may not kill the patient, 
may leave her a semi-invalid for the rest of her 
life, and that her interests are often best con- 
served by an abdominal delivery. 

A .complete placenta previa close to term 
with*?mother and child in good condition will 
occasionally furnish an indication for an ab- 
dominal delivery. If the cervix is long, rigid 
and not taken up, a condition sometimes seen in 
primipare, or if there is a marked pelvie con- 
traction, abdominal delivery is indicated. If, 
however, the cervix is soft and easily dilatable, 
or if the child is markedly premature, pelvic 
delivery is the best method, particularly if the 
patient has lost much blood. 

Eclampsia is often cited as an indication for 
an abdominal Cesarean section, but to my mind, 
except in the presence of a pelvic indication or 
excessive edema of the vulva, an abdominal de- 
livery is unwise. The results of abdominal 
Cesarean section for eclampsia have given ap- 
proximately a 50 per cent. mortality, which is 
too high to render the operation advisable, since 
the mortality by other means of delivery varies 
from 10 to 25 per cent. 

Patients who have had one Cesarean section 
are most safely delivered by Cesarean section 
in subsequent pregnancies, for although the in- 
dieation for operation may have been removed 
at the first operation this is not usually the case, 
and the uterine sear occasionally ruptures if 
subjected to the strain of labor. 


HYSTERECTOMY FOLLOWING CESAREAN SECTION. 


The removal of the uterus following Cesarean 
section becomes advisable under certain condi- 
tions and adds considerably to the risk of opera- 
tion. It is, therefore, not an operation to be 
lightly undertaken, and if possible without 
adding to the risk of the patient, the hysteree- 
tomy should be deferred to a subsequent time. 
In certain conditions, however, it is a necessary 
operation. If Cesarean section becomes neces- 
sary on a patient with a uterus already infected, 
—hbecause delivery by other means is impos- 
sible-——the uterus should always be removed, 
because the suturing of a septic uterus and its 
replacement in the abdominal cavity is almost 
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sure to result in a septie peritonitis and death. 
Under these conditions the mortality of opera- 
tion will be high, but it will be much lower than 
if the uterus is closed and replaced in the abdo- 
men. In rare eases uncontrollable hemorrhage 
following Cesarean section may necessitate an 
liystereectomy but in most eases it will be pos- 
sible to control the hemorrhage by other means, 
such as compression or even ligation of the 
uterine arteries, and the removal of the uterus 
will not be necessary. Multiple fibroid tumors 
of the uterus may necessitate an hysterectomy, 
although this will seldom be necessary. In 
most eases the patient’s interests will be best 
conserved if the uterus is sutured and restored 
to the abdominal eavity, to be removed at a sub- 
sequent date after the involution of both the 
uterus and tumors have taken place, and the 
risks of operation are materially less than if the 
operation is performed at the time of the Cesa- 
rean section. 
PUBIOTOMY. 


The status of pubiotomy in obstetrics is as 
vet undetermined. Comparatively few operators 
will be found who, at the present time, prefer to 
perform a pubiotomy as a primary operation on 
an uninfected case in preference to a Cesarean 
section. Some operators go so far as to decline 
a pubiotomy in any ease, preferring even a cra- 
niotomy on a living child to the risks attendant 
on pubiotomy. Pubiotomy, although a great 
improvement over the older operation of sym- 
physiotomy is not an operation without risk, 
and at least one patient has died of hemorrhage 
at operation, while a considerable number have 
been more or less seriously invalided. Serious 
infection of the pelvis originating in the pu- 
biotomy wound has occurred in some eases. 
Extensive injury of the bladder and non-union 
of the pelvie girdle have also been seen. On the 
other hand, in the hands of its advoeates the re- 
sults of pubiotomy seem to be satisfactory at 
the present time. It is certainly a safer opera- 
tion from the standpoint of the maternal life 
than a Cesarean section when the conditions 
laid down in the early part of this paper cannot 
be fulfilled, particularly when a suspicion of 
sepsis is present or the patient has been in labor 
for a long time. Its field of usefulness is, how- 
ever, a somewhat narrow one, for it cannot be 
properly undertaken when the true conjugate 
diameter is less than 714 em. and the child is 
of average size, because the spreading of the 
pelvis to a degree sufficient to allow the fetal 
head to pass in markedly contracted pelves may 
result in permanent disability of the patient, 
owing to injury to the sacro-iliae joints. It is 
certainly, therefore, not a substitute for Cesa- 
rean section when the absolute indication is 
present. 

I believe that it has a legitimate place in ob- 
stetries, and I should define the indications for 
its performance as follows: When a patient has 
been in labor for some time with a pelvic con- 
traction of not less than 714 em. and the child 
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is alive and vigorous, pubiotomy is unquestion- 
ably the safest operation at our command for 
both mother and child, although rather more 
dangerous to the mother alone than a crani- 
otomy. 
if a Cesarean has been performed under similar 
conditions and the child is given a chance for 
its life, the only alternative operations being 
Cesarean section on the one hand and erani- 
otomy on the living child on the other. Certain 
operators prefer Cesarean section followed by 
removal: of the uterus, feeling that pubiotomy 
has no place in obstetrics, but I believe that 
under the conditions defined pubiotomy is a 
legitimate operation, and in the majority of 
eases the end results will be satisfactory, al- 
though as a primary operation at the time of 
election it is my belief that as compared with it 
Cesarean section has every advantage and no 


disadvantages. 
a 
THE SALVARSAN-CALOMEL TREAT- 
MENT OF SYPHILIS.* 
BY WILLIAM F. BOOS, M.D., PH.D., BROOKLINE, MASS. 


THE treatment of syphilis in all its phases is 
undoubtedly one of the most difficult problems 
that we have to face. Salvarsan has done much 
to lighten the task of the practitioner; but, on 
the other hand, the therapeutic possibilities 
which this drug brings into medicine have 
added to the burden of responsibility which 
rests upon the physician who undertakes the 
treatment of syphilis today. A proper combi- 
nation of salvarsan and mereury, applied in- 
telligently and in time, will eure every case of 
syphilis; but the cure requires a great measure 
of care and patience for its accomplishment. 
Frequently two or more mereury treatments 
lead to the disappearance of clinical symptoms; 
the disease being apparently eradicated treat- 
ment is discontinued. In the great majority of 
such eases the disease is not cured, it has simply 
taken the latent form, which is all the more se- 
rious because there is no danger signal. 

Another class of cases is characterized by 
frequent relapses during the secondary stage. 
But these relapses furnish a better clue to treat- 
ment, and it is in this class of eases, therefore, 
that an oft repeated and thorough mercury 
treatment extending over a period of years has 
led to permanent cures in the past. It is quite 
certain that one treatment with mereury has 
never cured syphilis. 
learned its lesson through sad experience and 
physicians know only too well that the disap- 
pearance of clinical symptoms gives no guaran- 
tee that the patient is to be spared those most 
distressing of sicknesses, the tertiary, meta-, and 
para-syphilitie conditions. The introduction of 
salvarsan has brought to light an appalling 
number of just such cases. These unfortunates 
had well-nigh resigned themselves to their fate 
and many of them had ceased to be under medi- 


*Read at the annual meeting of The Massachusetts Medical 
Society, June 11, 1912. 
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cal care when the new hope of salvarsan led 
them again to seek the physician’s help. 

Few of these uncured cases escape their 
‘doom; syphilis is not always given due credit 
for the part it plays as the primary factor in 
many sicknesses which lead to death and which 
involve each and all of the vital organs, and it 
is this great tendency of syphilis to develop its 
tenacious latent form which medicine must com- 
bat with every means at hand. 

Apart from the certainty that genital syphilis 
with its hereditary and late manifestations is 
increasing, we must face the fact that there is 
also an appalling increase of extra genital in- 
fection. Fournier, Neisser, Lesser, Scheuer, 
Bulkeley and others have collected over 30,000 
eases of syphilis transmitted through agencies 
entirely external to venereal contact. As a re- 
sult of their studies these authors urgently rec- 
ommended an intermittent intensive treatment 
of early syphilis with mereury in the hope 
thereby to lessen the opportunity for promis- 
euous infection. 

There is, however, only one form of mercurial 
treatment of syphilis that will accomplish this 
purpose with any degree of certainty, and that 
is the intramuscular application of the various 
insoluble compounds of mereury, such, for ex- 
ample, as calomel and oleum cinereum (blue 
ointment diluted with olive oil). By using 
these drugs intermittently and intensively, the 
German Naval Medical Service was enabled to 
obtain in many eases a permanently negative 
Wassermann reaction which remained negative 
after the provocatory salvarsan test (see below). 

The following facts concerning the chronic 
intermittent treatment with mereury were de- 
veloped in the German navy :’ 


1. It is much more difficult to obtain a perma- 
nently negative SR (serum reaction) than 
to effect a seemingly permanent clinical 
result. 

2. If the treatment is discontinued at an early 

stage the SR becomes positive again. 

The rapidity of the return to + SR depends 
on the quality of earlier treatments and 
on the duration of the disease; the more 
inefficient the earlier treatments, the 
quicker the return of + SR. 

Tf all early cases are subjected to an equally 
intensive intermittent treatment, the clin- 
ical peculiarities of individual cases (re- 
lapses, malignancy) are entirely elimi- 
nated. This is also true of the intensive 
treatment of the early primary disease, 
since by means of such “preventative 
treatment” it was possible to abort the 
disease in a considerable number of cases. 
These abortive cases, treated four years 
ago, show to date an entire absence of 
clinical symptoms together with perma- 
nently — SR. 


The abortive measures are not successful, 
however, unless the intramuscular treatment 
with calomel is carried out to an intensive de- 
gree. This is shown by the cases in which the 
abortive treatment was attempted with inunc- 
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tion and salicylate of mereury. Such treatment 
is much too weak ever to effect abortion of the 
disease. The cases in which the abortive treat- 
ment was unsuccessful furthermore show a 
great tendency to relapses unless they are sub- 
jected at an early date to the intensive chronic 
intermittent treatment with calomel. The less 
efficient the first treatment of these cases is, the 
more difficult it is to effect a permanently—SR. 

The superiority of the calomel treatment over 
the treatment chiefly by inunction is shown by 
the results obtained in the German navy. At 
the Naval Hospital in Kiel the treatment in use 
during the year 1908-1909 was intensive in- 
unction (144 grams) followed by three intra- 
muscular injections of 60 milligrams of calomel 
each. The results of this treatment were the 
following in 150 eases: 


SR Rematxep + Per Cent. 
Te eee ee 
Fresh secondary cases .......... 60 


Relapses secondary cases ........ 78 

During the year 1909-1910 the treatment em- 
ployed consisted of inunction (144 grams) fol- 
lowed by 8 intramuscular injections of calomel 
of 50 milligrams each, later, of 15 intramuscular 
injections of calomel in doses gradually dimin- 
ishing from 70 milligrams to 40, and followed 
by 2 intramuscular injections of ol. cinereum 
(100 milligrams each). The results for this 
year (1909-10) in 130 cases were as follows: 


SR Rematnep + Per Cent. 
DN ERS cocci cteeednwns 24 
Fresh secondary cases ......... 8.7 
Relapses secondary cases ........ 438 


During the period of intensive intramuscular 
treatment with calomel the SR remained + in 
only 8.7 per cent. of the fresh secondary cases, 
whereas with the treatment chiefly by inunction 
the percentage of the same class of cases in 
which SR remained + was 60. 

According to Gennerich,’ chief of staff at the 
naval hospital in Kiel, the mereurial treatment 
of syphilis is productive of three classes of 
cases : 

1. Cures. With a earefully planned and a 
sufficiently intensive calomel and ol. cinereum 
treatment it is possible to abort eases in the pri- 
mary stages of syphilis. To effect such abortion 
3 intensive calomel treatments were found to be 
necessary. In the secondary stage from 4 to 6 
such treatments are required to produce a per- 
manently negative SR. There are no relapses 
in any of the cases after treatments of this kind, 
but it takes from a year to a year and a half 
to effect the cure in secondary eases. 

2. Relapsing Cases. Less efficient treatment 
develops two types of relapsing syphilis. The 
first type is characterized by a long continued 
tendency to a return of the clinical symptoms, 
the early reappearance of which betrays the 
form which the disease has taken. This type is 
sometimes seen as a consequence of unsuccess- 
ful preventative treatment. It appears that the 
infection becomes more virulent (greater ten- 
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deney to relapses) if the complete saturation of 
the system with spirochetes is not prevented at 
an early date. Cases of syphilis in the eruptive 
stage which are not intensively treated tend to 
develop a more refractory and malignant type; 
and it is this class of cases that furnishes the 
notorious neuro-recidives. The second type of 
eases develops in consequence of sufficiently 
frequent but too ineffective treatments. Such 
frequent light treatments seem to lead to an 
inereased tendency, to relapses. The cases of 
this type are usually those in which wedk doses 
of bichloride or other soluble salts of mereury 
have been employed. The effect of this weak 
treatment seems to be actually to stimulate the 
development of the spirochetes. On the other 
hand, there is no doubt that certain cases bear 
the stamp of malignancy when they are first 
seen by the physician. These are the cases in 
which either an absence or a light character 
of the eruption and other secondary signs has 
led the patient to defer medical consultation for 
months. 


3. Latent Cases. The third class of cases 
comprises those cases which remain latent after 
one treatment or several treatments. During 
the youth of the patient there is no return of 
the clinical symptoms but the SR remains +. 
The syphilitic infection in these cases gradually 
diminishes owing to the normal processes of re- 
pair and absorption in the system; the disease is 
not entirely overcome, however, and the organ- 
isms which remain establish themselves in cer- 
tain favorite sites where they produce in time 
gummata, sclerosing changes or metasyphilitical 
conditions. There is, however, also a class of 
untreated cases which are latent from the start 
and which are not recognized until the tertiary 
symptoms appear. 


The civilized nations of Europe exhibit an 
entirely different form of the disease from that 


shown by the races near to nature among whom 


syphilis has not been known very long. These 
races exhibit the disease in its most acute mani- 
festations with a great tendency to relapses but 
with no tendeney to metasyphilis. On the other 
hand, European syphilis, on account of its fre- 
quent passage through the human system and 
its frequent transmission as an older infection, 
has lost to a great extent the tendency to fre- 
quent secondary relapses; and if it is not treated 
intensively it will acquire from the start a latent 
character with the tendeney to localization, 
which leads to tertiary syphilis and metasyph- 
ilis. The eases of this class are coming to be 
recognized more and more. Many of the old 
eases show a—SR, which is accounted for by 
the localization of the syphilitic process in cir- 
cumseribed foci and the absence of infective 
material from the blood. 

The use of salvarsan makes it easier to over- 
come syphilitic infection ; but with salvarsan too 
the treatment must be most intensive. All that 
has been said of the calomel treatment is also 
true of the treatment with salvarsan; the in- 
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sufficient salvarsan treatment is fully as dan- 
gerous as insufficient mercurial treatment, pos- 
sibly it is even more dangerous. The following | 
ease is a good illustration: 

A young man acquired his initial sclerosis last | 
autumn. On account of the slightness of the sec- 
ondary symptoms he did not consult a physician 
until four weeks ago. The physician whom he saw 
gave him, as the only treatment, one intravenous 
injection of salvarsan. Four days ago the patient 
became stone deat. It was one of the so-called 
neuro-recidives which sometimes follow inefficient 
salvarsan treatment. 


Whether or not salvarsan alone is capable of 
curing syphilis is an open question. Its action 
is undoubtedly much more powerful and rapid 
than that of calomel, but perhaps it is not as 
enduring as calomel action. When an early and 
effective calomel treatment is used less salvarsan 
is necessary. In any event, a proper combina- 


tion of the two drugs makes it possible to cure | 
syphilis in one-sixth the time required when | 


calomel alone is used; and the treatment is 
much milder. The intensive, chronic intermit- 
tent treatment with calomel and ol. cinereum 
eould hardly be carried out successfully with 
the average American patient; it is difficult 


enough to convince even intelligent patients of | 


the necessity of the comparatively short inten- 
sive combination treatment. The fact that a 
large number of practitioners are still giving 
salvarsan in a sort of desultory way, say one 
injection and then another in two months, with 
a little mereury by mouth from time to time, 
does not help to teach the laity the seriousness 
of the situation. It is to men like Gennerich 
and Wechselman, who now number their sal- 
varsan-calomel cases by the tens of thousands, 
that we must look for accurate information in 
treatment. The lesson they teach is that ‘we 


must continue an intensive treatment until we | 


obtain a negative SR. The following case will 
serve to illustrate the sort of thing that is almost 
the rule and not the exception with us in Amer- 
ica today: 


In the course of an investigation of a possible 
spread of extra-genital syphilis among the employ- | 


ees of a large industrial company I requested that 


the original source of infection, a young fellow of | 
When he came he was con- | 
siderably upset because he had been laid off from | 


21 be sent to my office. 


work and had been ordered to see me. He told me 
that he had seen a specialist when he acquired his 
chancre last January; that the physician in ques- 
tion had examined his blood and finding it positive 
for syphilis had given him, last February, an intra- 
venous injection of salvarsan. Then he had taken 
a certain amount of red iodide by mouth and two 
months later, towards the end ot April, he had re- 
ceived another intravenous treatment. There had 


been no examination of the blood since the first one. | 


The patient informed me that he was cured and 
that it was not necessary for him to have further 
treatment. 


Needless to say, the SR was still posi- 





I saw him about the first of June and | 
{ told him that his SR was almost sure to be still | 


tive. The patient was fast developing a case of re- 
fractory latent syphilis. 

In secondary cases I usually begin with a 
calomel treatment of 8 intramuscular injections, 
2 of 70, 2 of 60, 2 of 50 and 2 of 40 mm. If the 
patient is afflicted with serious secondary symp- 
toms such, for instance, as laryngeal syphilis 
with an intense and constant cough and almost 
‘complete loss of voice, I immediately give him 
two or three intravenous injections of salvarsan, 
three or four days apart, before beginning the 
‘calomel treatment. The injections of calomel 
are given every four to five days, and if the pa- 
'tient’s condition allows he receives two more in- 
|jections of 40 milligrams each when the first 8 
are complete. It is not to be denied that the 
calomel makes the patients feel considerably 
| prostrated in most cases, although some of them 
bear up remarkably well under the injections. 
|During the calomel treatment the patient must 
‘take the very best care of himself; he should 
stop work if possible, he must go to bed imme- 
diately after each injection (I give them in the 
afternoon) and he must refrain from the use 
‘of aleohol for an indefinite period. It is inter- 
‘esting to note how quickly the intravenous ap- 
plications of salvarsan, which follow the calomel 
after the lapse of a few days, bring the patient 
back to a state of comparative well-being. The 
‘injections of salvarsan are made, as stated 
‘above, in intervals of from three to four days; 
and five or six injections are given in all. In 
ordinary cases men receive from 0.5 to 0.6 gram 
salvarsan at each treatment, while women are 
‘given somewhat less. The calomel must be given 
as a fine suspension in oil of sesame. 

Twenty-five cases of syphilis in all stages 
‘which I have treated intensively with salvarsan 
and calomel all show absence of clinical symp- 
toms and a —SR to date. 


The most important cases from a social and 
‘hygienic point of view are the cases in which 
‘abortive treatment is possible. In these primary 
eases it is best to begin with three intravenous 
‘injections of salvarsan three days apart, and to 
follow them immediately by five or six intra- 
muscular injections of calomel. During the 
course of the calomel treatment the patient re- 
ceives two or three more injections of salvarsan. 
Each case must be treated on its own indica- 
tions, but unless the patient is unusually sensi- 
‘tive to mereury it will be possible to complete 
the entire treatment in from four to five weeks. 


| Strict individualization is necessary in the 
‘treatment of all cases. Each case must be 
treated intensively until a — SR is obtained. 
'Blood examinations should be made every 14 
‘days. If the SR becomes negative quickly the 
scheme of treatment should nevertheless be car- 
‘ried to the end. The clinical course of the case 
‘must be carefully observed, particular attention 

being paid to the behavior of the glands. 
I think every effort should be made to teach 


positive and that he would probably require more | the laity the possibility of aborting the disease 


treatment. 


in its earliest stages. Neisser, Weintraud, Ge- 
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ronne, Duhot, Stern, Milian, Berger and Gen- 
nerich all report cases of successful abortive 
treatment. Not only is it possible to cure pri- 
mary syphilis with calomel and salvarsan in one 
month, the eure has even been accomplished by 
a single intravenous application of salvarsan. 
But the eases which have been cured by one in- 
jection were seen by the physician at a very 
early date, before the general enlargement of 
the glands and before the appearance of the 
positive SR, with the presence of spirochetes in 
the lesion, however, to insure the diagnosis. In 
these cases the spirochetes disappeared, there 
were never any secondary symptoms and the 
SR was negative, remaining negative after the 
provocatory salvarsan test. A further proof of 
cure in these cases may be found in the fact 
that some of them became reinfected with pri- 
mary chaneres after exposure. 

The provocatory salvarsan injection furnishes 
a reliable diagnostic test for latent or uneured 
syphilis. The test was discovered by Gennerich 
in October, 1910, a little later and indepen- 
dently of Gennerich,* by Millan.* Clinical ob- 
servations with the aid of this test now covering 
a period of over a year and a half show the fol- 
lowing facts: 

1. All abortive eases of syphilis treated by 
the intensive method, which are upward of 4 
weeks old and in which the SR was negative 
before the treatment, show a transitory positive 
SR. The duration of + SR is directly propor- 
tional to the length of time which has elapsed 
since infection. 


2. All eases of secondary syphilis with nega- 
tive SR show + SR after an intravenous injec- 


tion of salvarsan. The duration of + SR in 
these cases is directly proportional to the inten- 
sity of the syphilitic process and inversely pro- 
portional to the degree of efficiency of previous 
treatment. If the treatment was poor, the posi- 
tive phase of the SR may last two to three 
weeks and even longer. Old tertiary cases. 
especially cases of arterial syphilis, usually show 
a + SR lasting 24 hours only and as a rule the 
positive reaction appears on the second day. 
Specific treatment of any kind immediately pre- 
ceding the provocatory salvarsan injection may 
prevent the appearance of a + SR; but in early 
secondary cases it has been obtained even when 
a long continued calomel cure had gone before 
the making of the test. In testing older cases 
care must be taken to avoid treatment of the 
patient to be tested with either mercury or sal- 
varsan for a period of six months or a year pre- 
vious to the test. The more efficient the last 
treatment, the longer should be the lapse of 
time before the test is applied. 

3. In latent cases also a transitory + SR 
appears after the provocatory salvarsan test. 
Occasionally the positive phase of the SR en- 
dures for some time, but usually it lasts only a 
day or two. 

During the first years of syphilis the provoca- 
tory salvarsan test is reliable, according to Gen- 
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nerich, in 100 per cent. of the cases. Among 
the older cases, in which the syphilitie process is 
often very circumscribed, there are probably 
quite a number which will not betray themselves 
by a + SR even after the most careful provoca- 
tory test. For the recognition of these cases 
we are fortunate in now having the ‘‘lutein’’ 
test of Noguchi.® 

Noguchi has sueceeded in evolving a test 
which, similarly to the cutaneous test for tuber- 
culosis, will produce an anphylactie cutaneous 
reaction in cases of syphilis. Noguchi prepared 
his material for the test by grinding up pure 
agar cultures of the spirochete pallida.with pure 
cultures of the same organism in bouillon. He 
then heated the mixture to 60° C. and added 14 
per cent. carbolie acid for the purpose of ster- 
ilization. After he had determined that his ma- 
terial was sterile he applied it to the searified 
skin of patients with syphilis. 

Noguchi found that his lutein test was prac- 
tically always positive in tertiary syphilis, while 
secondary cases rarely gave the reaction. 

It is evident, therefore, that the physician, 
cuided by the Wassermann test for primary and 
secondary syphilis, the provoecatory salvarsan- 
Wassermann test for late secondary and latent 
syphilis and the lutein reaction for tertiary 
syphilis, has it in his power to control the dis- 
ease and to prevent the development of meta- 
and parasyphilitie conditions. 

Much has been written of late concerning the 
so-called neuro-recidives which have been seen 
after salvarsan injections. A number of 
writers, following the lead of Finger, have en- 
deavored to attribute these cases of sudden 
blindness, deafness or other nervous disturbance 
to arsenical poisoning from salvarsan. That 
these accidents cannot be due to salvarsan or 
any of its decomposition products, such as ar- 
senious acid, is shown by the following facts: 

1. Neuro-recidives are unknown in the mod- 
ern treatment of yaws, trpanosomiasis, relapsing 
fever and other diseases (except syphilis) 
which are now uniformly treated with salvar- 
san. 

2. Neuro-recidives are usually promptly 
cured by further salvarsan treatment. 

3. Neuro-recidives are never seen in eases of 
syphilis which are treated intensively with sal- 
varsan from the start. 

4. The symptoms apparent in the neuro- 
cidives are not those of arsenical poisoning. In 
eases treated with salvarsan which have died, no 
arsenic could be found in the brain and spinal 
cord, the organs which are affected in the neuro- 
recidives. 

As a matter of fact, salvarsan, with the sole 
exception of neo-salvarsan, is the most inocuous 
compound of arsenic known. In the form of 
salvarsan seven times as much arsenic may be 
introduced into the system without producing 
intoxication as could be given in the form of 
potassium arsenite (Fowler’s solution).* Sal- 
varsan seems to be truly ‘‘parasitotropic”’ with- 
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out having, to any marked degree, a tendency to 
cause degenerative changes in the organs. 
When salvarsan is given properly and with 
due knowledge of its properties and when it is 
given in sufficient quantity to avoid neuro- 


recidives, it is not a dangerous drug. Ehrlich | 


warns us not to give salvarsan in cases with an 
easily excited neurocaridac system, in cases 
with arterial degeneration or aneurism, in cases 
with a history of cerebral hemorrhage, in dia- 
betes, in nephritis, in eases of gastrie or duo- 
denal uleer and in old people. I feel that this 
warning must not be taken too literally since, to 
date, many seemingly hopeless cases included in 
the list have promptly recovered with salvarsan 
medication. It behooves the physician, how- 
ever, to be very careful in his treatment of 
such eases. When any of the conditions enum- 
erated above are present it is best to give small 
doses of salvarsan at first. If these are well 
borne the physician may proceed gradually to 
higher dosage. Doses of 0.1 to 0.2 gram are 
safe in practically all cases. 

Salvarsan is best given intravenously. The 
intramuscular method of application which was 
first employed has many serious drawbacks. It 
is very painful and prostrating to the patient 
and the concentrated alkaline solution which is 
commonly used for intramuscular application 
often produces distressing sloughs. The condi- 


tions for absorption are uncertain; in unfavor- | 


able cases some of the salvarsan may be retained 
in the place of application until it decomposes 
and arsenical poisoning may result. In the 
intramuscular method of application, moreover, 
the dosage is very inaccurate at best. But per- 
haps the most important objection to the intra- 
muscular method is found in the fact that it is 
quite impossible with this method to introduce 
a sufficient amount of salvarsan into the cireu- 
lation at one time even distantly to approxi- 
mate to Ehrlich’s object of producing complete- 
sterilization by flooding the system at once with 
salvarsan. The intravenous method, as I stated 
a year ago,’ is, therefore, the only rational 
method of application for salvarsan. 

Sinee reporting my observations tending to 
show that salvarsan may be retained in the sys- 
tem for a considerable length of time even when 
it is given intravenously,’ I have been able re- 
peatedly to detect arsenic in the urine several 
months after its intravenous application. 
Fischer and Jessionek go so far as to say that 
they found arsenic in the urine of a patient 714 
months after his last intravenous infusion. 


For the intravenous injection it is best to use 
a very slightly alkaline solution. The acid so- 
lution is undoubtedly more effective but it is 
also much more toxic, according to Hering* ten 
times more so, than the alkaline solution. 

The intravenous application of salvarsan 
should be followed by at least eight to ten 
hours’ rest in bed. On this account I usually 


give my infusions at six o’clock in the evening, | 


on the empty stomach, and keep the patient in 
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bed till the next morning. The patient’s com- 
‘fort is insured by a 0.5 gram dose of veronal 
sodium, which he takes soon after the injection. 
This dose may be repeated once and even twice 
‘during the night if necessary. 

Out-patient treatment by intravenous infu- 
‘sion of salvarsan is decidedly unadvisable. 
_Treupel and Levi® saw some severe collapses fol- 
lowing out-patient intravenous treatment and 
\they have consequently abandoned it. 

| The best form of apparatus to use for the in- 
fusion is one provided with a needle and canula. 
The canula is passed through the needle and it 
projects beyond the point, thus protecting the 
'wall of the vein from puncture. It is this see- 
|ondary puncturing of the vessel wall which is 
| the usual cause of failure in intravenous technic. 
If the needle has been properly inserted into the 
vein the use of the canula makes it impossible 
for the infusion to fail. It is bést, furthermore, 
to allow the salvarsan solution to flow slowly 
‘into the vein by gravity, rather than to force it 
into the circulation quickly and under consider- 
‘able pressure. An apparatus of my design for 
‘the intravenous application of salvarsan by 
gravity which is provided with a needle and 
-canula, is in use in the wards of the Massachu- 
setts General Hospital.* 

Certain difficulties which have been associated 
with the preparation and application of sal- 
rarsan, up to the present, will be eliminated by 
the more general use of neo-salvarsan. This 
eompound which bears number 914 in Ehrlich’s 
remarkable series is a formaldehyde-sodium-sulf- 
oxylate of dioxy-di-amido arseno-benzol or sal- 
varsan. Neo-salvarsan is a sodium salt which is 
easily soluble in water with a neutral reaction, 
therefore its preparation for use requires no 
skill, since simple solution in water is all that 
is necessary. By its use even the slight re- 
actions sometimes seen after salvarsan will be 
avoided. Neo-salvarsan is somewhat less toxie 
than salvarsan and it seems to act a little more 
promptly. It may be given intravenously 
every second day in doses up to 114 grams. Six 
grams of neo-salvarsan are equivalent to 4 grams 
of salvarsan. 


*The apparatus is manufactured by the Randall-Faichney Co., 

Boston. 
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THE BACTERIOLOGIC DIAGNOSIS, IN- 
TUBATION, AND ANTITOXIN TREAT- 
MENT OF DIPHTHERIA.* 

BY EDWIN H. 

THE question of bacteriologic diagnosis is one 
of considerable complexity and interest, particu- 
larly in the diagnosis of diphtheria. We know 


* Read at a meeting of the New England Otological and Laryn- 
gological Society, March 26, 1912. 
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that the diphtheria bacillus varies from the short 
to the long variety; according to the admixture 
of other bacteria, the age of the culture and in- 
dividual characteristics from an evenly stained 
short bacillus to the typical bipolar stained 
longer bacillus. We have also organisms found 
in the throat, nose, and other parts of the body, 
which have such close similarity to B. Diph- 
therie that they cannot be distinguished from 
it by morphology. These organisms undoubt- 
edly belong to different groups, and the species 
in one group differ from the others. Sharp 
demarkation of these groups or individuals is 
not at present possible. 

In the diphtheroid group, Hoffman’s bacillus 
and the Xerosis bacillus are the most frequently 
found in routine cultural diagnosis. 

Hoffman’s bacillus is easily distinguished by 
cultural tests, by its failure to ferment any 
sugar while the diphtheria bacillus ferments 
certain of them freely. In morphology, the Hoff- 
man’s organism is shorter, more evenly stained 
and does not form bipolar bodies. Some bac- 
teriologists report as positive any culture con- 
taining this organism or others of the diphtheria 
group and this leads to considerable clinical er- 
ror and uncertainty. Most of these organisms 
are non-virulent for animals. In the instances 
where the diphtheroid organisms are virulent, 
there is lacking, so far as I have known, the 
characteristic local edema, fibrinous infiltration 
and the adrenal hemorrhage produced by viru- 
lent Klebs-Loeffler organisms. Of course, the 
use of antitoxin, which will have no control of 
the diphtheroid’s virulence but will entirely 
prevent the true diphtheria toxic effects, will 
settle any doubt. 

Bacillus Xerosis causes greater difficulty in 
routine work. It may have the same morphology 
and staining as the K. L. bacillus. It is found 
frequently in the aural discharge, in the nose 
and less frequently in the throat. It is almost a 
constant inhabitant of the conjunctival sack. It 
is often possible with experience to recognize 
this bacillus from diphtheria in routine exami- 
nations but at other times, it is indistinguishable. 
Sugars serve to differentiate: Klebs-Loeffler 
splits dextrine and not saccharose while Xerosis 
splits saccharose and not dextrine. Xerosis is 
non-virulent for animals usually. Various or- 
ganisms of this group do not come into any of 
these classes by sugar splitting but their posi- 
tion is not determined. 

There are organisms which belong to entirely 
‘different groups but are sometimes confused in 
routine diagnosis. I have known two cases 
where the B. Pyoeyaneus was diagnosed as diph- 
theria. They may look something alike, but one 


is Gram-positive and one Gram-negative. 


So we have a large number of organisms that 
approach the diphtheria bacillus very closely 
particularly in morphology. This has resulted in 
so much confusion that-some physicians say that 
the diagonsis of diptheria cannot be made from 
culture. 


Some insist on the virulence test, kill- 
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ing the guinea-pig with characteristic effects 


which are prevented by antitoxin. Strictly 
speaking that is the only way of proving the 
diphtheria bacillus and today I do not believe 
any physician would report an unusual form of 
diphtheria simply on the morphology. A few 
years ago, this would not have been thought of. 

The relationship of the diphtheria-like or- 
ganisims is not settled. Some hold that they all 
are variously attenuated Klebs-Loeffler bacilli. 
There has been almost universal failure, how- 
ever, to alter virulence so as to convert non- 
virulent to virulent and vice versa. Studies in 
the distribution of the diphtheroids in relation 
to outbreaks of diphtheria, as in contacts, ete., 
by Graham-Smith have failed to show their rela- 
tion to the disease, although this has been held 
by others. We are compelled to group these 
organisms without denying or affirming their 
specificity, Just as in the streptococcus and eolon 
groups. 

Practically, morphology is of extreme value in 
clinical work, and the purely clinical diagnosis 
is much more accurate through bacteriologic 
studies. Personally, | am very strongly inclined 
to the belief that a very large per cent. of pa- 
tients having diphtheria-like organisms morpho- 
logically in false membranes have true. diph- 
theria. We depend on this almost absolutely. 
Such organisms practically invariably prove vir- 
ulent. In the aural discharge and in the nose, 
there is more chance of error. 

Not a few errors result from poor technie in 
taking the culture, failure to accurately apply 
the swab to the inflamed area, to throughly in- 
oculate by sufficient rubbing and to inoculate 
the serum slant. The tube may be sent in for 
diagnosis so dry that no accuracy can depend on 
the test. Recently, a patient in this hospital had 
two negative cultures by two physicians from a 
severe diphtheritie sore throat, from which ac- 
curately taken cultures showed typical K. L. 
Too short an incubation of the tube will lead to 
error. 

Intubation for diphtheria has of course an in- 
disputable value. How early should we resort 
to the operation or how long should the patient 
he allowed to go in hope that he may escape the 
operation? It is a point we have to decide in 
tne hospital very seldom, I am sorry to say, as 
in the majority of cases the patient is rushed in 
to get the tube in order to prevent strangula- 
tion. In some instances they cease to breathe 
before entering, although some revive after- 
wards through artificial respiration. In those 
not requiring immediate intubation, a large per 
cent. escape operation entirely. The general 
physician, who sees the case in the early stages 
more often, has to decide this point. 

We have to consider the dangers from opera- 
tion itself, and the dangers from the laryngeal 
stenosis. The dangers of laryngeal obstruction, 
aside from strangulation and death from as- 
phyxia, are very largely those of pneumonia. 
The membrane extends into the bronchi and at: 
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times into the lung alveoli themselves, but a 


pneumonia. Dr. Park of the Willard Parker 
Hospital in visiting here last week said that 
almost 90% of the laryngeal cases there had 
pneumonia on admission. 
of laryngeal cases have severe faucial or nasal 
diphtheria and die from diphtheria toxemia just 
as they would if they had no laryngeal involve- 
ment. 


the throat or nose have I[ ever seen death from 
diphtheria poison or any of its specific effects 
as paralysis or the cardiac degeneration. 

Dr. MecCollom investigated 685 deaths out of 
several thousand cases of intubation, and only 
414 were deaths really referred to laryngeal ob- 
struction. It was obvious that the others would 
have occurred whether the laryngeal obstruction 
were present or not. Of the 414 cases, 76.8% 
died from pneumonia, 20% from extension of 


the membrane down into the lungs and 4 or less | 


than 1% died from plugging of the tube. 

The factors inducing pneumonia are complex. 
It is obvious that pneumonia is not to a great 
extent the effect of diphtheria toxemia, as in 
throat eases with severe toxemia it is rare, and 
in laryngeal eases where post-diphtheritie 
paralysis and other toxic effects are extremely 
rare, it is common. 


The differences between these two types are 
(1) the lower bacterial invasion of the respira- 
tory tract and (2) the obstruction to breathing, 
in the laryngeal form. 

The bacterial invasion deeper in the respira- 
tory tree plays a part but to my mind an infe- 
rior one. In severe obstruction pneumonia is 
far more common than in the milder and still 
the extent of the process does not necessarily 
coincide with the degree of obstruction. 

It is the mechanical obstruction therefore that 
plays the most important role, I believe, in the 
causation of this complication. It does this in 
several ways: 

1. Excessive muscular fatigue through the 
repeated forcible action of the respiratory mus- 
cles in some eases for rather long periods. Such 
patients on securing relief promptly drop off 
to sleep. 

2. Loss of sleep because of dyspnea. 

3. Poor aeration of the lungs, low oxygen con- 
tent of blood and high CO, content. 

4. Water starvation, as the respiratory de- 
mand will not yield to desire to swallow. The 
patient may reach out for a glass of water with 
avidity, take it to its lips and drop it without 
a swallow. : 

5. Food starvation for the same reason. 

6. Accumulation of mucoid and purulent se- 
eretion with bacteria below the stricture. When 
a patient is intubed after prolonged obstruction 
with the dry unproductive cough, there is al- 
ways an expectoration of a considerable amount 
of this purulent material. 

All these factors produce as favorable con- 
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; acd : . ve- unfavorable conditions is present. 
It is striking that in no patient with | 


laryngeal diphtheria without involvement of | 


sults often in great trauma. 


‘successful in his attempt. 
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‘ditions for pneumonia production as one could 


large per cent. of fatal laryngeal cases die from | suggest except through actual lung trauma and 


injection of bacteria. Moreover there is often 
marked emphysema with cardiac dilation result- 


‘ing from the forced difficult breathing. 
A certain number | 


Early relief from obstruction is thus seen to 
be of the greatest importance. It must be given 
to secure its greatest value before this train of 
Restlessness, 
loss of sleep, inability to take nourishment, use 
of the accessory muscles of respiration, stridor, 
or marked retraction, whether cyanosis is pres- 
ent or not, would each be an indication for in- 


_tubation. A weak child would need intubation 


sooner than a strong one. 


Antitoxin is of tremendous value in prevent- 
ing stenosis and stopping the disease after in- 
tubation. During the past 10 months of 119 
consecutive cases of laryngeal diphtheria at 
the South Department, 47% escaped operation 
in spite of our belief in early intubation. 

On the other hand, there are the dangers at- 
tending the operation of intubation. I think we 
have strong evidence that the operation itself, 
properly done, is of insignificant danger. Ex- 
periments with chemicals in food for postmor- 
tem study have shown that aspiration in intuba- 
tion cases is of slight importance and today the 
elaborate methods of avoiding this danger are 
largely given up. The patient sits up and drinks 
out of a cup as any child would and pneumonia 
is nO more common than when the catheter, or 
Casselberry’s position was used. In fact pneu- 
monia incidence and mortality have never been 
lower; 15% last year as compared with 45% to 
60% in the early years with antitoxin. 

In the indirect operation as done at the South 
Department there is certain danger of trauma. 
This is as much from too large a tube as from 
improper technic. I remember seeing a patient 
some time ago in a hospital where there had been 
seven chronic tube cases within a year; this boy 
was four years old and had in a twelve year 
tube. The learning operator is almost always 
elumsy about it. In almost all cases, beginners 
fail. I know I failed repeatedly asa beginner. If 


‘men are thrown on their own responsibility, they 


feel that they must get the tube in and that re- 
It is best to have 
a trained experienced man always at hand. No 
beginner should be allowed to try repeatedly on 
the same patient or to use force simply to be 
In any patient where 
there is evidence of more or less persistent trou- 
ble in the larynx, that case is taken from the in- 
experienced man in subsequent operations to 
avoid additional trauma. 

During the past four years, there have been 
only four cases of chronic tubes in the South 
Department out of about 800 cases, and of these 
two have recovered and one when last seen 
some months ago was able to breathe through 
the larynx freely. 

Obstruction of the tube at the time of opera- 


is not infrequent from the membrane filling it 
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or occluding the end of the tube. Removal of 
the tube may be followed by the membrane with 
complete or partial relief, relieved by the next 
intubation. When the patient continues to 
get any air, several intubations and extubations 
can be done to get relief, but if they fail or 
breathing is completely lost, tracheotomy is done. 
In many cases we have been able to put in the 
short tube, the French tube designed by Bayeux, 
which allows a space for the membrane to be 
coughed up into it and the tube is then removed 
with the membrane streaming from it. 

The time of wearing the tube, i.e. the time 
before it would be extracted, varies in hospitals 
from 48 hours to 7 or 8 days provided it is not 
coughed. In the South Department no routine 
time is followed; each case has its own indica- 
tions. Attempts to remove the tube while the 
obstructing membrane or edema is present are 
useless. When sufficient time has allowed the 
antitoxin to clear the local process, the tube is 
removed. As will be seen by this table of 103 
cases, the total duration was less than 5 days in 
practically 90%. 

Duration of intubation in series of 103 non- 
fatal cases: 


TS Ope 16.6% 
Two days or less ........... 18% 

I is ace barker 30% 

ND eon week epee’ 14.5% 
ND a caiciwun ce eakan & 9.7% 
Six days to seven ........... 2.9% 
Eight to ten days .......... 0.99%, 
Eleven to fourteen .......... 3.8% 
Fifteen to twenty-one ....... 1.9% 


Of the fatal cases at the same period, 14 cases 
died before the tube was removed within four 
days after operation, eight patients died after 
recovering from the obstruction. With three 
exceptions they were all under five days total 
duration. 

Of the number of operations per patient, 40% 
had one intubation; 43% of these were self ex- 
tubed by coughing. Of these self-extubed cases, 
64% were in the first two days after intubation; 
while of the manually extracted tubes, 75% 
were on the third and fourth days. 


Thirty-four per cent. of this series had two 


operations and 77% of these were required by 
coughed or obstructed tubes. 

Fourteen per cent. required three operations 
and of these 74% were required by coughed 
tubes. 

A few cases required from four to eight oper- 
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union with the toxin molecule according to Ehr- 
lich; the latter mode of action is not known 
though it cannot be direct. It is assumed that 
the neutralization of the toxin allows the other 
defences against invaders as bacteriolysis and 
phagocytosis to become effective. Certainly an- 
titoxin is not bacteriocidal but having once 
caused the clearing of the local process relapses 
are rare. 

The effective time of antitoxin action is lim- 
ited to a few days after toxin is produced. Free 
toxin does not remain in the blood, it rapidly 
combines with certain body tissues. For a lim- 
ited time after such action, probably less than 
two to three days, the toxin can be split off ap- 
parently from its loose combination with the 
tissues because of the greater affinity of anti- 
toxin. After this time, however, the toxin tissue 
,combination cannot be altered by treatment. 

It is imperative therefore that sufficient anti- 
toxin should be given to neutralize the toxin 
completely before fatal amounts may act on the 
tissues. A fatal dose of poison may be absorbed 
in two days of the onset. 

The subeutaneous method of adminstration is 
used as a routine though Park has shown the 
value of the intravenous method in securing 
earlier effects and smaller dose. 


The variation in dosage at different hospitals 
and countries leads to much confusion. The 
principle of dosage in which all would agree is 
simply to accomplish the neutralization of all 
the toxin in the patient in the shortest possible 
time. Single effective dosage is therefore better 
than ‘‘divided’’ doses. The interval of dose 
should be the least required to show that the 
next dose is needed. Starting treatment early 
is not sufficient, unless enough is given early. 
It must be remembered that a small dose the first 
day will accomplish more than a very large one 
on the third day. The South Department has 
the name, and I think it is true, of giving larger 
doses of antitoxin than any other institution in 
the world. Following Dr. McCollom’s lead we 
desire to give enough and no more but it is much 
better to give too much to many than not enough 
|to one. 


What is an overdose is a frequent question, 
and what is the average dose? There is no over- 
'dose in the drug sense, because antitoxin acts on 
the toxin and not the patient. There is always 
‘an overdose in the strict sense, because no one 
can regulate the dose to just a balance of neu- 
'tralization of toxin. The average dose means 








ations during treatment. It is seen that almost pepe Wig because you cannot tell that any par- 
a half of the cases are relieved by one operation ticular case is an average case. 
and that of these requiring more than one in- | A few years ago, a House Officer reported a 
tubation three-fourths are due to coughed tubes | mild sore throat on rising. There was slight 
and only one-fourth because obstruction is pres- | redness of the tonsil and pillar, no membrane. 
ent after the routine removal. At noon because of slight increase of the edema, 
The action of antitoxin is two-fold: (1) com-|he was given 12,000 units of antitoxin. He felt 
bining toxin and thus averting its effect on the | well, no fever. Culture positive in the P.M. 
tissues, (2) stopping the production of toxin and |12,000 more units given at night. There was 
causing the membrane and local inflammation to |slight membrane the next A.M. and the edema 
subside. The former is produced by chemical |had increased. During the day he had 36,000 
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units of antitoxin, so that in 36 hours he had 
had 60,000 units. On the morning of the third 
day he had developed membrane all over the 
markedly swollen tonsil and palate, and there 
was marked edema in the neck. He was given 
another 36,000 units and the edema was gone 
and the membrane clearing on the morning of 
the fourth day. It seems reasonable to me that 
if 60,000 units given as early in the disease as it 
is ever possible to give allowed the disease to 
progress to that extent much smaller doses 
would have been of doubtful value. The intra- 
venous method will accomplish more. The dos- 
age varies here from 2000 to as high occasionally 
as 400,000 to 500,000 units. 

No patient ever dies when antitoxin is given 
the first day. Of 431 cases of diphtheria among 
the employees at the South Department since 
antitoxin, no deaths have oceurred from diph- 
theria. That ideal result in a period of 15 years 
is not mere luck. It is just the result that 
should be reached in all cases instead of the 5 to 
10% mortality of those coming to the hospital. 
The only way this ean be changed is through 
earlier diagnosis and earlier treatment. The first 
dose should be as large as the physician can decide 
is necessary, and intervals of 24 hours should 
not be allowed to elapse before the next if there 
is any doubt of its sufficiency. It is difficult to 
tell at the outset what total dose will be needed 
and second and third doses may be required. 
We intend to have no antitoxin given after 48 
hours, all that is needed being given so far as 
possible within that interval and if possible at 
once. 

One word in regard to ill-effects of serum 
treatment. So striking are the animal experi- 
ments of anaphylaxis that every medical student 
who attends the hospital wonders at one’s temer- 
ity in giving antitoxin, and the same fear is seen 
in practice; do we dare to give this or that dose 
or do we dare to give it at all? It is a surpris- 
ing peculiarity of the human mind that we fear 
the infinitesimal danger of serum more than the 
very great danger of diphtheria toxin. 

Personally, I have never seen a death from 
serum. I have never withheld serum in any case 
where there was the slightest evidence that it 
was indicated. Dr. MeCollom has stated that in 
over 40,000 cases at the South Department to 
whom serum was given, there has never been a 
death from its use. 

The ill effects of serum treatment are: 


1. Rashes. 
a. Urticaria occurring usually at about 
the 7-10th day. 
b. Erythema multiforme occurring about 
12-21st day. 
2. Fever, practically invariably associated 
with the efflorescence. 
3. Angio-neurotie edema. 
4. Adenopathy. 
5. Arthralgia and myalgia. 
6. Vomiting, chiefly associated with urticaria 
and edema. 
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7. Fainting, invariably in my experience as- 
sociated with exertion while suffering with 
serum rash. 

8. Shock, very rare and already alluded to. 


There is no question that certain people do have 
a certain susceptibility to serum but from a 
standpoint of practical medicine, the danger is 
very slight. You might just as well not give 
ether. Asthmatics are supposed to be especially 
unsafe. Recently I saw a patient of Dr. Tobey’s, 
a physician’s wife, who had suffered from asth- 
ma for years. Dr. Tobey had recently removed 
polypoid tissue from the nose. During con- 
valescence there was only one mild attack of 
asthma. While recuperating from the opera- 
tion, she developed diphtheria. Two doses of 
12,000 units were given without any unfavorable 
etfect. 

Those subject to horse asthma might not fare 
so well. We have seen few cases of definite 
asthma; only two in children. These had no ill 
etfects of serum treatment. 

Whenever there is the slightest fear before- 
hand that serum will prove dangerous, tests: 
may be safely made of susceptibility by inject- 
ing an infinitesimal dose and watching for ill 
effects. If these are absent after a short time 
the regular dose may be given. If there are 
symptoms with the minute dose, as soon as they 
have passed off, a larger dose may be given in 
the refractory period without fear. This is be- 
ing extremely cautious in actual practice and 
would be used only where extreme susceptibility 
is suspected. 


. 
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THE SIGNIFICANCE OF SYMPTOMS IN 


PULMONARY TUBERCULOSIS.* 


BY HENRY D. CHADWICK, M.D., 
AND 


M.D., 


WESTFIELD, MASS., 


HARRY S. WAGNER, WESTFIELD, MASS. 


As a rule physicians do not attach enough sig- 
nificance to the early symptoms of pulmonary 
tuberculosis. In a doubtful case the diagnosis is 
often delayed until definite physical signs ap- 
pear in the lungs, or the patient is kept waiting 
until tuberele bacilli are found in the sputum. 
We all appreciate how difficult it is, ocecasion- 
ally, even for one giving much time to chest ex- 
aminations, to find physical signs in the lungs 
of some patients who have had pulmonary hem- 
orrhages, elevated temperature, or other symp- 
toms indicating tuberculous infection. After a 
varied period of time many of these patients if 
left to their own devices develop rales in the 
apices and other signs of infiltration with the 
subsequent necrosis, which frees the tubercle 
bacilli. 

When this occurs the patient is past the incip- 
ient stage even if the diseased area yet be small 
in extent. As soon as the bacilli are free the 
opportunity for extension is greater, and per- 
haps more important still is the fact that the 


* Read at the annual meeting of The Massachusetts Medical So- 


| ciety, June 11, 1912, 
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viability of the bacilli is enhanced by having a 
point of exit which allows the discharge of its 
own metabolic products. These products when 
encapsulated in a tubercle tend automatically to 
hinder, or prevent, further growth or bacilli and 
the progress of the disease. 

When we consider that tuberculous infection 
occurs in nearly all individuals before they are 
twenty years old, and but seven per cent. die 
from tubereulosis, we may truly state that it is 
one of the most curable of all infectious diseases. 


But, however, when we study the cases whose 
natural immunity is insufficient to withstand the 
infecting bacilli and symptoms are produced of 
such severity that a diagnosis can be easily made, 
then we have to deal with one of the most diffi- 
cult diseases to control, and one in which the 
mortality yet remains high. 


One of the ways in which this mortality may 
be reduced is by persistent and alert watch for 
early symptoms. The symptoms to be looked 
upon as suspicious are loss of weight. weakness, 
or undue weariness, frequent or prolonged colds, 
cough, hemoptysis, pleurisy, increased rapidity 
of the pulse, and an afternoon elevation of tem- 
perature, which is sometimes only present after 
exertion. One, or several, of these symptoms will 
be present before bacilli can be found, or in fact 
before there is any sputum to be examined. 


The presence of a cough and positive sputum 
are two factors which cannot be depended upon 
if an early diagnosis is desired, as both these 
signs may be absent even when there is well 
developed tuberculosis, with marked physical 
signs in the lungs. 


All blood spitting which is not explained by 
eardiae disease, epistaxis or lobar pneumonia 
should be considered good evidence of pulmo- 
nary tuberculosis, unless the location of a bleed- 
ing point can be found. 


To examine a patient after a hemorrhage and 
tell him that as no physical signs of tuberculosis 
ean be found in the lungs, the blood must have 
come from the throat, is a mistaken kindness 
which usually leads to dire results. 

The method of handling such patients should 
be reversed and if a careful examination of nose 
and throat does not reveal the source of blood, 
the patient should be told that the bleeding must 
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be within the lungs, and means the beginning of | 


pulmonary tuberculosis. Then the patient can 
take advantage of his good fortune, which is 
what an early diagnosis ought to be considered. 
A hemoptysis is often a ‘‘life saver,’’ if the pa- 
tient happens to consult a doctor who is honest 
in his statements and one who appreciates his 
opportunity. 


A patient at such times is usually willing to 


drop business and follow the proper treatment. | 


No other symptom so impresses a person with 
the gravity of his condition, although, as a mat- 
ter of fact, it is less serious than weakness or 
increased rapidity of pulse, which do not attract 
the patient’s attention. 
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In order to get an idea of the true value of 
early symptoms in individual cases of pulmonary 
tuberculosis we have made a careful study of the 
histories of two hundred cases treated at the 
Westfield State Sanatorium. One hundred of 
these cases obtained an arrest of their disease 
and one hundred died while under treatment or 
within a few months after discharge. We de- 
cided to compare these two groups of patients to 
see if we could determine what symptoms could 
be considered favorable, or unfavorable, in fore- 
casting a prognosis or significant in diagnosis. 

As the severity of reaction following a tuber- 
culin test is an index of a patient’s sensitiveness, 
it should follow that the immediate symptoms 
resulting from active tuberculous infection would 
indicate an individual’s natural resistance, or 
sensitiveness, to the infecting organism. The 
violence of this reaction would depend upon the 
natural immunity of the patient and upon the 
virulence of the infecting strain of bacilli. 
Other things being equal, early symptoms should 
indicate the ratio between these two factors. 

The onset of these two hundred cases was as 
follows: 

TABLE 1. 


Duration of Disease of 100 Cases That Died. 
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The salient points to be noted in comparing 


‘these groups are that, of the arrested cases, in 


only two was weakness the most prominent in- 
itial symptom, as compared with twenty-three 
patients in the group that died. 

Marked weakness as an early symptom means 


‘poor resistance, and must be looked upon as of 
'bad omen. 


On the other hand, pleurisy and hemoptysis as 
initial symptoms seem to be of favorable sig- 
nificance because their occurrence compels a pa- 
tient’s prompt attention and so he early becomes 
aware of active infection and the necessity for 
immediate treatment. 
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Complications During Course of Disease. | 
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Pleurisy and hemoptysis during the course of | 
the disease are also very frequent in the arrested 
eases. Pleurisy occurred in sixty-six of the fa- | 
vorable cases, as against thirty-five in the un- | 
favorable group. Hemoptysis was present in| 
sixty-seven of the arrested cases as compared 
with thirty-nine of the cases who died. 

The conclusion that we draw from this table 
is that the pain from pleurisy and the hem- 
orrhages may each be an indication of the pro- 


duction of antibodies in a sufficient amount to. 


produce congestion and conditions favorable to 
healing. 

Furthermore, the occasional occurrence of 
these symptoms prolongs proper treatment and 
we well know that the element of time is a large 
factor in determining ultimate results. 

It is worth noting that tuberculous infections 
of the larynx were present in but.three of the 
arrested cases, while twenty-four of the patients 
who died developed laryngitis, although the 
course of their disease was of shorter duration 
(average 14 months). This indicates that a low 
resistance must be the prime factor in the pro- 
duction of laryngitis, as the opportunity for 
contact infection is the same in all eases of open 
tuberculosis. 





TABLE 8. 
Age of Onset by Decades. 
11 to 20 21 to 30 31 to 40 41 to 50 51 to 60 
Arrested 21 42 24 20 4 
OS. Sears 27 41 24 6 2 
48 83 48 26 6 
Relation of Measles to Onset. 
Negative in Childhood Positive in Childhood 
Acute Gradual Total Acute Gradual Total 
Arrested 9 20 29 4 27 44 71 
Ce ee 9 15 24 15 61 76 
TABLE 4. 
Family History. 
Positive Negative Sex 
Mother Father Collat. Total Male Female 
Arrested ..... 12 7 18 37 63 46 54 
BOM - snexawae 18 9 17 44 56 45 55 
30 16 35 81 119 91 109 


The family history was positive in thirty- 
seven of the arrested cases, as compared with 
forty-six of those who died. Although there are 
nine per cent. more favorable cases with positive 
family history, the difference is so small that one 
would not be justified in drawing conclusions 
that heredity influenced favorably or unfavor- 
ably the course of the disease. 


TABLE 5. 
Nationality. 
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TABLE 6. 


Sputum of Arrested Cases. 
Upon Admission. Upon Discharge. 
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Note that in this table ten patients had no 
sputum on admission, although some of them 
were advanced cases. Twenty-three had no spu- 
tum on discharge. Sixty-eight had positive 
sputum on admission and forty-three on dis- 
charge. 

We find that the amount of sputum corre- 
sponds with the activity of the disease. If the 
sputum increases in amount it indicates active 
tuberculous inflammation and as the quantity of 
sputum lessens the specimens which contain bac- 
illi become fewer. 

It required two examinations to find tubercle 
bacilli in the sputum of fifty patients, three ex- 
aminations to find bacilli in the sputum of eigh- 
teen patients, four examinations to find bacilli in 
the sputum of eight patients, and five exami- 
nations to find bacilli in the sputum of three 
patients. During the year antiformin was used 
in testing specimens of sputum from sixty pa- 
tients, seven of which proved positive, although 
bacilli could not be found by other methods. 

This work shows the fallacy of putting de- 
pendence upon one, or more, negative examina- 
tions of sputum, even in cases of open tubercu- 


losis. 
TABLE 7. 
Arrested Cases. 
Rales in Weight 
Admission Discharge Discharge 
‘ > 
g = ¢ F 
= < oe 
re n = e 2 2 — 
= S&S . § ge = = = 
$6 6s oc & &§ ¢ $ °@ 
7 & 7 a va Ss Dm = 
ee 4 10 3S. - 2:0 4 13 4 1 
Moderately advanced .  .. 42 9 20 18 35 7 0 
Far advanced ...... 44 3 2 29 37 3 a 


This table shows that all but four of the cases 
showed rales after cough. A much larger num- 
ber failed to reveal rales on ordinary breathing. 
I wish to emphasize this point. Many diag- 
noses are delayed because examiners do not insist 
upon the patient making a short cough at the 
end of each expiration while auscultation is be- 
ing done. Even if rales are heard on quiet 
breathing, this method will usually bring out 
rales over a larger area and often show other 
lobes involved. After rales once appear and the 
tissue cells are destroyed, comparatively few 
eases lose them, except after a long period of 
time. 

In advanced eases rales sometimes disappear 
following fibroid changes, or the diseased area 
softens, and being discharged leaves a cavity, 
with walls that have undergone firm cicatriza- 
tion. 
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The presence of dry rales when considered 
alone, are of little importance in determining the 
activity or degree of arrest in an individual ease. 

The subjective symptoms are of greater value 
in considering prognosis, as well as in making 
an early diagnosis, because rales are of com- 
paratively late appearance and remain after the 
active process heals. 

Finally we will consider the pulse rate and 
temperature. Of the one hundred eases that 
obtained an arrest the average temperature for 
two weeks following admission was from 98.6 to 
100. Eight others had a temperature of from 
100 to 101 degrees. Forty-two had practically 
normal temperatures. 

The pulse rate averaged from 90 to 105 in 
sixty-seven patients. The pulse was below 90 
in all but twenty-eight, when discharged. 

When a patient’s temperature does not remain 
under 99 after two weeks’ rest in bed our experi- 
ence teaches us that the prognosis for obtaining 
an arrested condition is extremely poor, and if 
the temperature remains elevated more than 
four weeks, that the disease will continue to 
progress in spite of sanatorium treatment. 

The twenty-eight patients whose pulse rate 
was above 90 upon discharge have, in our 
opinion, a poor prospect of continuing to hold 
the degree of arrest obtained, or to further im- 
prove. The pulse rate seems to respond very 
early to the influence of tuberculous infection 
and remains the best indication of a patient’s 
resistance throughout the course of the disease. 


The points we wish to emphasize are the im- 
portance of watching for early subjective symp- 
toms, as by them a diagnosis may be made be- 
fore ulcerative processes occur to free the bacilli. 
Also, that the finding of bacilli depends much 
upon the persistence of the search made for 
them; and further, that tuberculosis, even in 
advanced form, may be present without bacilli 
appearing in the sputum. Finally, in suspi- 
cious cases it is better to give patients the bene- 
fit of the doubt by telling them that their symp- 
toms indicate early tuberculosis and to prevent 
further progress it will require a radical change 
in their mode of living. If a patient is sent toa 
sanatorium with a doubtful diagnosis no harm 
will have resulted, even if it should prove to be 
a simple bronchitis or an influenza infection. 

The treatment is the same for the tuberculous 
and the nontuberculous and no harm has yet 
been known to result to a patient sent to a sana- 
torium even with a mistaken diagnosis, while ir- 
remediable harm results to many patients who 
are kept waiting for unmistakable symptoms of 
tubereulosis to develop. 

I have purposely omitted to consider in detail 
the signs to be found by physical examination 
beeause early changes are hard to detect except 
by specialists, whose field is limited to chest af- 
fections. The general practitioner is the one 
whom nearly all patients first consult. It is on 
his skill that most patients must rely for an 
early diagnosis. The family physician whose 
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work is in all departments of medicine does not 
have the time to devote to careful chest exami- 
nations, or the constant practice which is neces- 
sary to note slight changes in lung tissue. 

He does, however, have the opportunity to 
note subjective symptoms and his routine work 
tends to make him a keen observer. Physicians 
must recognize tuberculosis when it manifests 
itself by loss of weight, or strength, or a pulse 
of 90, or an elevated afternoon temperature, or 
blood spitting, or pleurisy, or a cough. Any 
combination of these symptoms which cannot be 
explained by other causes should be considered 
sufficient proof of active tuberculous infection. 

Failure to make a positive diagnosis from 
these symptoms is too vital an error for a pa- 
tient to forgive, but a mistaken positive diag- 
nosis leads to the right treatment, has no fatal 
sequel and will soon be forgotten. 


. 


Reports of Societies. 


THIRTY-FOURTH ANNUAL MEETING OF 
THE AMERICAN LARYNGOLOGICAL AS- 
SOCIATION. 


First Day—Thursday, May 9th. 


THE EXENTERATION OF THE ETHMOIDAL LABYRINTH BY 
THE INTRANASAL ROUTE. 


Dr. Harris Peyton Mosuer of Boston: The an- 
terior boundary of the ethmoidal labyrinth is made 
by the internal angular process of the frontal bone 
and the posterior surface of the ascending process 
of the superior maxilla. The labyrinth cannot be 
entered effectively unless the curette is carried out- 
ward behind the ascending process of the superior 
maxilla toward the lachrymal bone. Removing the 
anterior end of the middle turbinate and curetting 
upward and not outward does not open the laby- 
rinth to any extent. The internal angular process 
of the frontal bone makes two-thirds or the whole 
of the bony ring which is the first part of the naso- 
frontal duct. The best guide to the duct is the 
posterior surface of ascending process of the supe- 
rior maxilla. In a large number of cases the naso- 
frontal duct is not a tubular canal but consists of a 
bony ring at the beginning and then becomes a tri- 
angular antero-posterior slit. This is more like an 
ethmoidal cell or an irregular meatus than a duct. 
The naso-frontal duct tends to run from without 
inward and to come into relationship with the ex- 
treme upper part of the anterior end of the middle 
turbinate. When the drainage canal of the frontal 
sinus has the cell form the anterior end of the 
middle turbinate makes its inner boundary. The 
duct, therefore, is reached most easily through the 
nose and through the anterior end of the middle 
turbinate at the level of the superior turbinate. A 
curette introduced at this point and carried out- 
ward toward the lachrymal bone and then with- 
drawn a little ana carried straight downward and 
backward enters the anterior part of the labyrinth 
behind the ascending process of the superior max- 
illa and breaks down the cells through which the 
naso-frontal duct runs, destroying both the cells 
and the duct. Very little curetting is required to 
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convert the anterior part of the labyrinth into a 


single cavity. In the roof of this chamber, usually 
in the anterior outer angle, the opening of the naso- 
frontal duct is placed. If it is the wish of the 
operator to clean out all the ethmoidal cells, the 
posterior half of the labyrinth is entered by pierc- 
ing the attachment of the middle turbinate and 
by curetting still further backward, using all the 
while the outer side of the middle turbinate as a 
guide. If the head of the patient is held level the 
middle turbinate guides the curette backward into 
the posterior ethmoidal cell. Often the posterior 
half of the labyrinth is a large cavity made up of 
only one or two cells. This portion of the laby- 
rinth has been, as it were, exenterated by nature. 
When the curette brings up against the back wall 
of the labyrinth the remaining part of the middle 
turbinate and the lower half of the superior turbi- 
nate are removed. Then the posterior part of the 
superior turbinate is taken away flush with the 
front face of the sphenoidal sinus. The operator 
now recognizes the inner part of the front face of 
the sphenoidal sinus which is free in the nasal 
cavity, and the outer part which has a common 
wall with the posterior ethmoidal cell. The upper 
outer angle of the posterior ethmoidal cell is dan- 
gerous to curette or to probe. It is of the utmost 
importance that the operator should be sure of his 
landmarks in this locality. He orientates himself 
by finding the upper rim of the choana and then 
differentiating the free face of the sphenoidal sinus 
by probing upward from the rim of the choana 


close to the septum. Having made out the extent. 


of the free face of the sinus, the width of the com- 
mon wall between the sphenoidal sinus and the 
posterior ethmoidal cell is determined. The divid- 
ing line between the two parts of the anterior face 
of the sphenoidal sinus is made by an obliquely 
vertical line which is the attachment of the supe- 
rior turbinate. A common mistake made by the 
operator is to get lost in the posterior ethmoidal 
cell, that is, he goes too high and too far outward 
and eonsiders the posterior wall of the posterior 
ethmoidal cell as the whole of the front face of 
the sphenoidal sinus. This mistake, if persisted in, 
will carry him into the brain. Insufficient re- 
moval of the posterior part of the superior turbinate 
and allowing the head of the patient to become 
tipped upward, are the chief causes which lead to 
this confusion. After the landmarks of the front 
face of the sphenoidal sinus have been cleared and 
recognized the sinus is entered near the septum, if 
possible through the ostium, and the whole of the 
anterior wall removed. The mishaps of the opera- 
tion are entering the orbit through the lachrymal 
bone and entering the posterior part of the anterior 
fossa of the cranial cavity at the apex of the orbit. 
The first accident is trivial, the second is fatal. 
Puncture of the extreme upper part of the anterior 
end of the middle turbinate for catheterizing the 
frontal sinus or for exenteration of the anterior 
ethmoidal cells is readily accomplished under co- 
caine anesthesia. For the complete removal of the 
anterior and posterior cells, especially if this is to 
be accomplished at one sitting, it is more satisfac- 
tory to use a general anesthetic. 


DISCUSSION. 


Dr. CoakLtey, New York: The anterior eth- 
moidal cells had always to him been the most diffi- 
cult things to clean out, and he was glad to have 


BOSTON MEDICAL AND SURGICAL JOURNAL 








401 





this light thrown upon a far more easy way of 
dealing with this region. He considered it impos- 
sible or rare to be able to demonstrate on a normal 
nose, or a nose not extensively diseased so far as 
the frontal and anterior group of ethmoids is con- 
cerned, the probing of the frontal sinus, while, on 
the other hand, in a chronically diseased frontal 
sinus, especially those with polypoid formations, it 
was extremely easy and the rule to be able to probe 
the frontal. He mentioned a difficulty encountered 
in this intranasal work, namely, that if the eth- 
moidal labyrinth is cuboidal in shape and runs in a 
straight forward and backward direction, it is easy 
to exenterate the ethmoidal labyrinth at one or 
more sittings, but if the ethmoidal cells branch 
out over the roof of the orbit it is extremely diffi- 
cult to get at all these cells through any intranasal 
operation, and he believed that the only operation 
likely to reach all ramifications is one which takes 
off all the outer wall of the ethmoidal labyrinth, or 
the inner wall of the orbit, which cannot be safely 
done intranasally. 

Dr. INcaLtus, Chicago: The author’s explanation 
would make it much easier in future to open the 
frontal sinus properly and clear out the ethmoid 
cells, and thus do away with the extensive operation 
heretofore considered necessary. 


REPORT OF A CASE OF MYXOFIBROMA OF THE 
NASOPHARYNX. 


Dr. JosepH H. Bryan, Washington, D. C.: The 
report of this case is interesting from the fact that 
benign growths of this character in the naso- 
pharynx in children are not very common. Mag- 
gie C., an undeveloped and anemic girl, 12 years 
of age, came under his observation during March 
of this year, complaining of occlusion of both sides 
of the nose, headache, noisy respiration, and at 
times difficulty in swallowing. Examination of the 
nose showed the left side quite free, but no air 
could be drawn through it into the nasopharynx. 
The right side was so filled with thick mucous 
secretion that no satisfactory view of the interior 
could be obtained. After clearing the nose of 
mucus he could not get any view of the growth. 
Examination of the mouth showed a large pinkish 
growth hanging in and filling the nasopharynx 
almost completely. The growth extended into the 
pharnyx about 1-6 of an inch below the free mar- 
gin of the soft palate. Owing to the great timidity 
of the child, it was impossible to remove the growth 
without the aid of a general anesthetic, so she was 
placed under ether anesthesia, and a wire snare 
was passed well up into the nasopharnyx, the growth 
seized, and, after firm traction, withdrawn. The 
hemorrhage following was quite severe for a few 
moments, but gradually subsided after firm com- 
pression by means of a gauze compress passed well 
up into the nasopharnyx. The growth after removal 
was found to be pinkish in color, quite firm to the 
touch, and measured 3 inches in length. Several 
days after its removal, on posterior rhinoscopic ex- 
amination, an excellent view of the nasopharynx 
was obtained, and there were two points which 
showed an ecchymotic state, either of which might 
have been the seat of attachment; one in the roof 
of the nasopharynx which contained some adenoid 
tissue, and the other in the right posterior nares 
just above the posterior extremity of the middle 
turbinal. The latter was probably the point of at- 
tachment. The following is a report of the micro- 
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scopic examination made by Dr. J. B. Nichols: 
“The tumor is covered with stratified columnar 
epithelium, and is made up of myxofibromatous and 
soft fibromatous tissue, containing massive extra- 
vasations of blood and fibrin, small blood vessels 
are plentiful, gland structure nearly absent. Scat- 
tered through the substance of the tumor, in places 
in more or less dense collections, are an abundance 
of polymorphonuclear leucocytes, small lymphocytes, 
plasma cells, and pigmented phagocytes.” It is im- 
possible to estimate the frequency with which 
these neoplasms occur, owing to the fact that many 
cases are not reported, but judging from the num- 
ber of reported cases, they cannot be considered to 
be very common. Myxofibromas may be considered 
of nasal origin and generally spring from the upper 
part of the posterior nares, where the nasal mucous 
membrane is continuous with that lining the naso- 
pharynx, while fibroma, a much more serious affec- 
tion, has its origin in the nasopharynx. The for- 
mer may therefore be said to partake of the char- 
acteristics of both nasal and _ naso-pharyngeal 
growths, which may be explained by the fact that 
they spring from the junction of the two cavities, 
the lining membrane of the two cavities being quite 
distinct histologically. 


DISCUSSION. 


Dr. CassELBERRY, of Chicago, stated that he had 
seen in a child of 14 a similar growth, not so abun- 
dant as to be visible from the mouth but obstruct- 
ing the back end of the nostril and the correspond- 
ing side of the nasopharynx to a total degree, and 
which had excited a suppuration in the spheno- 
post-ethmoidal group of cells. 

Dr. CoakLey, of New York, recalled having seen 
similar cases in two girls, one of 12 and the other 
6 years of age. In one case the mass extended 
down lower than in the author’s ease, and the pa- 
tient was only cured after opening up the antrum 
which was found completely filled with the same 
sort of material, and the exenteration of the eth- 
moids. In the second case a large mass was removed 
but promptly recurred and therefore the antrum 
was opened and found filled with polypi, the eth- 
moid cells were the seat of polypoid degeneration, 
and after the removal of all this polypoid growth 
the patient recovered and has had no recurrence. 

Dr. Swatn, of New Haven, reported a case in 
which the growth recurred. On examination he 
found what proved to be a myxofibroma of the naso- 
pharynx which had come down by a long pedicle 
and hung in front of the palate and lay with its 
posterior surface on the tonsil. The polyp was 
readily pulled away with the snare and it was then 
discovered that the pedicle came from the posterior 
superior attachment of the middle turbinate. This 
growth was as large as a pigeon’s egg. 

(To be continued.) 
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Book Reviews. 


An Operating Theatre in Private Practice. By 
C. HAMILTON WHITEFORD, M.R.C.S., L.R.C.P. 
London: Harrison and Sons. 1912. 


_ This monograph is a detailed but clear and 
simple description of a small private operating 
theatre built by the author for use in his per- 
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sonal practise. It is written with the purpose 
of aiding other surgeons in towns and smaller 
cities, of emphasizing the writer’s wise convic- 
tion that good surgery cannot be done without 
proper appliances and environment, and of 
pointing out that the cost of obtaining these is 
by no means prohibitive. Some of the details of 
his theatre differ from such as would be adopted 
in this country, but these merely represent un- 
essential local variations of method and technic. 
The book is well arranged, complete, and ef- 
fectively written, the dryness of its subject be- 
ing relieved by the author’s vivacity and 
trenchant directness of style and felicity of il- 
lustration. An appendix contains some ‘‘Ele- 
mentary Facts of Asepsis for Nurses,’’ which 
might to advantage be impressed upon the pu- 
pils of all training schools. 


Salvarsan in Syphilis and Allied Diseases. By 
J. E. R. McDonaau, F.R.C.S. London: Ox- 
ford University Press. 1912. 


This small volume is published as a supple- 
ment to ‘‘A System of Syphilis’’ edited by 
D’Arey Power and J. Keogh Murphy, among 
the Oxford Medical Publications. After a dis- 
cussion of the toxic symptoms, so called nuero- 
recurrences, fatal cases, contra-indications and 
methods of administration of salvarsan, the 
writer in succeeding chapters touches upon the 
effect on the Wassermann reaction, the excre- 
tion of arsenic, and the use of the drug in the 
different stages of syphilis, as well as in the 
affections of the nervous system, and in the 
congenital form. In his conelusions the writer 
lays stress on the importane of the drug in 
prophylaxis, as it has been shown to be the 
quickest and most effective means of shortening 
the duration of infectious lesions by killing 
with extraordinary rapidity the spirochetes in 
chaneres, mucous patches, and condylomata. If 
this ability to render a patient less infectious to 
others were the only merit of salvarsan, its use 
would be justified, but in the writer’s opinion 
it does more,—it eures. ‘‘Ehrlich has done 
mankind a service which takes rank along with 
those of Lister and Jenner.”’ 


The Care of the Skin and Hair. By WituiaAM 
ALLEN Pusey, A.M., M.D., Professor of 
Dermatology in the University of Illinois. 
New York and London: D. Appleton and 
Company. 1912. 


This little book by Dr. Pusey of Chicago offers 
to the general public what, in the words of its 
author, every one of intelligence should know 
about the skin and its common disorders. Its 
aim is admirably aceomplished and the facts are 
clearly and simply stated. Common sense is 
evidenced in every line, and no excursions are 
made into the fields of sensationalism so easily 
to be approached in a popular subject. The 
book is heartily commended to the general 
reader. 
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Baby’s Teeth to the Twelfth Year. By Awpery and diagrams. There is a particularly admirable 
WEstTLAKE, D.D.S. New York and London: |series of forty-eight plates representing the 
Mitchell Kenneeley. 1912. ‘‘pure cultivation of pathogenic treponema pal- 
This little brochure, appropriately bound in | lidum.’’ The volume is a repository of the 
delicate blue, is not a scientific treatise but ‘‘a | latest progress in medical research. 
friendly talk in print’’ to parents about the 


care of their babies’ teeth. Its ideas are in the | The Structure and Development of Crown Gall: 
main sound, though sometimes expressed in| 4 Plant Cancer. By Erwin F. Smiru, Pa- 
rather unnecessarily baby ish form even for! thologist in Charge of the Laboratory of Plant 
young parents. There is a tendency to over-| Pathology; and NELLIE A. Brown and Lucta 
work the hygienic and physiologic fallacies} McCutiocn, Scientific Assistants. Washing- 
which in this sort of book correspond to the ton: Government Printing Office. 1912. 
pathetic fallacy of literature. The author is| This monograph, published as a_ bulletin 
inelined to attribute dental caries in childhood | (No. 255) of the bureau of plant industry of 
to absorptive intoxication from intestinal stasis, the United States Department of Agriculture, 
and recommends the treatment of constipation | deserves attention as presenting an admirable 
in both mother and child by diet, exercise, high | piece of experimental work in the pathology of 
enemas, and divulsion of the rectum with tam-| vegetable neoplasms. The senior author has 
pons. There seems no adequate reason for the | demonstrated that crown gall in plants is caused 
provision, at the close of the book, of ruled | by infection with Bacterium tumefaciens, and is 
spaces for the physician’s and the nurse’s auto-| an inoculable disease. He emphasizes strongly 
graph and for the names of the minister, god- | the analogy between this condition and those of 
parents and family dentist. ‘malignant animal neoplasms. In previous is- 
‘sues of the JouRNAL, Mr. Smith’s work has been 
The Prevention of Dental Caries. By J. Sta | commented upon with approval, and this latest 
Wauuace, D.Sc., M.D., L.D.S. Second edition. contribution adds much to the cogency of its 
London: Office of The Dental Record. 1912. suggestion. It is illustrated with several draw- 
This well-printed and bound English book | ings and with a series of 109 beautiful plates. 
presents in monographie form the author’s theo- | 
ries as to the prophylaxis of dental caries. This, Common Practical Therapeutics. By ALBERT 
he considers, consists foremost in the natural, Rosin, Professor of Clinical Therapeuties in 
hygienic method of the normal, self-cleansing| the Faculty of Medicine at Paris; Member of 








processes of diet and mastication, secondarily in| the Academy of Medicine. Vol. iii. Paris: 
artificial methods, such as mouth washes, anti- | Vigot Fréres. 1912. 
septics, toothbrush and tooth powder. The for-| The first volume of this manual of French 


mer he insists upon as of primary importance in | therapeutics was reviewed in the issue of the 
securing healthy conditions of mucus and sa-| Journan for May 18, 1911 (vol. elxiv, p. 724), 
liva and in preventing those conditions, such as and the second in the issue for Sept. 14, 1911 
hypoplasia, irregularities of the teeth, and reces- | (vol. elxv, p. 415). The present third volume 
sion of the gums, which predispose to dental | js devoted to the treatment of tuberculosis. The 
caries. There is an excellent bibliography of | first part deals with the soil of pulmonary tuber- 
forty-seven titles, and an appendix table showing cylosis and the broad indications of treatment; 
in parallel columns the relations between dental the second with hygiene and nutrition; the 
caries and the various foodstuffs. At a time | third with the treatment of pulmonary phthisis; 
when there is coming to be such widespread in- | the fourth with the treatment of tuberculosis ac- 
terest in dental hygiene, this volume should be of cording to age and associated morbid eondi- 
important general value. ‘tions; the fifth with the treatment of extra- 
'pulmonary localizations of tuberculosis; and the 
Studies from the Rockefeller Institute for Medi- | sixth with social defense against tuberculosis. 
cal Research. Volume xiv. New York: The This volume maintains the general merits and 
Rockefeller Institute for Medical Research. character of its predecessors. It is comprehen- 
1912. sive and complete, and embodies the latest ad- 
This latest volume of publications from the | vances and French practice in the therapy of 
Rockefeller Institute consists of a series of re-| tuberculosis in its various forms. 
prints of fifty-four articles, in English and 
in German, representing research done in the | Stomatology in General Practice. By H. P. 
laboratories and hospital of the Institute and in| PickneLL, M.D. London: Henry Frowde, 
allied institutions. All are on topics of active; and Hodder and Stoughton. 1912. 
modern medical concern and interest. Particu-| This volume in the series of Oxford Medical 
larly to be noted is the work of Flexner on Epi- | Publications is stated in its subtitle to be ‘‘a 
demic Poliomyelitis, of Noguchi on Syphilis, of | text-book of diseases of the teeth and mouth for 
Meltzer on Intratracheal Insufflation, and of | students and practitioners.’? Written by a 
Carrel on Visceral Transplantation and on The British dentist, it is intended to illuminate for 
Cultivation of Tissues in Vitro. Many of the the general physician not only the whole field 
articles are well illustrated by charts, tracings, of dental disease and its treatment but also the 
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ill-defined territory lying between medicine and 
dentistry, and to afford dental students and 
dentists a clear conception of the cause, diag- 
nosis, and course of the oral lesions associated 
with dental or peri-odontal tissue. In this the 
author is eminently successful. Tumors and 
fractures of the jaws are considered with par- 
ticular thoroughness. Special chapters are de- 
voted to the effects of systemic diseases upon the 
oral tissues, and to the effects of oral sepsis 
upon systemic conditions. The original matter 
includes the combined surgical and mechanical 
method of treating cleft palate, the preventive 
treatment of dental caries, the surgical treat- 
ment of dental arthritis, and a simple method of 
treating arthritis of the jaw. Three appendices 
deseribe a method of examining the mouth and 
charting the teeth in the examination of school 
children, formule useful in oral and dental 
conditions, and a minimum list of dental instru- 
ments suggested for the use of medical prac- 
titioners. The work is illustrated by 65 excel- 
lent figures in the text. This book should prove 
of great value to those for whom it is especially 
designed. 


Oxford Medical Publications. Common Dis- 
orders and Diseases of Childhood. By GEORGE 
Frepertc Stitt, M.A., M.D. (Cantabria), 
F.R.C.P. (London) ; Professor of Diseases of 
Children, King’s College, London; Physician 
for Diseases of Children, King’s College Hos- 
pital; Physician to the Hospital for Sick 
Children, Great Ormond Street; Honorary 
Member of the American Pediatric Society. 
Second edition, pp. 813. London: Henry 
Frowde, Oxford University Press; Hodder 
and Stoughton, Warwick Square, E. C. 1912. 


In this, the second edition in two years, this 
well-known book has been revised and brought 
well up to date. It represents the best of con- 
temporary English thought and teaching in 
Pediatrics. It is eminently a personal book and 
is especially strong clinically. The style is 
somewhat discursive. It is, however, perhaps 
easier reading on this account. There is nothing 
to be added to what has already been said of it. 


A Tezxt-Book of Gynecology. By WILLIAM 
Sisson GARDNER, M.D. With One Hundred 
and Thirty-Eight Illustrations in Text. New 
York and London: D. Appleton and Com- 
pany, 1912. 

This compact manual of gynecology is in- 
tended primarily for medical students, and aims 
to supply the kind and amount of information 
needed for their study. ‘‘The greater amount of 
space is given to diseases that are common and 
with which it is essential that the student should 
be familiar.’’ The subject is covered in twenty- 
two well-arranged, systematic chapters. 
illustrations are chiefly pathologic, and repre- 
sent gross specimens and microscopic slides from 
material which the author has ‘‘been using for 
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gynecologic pathology.’’ The description is 
concise, the exposition clear, the typography ex- 
cellent. The work should prove an admirable 
and convenient text-book for the initial study of 
this important special department of surgery. 


Pleurisy, Including Empyema and Bronchiec- 
tatic Conditions. By ALEXANDER JAMES, 
M.D., F.R.C.P.E., Consulting Physician to the 
Edinburgh Royal Infirmary and to the Edin- 


burgh City Hospital. With illustrations. 
243 pages. New York: William Wood and 
Company. 1911. 


This volume on pleurisy and allied conditions 
is of value as an extended description of the 
subject, containing many interesting facts from 
literature and original observations which have 
not received general attention. Much space is 
devoted to reports of cases, which while they 
seem at first sight somewhat too extended, yet 
serve well to illustrate the clinical phenomena 
in question. The discussion of the physical 
signs is perhaps the weakest portion of the 
work, since it fails to bring out the occurrence 
of eases in which the findings, particularly of 
auscultation, are atypical. Also the meagre 
mention of interlobar collections of fluid or pus 
seems inadequate. The clinical importance of 
x-ray diagnosis is not sufficiently emphasized. 
Yet in spite of these and other points which 
may be eriticized, the book may be read with 
considerable profit. 


Essays on Gemtourinary Subjects. By J. 
Bayarp CLARK, M.D., Assistant Genitouri- 
nary Surgeon to Bellevue Hospital, Consult- 
ing Genitourinary Surgeon to the Elizabeth 
General Hospital, Fellow of the New York 
Academy of Medicine, Member of the Ameri- 
ean Urological Association, Member of the 
American Association of Genitourinary Sur- 
geons, ete. New York: William Wood and 
Company. 1912. 


This little book consists, as its title implies, 
of a series of ten short essays on various sub- 
jects pertaining to Genitourinary Surgery. 
Some have been written as separate articles to 
be read at medical meetings, while others were 
written for this collection. 

The ten chapters of the book contain little 
that is new, and yet each one manages to convey 
a point of view which is always interesting and 
often compellingly so. The chapter on ‘‘The 
By-Ways of Prostatectomy is quite remarkable 
for the forceful brevity of its resumé of this 
operation; and the chapter ‘‘Is Genitourinary 
Surgery Justified as a Special Branch of Medi- 
cine?’’ should provide much food for thought 
for many a surgeon and many a hospital gov- 
ernor. 

Altogether the book is distinetly worth while. 
It teaches much to many and it has real indi- 
It should 


several years in teaching diagnosis and living | be read by every surgeon in the land. 
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FIFTEENTH INTERNATIONAL ~ CON- 
GRESS ON HYGIENE AND DEMOG- 
RAPHY. 


THe Fifteenth International Congress on 
Hygiene and Demography, of which several pre- 
liminary announcements have previously already 
been made in the columns of the JourNAL, will 
be held at Washington next week, from Sept. 23 
to 28, inclusive. This congress is not only of 
great general scientific importance, but is also of 
peculiar local interest in Boston and Massachu- 
setts, since its president is Dr. Henry P. Wal- 
cott, of Cambridge. Moreover, it is the late Dr. 
Charles Harrington, of Boston, to whom is due 
the fact that the congress is meeting in this 
country. While attending the thirteenth con- 
gress at Bruxelles as a delegate in 1903, he con- 
ceived the plan of inviting a subsequent con- 
gress to Washington; and with his customary 
energy he worked so zealously to this end, that 
at the fourteenth congress at Berlin in 1907, 
the invitation was formally extended by the 
United States government, and was accepted. 


The nations and peoples of the earth will be 
extensively represented at the coming congress. 
Thirty-two foreign countries have arranged to 
send delegates,—every one of the forty-eight 
states of the Union will participate; and 73 in- 
dividual cities and towns in this country will 
send special municipal representatives. The 
largest city delegation is that of ten from Min- 
neapolis, Minn. Chicago will send six delegates, 
New York four, and Boston three. The Boston 
delegation will consist of Dr. John H. MeCollom, 
Dr. Francis X. Mahoney, and Mr. Edward F. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


405 





‘McSweeney, representing respectively the City 


Hospital, the Boston Board of Health, and the 
Consumptives’ Hospital Department. Alto- 
gether, about 3000 delegates are expected to 
attend as active members of the congress. 


Of the various foreign countries Germany has 


‘sent the largest single delegation, consisting of 


300 physicians, who have already arrived in the 


| United States, and who will continue their stay 


after the congress in order to avail themselves of 
the occasion to make an extended medical tour 
of the country. On Wednesday evening of this 
week, Sept. 18, the German Medical Society of 
New York held a reception in honor of the Ger- 


‘man and Austrian representatives. 


The British delegation includes health officers 


‘from the principal English cities. The Royal 


Sanitary Institute will be represented by three 


delegates. 


‘‘The Hungarian Government will be repre- 
sented by four delegates, Professor Dr. Tangl, 
dean of the medical faculty of the Royal Hunga- 
rian University at Budapest, his three fellows 
being Dr. Odon Terry, Dr. Ladislaus Goger and 
Dr. Louis Toth. Italy sends Professor L. Pag- 


liani of the University of Turin as its formal 


representative. 


‘‘F'rom France there will be Dr. Netter, repre- 
senting the Academy of Medicine, one of the 
highest authorities in the world on infant pa- 
ralysis, and he will be accompanied by Levaditi 
of the Pasteur Institute, Dr. Lucien Marsh, di- 
rector of general statistics, and Leclere de 
Pulligny, engineer of roads and bridges. 

‘‘The municipality of Antwerp sends its alder- 
man of public health, Dr. V. Desguin, to repre- 
sent it; Dr. M. W. Pynappel of Zwolle is dele- 
gate for the Netherlands; Dr. A. C. J. Borne- 
mann, chief physician of the Royal Navy, will 
represent Denmark; the Hygienic Society of 
Warsaw (Poland) has named Dr. Ladislas 
Dobrzynski, president of the Garden-Cities sec- 
tion of the Association. 


‘¢ Australia will send Dr. J. S. Purdy, chief 


‘health officer of Hobart. 


‘‘From Brazil there will be Dr. Alfredo da 
Graca Couto, inspector of the government serv- 


‘ice of isolation and disinfection, and Dr. Cassio 


Barbosa de Rezende, assistant medical demog- 
rapher. Uruguay has appointed for delegate 
Senor Dr. Don Miguel Bercerro de Bengoa, 
while Chile has place in both representation 
and programme, Dr. David Montt Garcia, dele- 
gate, reading a paper by Leotardo Matus, who 
has discovered among the Araucanian Indians 
games that make a complete system of physical 
education. From Canada a special delegate has 
been named by the department of militia and 
defence, Major Lorne Drum, D. P. H., of the 
permanent army corps. Costa Rica, Mexico, 
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Panama, Salvador, Cuba and Hayti have given 
official notice of intention to be represented, 
while the delegate from Guatemala has already 
been named, Senor don Joaquin Mendez.’’ 

The leading medical institutions and schaols 
of the world will also be represented. ‘‘ Ac- 
ceptances already have been received from the 
Lister Institute of Preventive Medicine, Lon- 
don; Royal Institute of Public Health, London; 
University of Liverpool; University of Lyons, 
France; College de France, Paris; the Univer- 
sity of Giessen, Germany; University of Jena, 
Koenigsberg University, the Royal College of 
Surgeons of Ireland, London School of Tropical 
Medicine, the Technical University of Buda- 
pest.’’ All of these will send special delegates 
to the Congress. American institutions of 
learning will be represented likewise. Among 
the principal New England colleges to send 
delegations are Amherst, Bowdoin, Brown, Will- 
iams, and the Massachusetts Institute of Tech- 
nology. 

The work of the congress will be done in 
plenary and in joint sessions, under the two 
great divisions of hygiene and demography, 
with nine sections and two subsections. The 
sessions will be held in the Memorial Continental 
Hall, and some account of their more medically 
important proceedings will appear in succeed- 
ing issues of the JOURNAL. 

In addition to the general and the special 
section meetings, there will be interesting ex- 
hibits by the various participating countries and 
communities, from Sept. 16 to Oct. 4, in the 
building of the American Red Cross. The 
largest single application for room in this build- 
ing has been received from the New York City 
Department of Health, which will have 4000 
square feet of wall space and 500 square feet of 
floor space. 


‘In the New York exhibit are to be a model 
tuberculosis clinic, a tuberculosis registration 
office, an infant milk station, models of the Otis- 
ville and other department of health buildings 
and a sub-exhibit showing the general method of 


handling and controlling the milk in New York | 


city.’’ 

‘‘The exhibit of Boston will be less extended, 
but will require much space, for here will be 
displayed charts showing the control of infec- 
tious disease, the school inspection system, with 
details of preventive work and the care of milk 


and other items affecting the general health, | 


while from the Massachusetts State Board there 
will be exhibits of the work that lies within its 
special province.’’ 


Extensive exhibits will also be made by Louisi- 
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ana, North Dakota, and other states of the 
Union. 

The American Association for the Study and 
Prevention of Infant Mortality will be repre- 
sented at the congress by 50 delegates, and will 
make a large exhibit. The Boston Milk and 
Baby Hygiene Association is also sending an 
exhibit of its work. 


‘*This exhibit includes many photographs, 
showing mothers and babies crowding to the 
milk stations. One chart shows that the death 
rate among babies whose mothers nurse them has 
been only 1.7 per cent., while it is over 14 per 
cent. among bottle-fed babies. 

‘The Boston Dispensary is sending an ex- 
hibit of its work, ineluding many charts and 
photographs. One of the features of this is a 
ehart showing the benefits derived by its eye 
clinie through the introduction of social service. 

‘‘Over 200 persons come annually to the eye 
clinie of the dispensary to have their eyes tested 
to see whether they need glasses. Two years ago, 
before social service was introduced into the 
elinie, 30 to 40 per cent. of the patients who 
were found to need glasses never came back to 
secure them, but drifted away without realizing 
the need of taking proper care of their eyesight. 
At the present time, through social service, this 
percentage of waste has been reduced to less 
than one-third and is now only 10 per cent. 

‘As a part of its exhibit the Boston Associa- 
tion for the Relief and Control of Tuberculosis 
is sending a framed chart showing the progress 
made in the reduction of tuberculosis from the 
organization of the association in 1903 to the 
end of 1911. 

‘‘As an example of the work it is doing to- 
ward the prevention of tuberculosis and for bet- 
ter general public health conditions not only in 
the District of Columbia but throughout the 
country the Association for the Prevention of 
Tuberculosis of the District of Columbia has ar- 
ranged to distribute to each of the delegates and 
visitors to the Congress a copy of a code of health 
rules formulated by the association and a copy 
of a set of resolutions relating to the pasteuriza- 
tion of milk.’’ 


The cost of the congress will be borne partly by 
national and municipal appropriation, partly by 
individual contributions, and partly by the fees 
of members. The total expense of the congress 
is estimated at $113,000, towards which the 
United States government has appropriated 
$60,000. About $40,000 further has been raised. 
The remainder is still to be provided for. Mr. 
Andrew Carnegie, Mr. John D. Rockefeller, Mr. 
Henry L. Higginson and the Russell Sage Foun- 
dation have contributed each $5000. The city 
of Boston has appropriated $2000 to meet the 
expenses of its own delegation and exhibit. 











VoL. CLXVII, No. 12] 


The success of the congress seems assured, and | 


from these details may be realized the extent, 
variety, and importance of the topies it will 


remembrance is due all those whose foresight 
and long continued labor, now coming to frui- 
tion, will make this occasion a worthy exempli- 
fication of American methods and progress in 
scientifie sanitation, hygiene, and enlightened 
eare of the public health. 


- a : 


UNITED STATES PUBLIC HEALTH 
SERVICE. 

By act of Congress in 1798 the Marine Hos- 
pital Service was created to provide for the 
medical relief of sick and disabled seamen of 
the American merchant marine. It was then 
and is still a unique and distinetly American in- 
stitution. Until separate naval hospitals were 
established in 1811 the benefits were extended 
also to sailors of the United States Navy. In 
1871 a reorganization took place, and the ma- 
rine hospitals were placed under the charge of 
Supervising Surgeon Woodworth, who 
commissioned as such by the president. 

Since 1871 the functions and duties of the 
service have been extended from time to time 
by Congress as new necessities arose. The corps 
of officers has been increased, entrance and pro- 
motion examinations have been instituted and 
officers have been made subject to change of 
station. Medical inspection of immigrants, 
national quarantine, the exhaustive scientific 
study of disease centering in the hygienic 
laboratory, and many other important features 
have been added to the functions of the service. 

In 1902, recognizing the importance of the 
Marine Hospital Service to the nation as well as 
the enormous increase of its functions, relative 
to public hygiene and sanitation, Congress 
changed the name of the century-old Marine 
Hospital service to the cumbersome but more 
descriptive, Public Health and Marine Hospital 
Service. 

Under the aggressive leadership of the late 
Surgeon-General Walter Wyman, who for nine- 
teen years directed its activity, the Public 
Health and Marine Hospital Service won gen- 
eral confidence and respect for its effective cam- 
paigns against epidemic disease, and its excel- 
lent scientific studies. 
national agency operating to combat epidemic 
disease in human beings. On the death of Dr. 


was 
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Wyman in 1911, Dr. Rupert Blue was appointed 
surgeon-general by President Taft, and has well 


justified the President’s choice. 
have under consideration. Particular eredit and | 


It was eminently fitting that Congress should 
again change the name of the service and this 
was done in an act which was approved by the 
President on August 14, 1912. This act, which 
was noted in the issue of the JourNAL for 
August 29, shortens the title to the Publie 
Health Service, makes the salaries of the com- 
missioned medical officers equal to those of the 
army and navy medical corps, and provides for 
the study and investigation of ‘‘the diseases of 
man and the conditions influencing the propa- 
gation and spread thereof, including sanitation 
and sewage, and the pollution either directly or 
indirectly of the navigable streams and lakes of 
the United States.”’ 

Such legislation was demanded as a measure 
of justice to the officers of the Public Health 
Service as well as to insure the continued effi- 
ciency of the service. It must be a cause for 
congratulation to the medical profession as well 
as to the country at large. This legislation is 
not inimical to the establishment of a national 
department of health, nor does it in any way 
portend such a department. It seems a happy 
solution of a question which has aroused un- 
necessary animosity and bitterness. No intelli- 
gent and well informed individual can believe 
otherwise than that the medical profession as a 
whole is animated by motives of the highest 
altruism and the most far-sighted public spirit 
in its recognition of the necessity for the study 
and control of epidemic disease. As to whether 
this object would be best furthered by a na- 
tional department of health is entirely beside 
the question in discussing this recent legisla- 
tion. 


Nearly a score of men have met death in the 
line of duty in the Public Health Service in the 
The latest martyr was Past Assist- 
ant Surgeon T. B. McClintic, who died in Wash- 
ington on August 13, 1912, from Rocky Moun- 
tain spotted fever, contracted in the course of 
his investigations of that disease in Montana. 


| His was the first and so far the only case of this 
disease this summer. 


The mortality of spotted 
fever in Montana was from 90 to 100%. Dr. 
McClintie was considered the leading authority 
on the disease, and had done excellent work in 
its eradication. Similar dangers are encoun- 
tered continually by Public Health Service 
officers. Their work is of most vital concern to 
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the country, and Congress has done well to give 
them a just increase of salary. 
ee eee 
THE MILK-CAN QUESTION. 

In the issue of the Journau for Aug. 8 (vol. 
elxvii, p. 207), we commented editorially on hav- 
ing examined six milk shipping cans and of 
having found the covers of five to be damaged 
in such a way that they did not protect the milk 
from dirt in transit.’ It was observed also that 
some of the cans had not been properly washed 
inside. The farmer who had these cans in his 
possession complained that he was charged for 
washing the cans which the milk company un- 
dertook to do for him, that he had to accept 
such cans as were sent and that he was held 
responsible for the dirt in the milk. It appeared 
that this arrangement was unjust to the farmer 
and that the milk supply needed more effective 
regulation and closer inspection of the methods 
of the milk dealer in the interest alike of the 
farmer and of the consumer. The question of 
a remedy for this situation is complicated by the 
fact that milk has already risen in price and 
because it is said that further regulation would 
increase its cost beyond the means of the poor. 

Dirty milk is false economy. It is unwhole- 
some, and the poor least of all ean afford illness. 
Illness of the parents involves hardship to the 
family, and in the children it requires sacrifice 
by the parents. Those who advocate the sale of 
dirty milk on the ground of cheapness are likely 
also to defend the packer who foists on the pub- 
lie ‘‘embalmed beef.’’ One proposition seems 
as reasonable as the other. Dirty milk is one of 
the cheapest beverages and one of the cheapest 
foods. We believe that a slight increase of price 
would make it possible for the consumer to get 
milk that is reasonably clean and reasonably 
safe and that this difference would be more than 
counterbalanced by the saving of time and of 
effort now thrown away. 

The rapid development of the demand for cer- 
tified milk shows that there is a strong sentiment 
for better milk in some quarters, and when the 
people of Massachusetts fully realize the filthi- 
ness of some of the milk now sold to them they 
will cease using it until such time as reasonable 
cleanliness can be assured. Until the people 
more generally show an interest in clean milk, 
and make the legislative bodies feel that they 
demand it, our milk supply is likely to improve 
but slowly. Physicians and the press should do 
more to interest the public in good milk. 
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MEDICAL NOTES. 

A Livine British CENTENARIAN.—Mrs. Mary 
Stockholm, of Stogursey, near Bridgewater, 
England, who is said to have been born on Aug. 
24, 1812, celebrated recently her supposed cen- 
tennial anniversary. Her health is reported to 
be excellent. 


A BritisH MepicaL CENTENARIAN.—Mr. Edgar 
Jones, J.P., M.R.C.S., Eng., who died on Aug. 26 
at Great Burstead, in Essex, England, is said to 
have been born on Jan. 5, 1810. He had prac- 
ticed his profession for some time in Bristol and 
at Brislington, a neighboring suburb. He was 
for a number of years the senior member of the 
Royal College of Surgeons of England. It is not 
often that a surgeon thus lives to centenarian 
age. 


NUMBER AND DISTRIBUTION OF EUROPEAN CEN- 
TENARIANS.—Statisties recently published in 
Germany indicate that there are at present in 
Jurope over 7000 living centenarians. Of these, 
3888 are said to be in Bulgaria, 1704 in Rou- 
mania, 573 in Servia, 410 in Spain, 213 in 
France, 197 in Italy, 113 in Austria-Hungary, 
92 in England, 89 in Russia, 76 in Germany, 22 
in Norway, 10 in Sweden, 5 in Belgium, and 
only 2 in Denmark. It appears that longevity 
preponderates in the Balkan region, and is at a 
minimum in the Seandinavian countries. 


NatTIoNAL DenTAL AssocraTion.—The annual 
meeting of the National Dental Association was 
held last week in Washington, D. C. Dr. Frank 
O. Hetrick, of Ottowa, Kan., was elected presi- 
dent of the association for the coming year, and 
it was voted to hold the next meeting at Kansas 
City, Mo. 


NaTIoNAL HyGiENE AssocraTion. — Report 
from Washington, D. C., on Sept. 14, states that 
Miss Mabel Boardman, of the American Red 
Cross, was elected a member of the board of 
governors of the National Hygiene Association, 
and Dr. W. A. Evans, of Chicago, and Dr. 
Osear Dowling, of New Orleans, vice-presidents. 


FrepERAL Care oF Lepers.—There are in the 
United States at present 146 cases of leprosy, 
distributed among 19 states. Only 3 of these 
states, Massachusetts, Louisiana, and California, 
make adequate provision for their care. It 
would seem the part of economic and medical 
wisdom that all these cases should be segregated 
‘at a single institution under federal care. 
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INTERNATIONAL CONGRESS OF GYNECOLOGY 
AND OBsTETRICS.—The International Congress of 
Gynecology and Obstetrics was held last week 
in Berlin, Germany. Among the American rep- 
resentatives in attendance were Dr. Parker 
Davis, of Philadelphia, Drs. Hermann Boldt and 
Arthur Stein, of New York, and Dr. J. Riddle 
Goffe, chief surgeon of the New York Woman’s 
and Polyclinic Hospitals. Dr. Goffe was elected 


president of the next international congress, | 


which will be held in New York in September, 
1915. 


Rasies IN CALIFORNIA.—In an excellent arti- 
ele in the August number of the California State 
Journal of Medicine, Dr. Wilbur A. Sawyer, di- 
rector of the bureau of the hygienic laboratory, 
reviews the present status of rabies in that 
state. The disease is now extensively epizootic, 
and the author reports in detail 11 human eases, 
and deseribes the administration of Pasteur 
treatment to 302 cases in California, since March 
13, 1910. Owing to the easy controllability of 
the disease, the author declares it ‘‘a disgrace 
for any community to permit rabies to become 
prevalent within its boundaries.’ 


SMALLPOX AND POLIOMYELITIS IN CALIFORNIA. 
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has lived in Chelsea. She is survived by three 
daughters, one son, twelve grandchildren and 
seven great-grandchildren. 


REUNION OF DarRTMOUTH MEpICcCAL ALUMNI.— 
Last week, at Hanover, N. H., was held a gen- 


eral reunion of the alumni of the Dartmouth 
Medical Sehool. 


MepicaL INSPECTION oF Boston ScHOOLS.— 
(On Monday of last week, Sept. 9, the Boston 
public schools opened for the season, with an at- 
|tendance of about 103,000 pupils. The work of 
‘medical inspection was immediately begun by 
officers of the Boston Board of Health, and is 
_being continued during the current week. Par- 
ticular attention this year is being paid to dental 
inspection and to instruction in oral hygiene. 


RECENT MeEpicaL BEequests.—The will of the 
late Charles P. Jaynes, of Boston, who died in 
this city on Sept. 6, was filed on Sept. 12 for 
probate at the Middlesex probate court, East 
Cambridge, Mass. It contains bequests amount- 
ing approximately to $3000 to the Boston Float- 
ing Hospital and $2000 each to the Children’s 


Hospital, Boston, and the Massachusetts General 
, Hospital. 


—The weekly report of the United States Public | 


Health Service for Aug. 30, states that a viru- 
lent type of smallpox is at present prevalent at 
Los Angeles, Cal., where from July 28 to Aug. 
17 there were 19 cases of the disease with 7 
deaths. Poliomyelitis also is epidemic at Los 
Angeles, where from June 8 to Aug. 17 there 
were 226 cases of the disease. Rigid quarantine 
measures are being taken for the eradication of 
both infections. 


CacTrern AS A GALACTAGOGUE.—Report from 
Santa Rosa, Cal., on Sept. 10, states that re- 
cently two cows, placed on a diet of spineless 
cactus, showed an immediate and steady in- 
crease in their total output of milk, amounting 
to nine pints on the fifth day. The question 
naturally now arises as to what might be the 


effect of cactein administered to human beings | 


as a galactagogue. 


NEW ENGLAND. 





A CENTENARIAN.—Mrs. Ellen Burns, who died 
at Chelsea, Mass., on Sept. 11, is said to have 
been born in May, 1812, in Ireland. She came 
as a child to the United States, and since 1874 


MepicaL ITEMs IN AN OLD NEwsPAPER.—On 
Thursday of last week, Sept. 12, was reopened 


* the box which on Sept. 28, 1833, was laid under 


the corner-stone of the Boston Court House, now 
being demolished to make room for a new struc- 
‘ture. In one of the daily papers of that date, 
deposited in the box, was a news item describing 
the ravages of Asiatic cholera, then epidemic in 
Mexico. Another item relates to a fight between 
'two men at Hingham, Mass., in which one of the 
contestants was thrice stabbed in the abdomen. 
His treatment and its result are not stated. 
'After the lapse of 79 years these medical items 


read much as they might appear in a newspaper 
of today. , 


REPORT OF THE FAuLKNER Hospitau.—The re- 
cently published eighth annual report of the 
|Faulkner Hospital, Jamaica Plain, Mass., re- 
cords the work of that institution for the year 
ending April 30, 1912. During this period, 
which was marked by the death last summer of 
Dr. George Faulkner, to whose daughter the 
hospital is a memorial, a total of 439 patients re- 
\ceived 6921 days’ treatment. Five nurses were 
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graduated from the training-school. In the 
superintendent’s report, particular attention is 
called to the lack of sufficient accommodation for 
obstetric cases. 


CLosinc OF Two SuMMER HospITALs FOR 
Bapies.—On Saturday of last week, Sept. 14, 
the Boston Floating Hospital terminated its 
eighth season of work. 

‘‘During the summer the hospital has cared 
for 5784 day patients, given instruction to 4911 
mothers, given to children not classed as patients 
639 days of preventive care, and the work in the 
permanent wards is represented by 6432 days’ 
treatment, a total service on board the boat of 
17,766 days. In addition to this 1512 visits have 
been made to the homes of patients by the on- 
shore nurses and instructions and advice given, 
not only as to the convalescent care of the baby, 
but as to living-and sanitary conditions. As a 
result of these visits 76 mothers have been found 
whose cases could best be eared for by other 
relief agencies, to which they were transferred. 

‘‘There were 82,532 food prescriptions sent 
out from the food laboratory, necessitating the 
use, among other things, of 7988 quarts of milk 
and 557 quarts of cream, 6257 quarts of barley 
water, 3200 quarts of whey and 560 quarts of 
buttermilk. In connection with the on-shore 
work 2766 quarts of milk were sent to patients 
in their houses. The steward’s department also 
furnished to patients 3339 meals on orders from 
the doctors, in addition to the 46,522 meals pre- 
pared for the staff, employees and mothers.’’ 


On Saturday, Sept. 14, also, ‘‘Bonnie 
Bairns,’’ a summer hospital for sick babies at 
Cohasset, Mass., closed its seventh season, dur- 
ing which it has eared for 87 patients, as against 
85 last year. 


Boston Morrauirty Statistics.—The total 
aumber of deaths reported to the Board of 
Health for the week ending Saturday noon, 
Sept. 7, 1912, is 207, against 182 the corre- 
sponding week last year, showing an increase of 
25 deaths, and making the death rate for the 
week 14.99. Of this number 101 were males and 
106 were females ; 202 were white and 5 colored ; 


142 were born in the United States, 62 in for- | 


eign countries, and 3 unknown; 48 were of 
American parentage, 134 of foreign parentage, 
and 25 unknown. The number of cases and 
deaths from infectious diseases reported this 
week is as follows: Diphtheria, 16 cases and 1 
death; scarlatina, 8 cases and 0 deaths; typhoid 
fever, 17 cases and 2 deaths; measles, 13 cases 
and 0 deaths; tuberculosis, 34 cases and 14 
deaths; smallpox, 0 cases and 0 deaths. The 
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deaths from pneumonia were 11, whooping. 





[SEPTEMBER 19, 1912 


cough 3, heart disease 29, bronchitis 0. There 
were 8 deaths from violent causes. The num- 
ber of children who died under one year was 56; 
the number under five years, 67. The number 
of persons who died over sixty years of age was 
55. The deaths in hospitals and public institu- 
tions were 87. 

Deducting the deaths of non-residents, the 
total is 172. The corrected death-rate is then 
12.46. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Sept. 10, 1912, are: diphtheria 19, scarlatina 10, 
typhoid fever 16, measles 16, smallpox 0, tuber- 
culosis 58. 

The death rate of the reported deaths for the 
week was 15.57. 


NEW YORK. 


MoruHeErs’ Pensions.—The pensioning of poor 
mothers who are unable to support their chil- 
dren, is now being advocated in certain quar- 
ters. The worst sin of these children, it is 
argued, is that they were born in poverty, and 
yet the juvenile courts are compelled to take 
them away from their mothers, however worthy 
and industrious they may be, and send them to 
institutions where they come in contact with 
children committed there because of delin- 
quency. In a recent article in the New York 
Times Justice Franklin Chase Hoyt of the Chil- 
dren’s Court, whose opinion is certainly entitled 
to respectful attention, strongly urges this meas- 
ure. :‘‘That a good mother,’’ he says, ‘‘is the 
best guardian a child can have is certain; that 
her poverty should separate her from her child 
is tragic; that the State should pay more for the 
support of children in its institutions than it 
would be necessary to pay for their support in 
homes presided overy by their mothers would 
seem to be bad finance. The delinquent child 
is often the neglected child. There are two 
classes of neglected children—one actually, wil- 
fully neglected, by parents or by guardians who 
might care for them if they would. Such chil- 
dren certainly are best off almost anywhere than 
in their homes. But the second class consists 
of those who are neglected because there are no 
funds at home with which to care for them, 
although there is the inclination. These are 
usually the fatherless. Cases come before me 
every day in which it is necessary to commit 
children to institutions for delinquencies quite 
plainly due to home conditions which might 
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readily be corrected if some small financial help 
could be obtained.’’ In the connection it is in- 
teresting to note that the Legislature of Mis- 
sourl has actually passed an act the object of 
which is to provide for the partial support of 
poor women whose husbands are dead or con- 
victs, when such women are mothers of children 
under the age of fourteen years. 


INCREASE OF VEHICULAR MortaLity.—The fa- 
talities from street traffic, and especially the 
deaths from automobiles, appear to be con- 


stantly on the increase. Secretary Cornell of. 


the National Highways Protective Society re- 
ports that in the streets of New York during 
the month of August 17 persons were killed by 
horse-drawn vehicles, as against 13 in the same 
month of last year, 1911, and 13 by trolley cars, 
as against 4 last year (an increase largely due 
to a disaster in the Borough of Queens) ; while 


18 persons were killed by automobiles, as against | 
7 last year. The total number of deaths, 48, 


was therefore just twice that in August, 1911. 


In 1910 there were 376 deaths from vehicular | 


traffic, in 1911, 423, and in 1912 the number will 
be alarmingly increased. In commenting on this 
increase Coroner’s Clerk LeBrun recently re- 
marked, ‘‘Our streets are becoming as perilous 
as a battlefield.’” The board of aldermen’s com- 
mittee on regulation of motor cars has expressed 
its agreement with the opinion of Secretary 
Cornell that, in order to check this great loss of 


life a larger number of motor cycle policemen | 


is needed, so that reckless drivers of cars may 
more often be apprehended and prosecuted. 


Recent Hospita BEQuEsts.—By the will of 
the late Nathan Hermann, a retired member of 
the New York Cotton Exchange, $88,700 is left 
to charitable objects. Among the bequests are 
$5000 each to the Beth Israel Hospital, $5000 
each to the Mount Sinai Hospital and the Monte- 
fiore Home and Hospital for Chronic Invalids, 
$2500 each to Lebanon Hospital, the Hospital 
for Deformities and Joint Diseases, the Sani- 
tarium for Hebrew Children, and the Crippled 
Children’s School, and $1000 each to the Ger- 
man Hospital and Dispensary, Jewish Maternity 
Hospital, the Mount Sinai Hospital Training 
School for Nurses, and the National Jewish Con- 
sumptives’ Hospital at Denver, Col. 


Psycuic Pyrexta.—tThe effect of mental influ- 
ence on physical conditions was strikingly shown 
recently in the case of Hilda Schneider, a lit- 





tle girl, thirteen years old, of East New York. 
'The child had been promised a birthday party 
and twenty invitations were sent out, but be- 
| fore the date of the happy event she was sud- 
|dently attacked with appendicitis and taken to 
'the Kings County Hospital, Brooklyn, where 
|\She was operated upon on September 2. Imme- 
diately on coming out of the ether she asked 
‘about her party, and after that she worried so 
much about the matter that her temperature 
gradually rose to 105 and her general condition 
became most unfavorable. Fearing that the 
issue might be fatal the surgeons realized that 
‘something ought to be done promptly to avert 
| this, if possible, and accordingly determined on 
giving her her birthday party after all. They 
and the nurses provided the money for the pur- 
chase of ice cream and the other requisites of 
'an approved children’s entertainment, and on 
‘the 6th half a dozen of her little friends and 
the patient’s mother came to enjoy them at her 
bedside. While Hilda herself could not of 
course join in the festivities, she became so hap- 
py in watching the enjoyment of the others, and 
realizing that her party was a fait accompli, that 
her temperature went down to normal, and there 
is now every prospect of her prompt recovery. 


| 


Reciprocity iN Mepicau LicENses.—The New 
Jersey medical practice law having been so 
amended as to meet the standards of the New 
York law, it is gratifying to learn that the re- 
gents of the New York State University have 
now complied with the request of the New Jer- 
sey board of medical examiners to re-establish 
reciprocity in medical licenses between the two 
States. The lack of this has been felt by the 
profession to impose an unnecessary hardship. 


RaTHENAU GoLtp Mepau.—The president of 
the American Museum of Safety has just been 
notified that the Rathenau gold medal, which is 
well known in the European scientific world, 
has been placed at the disposal of the museum 
for award annually for the best device or pro- 
cess for safeguarding life and limb, or promoting 
health, in the electric industry. The competi- 
tion is open to every country in the world, the 
only condition being that the device or process 
must be exhibited at the American Museum of 
Safety in New York. One medal will now be 
cast from the original die each year for the muse- 
um to award. This is the first time that a sim- 
.ar honor has been conferred upon an institu- 
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tion in this country, and it is regarded as an 
indication of the standing of the American Mu- 
seum of Safety among European scientists. 


VIOLATION OF QUARANTINE.—The steamship 
Havana, which sailed from Cuba on Sept. 4, did 
so without receiving from the United States con- 
sul-general the usual bill of health, which was 
refused because the vessel failed to comply with 
the United States public health regulations rela- 
tive to bubonic plague. The Havana reached 
the port of New York on Sept. 11. She was 
found free from disease, but will be fumigated 
before being allowed to proceed. Report from 
Washington, D. C., states that this infraction of 


the quarantine laws is punishable by a fine of 
$5000. 


Honorary DEGREES aT ForpHAM UNIVERSITY. 
—QOn the occasion of its special extension course 
on nervous and mental diseases, Fordham Uni- 
versity recently conferred honorary degrees on 
five of the lecturers taking part in the course. 
‘“‘The recipients were Dr. Horatio Robinson 
Storer of Newport, R. 1., and Dr. Karl J. Jung, a 
graduate of the University of Zurich, Switzer- 
land, and a resident of Zurich, degree of doctor of 
laws; Dr. Nicholas Achucarro of the University 
of Madrid, degree of doctor of science; Dr. 
Henry Head, chief surgeon of the London Hos- 
pital and editor of a journal of nervous diseases, 
degree of doctor of laws, and Dr. Gordon 
Holmes, associated with Dr. Head in London, 
degree of doctor of science.’’ 
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Current Literature. 
MEpDICAL RECORD. 
AUGUST 31, 1912. 

1. Von Ruck, K. A Practical Method of Prophylactic 
Immunization Against Tuberculosis, With Special 
Reference to Its Application in Children. 

2. MALoney, W. J. M. A. Modern Means of Investiga- 
ting Mental Processes. 

. Barton. W. M. Nasal Obstruction as an Early 
Symptom of Cardiorenal Disease. 

4. ERUSHEIMER, H. W. Unusual Conditions Simulat- 
ing Appendicitis. 

5. *CouGHiin, R. E. The Treatment of Puerperal 
Eclampsia. 

6. GREENE, J. B. Removal of Adenoids as a Preven- 


tive Measure After Exposure to Measles. 

5. Coughlin describes his treatment of puerperal 
eclampsia and reports three cases. He considers 
veratrum viride a very important drug in the treat- 
ment of eclamptic convulsions. It should be given 
hypodermically in large doses at frequent intervals 
(fifteen minims of the tincture every fifteen minutes) 
until its physiological action is produced, viz. slowing | 
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of the pulse. When this has been accomplished the 
convulsions will have ceased. The pulse rate is low- 
ered by direct action on the heart muscle and stimula- 
tion of the vagi. Veratrum viride also reduces arte- 
rial action and spinal action. When the convulsions 
are under control, the next step is rapid delivery. 

iL. BD. Ca 


SEPTEMBER 7, 1912. 


. GRIFFIN, W. W. False Gigantism, Complicated by 
Traumatic Ostoses. 

2. *Horrman, F. L. Research Work in Life Insur- 
ance Medicine. 

. Gipson, C. L. Accessory Pancreas in the Gastro- 
intestinal Tract. 

. Reuruss, M. E. The Treatment of Hyperacidity 
—The French Viewpoint. 

. BocHENE, G. F., Jr. Enlargement of Mediastinal 
Glands. 

. Ocus, B. F. A Plea for a More Careful Examina- 
tion in Dermatology. 

2. Hoffman writes a long article on the various 

aspects of life insurance medicine which, he says, has 

now come to have a very large field, including not 

only risk selection but also conservation of human 

life in the individual and in the mass. Insurance 

companies are beginning to turn their attention to- 

ward this second aspect of the problem, thus combin- 

ing broad humanity with good business policy. 

i. 4 


NEW YorK MEDICAL JOURNAL. 
Ave6ustT 31, 1912. 
. Matas, R. The Cinematograph as an Aid to Med- 


ical Education and Research. 
2. GALLANT, A. E. Wheat Bran. 


3. PoTTENGER, F. M. Blood Pressure in Pulmonary 
Tuberculosis. 
4. Brappock, C. S8., Jr. Bubonic Plague. 


. Foster, G. B., JR., AND THEARLE, W. H. 
Sporotrichosis. 


Cutaneous 


6. GREENE, H. M. Arthritis Deformans. 

7. Wirtz, I. S. School Lunches. 

8. Morton, H. H. Salvarsan Therapy. 

9. BorpeN, W. C. A History of Surgical Hemostasis. 

SEPTEMBER 7, 1912. 

1. AGRAMMONTE, A. Yellow Fever a Strictly Human 
Disease. 

2. LOWENBURG, H. Pneumonia in Children. 

3. KAvLAN, D. M. The Wassermann Test. 

4. *McCartny, J. F. Vesical Neoplasms. 

5. STEINHARDT, I. D. Ten Ser Talks to Girls. 

6. MarsHu, E. H. 2Endourethral Chancre. 

7. GrirritH, F. A Completed Treatment for Tonsil- 
litis. 

8. FELBERBAUM, D. Massive Tuberculosis of the Liver. 


4. MeCarthy writes an interesting article on tumors 
of the bladder, dealing especially with treatment. 
For small or moderate-sized growths, if accessible and 
benign, the monopolar spark through the cystoscope 
is especially adapted. The spark should not be ap- 
plied in a cloudy field for under these circumstances 
it is inexact and dangerous. The author believes that 
this method is destined to supplant the suprapubic 
operation of scoring the mucosa. In the case of mul- 
tiple benign growths the spark may be directed 
through the suprapubic opening. This treatment 
may prove to be of palliative value in cases which 
now appear to be beyond reach. Growths of an infil- 
trating character and suspiciously malignant should 
be promptly, resected through the entire bladder wall 
at least two centimeters beyond the mass and when 
in close proximity to the ureteral orifice should in- 
clude ureter transplantation. 

iL. Dc4 
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ARCHIVES OF INTERNAL MEDICINE. 
AuGusT, 1912. 


1. *Swan, J. W. The Influence of Carbonated Brine 
(Nauheim) Baths on Blood Pressure. 

2. *Brooks, H., AND CARROLL, J. H. A Clinical Study 
of the Effects of Sleep and Rest on Blood-pres- 
sure. 

3. FROTHINGHAM, C., Jr. Arterial Lesions Found in 
Persons Dying from Acute Infections, and At- 
tempts to Produce Arterial Lesions in’ Animals 
by Non-Infectious Toxins. 

4. *BrEEeD, L. M. Some Clinical and Experimental 
Observations with a Saccharomycete. 

5d. LusK, G. Note on “A Case of Pancreatic Diabetes 
Mellitus.” 

6. Illinois Pellagra Commission—Condensed Report, 
Part I. 

1. Swan made a study of the effects of carbonated 
brine baths on blood pressure in 81 cases of cardio- 
vascular disease. He found that they were not con- 
stant. The systolic pressure was raised more often 
than lowered by the baths. There is no method of 
determining in advance whether a given treatment 
will be followed by a rise or fall. In 39 cases it was 
higher at the end than at the beginning of the course 
of treatment, in 34 cases lower. In fibroid myo- 
carditis the pressure effect was inconstant; in one 
case there was an increase of 22 mm. Some Cases of 
chronic nephritis and arteriosclerosis showed similar 
rise in blood-pressure, which would go to show that 
Nauheim baths are not without danger in such Cases. 
The relief of symptoms which follows the baths is not 
dependent on the influence of the treatment on blood- 
pressure. 

2. Brooks and Carroll made an interesting study of 
the effects of sleep and rest on blood-pressure. They 
found a fairly constant and rapid preliminary drop 
after the beginning of sleep (subsequent to and not 
caused by sleep). After reaching the low level the 
pressure began to rise again during sleep and during 
the day following to its maximum in the afternoon. 
This normal “blood-pressure curve” often does not 
occur in cases of circulatory decompensation. 

4. Breed gives some observations made on patho- 
genic yeasts. A saccharomycete was demonstrated in 
the sputum of a number of patients with anomalous 
lung conditions, also in a tonsil membrane, a vaginal 
discharge and in pus from a skin abscess. It was 
mixed with other organisms in most cases but was 
found as the only apparent cause of infection in a few 
cases; moreover disappearance of this yeast was fol- 
lowed by relief of symptoms. The serum of four pa- 
tients gave a positive agglutination test for the sac- 
charomycete. 

it, Deo] 


THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES. 
AvuGuUSsST, 1912. 


1. *FRIEDENWALD, J. A. A Clinical Study of a Thou- 
sand Cases of Ulcer of the Stomach and Duode- 
num, 

2. *Vanpernoor, D. Diarrhea of Gastric OFigin. 

. Bowen, J. TT. Multiple Subcutaneous Hemangi- 
omas, Together with Multiple Lipomas, Occur- 
ring in Enormous Numbers in an Otherivise 
Healthy Muscular Subject. 

4. *Srevens, A. A. Malignant Disease of the Lung, 
with Special Reference to Sarcoma. 

5. *CookE, R. A. Parorysmal Hemoglobinuria. 

6. IKERLEY, C. G., AND BEEBE, 8S. P. A Case of De- 
layed Development in a Boy Treated with 
Thymus Gland. 

Kine, J. M. Acute Pancreatitis. 

3ARRINGER, T. B. The Effect of Cold Air Upon the 
Circulation in Healthy and Sick Individuals. 

. Orr, T. G. Leukocyte and Differential Counts in 

Ward and Open-air Treatment. 
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10. Dayton, H. Fatal Pneumothoragxr Following Ex- 


ploratory Puncture. 
11. *Hastines, T. W. Yuberculin Therapy in Surg- 
ical Tuberculosis. 

1. Friedenwald’s careful analysis of his large se- 
ries of cases of gastric and duodenal ulcer is an im- 
portant contribution to our statistical knowledge of 
the subject, although the conclusions reached do not 
differ essentially from those supported by other re- 
cent writers. Cases in which the diagnosis of ulcer 
seemed beyond question formea 7.8% of all cases of 
gastric disturbance. More than twice as many males 
were affected as females. Acidity was normal in 
46%, increased in 30%, and Cciminshed in 23%. The 
average duration of symptoms was twelve years. Of 
symptoms the most constant was pain, present in 
94%; epigastric tenderness was present in 90%, vom- 
iting in 67%, hematemesis in 22% and melena in 
51%. Of cases treated by the Leube method 72% 
were cured and 74% of these remained well, while 
of cases treateu by the Lenhartz method 66% were 
cured, 77% of these permanently. 71% of the cases 
operated on were cured, 91% remaining permanently 
well. 


2. Vanderhoof discusses the occurrence of cases of 


persistent diarrhea which he believes to be due to 
gastric anacidity. He reports 12 illustrative his- 
tories of patients complaining chiefly of diarrhea in 
whom anacidity was found to be present and in whom 
treatment of the anacidity resulted in cessation of the 
diarrhea. The treatment consisted mainly of admin- 
istration of large doses of dilute hydrochloric acid 
before meals. 


4. Stevens reports two cases of sarcoma of the 
lung and one of endothelioma of the pleura. Accord- 
ing to statistics primary tumors of the lung form 
approximately 2% of all tumors. It is disputed 
whether carcinoma or sarcoma is the more frequent. 
Clinically the cases fall into three types, the first 
presenting the picture of a progressive consolidation 
of the lung, the second of stenosis of bronchi or tra- 
chea, and the third of pleurisy with effusion. The 
sputum may resemble currant jelly or prune juice, or 
may be profuse and fetid as in gangrene. Hemolysis 
is present in a majority. The pleural effusion in the 
later stages is hemorrhagic. 

5. Cooke describes in detail important serological 
investigations on a case of paroxysmal hemoglobin- 
uria with the conclusion that the serum of the pa- 
tient contained a complex hemolysin capable of dis- 
solving the red blood corpuscles of the patient him- 
self or of other individuals when the mixture was 
first cooled and then warmed, to stimulate the conci- 
tions present when cooling of the extremity of the 
patient resulted in a paroxysm of hemoglobinuria. 
From the presence of a positive Wassermann reaction 
in this case and from other considerations it is prob- 
able that syphilis is the most important if not the 
only etiologic factor in the production of paroxysmal 
hemoglobinuria. 

11. Hastings’ article is a compendious summary of 
the historical Cevelopment and present practice in 
tuberculin therapy, of interest to those who desire 
information as to different preparations and dosage, 
but with little evidence bearing upon the clinical value 
of the treatment. 

[F. W. P.] 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
AveustT, 1912. 


1. *Pererson, R. Primary and End Results of Fifty- 
one Radical Abdominal Operations for Cancer 
of the Uterus. 

2. *Taytor. H. C. The Radical Abdominal Opera- 
tion for Carcinoma of the Cervie Uteri: With 
a Report of Twenty-eight Cases. 

3. Taussic, F. J. Prognosis in Radical Abdominal 
Operations for Uterine Cancer. 
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4. Martin, F. H. Gymnastics and Other Mechanical | 
Means in the Treatment of Visceral Prolapse 
and Its Complications. 

5. GARCEAU, E. Chronic Cystitis of the Trigone and 
Vesical Neck. 

6. *PoLak, J. D. Indications for and the Type of 
Operation to Select in the Toxremia of Preg- 
nancy, 

7. Davis, E. P. Treatment of Acute and Fulminant 
Toxremia. 

8. *NEWELL, F. S. The Treatment of Eclampsia. 

9. Baupy, J. M. Prolapse of the Uterus. 

10. Warp, G. G. A Further Report on the Relation 
of Thyroidism to the Toxremia of Pregnancy. 

11. Gisson, W. 8S. The Topography of the Hypophysis 
Cerebri. 

1. Peterson in 51 cases of abdominal operations for 
cancer of the uterus had a primary mortality of 19.6 
per cent. In 40 cases of cancer of the cervix done this 
way, ie. the radical abdomen operation, the pri- 
mary mortality was 22.5 per cent. while in cancer 
of the fundus it was only 9 per cent. The percentage 
of permanent cases 62.5. : 

2. Taylor commenting on this same _ procedure 
states that our end results will never compare favor- 
ably with those from abroad until we are able to 
get our cases at an earlier stage of the disease, and 
that our justification for doing such a radical opera- 
tion is in its moderate mortality and in the relief of 
symptoms in a disease otherwise hopeless. 

6. Polak points out that in toxemia of pregnancy, 
in the early months, which produces hyperemesis, the 
changes within the liver lobule are degenerative and 
begin in the centre and extend outward toward the 
periphery. In eclampsia the lesion most frequently 
found is a peri-lobular thrombosis and a hemorrhagic 
necrosis in the portal spaces, from the periphery to- 
ward the centre and tissue destruction follows their 
wake. Thus we see that both pernicious vomiting and 
eclampsia are dependent upon progressive hepatic le- 
sions with destruction of liver tissue. Therefore early 
termination of gestation, the cause of these lesions, 
is indicated as the first step in treatment. 

8S. Newell concludes that the treatment of eclamp- 
sia consists in (1) prevention of further absorption 
of toxins, i.e. by evacuation of the uterus. The author 
believes that Cesarean section is not the operation 
of choice in this condition. It is putting additional 
risk on the patient to perform a laparotomy on a 
patient whose excretory functions are deranged. (2) 
limitation of the damage by the toxins already in the 
system, (8) promotion of excretion of the toxins, (4) 
treatment of the patient independent of the disease. 
No. 3 is best accomplished by reducing high blood 
pressure by venesection and reduction of convulsions 
by large doses of morphia. Active cartharsis, stom- 
ach lavage and high colonic lavage should be em- 
ployed until copious watery movements are obtained. 

[E. H. R.] 


DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT No. 26. 
JUNE 27, 1912. 


. BacH. Glaucoma, Its Pathology and Treatment. 

*MARSCHALKO AND VESZPREMI. Histological and 
Experimental Research on Death from Salvar- 
san. 

3. ROSENBERG. Serodiagnosis of Cancer. 

4. Kraus AND Horer. Bacteriolysis of Tubercle Ba- 
cilli in the Peritoneal Cavities of Normal and 
Tubercular Guinea-pigs. 

ScHAUMANN. The Cause and Initial Symptoms 
of Pernicious Anemia. 

GoOrcES. Jmproved Aspirin. 

. ZEULZER. The Cause of Death from Hormonal. 

. Krauss AND SAUERBRUCH. Intracranial Epider- 

moid, 

. Epstein. TJophi of the Eyelids. 

BIBERFELD, New Pharmacopeial Preparations. 


bo 


Drs 


a 
So © 


[SEPTEMBER 19, 1912 


11. MESERNITZKY. Radium Emanations. 
12. ENGELEN. Local Treatment with High Frequency. 
13. THIELHABER. Spontaneous Cure of Carcinoma. 

2. A detailed report is given of a case ending 
fatally after the intravenous administration of sal- 
varsan. The patient died with symptoms of enceph- 
alitis, and examination of the brain showed multiple 
hemorrhages resulting from stasis and thrombosis. 
No gross changes were found in the nervous system. 

Rabbits were treated with proportional doses of sal- 
varsan, and 50% died, showing symptoms and patho- 
logical changes similar to those found in the case re- 
ported. 

The authors conclude that the tolerated dose of 
salvarsan is smaller than at first supposed; 0.005 G. 
per kilo body weight being the maximum safe dose. 
They believe that the smaller doses are as effective 
as the larger ones. 


No. 27. Jury 4, 1912.. 


1. Kocuer. Goitre and Its Treatment. 
2. Rirepet. Late Neuralgia After Amputation of the 
Thigh. 
3. EDELMANN AND Karpet. LEosinophilia of the Uri- 
nary Passages During Asthma. 
4. LAUDSBERGEN. Acute Psychosis with Acute Pem- 
phigus. 
5. Pererson. Carbohydrate Days in the Treatment 
of Diabetes. 
6. HutsMans. The Diagnosis of Malignant Tumors 
of the Pleura. 
SLATOWERCHOWNIKOW. The Coin Sound in Pletu- 
risy with Effusion. 
8. RAETHER. Muscular Rigidity over Pulmonary Le- 
Sions. 
9. KAESTNER. Positive Ionization in Therapeutics. 
10. Metrowsky. Paradowxic Serodiagnosis. 
C. H. T., ga.j 


MiNCHENER MEDIZINISCHE WOocCHENSCHRIFT. No. 32. 
Avucust 6, 1912. 


1. *Voruarpr, F. Artificial Pneumothorar in Pul- 
monary Tuberculosis and Bronchiectasis. 
. *HamMer, C. The Complement-binding Reaction 
in Tuberculosis. 
DIEUDONNE, A.. AND BAERTHLEIN, K. Selective Me- 
dia for Cholera. 
4. BRENDEL, G., AND Mittuer, H. Hecht’s Modifica- 
tion of the Wassermann Reaction. 
5. PRINGSHEIM, J. Modification of Attacks of Hemo- 
globinuria by Means of Cholesterin. 
G. *v. Levre. Combating Tuberculosis in Childhood. 
(Concluded. ) 
7. Werner. L. W. The Clinical Conception of Epilepsy. 
(Concluded. ) 
8. FRIEDBERGER, E. The Anaphylactic Reaction of the 
Lungs. 
1. \olhardt reports the results of treatment by arti- 
ficial pneumothorax in 56 cases of phthisis, bron- 
|chiectasis and lung abscess. He makes many inter- 
esting points which can be appreciated only by read- 
‘ing his article. His cases were selected from a total 
of 789. Of the 56, for various reasons, 22 proved to 
be unsuited, leaving 34 or 4.3 per cent. of the whole 
number in which the treatment was believed to have 
| been well chosen. 
| The conclusions follow: it is important that there 
| should be no firm adhesions between the layers of the 
pleura, a point difficult to determine, and that the 
| process should be unilateral or nearly so. Unilateral 
cavernous phthisis offers the best opportunity and 
caseous pneumonia may do well. Severe hemoptysis 
may be stopped. Lung-abscess and galloping consump- 
tion are unsuitable. Severe bronchiectasis without 
pleural adhesions is particularly suitable but requires 
prolonged treatment. 
The benefits observed were reduction of expectora- 
tion, decrease of toxemia, improvement of general con- 
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dition and sometimes apparent cure even in cases that | 


had seemed beyond hope. The patient sooner returns 
to work and is put to less expense than by sanatorium 
treatment. 

2. The writer tabulates his work and reaches the 
con*lusion that the complement-binding reaction in 
tuberculosis has fallen into undeserved disrepute and 
that it may yet prove valuable for diagnosis. 

6. The following points are emphasized by the 
writer—that in all probability most children, of tu- 


berculous parents, are born free from tuberculosis 


and special efforts should be made to keep them so; 
that skin reactions should be tried systematically on 
these children at intervals and that from the time 
when they first show a positive reaction tuberculin 
treatment should be instituted and repeated at in- 
tervals. If then demonstrable but not hopeless tu- 
berculosis appears the child should be segregated in 
a sanatorium with opportunity for schooling. All 
schools for children should be regularly inspected by 
physicians and hygienically conducted. Protection of 
children is the most important duty in the war against 
tuberculosis. 


[G. C. 8.] 


No. 38. Avucust 13, 1912. 


{ 
1. MEYER-BETzZ, AND GEBHARDT, T. Rdéntgenological 
Studies of the Effects of Laxatives on Healthy 
Humans. (To be concluded. ) 
. *LICHTENSTEIN. The Expectant 
Eclampsia. 
. DreyFus, G. L. Experiences with Salvarsan. 
(To be concluded.) 
*ROEMHELD, L. What is the Value of the Wasser- 
mann’s Reaction in Practice? 
. BrBerGEIL, E. Clubfoot. 
. Borcuers, E. Diagnosis and Treatment of Fis- 
tula of the Chin. 
HoHMANN, G. Fractures of the Finger. 
. IKXRETSCHMER, M. Treatment of Scarlet-fever and 
Measles with Eucalyptus. 
. StorretpD. Phenyldimethylpyrazolonamidomethan- 
sulphon-acid Sodium for Acute Rheumatism. 
10. HANER. A Case of Tetanus Traumaticus Cured 
with Antitoxin Hoechst. 
11. ABELIN, J. Demonstration of Mercury in the 
Urine. 
12. FiscHer, C. <A Color-reaction of the Skin over 
Tuberculous Parts of the Lungs. 
18. WIEDEMANN. Danger of Anaphylazis in Practice. 
2. Lichtenstein reports the results of treating a 
considerable number of cases of eclampsia by means 
of narcotics and venesection. The results are far bet- 


bo 


Treatment of 


On -» ow 


ives) oe | 


ter than those formerly obtained in the same clipic by | 


the usual operative means. 

Evidence is adduced to show that the blood-loss 
at operation causes the beneficial results thus ob- 
tained and doubts are cast on the placental origin of 
the poison for eclampsia. 

4. The writer warns all against basing a diagnosis 
on a positive Wassermann test or giving one up on 
account of a negative test. The Wassermann test 
is a valuable link in the chain of diagnosis and an 
important confirmation, nothing less and nothing 
more. 


[G. C. 8.] 
No 34. Avceust 20, 1912. 


1. Zetter, A. Treatment and Cure of Cancer by In- 
ternal and External Medication. (To be con- 
cluded. 

. *DREYER, L. Diagnosis of Interval-appendicitis. 

. Scomip, H. H. Obstetrical Details. 

June, P. Sacral Teratoma as an Obstacle to 

Birth. 

. HEERMANN, G. Mesbe, a New Drug for the Treat- 
ment of Tuberculosis. 

. SCHREIBER, E. Dosage and Use of Neosalvarsan. 

- Minturr, H. Experiences with Noviform. 


oo woop 


6. 
7 
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. HERGENHAHN, E. 
Apparatus. 
9. TRENDELENBURG, F. Remarks on Dr. Hans Kehr’s 
Paper on “Duodenal-ulcer.” 

10. Lane. Epidemiology of Appendicitis. 

11. GERMAN. Epidemiology of Perityphlitis. 

12. *DrEyFuSs, G. L. SEaperience with Salwvarsan. 
(Concluded. ) 

13. *MEYER-BETZ, F., AND GEBHARDT. Ré6ntgenological 
Status of the Effect of Laxatives on Normel 
Humans. (Concluded. ) 

2. Three cases which reacted positively and in 
which the diagnosis of appendicitis was confirmed 
by operation and four more cases in which the 
test was negative, are reported to show the value 
of inflating the cecum for the diagnosis of interval 
appendicitis. 

12. The writer concludes a rather long article on the 
treatment of syphilis with salvarsan and mercury. 
His views and his method are interesting but unsuit- 
able for abstracting. 


13. The effect of various cathartics has been watched 


Comparative Test of Roéntgen 


| by the writers by means of the x-ray. Their conclu- 
|sions, being based on a small number of cases, still 


need confirmation. Senna seemed to act only on the 
large bowel in which it increased peristalsis and has- 
tened evacuation. Calomel caused increase of peris- 
talsis and thorough emptying of the whole intestine. 
Aloes, caused a condition in the large intestine resem- 
bling its contraction in spastic constipation. 


[G. C. S.] 
BERLINER KLINISCHE WOCHENSCHRIFT. No, 24. 


JUNE 12, 1912. 


1. Toutron. The Injection of Neosalvarsan Without 
Reaction. The Avoidance of Lack of Solution 
and Mixed Treatment in Syphilis. 


2. *KeHR, H. What Are the Indications for Med- 
ical and Surgical Treatment of Gall-stones which 
Must Be Observed According to the Researches 
of the Pathologist Aschoff? 

3. ScHIROKAUER, H. The Oatmeal Cure and the Su- 
gar Content of the Blood in Diabetes Mellitus. 


4. Davipsoun, H. A Research Concerning the Fat 
Splitting Ferment in the Gastric Juice, and Di- 
rections for a Quantitative Estimation of the 
Same. 

5. GOLODETZ, L., AND UNNA, P., JR. 
Katalase in the Cell. 

16. Scutoss, E. The Apparent Specific Action of Salts. 

2. The author believes that there is a very distinct 
place for the physician in gall-stone therapy. First 
by recognizing that absolutely sterile stones may 
form in a sterile gall-bladder from the cholesterin 
contents of the bladder, and using prophylaxis to 
combat the formation of these stones. Pregnancy, 
obesity, and possibly heredity predispose to a choles- 
terin diathesis. He points out that it is not the 
presence of the gall-stone that causes the trouble, but 
rather the obstruction to the proper outflow of the 
bile. and thus its consequent infection. Although he 
'does not believe that there is any drug which can 
| dissolve the stones, he does believe that the bile may 
be kept freely flowing, with the aid of massage, 
proper diet, and exercise, even in the presence of 
stones. 

He believes that operation should be undertaken 
only when absolute indication exists in acute chole- 
cystitis; in seropurulent, chronic cholangitis; acute 
septic cholecystitis; perforation of the gall-bladder, 
or the gall passages; in early carcinoma of the gall- 
bladder: and also in the later cases when life is di- 
rectly threatened by the mechanical course of the 
disease. 


Perorydase and 
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No. 25. JUNE 17, 1912. 


q 
i] 

. *MunzeER, A. The Etiologic Importance of Emo- 

tional Disturbances on Diseases of Organs with 

an Internal Secretion. 

the Early Diagnosis of Primary 

Tumors of the Lung. 

. GENNERICH, W. The Etiology of Nervous Re- 

lapses, and Treatment with Neosalvarsan. 

. ROSENTHAL, O. Salvarsan. 

. BOEHNCKE, K. E. The Importance of Salvarsan 

for Increasing the Effect of Immunizing Serum. 

- ORKIN, G. Syphilis of the Heart. 

. HAMPELN, P. The Diagnosis of Echinococcus Cyst 

of the Lung. 

Specific Anti- 

bodies in Echinococcus Disease. 

. LINDEMANN, E. A. Changes in the Biological 

Properties of the Tubercle Bacillus Inside and 

Outside of the Body. 

. Lazarus. Enriching the Blood with 

Emanations. 

. WossIDLoL, FE. 

the Posterior Urethra. 


1. This paper is a theoretical one, and is not based 

ohn any experimental evidence. 
that great emotions cause organic changes in the 
brain, and that these organic changes in turn affect 
the central mechanism controlling the glands of in- 
This pathologic change gives rise 
to the various diseases, such as exophthalmic goitre 
and acromegaly. 
The author has diagnosed four primary malig- 
nant tumors of the lung during the last year, 
means of direct bronchoscopy. 
had been mistaken for early tuberculosis, and the 
x-ray had confirmed the diagnosis. 
the procedure should be more widely used in doubtful 
cases. 


[J. B. S., Jz.j 
No. 26. JUNE 24, 1912. 
. Strauss, H. The Use of Inulin in Diabetes. 
. DE Revorepo, G. A Simple Method for the Esti- 


mation of the Acidity of the Stomach Contents. 
Complete Spasm of the Stomach 
Demonstrated by the X-ray in Cholecystitis and 


. SCHLESINGER, E. 


Cholelithiasis. 
. Monr, R. The Action of Hormonal. 


. GENNERICH, W. The Etiology of Nervous Re- 


lapses, and Treatment with Neosalvarsan. 
. MEYER, F. M. 
Epiphanin Reaction in Syphilis.” 
. MuHsay, R. 
by Operation. 
§ AHMED, I. The 
in the Leucocytes in Scarlet Fever, 
. MicHagEnis, PP. Acute 
Injection of Todine-menthol, 
. LIESKE, H. Medico-legal Questions. 


WIENER KLINISCHE WOCHENSCHRIFT. No. 35. 


AvuGusT 29, 1912. 


kemia. 
Contribution to the Erysipeloid Question. 


IT, Autohemotherapy in Cancer. 
Metastatic Ophthalmia 


search. 
. JAMPOLSKY, F. 


Tooth Extraction. 
. ROSENFELD, 8. 
Cancer. 
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. Tacnovu, P. 


. HANDRICK, E. 


3. FREUND, H. 


4. *Matsvuo, J. 


. LoocHE, S. 


. *ScHort, E. 


-1 


. *WELLMANN, C. 
Radium 


New Operating Instruments for 


The author believes 


by 
Two of these cases 


He believes that 


don on Aug. 26, 1912, was born in 1850. 
receiving his education at Eton and at Trinity 
College, Cambridge, he entered St. George’s Hos- 
pital Medical School in 1872, and in 1875 be- 
came a member, and in 1877 a Fellow, of the 
Royal College of Surgeons of England. 
he was appointed house surgeon at St. George’s 
Hospital, where from 1877 to ’79 he served as 
demonstrator of anatomy and surgical registrar. 


A Supplement to the Article, “The 
A Stab-wound of the Brain, Cured 
Diagnostic Value of Inclusions 


Vephritis Following the 


. KrrAtyr, G. Benzolt in the Treatment of Leu- 
Swine Erysipelas in Man, With a 
From the Field of Cancer Re- 


After 


The Determination of Reciprocal 
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DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 


Banp 107. Herr 4. 


AvuGusT, 1912. 


Investigations on the Nitrogen and 

Sodium Chloride Content of the Sweat of Ne- 

phritics. 

The Modification of the Resistance 

of the Red Blood Corpuscles by Hemotozic Sub- 

stances, 

she Clinical Course of the Infections 

with Bacillus Paratyphi B. 

Clinical and Serologic Investigations 

of Paroxysmal Hemoglobinuria, with a Contri- 

bution to the Knowledge of Isolysins. 

Report on Ten Cases of So-called 

Lumphatic Pseudoleukemia. 

The Character of the Electro-cardio- 

gram in Acute Parenchymatous Degeneration of 

the Heart-muscle. 

Experimental Investigations on 
the Action Currents of the Diaphragm in Closed 

. Pneumothoraz. 


4. In the series of 11 cases of paroxysmal hemo- 
globinuria which Matsuo reports, four were women 
and seven were men. 
posed exciting cause in ten, overexertion in one. 
of the cases had acquired, and seven congenital, syph- 
ilis. 

6. Schott reports, with graphic tracings, a clinical 
and experimental study of the electrocardiagram in 
acute phosphorus and arsenic poisoning. 


Exposure to cold was the sup- 
Four 


7. Wellmann, making a further contribution to the 


theory of the paradoxical diaphragm movement, con- 
cludes that in closed pneumothorax the muscular 
parts of the diaphragm contract just as in the normal 
condition of the lungs, as shown by direct observa- 
tion through the opened abdomen, and confirmed by 
the action current curve. 


[R. M. G.] 


.——— 


Obituary. 


CLINTON THOMAS DENT, M. C. Canvas. 


F.R.C.S. ENG. 


Mr. Crinton Tuomas DENT, who died in Lon- 
After 


In 1876 


After a visit to Vienna for study in 1879, Mr. 


Dent returned to London, and in 1880 was ap- 
pointed assistant surgeon at St. George’s Hos- 
pital. 
during which time he continued his teaching as 
joint lecturer in physiology, lecturer in prac- 
tical surgery, and demonstrator of operative sur- 
gery successively. 
a teacher were original and sometimes erratic; 
but all his students were impressed by his earn- 
estness and frankness, and by the illuminating 
keenness of his discrimination between the im- 
portant and the unessential. 


In this post he served for fifteen years, 


His methods and manner as 


In 1895 Mr. Dent was made surgeon at St. 
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George’s, and in 1907 he became senior surgeon 
of the hospital, a position which he continued 
to hold till the time of his death. Since 1898 
he had been joint lecturer in surgery at St. 
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|service, shows the evidence and mortality of va- 
|rious diseases among its surgeons during the 
relatively few years of its existence. 


| ‘Killed by accidents while on quarantine duty 


George’s Hospital Medical School. He was for) during the yellow fever outbreaks, accidents di- 
some years also a member of the surgical staff ‘rectly incident to work: 


of the Belgrave Hospital for Children, and | 
later was appointed its consulting surgeon. | 
Since 1904 he had been chief surgeon of the | 


London Metropolitan Police. In 1908 he was 


Hunterian Professor in the Royal College of. 


Surgeons of England, and in 1912 was elected 
its senior vice-president. 


At the outbreak of the South African War in 


1899, Mr. Dent went to Natal, where he served 
for a year as a civil surgeon and medical cor- | 


respondent, sending home many valuable contri- 
butions on gunshot wounds and military sur- 


gery. He was a prolific writer on medical topics. 
He translated and edited Billroth’s ‘‘Clinical 


Surgery,’’ was the author of a work on ‘‘The 


Nature and Significance of Pain,’’ and contri- 
buted many papers and articles to medical jour- 
nals and to the transactions of the Royal Med- 
ical and Chirurgical Society. 

Mr. Dent’s literary activity was not limited 
to the field of medicine. His diversion was Al- 
pine climbing, of which he did much in his 
younger years, and he contributed many papers 
on mountaineering to the Alpine Journal, be- 
sides writing a delightful volume, ‘‘ Above the 
Snow Line,’’ published in 1885. He joined the 
Alpine Club in 1882, and was its president from 
1886 to 89. He was also an expert amateur 
photographer, and took many charming and val- 
uable views not only in the Alps but in the 
Caucasus, where he did much important pioneer 
work of exploration. 

In all that he did, Mr. Dent showed the same 
whole-hearted intensity, energy, and persever- 
ance. As a man of independent wealth he was 
able to give his time largely to hospital service 
and teaching. He was beloved by his patients, 
and gave to them freely of his personal interest 
and sympathy as well as his professional skill 
and judgment. His death in the maturity of 
his power and efficiency is a grave loss to Eng- 
lish surgery and to the hospital which he had 
served and loved so well. 


° 





Miscellany. 


A ROLL OF HONOR. 


In another column of this issue of the Jour- 
NAL, we comment editorially on the history and 
work of the United States Public Health Ser- 
vice. The number of surgeons composing this 
corps averages about 100, and their relatively 
high mortality in the line of duty is evidence 
of the special risks by which they are beset. 
The following list, compiled by an officer of the 


‘Murray and Bratton. 
‘‘Contracted yellow fever on quarantine 
‘duty : 

‘*Carter, Cobb, Wasdin, Fricks, Berry, Ruck- 
er, Von Eszdorf, Goldberger, Richardson, Par- 
|ker, Guthrie, McKeon, Glozier, Waldo, Groen- 
'velt, McAdam, Weightman (17). 

‘Died of yellow fever contracted on duty: 
‘*Glozier, Waldo, Groenvelt, McAdam, 
Weightman (5). 

‘*Contracted tuberculosis in line of duty, 11. 

‘*Died: Prochazka, Decker, Devan. 

‘‘Contracted amebiec dysentery on duty in 
Philippines, ete., 4. 

‘Permanently disabled, 1. 


‘*Contracted typhoid from direct exposure on 
field duty or in laboratory, 5. 


‘*Died: Richardson, Miller. 
‘*Contracted smallpox in line of duty, 2. 


‘*Contracted typhus fever while investigating 
occurrence in Mexico, 1. 


‘*Contracted cholera in line of duty, 2. 


‘*Died of Rocky Mountain spotted fever con- 
tracted in line of duty, 1.”’ 


This list is a roll of honor, and illustrates the 
price at which it is apparently inevitable that 
human progress in any direction must be pur- 
chased. 


__e—ae ° 


EUTHENICS, A NEW SCIENCE. 


NEw sciences develop nowadays almost as 
rapidly as mushrooms over night. Some years 
ago gerastics was added to the list of medical 
specialties. At present eugenics, with its variant 
aristogenics, looms largest, at least in popular 
interest. The latest new science is that of 
euthenies, which deals with race improvement 
through environment. Eugenics is concerned 
with selection for the heredity of future genera- 
tions, euthenies with the betterment of the pres- 
ent generation by modification of its environ- 
ment. There seems a special appropriateness 
in this new science, since there is rather a ten- 
deney at present to overemphasize the import- 
ance of select germ-plasm. As a matter of fact 
there is ultimately no escape from the inexorable 
law of survival of the fittest. Only it does not 
necessarily follow that the type best fitted to a 
given environment will be the highest type. 
Man ean modify his environment much more 
readily than his heredity, and euthenics aims by 
such judicious modification to establish such en- 
vironments that the highest types will be best 
fitted to them and will therefore survive. 
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Correspondence. 


AN OLD RETAINER OF THE RIGHT SORT. 

Mr. Editor: The death of James Skillen, for so 
many years Janitor of the Harvard Medical School, 
both at its home on North Grove Street and later on 
Boylston Street, recalls an interesting personality, 
whose characteristics have already been the subject 
of a vivid sketch in the columns of the JoURNAL. 

He was born in County Down, Ireland, May 138, 
1840, and entered the service of the Massachusetts 
General Hospital as ward tender in 1864. His prede- 
cessor in that office was John Whitten, a stolid and 
stalwart compatriot, well remembered by many ex- 
members of the staff. The year following Skillen’s 
appointment, Whitten retired permanently and after 
venturing to seek his fortune in the West, returned to 
Boston and died of a chronic ailment at the City 
Hospital. 

Whitten’s predecessor had been John Feenan, an 
efficient but hardly gentle nurser of the sick, who is 
associated with the earliest hospital recollections of 
the writer, and who probably dated back pretty nearly 
to the earliest days of surgery under anesthesia. 
Feenan left the hospital to go to the Soldiers’ home 
in Pemberton Square during war time and remained 
there until his retirement. 

A colleague of James Skillen was James Mains, 
who was appointed ward tender about the same time, 
having served on the “Aroostook” with Dr. John 
Homans in 1862. His long and faithful service at the 
hospital was terminated by a chronic illness which 
brought about his permanent retirement. 

Another contemporary was Hugh Magee, who was 
born in Ireland in 1834, and entered the service of the 
hospital April 16, 1859, where he still holds a position, 
the dean of all the hospital employees; an honorable 
record. 

After the tragic death of Andrews, the janitor of 
the Harvard Medical School, Skillen was selected by 
the late Dr. Henry J. Bigelow to take his place and 
served with satisfaction to his employers, both in the 
North Grove Street and Boylston Street buildings. 

When the Harvard Medical School moved to its 
present site a new order of things was established 
and the old custom of a resident janitor was aban- 
doned. Skillen’s retirement came to him as a measure 
of relief to advancing years and infirmities. The re- 
sponse to a call for a memorial fund to be known as 
the “James Skillen Fund” was so prompt and enthusi- 
astic that the sum of ten thousand Collars was quickly 
raised, and, after the death of his wife who survives 
him, will remain as a permanent memorial to a good 
and faithful servant, whom all the Harvard Medical 
Alumni of the present generation remember with in- 
terest and regard. 

In the days of his career as ward tender at the Mas- 
sachusetts General Hospital he not only administered 
to the comfort and welfare of the sick but in his own 
homely way gave many a useful hint and helping hand 
to the house officers and even occasionally, with tact- 
fulness, to the surgeon himself. 

“Those were the days of simple organizations and 
much devolved upon these men that is now confided 
only to a medical assistant who has passed through 
special training for the purpose. Thus were devel- 
oped strong and self-reliant characters, loyal sup- 
porters of their favored hospital's traditions; but 
maintaining a strongly conservative attitude towards 
the many innovations which the rapicly changing 
theories of the new surgery brought with them. 

Serving, as James Skillen did, an apprenticeship 
in the clinical life of a great hospital, he came to be 
regarded by successive generations of medical stucents 
as one having a certain authority on medical subjects 
and thus was enabled to exercise considerable influ- 
ence in his own way upon student life and habits. 
To his lasting credit it should be recorded that he 
was always for good standards, for no one knew so 
unerringly as “Jim” the combination that went to 
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make up that entity, so difficult nowadays to define 
in words, a gentleman. The students seemed to have 
an instinctive knowledge of these characteristics and 
to recognize the quality of his criticisms deftly form- 
ulated by his keen native wit. He always welcomed 
the returning graduate most hospitably and never for- 
got a name. No graduating class ever omitted to in- 
clude him in the class photograph. 

It is pleasant to think that after the generation 
that enjoyed the benefit of his faithful and honorable 
service has passed away, his name will be perma- 
nently preserved in a memorial on the books of the 
university. 

J. COLLINS WARREN, M.D. 
58 Beacon Street, Boston. 
September 5, 1912. 


ors 


RECENT DEATHS. 


Dr. CHARLES SAMUEL BARTLETT, who died in Bos- 
ton on Sept. 10, was born on May 22, 1848, the son 
of a dentist. He graduated from the Harvard Dental 
School in 1872, and since that time had practised his 
profession in this city. Hé was a widower and child- 
less. 


Dr. CLARENCE EpGAR CARRUTH, a prominent physi- 
cian of Cohoes, N. Y., and mayor of that city, died on 
August 31, at the age of fifty-six years. He was 
graduated from the medical department of the Uni- 
versity of Vermont in 1880, and for a time served 
as City Physician. At the time of his death Dr. 
Carruth was visiting physician to the Cohoes City 
Hospital. 


Dr. CHARLES EpE, who died on, Sept. 10 at Bram- 
ley, in Surrey, England, was born in 1828. He entered 
the British naval medical service in 1845, and was 
surgeon to the relief expecition sent in search of 
Sir John Franklin, for which he was awarded the 
Arctie medal. 

—— ie 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, SEPT. 7, 1912. 
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Everett.--.---+- | 7 4 | Arlington .«.---- S | 1 
Quincy -----++: | —S — Greenfield ----- | 6 | 3 
1 | Winthrop...---- 7 - 


Chelsea-.--. --- 5 
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Original Articles. 


THE FILTERABLE VIRUSES, A SUM- 
MARY.* 


BY 8S. B. WOLBACH, M.D., BOSTON. 


Assistant Professor of Bacteriology, Harvard University Medical 
School. 


THE list of diseases due to the so-called filter- 
able viruses includes many of the most impor- 
tant diseases of man and animals. Our knowl- 
edge of the existance of filterable viruses dates 
from 1898, and some idea of the activity in re- 
search, stimulated by the finding of the first fil- 
terable virus, is given by the number of diseases 
—thirty—now known to be caused by them. 

By the filterable viruses we mean microérgan- 
isms which will pass through filters, the pores 
of which are too small to give passage to bac- 
teria. Such filters are the well-known Berkefeld 
filter, made of diatomaceous earth, and the 
Chamberland filter, made of unglazed porcelain. 
Both types of filters have been used for many 
years for the purpose of separating bacteria 
from their products of growth. Bacteria-proof 
filters furnish an important means of studying 
the toxins, which may be removed by filtration 
from cultures of bacteria, and from lesions 
where the specific cause has not been cultivated. 

In 1898 Leffler and Frosch, while trying to 
obtain toxic material for immunity experiments, 
from lesions of foot and mouth disease, discov- 
ered that the virus of the disease would pass 
through the finest porcelain filters, and this ob- 
servation marks the beginning of the series of 
investigations which have been made with re- 
spect to the filterability of viruses. Indepen- 
dently and shortly after Beijerinck discovered 
that a disease of the tobacco plan, the mosaie dis- 
ease, was produced by a virus which would pass 
through the finest porcelain filters. He believed 
the virus to be in a fluid state ‘‘contagium 
fluidum,’’ and through reasoning, not now ten- 
able, convineed himself that living matter could 
exist in an unorganized or fluid state. Follow- 
ing Beijerineck’s publication came one by Iwan- 
owski, who made and substantiated the claim 
that he had previously, in 1892, demonstrated 
the filterability of the virus of mosaic¢ disease. 
From this time on data respecting the filter- 
ability of viruses accumulated rapidly. 

The term ‘‘ultramicroseopic’’ is often used as 
synonymous with ‘‘filterable,’’ but filterability 


“does not necessarily mean that the virus cannot 


be made visible in some stage of its growth, or 
by methods of illumination now employed. 
There is one virus—that of the pleuropneumonia 
of eattle—which passes through the Berkefeld 
and eoarser porcelain filters, which may be seen 
by direct observation with the best optical 
equipment, using transmitted light, with a mag- 
nification of 1500 diameters. The dark field 


method of illumination and the ultramicroscope, | 


* Read at the Annual Meeting of The Massachusetts Medical So- 
ciety, June 11, 1912. 


‘of course, will demonstrate particles in fluid 
| which are but a few times larger than protein 
|molecules. The delicacy of the ultramicrosecope 
is such that repeated distillation in silver vessels 
is necessary to obtain water free from particles 
| which disperse light. With this method of illu- 
‘mination small particles appear as luminous 
points, and it is, of course, impossible to distin- 
guish minute organisms, such as filterable vi- 
ruses, from the myriads of particles which are 
necessarily contained in fluids available for 
study. 


The possibility of studying the visible viruses 
by direct methods of illumination seems to be 
hopeless inasmuch as the very nature of light 
limits the size of objects that may be studied to 
two-tenths of a micron. Effort to overcome this 
difficulty has resulted in the apparatus which 
employs light of short wave-length—ultra-violet 
light having half the wave-length of yellow light. 
This actually doubles the resolving power of the’ 
microscope, reducing the limit of size of parti- 
eles that may be studied to about one-tenth of a 
micron. But, as observations with the ultra-vio- 
let apparatus can be made only through the me- 
dium of photographie plates, it has, as yet, added 
nothing to the study of the filterable viruses. 

There are a few facts which offer encourage- 
ment for effort toward demonstrating the filter- 
able viruses. Novy, in 1906, claimed to have 
shown that the trypanosomes of rats (T. Lewisi). 
and of the African cattle disease (T. brucei), 
and the spirochete of European relapsing fever 
in man have stages which pass through the 
Berkefeld filters. The details of his experiments 
are very meager, and the control methods em- 
ployed are not stated. Bruce, who worked with 
cultures of the rat trypanosome, with blood of 
animals infected with the same and with cattle 
(T. evansi and T. brucei) and human (T. gam- 
biense) trypanosomes, was not able to confirm 
Novy’s results. Later he attempted to show the 
existance of a filterable state in tsetse flies which 
were infected with T. gambiense, but with nega- 
tive results. The important bearing of this 
question upon the subject of filterable virus im- 
pelled me with Mr. Stevens to repeat Novy’s ex- 
periments with trypanosomes, with entirely 
negative results. Breinl and Kingshorn, who 
worked at the Liverpool Schools of Tropical 
Medicine, claim to have obtained infective fil- 
trates from the blood of animals containing the 
spirochete of African relapsing fever. As the 
spirochete of African relapsing fever has an un- 
known eyele of development in the intermediate 
hest—a tick—these results are compatible with 
the failure to optically demonstrate this stage. 
Borrel, working with lymph from the lesions of 
sheep-pox, obtained a minute flagellated proto- 
zoan in filtrates, and he showed that this organ- 
ism, which he called ‘‘Micromonas mesnili,’’ 
would pass through bacteria-proof filters, at 
least in some stage of its development. There is 
also another protozoan which has a filterable 
istage. The only published reference to it is in a 
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discussion by Professor Leeffler, who said that 
Dr. Spiegel, working in Emmerich’s laboratory, 
has shown that spores of a flagellate, belonging 
to the genus Bodo, as defined by Dofflein, would 
pass through Berkefeld filters which prevented 
the passage of Bacillus prodigiosus, even after 
an hour’s filtration. It, therefore, seems possi- 
ble that at least a few of the filterable viruses, 
causing disease, may have a stage which is visible 
by means of the ordinary microscope and par- 
ticularly those viruses which are transmitted by 
intermediate hosts, and which are, therefore, 
probably spirochetes or protozoad. 

I have grouped the diseases produced by filter- 
able viruses according to the nature of the host. 
The largest list is that of domestic animals. It 
includes pleuropneumonia of cattle, African 
horse sickness, sheep-pox, cattle plague. hog 
cholera, swamp fever of horses, an infectious 
disease of sheep and goats, causing suppression 
of milk (infectious agalactia), catarrhal fever of 
sheep, or blue tongue, distemper of dogs, infee- 
tious stomatitis papulosa of eattle, guinea-pig 
epizootic, a peculiar paralysis of guinea pigs 
and a rat disease. A few diseases are common to 
man and animals, or at least are intercommu- 
nicable. These are foot-and-mouth disease, ra- 
bies, and vaccinia and variola. The diseases pe- 
culiar to man are yellow fever, molluscum con 
tagiosum, dengue fever, verruea vulgaris, tra- 
choma, sand fly or three day fever, poliomyelitis, 
typhus fever, measles and scarlet fever. In 
birds there are: fowl pest, fowl diphtheria, 
which has recently been shown to be due to the 
same virus as epithelioma, contagiosum of fowls, 
and the chicken sarcoma, which was recently de- 
scribed by P. Rous. In plants there is so far 
only the mosaic disease of the tobacco plant. 
The following list contains, as far as I have been 
able to gather, the important data regarding the 
properties of the different filterable viruses. 
Their behavior towards physical and chemical 
agents is shown in the accompanying table and 
inspection will show how incomplete this knowl- 
edge is. 


ANIMALS. 
PLEUROPNEUMONIA OF CATTLE."*, 7°, °°, * 


Characterization. A very infectious, epizootic 
disease of high mortality limited to bovine spe- 
cies, and characterized by simultaneous inflam- 
mation of the pleure and lungs. Suppurative 
processes in other organs may occur. 

Transmission. By contact and by material in- 
fected from discharges from the respiratory 
tract. The virus is not contained in the blood 
but only in the tissues affected. 

The filterability of the virus was discovered by 
Noeard in 1899. It passes through Chamberland 
F filter, but not through grade B. The micro- 
organism has been cultivated, first by Noecard 
and Rous. It is an exceedingly polymorphous or- 
ganism. The commonest forms visible at 1500 
diameters are spirillar and coccoid in appear- 
ance. Curious star-like forms have been re- 
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ported. The virus retains its virulence in eul- 
tures for 6 to 8 days without loss; in glass cap- 
sules at 12° C. for one year, frozen at — 5° to — 
6° C. for one year. It resists strong glycerine 
and 1% per eent. earbolie acid solutions. It is 
destroyed by a temperature of 58° C. 

Protective inoculations with pure cultures are 
successfully practiced. Immunized animals give 
a slightly protective serum which does not ag- 
glutinate or produce lysis of the parasite. 


AFRICAN Horse SICKNEss.’, ° 


Characterization. An acute infectious febrile 
disease of horses, with edema about the eyes and 
neck. Reeovery or death occurs in a few weeks. 
Death is usually due to pulmonary edema. 

Transmission. Probably by biting insects; ex- 
perimentally by Anopheles and Stegomyia, and 
by ingestion of the virus. The filterability was 
discovered by MacFadyean in 1900. The virus 
passes through the Chamberland B filter. It re- 
sists thorough drying at body temperature, 
moist heat and 75° C.\for ten minutes and putre- 
faction for two months. It resists 25 per cent. 
glycerine solutions for three weeks. It is de- 
stroyed in solutions of blood and water by ineu- 
bation at body temperature. No cultures have 
been obtained. One attack confers immunity 
but not against large doses of the virus. Arti- 
ficial immunity is suecessful through injection of 
increasing doses of the virus mixed with immune 
serum. 

SHEEP-POXx.?°, 74 


Characterization. An acute febrile contagious 
disease of sheep, enzodtic in Europe, Africa and 
Asia, characterized by a generalized eruption of 
papules, vesicles and pustules. Usually not 
fatal. 

Transmission. Contagious. The virus is 
found in the eutaneous lesions. The filterability 
was discovered by Borrel in 1902. The virus 
passes through the Chamberland filters F* and 
K°. It is very resistant to drying and retains its 
virulence for two years if kept in a cool, dark 
place.- It withstands freezing at — 12 to — 
15° C. for two months, 50 per cent. glycerine 
for twelve days, 3 per cent. boric acid, 2 per 
cent. salicylic acid and 10 per cent. chloride of 
lime. It loses its virulence progressively when 
heated at 48°C. It is destroyed by putrefac- 
tion, 114 per cent. earbolie acid, 214 per cent. 
sulphurie acid and iodine at 1: 10,000 dilution. 

Cultivation has not been achieved. Inclusions 
have been deseribed by Bose, similar to those in 
variola. 

Immunity is complete after recovery. Pro- 
tective vaccination is successful. Partial passive 
immunity is achieved by injections of serum 
from immunized sheep. 


CATTLE - PLAGUE.?? 


Characterization. An acute, febrile disease of 
cattle with ecrupous-diphtheritic inflammation of 
the mucous membranes, rapid emaciation and 
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bloody diarrhea. Death usually occurs in four 
to seven days or slow recovery. 

Transmission. 
contamination of food with exudate or excreta. 

The virus is found in the blood, organs, ex- 
ereta and discharges from affected surfaces. Its 
filterable nature was discovered by Nicolle and 
Adil-Bey in 1902. It passes through the Cham- 
berland F filter. 

The virus resists drying for four to twelve 
days, putrefaction and 14 per cent. earbolie acid 
when added to blood. The virulence is main- 
tained for two to three months on hay in dark 
places. It is destroyed by distilled water in four 
to five days, glycerine in eight days, equal parts 
of bile in two hours, by heat at 58 to 60° C. at 
body temperature in blood in two to three 
days. Two per cent. carbolic acid and 1: 1000 
corrosive sublimate are effective disinfectants. 
The virus has not been cultivated. 

Immunity follows recovery from an attack; 
artificially it is accomplished by the injection of 
small doses of material containing the virus. 
Passive immunity has not been achieved. 


Hoa CHOoLERA.?® 


Characterization. An acute, highly contagious 
disease communicable only to hogs, character- 
ized by fever, diarrhea and rapid emaciation. 
The intestinal lesions are characteristic but are 
probably due to secondary invasion by Bacillus 
suipestifer. 

Transmission. Contagious. The virus is in 
the blood; its filterability was suggested by de 
Schweinitz and. discovered by Dorset, Bolton 
and MeBryde in 1905. It passes through Cham- 
berland filters B and F. 

The virus resists drying for three days, pres- 
ervation at room temperature in liquids for ten 
to fourteen weeks, freezing at — 18° C., 5 per 
cent. glycerine for eight days and 1: 1000 corro- 
sive sublimate for eight days. It is destroyed by 
heat at 60° to 70° C. in one hour, in the dry 
state at 72° to 76° C. in one hour, a 2.5 per cent. 
formaline solution destroys it in fifteen days, a 
2.5 per cent. antiformin solution in two hours 
and putrefaction in eight days. It has not been 
cultivated. Immunity is complete after recov- 
ery. Artificial active immunity and _ partial 
passive immunity have been achieved by injec- 
tions of material containing the virus and by 
sera from immune hogs respectively. 


Swamp Fever or Horses."*, *5, 7°, 37 


Characterization. An infectious, chronie ane- 
mia of horses with fever, prevalent in wet re- 
gions of Europe and America. The disease is 
usually fatal. 

Transmission. Probably only by an interme- 
diate host. Experimentally only by injection of 
blood from an infected horse. It is not com- 
muniecable to other animals. 

The filterability of the virus was shown by 
Vallée and Carré in 1904. It passes through the 
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Chamberland F and B filters. The virus resists 
drying and putrefaction. It is destroyed by a 
temperature of 58° C. in one hour and by freez- 
ing at 0° C. in seven weeks. It has not been cul- 
tivated. Inclusions in the liver have been de- 
scribed by Ballah,?* but they are not specifie for 
the disease. There are no observations on immu- 
nity to the disease. 


INFECTIOUS AGALACTIA OF SHEEP AND Goats.*, 3°. 


Characterization. An infectious febrile dis- 
ease of goats and ewes in Italy with local mani- 
festations in the eyes, joints, and udder; usually 
results in permanent loss of milk and blindness 
or death. 

Transmission. By contact. The filterability of 
the virus through Berkefeld filters was discov- 
ered by Celli and De Blasi in 1904. The virus 
is found in milk. It has not been cultivated. 


CATARRHAL FEVER (BLUE TONGUE) OF SHEEP.’® 


Characterization. An acute infectious, febrile 
disease of sheep in Africa; not communicable to 
other animals, and characterized by congestion 
and edema of the mouth parts and around the 
coronets of the feet. Mortality 5 to 30 per cent. 

Transmission. Most probably by an interme- 
diate host, possibly by contact. The virus which 
is found in the blood was shown to be filterable 
through Berkefeld filters by Robertson and 
Thieler in 1905 (quotation reference 19). The 
virus resists 25 per cent. glycerine with 14 per 
cent. carbolic acid at room temperature for two 
years, and 50 per cent. glycerine for ten days. 
In blood it survives 467 days. It resists putre- 
faction, earbolie acid of less than 214 per cent., 
2 per cent. boric acid for seven days and 14 per 
cent. formaline for twenty-five days. It has 
not been cultivated. Immunity follows recov- 
ery. <A curative serum is obtained from im- 
munized sheep. 


INFECTIOUS STOMATITIS PAPULOSA OF CATTLE.®, ?? 


Characterization. A benign infectious disease 
of cattle characterized by a vesicular eruption in 
the mouth. 

Transmission. The natural transmission is 
not known. It probably only occurs directly by 
way of the mouth. Experimentally: injection of 
blood from a ease will convey the disease. The 
filterable nature of the virus was discovered by 
Ostertag and Bugge in 1906. The virus passes 
through Chamberland filters; it has not been 
cultivated. The properties of the virus are un- 
determined. Artificial immunity has not been 
achieved. One attack probably gives immunity. 


GuInEA Pia Epizoortc.** 

Characterization. A very fatal epizootic 
among guinea pigs observed by Petrie and 
O’Brien. The disease, though due to a filterable 
virus which cireulates in the blood, is compli- 
cated by an intestinal infection with a bacillus 
which the authors cannot distinguish from Bae- 
illus suipestifer. 
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The properties of the virus have not been de- 
termined. It has not been cultivated. The fil- 
ters used were Berkefelds. 


GuINEA Pic Paratysis.”* 


Characterization. This disease is character- 
ized by fever, paralysis of the bladder and hind 
quarters and emaciation. It lasts from three 
days to three weeks. The only account of this 
disease is a short communication made by 
Romer** at the International Congress on Hy- 
giene in Dresden, 1911. 

The pathological changes are somewhat simi- 
lar to those in poliomyelitis of man. The virus 
passes through Berkefeld filters. It resists 50 
per cent. glycerine for ten days. No inclusions 
are reported. Culture experiments were fruit- 
less. 

Rat Diskase.*4 


At the eleventh annual meeting of the Ameri- 
ean Association of Pathologists and Bacteriolo- 
gists, Novy and Perkins described a disease of 
rats due to a filterable virus. This virus passes 
through the finest poreelain filters and cannot 
be deposited by the most powerful centrifu- 
galization. The virus is in the blood. The ae- 
count of this disease and virus has not been pub- 
lished. 

MAN. 


YELLOW FEVER. **, 7° 


Characterization. An acute febrile disease with 
severe blood destruction, endemic in_ tropical 
countries. 

Transmission.. By mosquitoes, the Stego- 
myia fasciata. The virus is found in the blood 
only during the first three days of the disease. 
‘* An interval of about twelve days or more after 
contamination appears to be necessary before 
the mosquito is capable of conveying the infee- 
tion.”’ 

The filterable nature of the virus was discov- 
ered by Reed and Carroll and their associates in 
1901. The virus passes through Berkefeld and 
Chamberland B filters. It is destroyed by a 
temperature of 55° C. in ten minutes, and by 
exposure to the air at a temperature of 24° to 
30° C. in forty-eight hours. One attack confers 
complete immunity. Passive immunity has not 
been achieved. 


Mo.LLuscumM COoNTAGIOSUM.”* 


Characterization. Infectious epithelial tu- 
mors which undergo a central colloid degenera- 
tion, thus giving rise to the ‘‘molluseum bodies,’’ 
which may be squeezed out as small, hard white 
masses. It is a purely local infection. 

Transmission. By contact, probably requiring 
a break in the epidermis for entrance of the 
virus. 

The filterability of the virus was discovered 
by Juliusberg in 1905. It passes through Cham- 


berland filters (grade not stated). It is found in | 


the degenerated epithelium. 





[SEPTEMBER 26, 1912 


DENGUE FEvER.*”, *° 


Characterization. An infectious febrile dis- 
ease of the tropies, characterized by an initial 
fever with erythema and rheumatoid pains in 
the joints, a short interval of well being, a ter- 
minal fever similar to the initial and erisis. The 
whole disease lasts from six to twelve days. The 
mortality is very low. 

Transmission. By mosquitoes—the Culex 
fatigans. The virus is in the blood stream. Its 
filterability was discovered by Ashburn and 
Craig in 1907. It passes through Berkefeld fil- 
ters which are impervious to Micrococeus meli- 
tensis. The properties of the virus are unknown. 

One attack of the disease usually gives immu- 
nity for one to a few years. The possibilities of 
passive immunity have not been touched. 

VERRUCA VULGARIS.', * 

The filterable nature of the virus is claimed by 
Ciuffo. It is said to pass through Berkefeld fil- 
ters Nand W. (The original papers are not ac- 
eessible to the writer. Vallillo gives a meager 
account and the references to the original 
papers. ) 

Cultures have not been obtained. 


TRACHOMA.**. 34 


Characterization. An infectious, inflamma- 
tory disease of the conjunctiva characterized by 
its resistance to treatment and the production of 
macroscopic nodules of lymphoid tissue in the 
palpebral conjunctiva. 

Transmission. By contaet with the discharges 
from the eonjunetiva. The filterable nature of 
the virus was discovered by Bertrelli and Cee- 
chetto in 1908. The monkey is susceptible. The 
virus passes through Berkefeld filters. It has 
not been cultivated nor have its properties been 
determined in regard to physieal and chemical 
agents. 


Sanp-FLty Fever or THREE Day FEvVER.*® 


Characterization. A benign fever of all tropi- 
eal countries of three days’ duration. 

Transmission. By the sand-fly—Phlebotomus 
pappatacil. 

The virus is found in the blood during the first 
day of the fever. Its filterability through Berke- 
feld filters was discovered by Doerr in 1908. It 
may be preserved outside the body for three and 
one-half days, but its other properties have not 
been determined. 

Cultures have not been obtained. 

Immunity. Complete after one attack. No ef- 
fort has been made toward establishing passive 
immunity. 


PoOLIOMYELITIS.*°, °7, #8 


Characterization. An acute infectious febrile 
disease of children and young adults. Charac- 
terized by a rapid atrophic paralysis of groups 
of skeletal muscles. 
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Transmission. Unknown. Experimentally by | 
intracranial and intraperitoneal inoculations of | 
the virus. The virus is most concentrated in 
the central nervous system, but is found also in 
various organs, the nasal mucosa and the blood. 
Natural transmission possibly occurs through an 
intermediate host. 

The filterability of the virus was discovered 
independently and almost simultaneously by 
Lentz, Landsteiner and Levaditi, and Flexner 
and Lewis in 1909. It passes through Berkefeld | 
and Chamberlain filters. 

Cultivation of the virus has not been achieved. 
The virus resists glycerine for a month, drying 
over caustie potash, freezing at — 2° to 4°C.., 
for weeks, autolysis of tissue and growth of 
molds. It is destroyed by a temperature of 45° 
to 50° C. in one-half hour. It is easily destroyed 
by antisepties; 1 per cent. solutions of hydrogen 
peroxide and menthol are effective. 

There are no cell inelusions characteristic of 
the disease. 

Artificial immunity has been achieved though 
injections of graded doses of the virus. Flexner 
and Lewis have obtained a slight degree of 
passive immunity in monkeys. 


MEASLEs.?*? 


The filterability of the virus was discovered 
by Goldberger and Anderson in 1911. The virus 
is found in the blood, bueeal and nasal seere- 
tions. It passes through Berkefeld filters. The 
disease is communicable to monkeys. 

The virus resists drying for twenty-four 
hours, preservation at 15° C. for twenty-four 
hours and freezing for the same length of time. 
It is destroyed by a temperature of 55° C. in 
fifteen minutes. It has not been cultivated. 
There are no specific inclusions. Tmmunity fol- 
lows recovery; no work on producing passive 
immunity has been reported. 


TypHus FEvER.*®, *° 


Characterization. An acute infectious disease 
occurring in epidemics. characterized by sud- 
denness of onset, a macular eruption, prostra- 
tion and a fairly definite course ending by crisis. 

Transmission. Both the typhus fever of 
Europe and America (Mexican) are transmitted 
by the body louse (Pediculus vestimenti). The 
filterability of the European virus through the 
coarser Berkefeld filters was discovered by 
Nicolle in 1910. Ricketts and his associates did 
not get infective filtrates with the American 
virus. Nicolle explains this on the ground that 
they used the serum from centrifugalized defi- 
brinated blood, while he used the serum from 
spontaneously coagulated blood, and the most 
permeable of the bacteria-proof filters. The 
bacillus of chicken cholera was used for the test 
bacterium. 

The disease is communicable to monkeys. The 
virus is found in the blood and is most virulent 
towards the end of the febrile period. 
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The virus is destroyed by a temperature of 
52° to 55° C. It has not been cultivated. 
Active immunity is very complete. The blood 
of animals which have recovered possesses tran- 
sient protective properties. Ricketts and 
Wilder found in the blood of patients with 
Mexican typhus small numbers of minute bac- 
illi. These bacilli measure about 2 by 0.6 
microns, but are larger than the bacteria used 
by Nicolle as controls to his filtration experi- 
ments. 
ScaRLET Ferver.*”, 4°, 7 


Cantacuzene and Bernhardt claim indepen- 
dently of each other to have given scarlet fever 
to the lower monkeys—Maecacus and Cerecopithe- 
cus. Landsteiner and Levaditi were not able to 
confirm these results, though they were success- 
ful with chimpanzees. 

Bernhardt also claims to have infected mon- 
keys with bacteria-free Berkefeld filtrates. 
These results have not yet been confirmed. Pro- 
tozoan-like inclusions, now ineluded by Prow- 
azek among the chlamydozoa, were described by 
Mallory in 1904, in the skin lesions. 





ANIMALS AND MAN. 


Foor AND Moutu Dr-Ease.°, * 


Characterization. A contagious disease of 
cattle and swine characterized by high tempera- 
ture and eruption of vesicles in the mouth and 
around the ecoronet of the feet. Man is suscep- 
tible. 

Transmission. Contagious. The filterable na- 
ture of the virus was discovered by Loeffler and 
Frosch in 1898. Cell inelusions are found in 
the vesicles and Siegel claims to have eultivated 
these inclusions, which he ealled ‘‘Cytorrhye- 
etes.”’ The virus passes through the coarser 
grades of porcelain filters. It has not been eul- 
tivated. It is destroyed at a temperature of 
50° C. in ten minutes, drying in twenty-four 
hours, five weeks’ freezing at — 8° to — 9° C., 
and very easily by ordinary disinfectants. Ani- 
mals after recovery are immune. Protective in- 
oculations are not successful. A certain degree 
of passive immunity is conferred by injections 
of serum from immune animals. 


Rastss.**, 4° 


Characterization. An infectious disease of 
animals, communicable to man and most com- 
mon in dogs, characterized by acute onset of 
mental and nervous symptoms, and paralysis, 
and high mortality. 

Transmission. The virus must enter through 
a break in the skin and is usually transmitted 
by bites from infected animals. The virus is 
found in the central nervous system, secretion 
of the salivary, lachrymal and mammary glands, 
in the pancreas, and occasionally in the blood, 
cerebrospinal fluid and aqueous humor. 

The virus resists room temperatures without 
drying for months, freezing at — 16° to — 35° 
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C., glycerine for months, putrefaction, and dry- 


‘ing if kept in vacuo in a dark place for months. 


The virulence is progressively destroyed to a 
complete loss in fourteen to fifteen days. The 
virus is destroyed by a temperature of 55° to 
58° C. in one-half hour. It is easily destroyed 
by disinfectants such as 1: 1000 corrosive sub- 
limate, 1 per cent. permanganate of potassium, 
2 per cent. sulphurie acid, and 1 per cent. creo- 
lin. It is destroyed by gastric juice in four 
and a half hours, and by bile in a few minutes. 

Cultivation of the virus has not been achieved. 
Inclusions which are practically specifie for the 
disease were first described by Negri in 1903. 

Artificial immunity is satisfactorily aeccom- 
plished by injections of doses of the virus in in- 
creasing strengths. Passive immunity has not 
been accomplished. 


VARIOLA AND VACCINIA.®, *9, 7°, 72 


Characterization of Variola. Anacute febrile 
disease of man occurring in epidemics, charac- 
terized by a papular, vesicular and pustular 
eruption. 

Transmission. Highly eontagious. The fil- 
trable nature of vaccinia was first discovered by 
Siegel and confirmed by Negri in 1905. (Quoted 
from Remlinger (49). The virus of small-pox 
was first shown to be filterable by Casagrandi 
(quoted from Vallillo (3) in 1908). The viruses 
are now regarded as identical. They pass 
through Berkefeld filters and the coarser grades 
of Chamberland filters. The virus is found in 
the cutaneous lesions. It resists drying for 
weeks, and glycerine for eight to ten months. 
It is destroyed by a temperature of 57° to 
58° C. in fifteen minutes and easily by most dis- 
infectants. It is also destroyed by saponin, 
ricin, bile, taurocholie acid and sodium-oleate. 
The virus has not been cultivated. Certain 
forms of inclusions deseribed by Guarnieri in 
1892 and most earefully studied by Tyzzer (70) 
and Councilman, Magrath and Brinckerhoff 


(71) are practically specific for vaccinia and: 


variola. Their parasitic nature is accepted by 
Prowazek and they are grouped by him with 
the ‘‘chlamydozoa,’’ but to most authorities this 
interpretation remains unproved. 

Recovery from either vaccinia or variola 
gives complete immunity of long duration to 
either form of infection. Passive immunity has 
not been achieved. 


BIRDS. 


Fowt Pzsr.*, *, =, * 

Characterization. A disease of fowls, often 
affecting pheasants, sparrows and rarely geese. 
Water birds and pigeons are resistant. The dis- 
ease is characterized by sudden onset, bloody 
diarrhea and great mortality. It resembles fowl 
cholera very closely. 

Transmission. From feces and nasal secre- 
tions of infected birds. The virus is found in 
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exudate and nasal discharges. It passes through 


' filters. 


the blood stream, nervous system, in the excreta, |and Marek, Bd. 1, p. 423.) 
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Chamberland F filters. The filterable nature was 
discovered by Centanni and Savonuzzi in 1901. 
The virus resists glycerine for 270 days. Dry 
in the spinal cord and liver it survives 200 
days. It is destroyed by a temperature of 
55°C. in half an hour, at 60°C. it 
is destroyed in one minute. <A _ 1 per 
cent. solution of corrosive sublimate destroys it 
in thirty minutes, a 1 per cent. sulphuric acid 
solution in ten minutes. Saponin destroys the 
virus in the blood but not in the brain. A tem- 
perature of 65° to 68° C. for four hours is re- 
quired to destroy the virus in the brain. 

Prowazek** found round and oval inelusions 
in the brain 1 to 1.5 microns in diameter, which 
by Giemsa’s method stained rose yellow and con- 
tain a round or elongated bacterium-like bodies. 
Later he* included these in the group 
‘*ehlamydozoa.’’ 

Marchoux®® and Landsteiner*® have cultivated 
the virus in stab cultures of a gelatine medium 
containing peptone and blood. Immunity of 
either sort has not been achieved. 


Fow. DIPHTHERIA AND EPITHELIOMA COoNTA- 
GIosuM.°**, 58 59. 60 


Hutyra and Marek® give Carnwath*® the 
credit for establishing the identity of fowl diph- 
theria and fowl pox or epithelioma contagiosum. 
The picture of the disease varies according to 
the seat of the lesions and virulence. If on the 
skin there are produced nodular growths on the 
skin and mucosa of the neck and head. The 
growth of the nodules, which are hyperplastic 
epithelial growths followed by degeneration and 
necrosis, may be extreme and produce blindness 
and inability to use the mouth. In fowl diph- 
theria the proliferation of the epithelial struc- 
tures is not so marked. The mucous membranes 
are chiefly affected and there are marked exu- 
dative processes, diphtheritie in type. 

The air passage may become completely ob- 
structed. Edema of the lungs, necrosis of the 
liver and serous exudates into the joints and 
serous cavities may occur. Guinea-fowls, pig- 
eons and pheasants are susceptible. 

Transmission. By contact and ingestion of 
exudates and infected epithelial cells. 

The filterable nature of the virus was discov- 
ered by Marx and Sticker in 1902. It passes 
the Berkefeld filters, but not the finer porcelain 
It resists drying and exposure to diffuse 
light for weeks, glycerine for weeks and 1 per 
cent. saponin solutions. 

It is destroyed by a temperature of 60° C. in 
three hours, by freezing at — 15°C. in five 
weeks, by 1 per cent. corrosive sublimate, 1 per 
cent. caustic potash and 1 per cent. acetic acid 
in five minutes. 

Bordet claims to have cultivated the virus on 
a blood glycerine and potato agar mixture, but 
his claims have been denied by others. (Hutyra 
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specific organisms and includes them in his 
group of ‘‘chlamydozoa.’’ 

Immunity follows recovery and has _ been 
achieved by experimental inoculations with the 
virus. Passive immunity has not been pro- 
duced. 


Rous’ CHICKEN SarcoMa.*, °, °, 72 


This interesting, infectious and malignant 
tumor is transmissible only to one strain of 
fowls. Histologically it is apparently a spindle 
cell sarcoma. 

The virus passes through Berkefeld filters im- 
pervious to Bacillus fluorescens liquefaciens, but 
not through the Chamberland F filter. It re- 
sists 50 per cent. glycerine for one month, re- 
peated freezing and thawing, drying for seven 
months and heating at 50° to 53°C. It is de- 
stroved by a temperature of 55°C. in fifteen 
minutes, 5 per cent. alcohol and 2 per cent. 
phenol in two hours. It is destroyed by the 
strengths of chloroform and toluol used to pre- 
vent bacterial growth during autolysis and by 


0.5 per cent. phenol. It is also easily destroyed | 


by saponin and chicken bile. 

For transmission the filtrates must he intro- 
duced into the tissues. Contact of the virus 
with injured cells seems essential for tumor pro- 
duction. The subject is still under investigation 
by Rous and his associates. 


SUMMARY. 


An investigation of the properties and_ be- 
havior of the filtered viruses shows that a some- 
what significant grouping is possible. 

One group is transmitted by intermediate 
hosts: biting insects of some sort. .The mosquito 
transmits African horse sickness, yellow fever 
and dengue fever. Sand-fly fever is transmitted 
by a midge (Phlebotomus), and typhus fever by 
a body louse. Experiments have proved almost 
beyond doubt that the swamp fever of horses 
and the catarrhal fever of sheep are transmitted 
by an intermediate host as yet undiscovered. 
All of these diseases are essentially blood infee- 
tions: diseases in which the parasite is primarily 
a blood parasite. It is quite possible, in the 
light of recent experimentation and statistical 
studies, that poliomyelitis requires an interme- 
diate host for its transmission. 

One group of diseases requires entrance of 
the virus directly into the tissue through an 
abrasion or injury to the surface of the body. 
These are rabies, molluseum contagiosum, ver- 
rueca vulgaris, chicken sarcoma and probably 
trachoma, though it is possible that the last may 
affect a hold on a normal conjunctiva. 

One group is transmitted by contact, which of 
course means contamination with infected mate- 
rial, such as discharges from the eyes, respira- 
tory tract, surface lesions and excreta. These 
are: pleuropneumonia of cattle, cattle plague, 





Prowazek** regards the epthelial inclusions as | 


distemper of dogs, fowl pest, fowl diphtheria, in- 
fectious stomatitis papulosa of cattle and the in- 


'fectious agalactia of sheep and goats. Conta- 


gious or possible ‘‘air-born’’ diseases with fil- 
terable viruses are sheep-pox, hog-cholera, 
measles, foot and mouth disease, variola and 
scarlet fever. 

The methods of transmission of guinea-pig 
epizootic, guinea-pig paralysis and Novy’s rat 
disease are unknown. 

A number of these diseases, under which are 
included the most contagious, as foot and mouth 
disease, variola, sheep-pox, hog-cholera, measles 
and searlet fever, and others less easily commu- 
nicated, such as rabies, trachoma, molluseum 
contagiosum, distemper of dogs, fowl pest and 
epithelioma contagiosum of fowl, have associated 
in the lesions,.cell inclusions which are more or 
less specific for the particular disease.  v. 
Prowazek has given particular attention to 
these cell inclusions and has created for them 
the name ‘‘Chlamydozoa’’ in the belief that 
these inclusions are parasitic, a view held by 
comparatively few pathologists and bacteriolo- 
gists. In the ease of trachoma he maintains that 
the minute granules, which make up the tra- 
choma body, are the infective agents which pass 
through the filter. Sinee McKee and myself 
have shown that trachoma bodies containing 
these granules are only the product of patholog- 
ical mucous secretion, the probability of the in- 
clusions being parasitic is disproved.®® It is 
true, however, that in all the diseases where the 
filtrable virus is contained in cutaneous lesions, 
special effort must be made to thoroughly break 
up the tissue cells, before an infectious filtrate 
ean be obtained; this is likewise true of rabies. 


Prowazek argues that the cells must be broken 
and the inclusions themselves disintegrated in 
order that the filterable forms may be set free. 
In fowl pest the virus has been cultivated, which 
is another argument against the inclusions being 
parasitic. 


In small-pox, sheep-pox and foot and mouth 
disease the viruses are found only in the erup- 
tive lesions and are all resistant to glycerine. 
Somewhat similar cell inclusions are found in 
all. In distemper of dogs, fowl pest, rabies, 
poliomyelitis and guinea pig paralysis the virus 
shows a preference for the central nervous sys- 
tem; in the first three cell inclusions are found 
in nerve cells; in the last three the viruses are 
resistant to glycerine. 

Cultivation experiments with filterable viruses 
have been'fruitless, with the exception of pleuro- 
pneumonia of cattle, fowl pest, fowl diphtheria 
and epithelioma contagiosum and Novy’s rat 
disease. The viruses of these diseases have been 
cultivated without question. The organism of 
pleuropneumonia of cattle is exceedingly poly- 
morphous, the commonest forms are small spi- 
rochetes which occur singly and in clusters. 
There are also short coccus-like forms. The 
other cultivated viruses reveal their presence 
only through the infectivity of subeultures car- 
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ried beyond any reasonable limit of dilution 
from the original. 

Some light on the probable nature of filterable 
viruses, whether protozoan or bacterial, may be 
obtained from the study of their behavior to va- 
rious chemical and physical agents. In general. 
they are destroyed at a much lower temperature 
than bacteria, but several are rather resistant, 
particularly the mosaic disease of the tobaeco 
plant, African horse sickness, hog-cholera and 
fowl diphtheria. They are in general more re- 
sistant to the action of glycerine, and here again 
those associated with inclusions seem to be the 
most resistant, although we have no data regard- 
ing the resistance of the viruses of molluseum 
contagiosum, verruca vulgaris, trachoma and 
distemper. In a few instances it has been shown 
that the filterable viruses are more easily de- 
stroyed by certain substances than are bacteria. 
These substances include saponin, ricin, bile and 
bile salts, but as the data inelude only sixteen of 
the viruses, these tests are not of importance in 
a general argument. A bacterium, the pneu- 
mococcus, is destroyed by bile, a faet which de- 
tracts from the value of these tests. 

One rather striking feature of the disease 
with filterable viruses is the nature of the immu- 
nity. In nearly every instance immunity is 
complete and of long duration, and in many in- 
stances artificial immunity has been achieved 
through protective inoculations. In _ nearly 
every instance successful passive immunity has 
not been obtained, which would indicate that, 
unlike most bacteria, these viruses produce but 
little in the way of toxins. 

Bacteria play an important secondary role in 
some diseases caused by filterable viruses; it is 
even probable that the typical disease picture is 
produced only by the combined effect of the fil- 
terable virus and bacteria. These diseases are: 
hog-cholera, distemper of dogs, guinea pig epi- 
zootie of Petrie and O’Brien, and scarlet fever. 
The association of the bacterium with the dis- 
ease has been so close in the case of hog-cholera 
that for many years Bacillus suipestifer was 
supposed to be the sole cause; just as now 
many believe the streptococcus to be the cause of 
scarlet fever, and various bacilli the cause of 
distemper of dogs. 


This brief outline and analysis of the subject 
of filterable viruses would indicate that certain of 
them are bacterial in nature, because of their 
resistance to physical and chemical agents, and 
because four of them have been cultivated. The 
' fact that there is a group that is transmitted 
only by biting insects would indicate that some 
of them are protozoal in nature. This seems 
most probable in view of the filtration of pro- 
tozoa which has been accomplished by Borrel 
and Spiegel. The fact that spirochetes have 
been filtered suggests that certain of the diseases 
transmitted by intermediate hosts may be due to 
spirochetes, and particularly some of the dis- 
eases of animals. It is not possible to discuss 


here the classification of spirochetes, whether | 
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bacterial or protozoan in nature. For the pres- 
ent it is best with Swellengrebel™ to consider 
them in a class by themselves. 

From the grouping of these diseases, which is 
possible with respect to the manner of trans- 
mission, localization of the virus in the tissues 
and properties of the viruses in respect to physi- 
cal and chemical agents, it seems fair to predict 
that at least some of the diseases which fall into 
a given group are caused by very similar micro- 
organisms; and that the actual demonstration 
of the parasite, or its culture, of one disease will 
mean a ready solution for others of the same 
group. It is quite possible that when our knowl- 
edge of filterable viruses is more complete, our 
conception of living matter will change consid- 
erably, and we shall cease to attempt to classify 
the filterable viruses as animal or plant. The 
extreme minuteness of certain of these viruses, 
which eannot be thrown down by prolonged 
centrifugalization with the most powerful ma- 
chines, and which pass through the finest porce- 
lain filters, suggests that some of their proper- 
ties may be due to this very minuteness in size; 
and that like the colloid solution of metals, 
which behave in some respects like enzymes, a 
part of their activities and even pathogenic ef- 
feet may be due to physical phenomena, such as 
surface action. The extreme minuteness may 
also account for the contagious nature of certain 
diseases, because it has been recently shown that 
minute particles suspended in air or liquid obey 
the laws which govern the diffusion of gases and 
of substances in solution in liquids. 
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i. 


SUBPHRENIC ABSCESS.* 


BY A. C. HEFFENGER, M.D., PORTSMOUTH, N. H. 


Subphrenice abscess may be defined as ‘‘any 
collection of pus or pus and gas, the whole or 
part of which intervenes between the diaphragm 
and the structures in contact with its lower sur- 
face. (Godlee). 

Synonyms: Subphrenie abscess, hypophrenic 
abscess, pyopneumothorax subphrenicus, sup- 
purative perihepatitis; perigastric abscess, su- 
praphepatie abscess. 

The supposed rarity of subphrenic abscess and 
the extreme difficulty of its diagnosis, caused it 
to be practically unknown till Barlow described 
it in 1845. The first reported case, however, was 
that of Veit (1779), in which the abscess was 
situated between the diaphragm and the right 
lobe of the liver. Von Volkman,? (1879) was 
the first to demonstrate that an abscess below 
the diaphragm could be treated surgically. His 
operative success stimulated general interest in 
the disease, especially its causes, anatomic rela- 
tions, diagnosis and treatment. A year later 


* Read before the New Hampshire Surgical Club in March, 1912, 
-and the New Hampshire Medical Society in May, 1912. 
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Leyden® made a valuable contribution to the lit- 
erature of the subject, and Cossy* in France 
published at the same time (in the Archive Gen- 
erale de Medicine) an article on ‘‘ Pneumothorax 
Caused by Gas Preceding from the Digestive 
Tube.’’ These were soon followed by a masterly 
paper from Maydl.> Notable contributions have 
been made by the Americans, Weir,’ Beck,’ 
Berg,® and Ross,’ the latter taking radical depar- 
ture as to its cause in the majority of cases, and 
devoting his entire paper to ‘‘Subphrenic Ab- 
scess of Appendical Origin.’’ 

The voluminous literature of recent years has 
added much to our general knowledge of the dis- 
ease, and impressed upon us its comparative 
frequency and vast importance. On two vital 
points, however, it has often been misleading, 
that is, in respect to most frequent cause, and 
location of the abscess. The impression is gen- 
erally given that subphrenic abscesses are most 
often found on the left side and are the result 
of perforating ulcer of the stomach. Ulcer of the 
duodenum comes next as to cause, with appen- 
dicitis and other causes following. 

At the present day this view point is re- 
versed, with statistics clearly proving that right 
sided abscesses are more frequent, and that sec- 
ondary infection from the appendix is the rank- 
ing cause. 

Hunt?® in 1904 stated that left sided sub- 
phrenic abscesses were met with more frequently 
than right sided, and in only 1 of 19 cases due 
to gastric ulcer did right sided abscess occur. 

He reports 38 cases at St. Mary’s Hospital, 
of which 19 had their primary lesion in the 
stomach. Others quoted were: duodenal ulcer, 
3; hepatic abscess, 4; appendicitis, 3; peri typh- 
litis, 4; malignant disease of stomach, 2; renal 
calculus, 1; splenic abscess, 1; injury, 1. 

Douglass" in 1903 states that ‘‘Usually such 
collections of, or pockets of pus, are to the right 
side of the faleciform ligament of the liver.”’ 
Then contradicts himself by saying, ‘‘Gastric 
ulcer takes first rank as a cause of subphrenic 
abscess.’’ This is the old story of perigastric 
abscess becoming subphrenic. 

Moynihan” in 1905 begins his description of 
subphrenie abscess by stating that it is ‘‘an 
abscess beneath the diaphragm, between it and 
the liver, may be either intraperitoneal or extra 
peritoneal; it may lie to the right or to the left 
of the suspensory ligament of the liver. The 
intraperitoneal form is more frequent than the 
extra peritoneal, and the abscess is more com- 
monly found upon the right side.’’ 

Korte™ reported 60 cases of his own, 40 re- 
covering. The origin was the appendix in 27 

‘ases, stomach 9, duodenum 1, spleen 5, remain- 
der scattering. 

Ross infers from statistics he has gathered 
that: 1. Subphrenic abscess following appen- 
dicitis is more common than formerly was sup- 
posed. 2. It oceurs in from 0.5 per cent. to 1 
per cent. of all cases of acute appendicitis. 
Christian and Lehr* report 4020 autopsies, in 
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86 of which death was due directly or indirectly 
to acute appendicitis. Of these 86 cases 7, or 
8.13 per cent. showed involvement of subphrenic 
region in a purulent process. 

Kelly and Hurdon, Boston City Hospital, in 
course of 410 consecutive autopsies, encountered 
13 subphrenic abscesses of which 7 were of ap- 
pendical origin. 

Piquand’® reports 890 cases of which 191 
were due to the appendix. 

Lance reports 943 eases of which 222 were 
appendical in origin. 

German Hospital, Philadelphia, records show 
that appendicitis as a cause outranks all others 
combined. 

Barnes reports 12 cases of subphrenic abscess 
of appendicular origin, all of which were on the 
right side. 

Of 31 cases reported from the German Hos- 
pital, Philadelphia, 29 were on the right side 
only, 1 was double, right and left, 1 was on the 
left side only. 

Unquestionably the statistics quoted substan- 
tiate the previous statement that subphrenic 
abscesses are much more frequent on the right 
side, and that the appendix is the chief source of 
mischief. The reason for this is that the appen- 
dix is the most frequent source of abdominal in- 
fection, and the existence of anatomic arrange- 
ment for conduction and gravitation from this 
focus to the diaphragm. Although septie ex- 
tension from this point to the diaphragm may 
be through the lymphatics behind the peritone- 
um, through the peritoneum itself, (McCallum ) 
or through the ascending mesocolon, gravitation 
is the chief cause. 

Barnard** says: ‘‘The recent investigations 
of surgeons in connection with the treatment 
of diffuse peritonitis have shown that the main 
cause of subphrenic accumulation is gravita- 
tion. As a patient lies flat on his back in bed, 
the posterior extremity of his subphrenic spaces 
are separated from the mattress by the skin, the 
ribs and the diaphragm, which together do not 
make up much more than one-half inch of tis- 
sues. The pouch of Douglass or the rectovesical 
pouch in the male, in a similar way are only 
separated from the mattress by the skin, the 
coccyx, and the width of the flattened rectum. 
Between these two dependent pouches, the thick 
muscles and tissues of the loins, with the kidneys 
and the perinephric fat, rise as two elevated 
mounds. When the general peritoneum is in- 
fected, a profuse flow of serum is poured out, 


' and this gravitates upward into the subphrenie 


spaces and downward into the pelvic pouch. If 
the patient is well propped up on pillows or is 
supported by an efficient bed rest (Fowler’s'® 
position), fluids will run from beneath the dia- 
phragm over the loin mound into the pelvic 
pouch, from which it may be drawn off by a tube 
passed to the bottom of that fossa, from a punc- 
ture above the pubes. This method is effective 
in preventing subphrenic abscess only while the 
exudate is diffused. When it is shut in and local- 
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ized, special measures must be adopted to evac- 
uate it. 

The parieto-colic gutters which are formed by 
the colon and abdominal walls on either side, 
serve as conductors of septic fluids from the 
lower abdomen and pelvis on the left side, and 
the pelvis, appendix, and cecum, on the right 
side. 

Barnard describes a fossa between the ver- 
tebral column and descending colon and roofed 
in by the mesentery, by means of which the 
space between the diaphragm, left lobe of the 
liver and spleen, comunicates with the retro- 
vesical and retrouterine pouch. 

Coughlin'® says: ‘‘Since 1900 I have fre- 
quently demonstrated to students in anatomy 
the fact that with the body supine, the lowest 
point in the pelvie cavity is from four to six 
inches lower than the upper margin of the sym- 
physis pubis, while with the body vertical 
(standing or sitting) the lowest point in the 
pelvic cavity (peritoneal) is from one and a half 
to two and a half inches below the upper margin 
of the symphysis pubis; that the lowest points 
in the abdominal cavity with the body supine 
and horizontal are in the neighborhood of the 
mid-points of the external arcuate ligaments 
and that with the body supine on the table a 
greater thickness of wall separates the pelvic 
cavity from the table than separates the abdom- 
inal cavity from the table in the neighborhood 
of the ligaments areuata externa. For the past 
three years I have used the lateral position 
with the upper part of the body raised to about 
30 degrees with a pillow under the body above 
the iliae crest and drained below and internal to 
the anterior superior iliae spine in all suppura- 
tive conditions in the lower abdomen in which I 
thought drainage indicated, always turning the 
patient on the side most involved. I find it more 
satisfactory.’’ To substantiate his views he has 
made a number of interesting experiments by 
injecting water into the abdominal cavity of 
the cadaver and then attempting to withdraw 
it in various positions, and arrived at the follow- 
ing conclusions : 

1. ‘*The pelvic cavity could not be completely 
drained of water by raising the supine body 
even to 90 degrees ‘bolt upright.’ ”’ 

2. ‘‘The pelvie cavity could be completely 
emptied of water by turning the horizontally 
placed body just more than mid-way between 
pronation and supination.’’ 

3. ‘‘Water found its way from the left loin 
to exit just below and internal to the right an- 
terior superior iliac spine with the body raised 
to 45 degrees in the right lateral position.”’ 

4. ‘‘With a distended condition of the intes- 
tines, although water gravitated less rapidly, 
practically the same results were obtained.’’ 

5. ‘Although water found its way from the 
left loin, as above stated, it did not so easily 
find its way from the right loin to exit just below 
and internal to the left anterior superior iliac 
spine; no matter how high the left laterally ly- 
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ing body was raised a quantity remained in the 


right loin.”’ 


He also quotes Coffey®® as stating that ‘‘In| 


order to have fluid flow into the pelvis from the 
hollow on either side of the spine without turning 
the body on the side, it was necessary to raise 
the thorax and upper abdomen so that the long 
axis of the abdominal cavity was at an angle of 
60 to 70 degrees with the horizon.”’ 

Among the many other causes of subphrenic 
abscess are the following: 


The intestines. Colon bacillus, ameba. 
Hydatids., Echinococus. 
Pelvic suppurations. Gonococcus. 
The liver and its ducts. Colon bacillus 
mixed infections. 

The kidneys, 
The spleen, Mixed infections. 
Wounds. 
Ribs and spine. Tubercle bacillus. 

The thorax. Pneumococcus, T. B. 


As subphreniec abscess is always a secondary 
disease, its bacteriology is that of the causal 
focus. 

Right sided abscesses are usually due to infec- 


tion from the appendix, cecum, colon, right kid- | 


ney, liver and bile ducts, hydatids, ribs and 
spine, pleura, pelvis and portal circulation and 
trauma. Those on the left side, stomach, duo- 


denum, spleen, left kidney, intestines, ribs and | 


spine, pleura and trauma. 

Barnard classifies all subphreniec abscesses ac- 
cording to their position as regards the falciform 
and lateral ligaments of the liver as follows 


A. Intraperitoneal 


; 41. Anterior. 
1. Right 417 “Posterior. 


(111. Anterior. 
ULV. Posterior. 


{V. Right. 
iV Left. 


A right anterior intraperitoneal abscess is one 
situated between the upper surface of the right 
lobe of the liver and the diaphragm. 

A right posterior intraperitoneal abscess is 
one in the subhepatic pouch, a pyramidal space 
bounded laterally by the abdominal parities, in 
front by the liver and gall-bladder, posteriorly 
by the abdominal parities, and having its apex 
formed by the upward slope of the margin of 
the left lobe of the liver. 

A left anterior intraperitoneal subphrenic 
abscess or perisplenic abscess lies in the fossa 
formed by the diaphragm above, the left lobe of 
the liver below and to the right, and the spleen 
to the left. It is bounded sharply to the right 
by the faleiform ligament. 

A left posterior intraperitoneal subphrenic 
abscess is one situated in the lesser peritoneal 
cavity. 

A right extraperitoneal subphrenic abscess is 
one formed in the cellular space between the 


2. Left 


B. Extraperitoneal 
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layers of the coronary and other peritoneal liga- 
ments of the liver. 

A left extraperitoneal subphrenic abscess is 
one formed in the retroperitoneal cellular tis- 
sue of the left loin. 

An extraperitoneal subphrenic abscess does 
not extend over the diaphragm, except at such 
sites where it is free from peritoneum, 1.e. be- 
tween the ligamentous folds of the liver. The 
general peritoneal covering of the diaphragm is 
too closely adherent to allow its free separation 
by pus dissection. 

Clinically it is impossible to say whether a 
subphrenic abscess located among the ligaments 
of the liver or in the left loin is of intra or ex. 
traperitoneal origin, and surgically it is of lit- 
tle consequence. 

Pique’ has made special study of the anat- 
omic situations and relations of subphrenic ab- 
scesses, as well as their mechanism of limitations, 
and the varieties and routes of infection. 

He divides subphrenic collections of pus into 
three zones— 


1. Hepato phrenic. 

2. Hepato-gastro phrenic. 

3. Perisplenic ; 
and as to frequency of infecting focus— 

1. Appendix. 

2. Stomach. 

3. Duodenal and other foci. 

He emphasizes the frequent excursions of these 
abscesses into the thorax and pelvis. 


SYMPTOMATOLOGY AND DIAGNOSIS. 


Subphrenic abscess being a complication of a 


preceding condition, the symptoms of the ori- 


ginal disease must be carefully considered, and 
deductions drawn therefrom. As Douglass has 
pertinently stated: ‘‘There is no one symptom 
or set of symptoms constantly present and path- 
ognostic of subphrenic abscess. The very ob- 
security of its symptoms makes it at once inter- 
esting and dangerous. The existence as extra 
and intraperitoneal collections of pus, its de- 
velopment upon the one side or the other, or 
upon both, the presence or absence of gas, are 
conditions giving rise to varied symptomatic 
features.’’ A septic history stands first in im- 
portance, and secondly thoracic symptoms at the 
base of the lungs. Given a history of appendi- 
citis, or other localized abdominal or pelvic peri- 
tonitis, general peritonitis, or a pus focus in 
any of the abdominal or pelvic organs, with sub- 
sequent development of obscure symptoms in the 
region of the diaphragm, suspect subdiaphrag- 
matic abscess. These abscesses may occur at any 
age when of appendical, tubercular, or trau- 
matie origin; but usually oecur after 40 when 
gastric ulcer is the cause. 

Willy Meyer reported a case in a girl of 12 
sec ondary to an appendix. 

The onset may be insidious or fulminant, de- 
pending upon the mode of infection, its situa- 
tion, and the rapidity of invasion. 
































































A sudden perforation of a viscus under the 
diaphragm, with no, or only frail preceding 
adhesions, gives a stormy onset, with pleural 
pains, high temperature, and other symptoms 
of acute violent sepsis of the upper abdomen or 
lower thorax. 

When it is remembered how thin the tissues 
are which separate chest from abdomen, it is 
readily understood why these double cavity 
symptoms are at once in evidence. 


Besides pleural pain, with rigidity of lower 
chest wall, rales, dullness, and fremitus are gen- 
erally found. Pleuratic effusions may become 
marked, and be followed by empyema.  Infee- 
tion of the pleura may occur from below the 
diaphragm by continuity or contiguity. Ross 
reports seven lung extensions in 31 cases. <A 
subphrenic abscess may rupture the diaphragm, 
and discharge into the pleural cavity. Madyl 
reports perforation of the diaphragm in 65 out 
of 179 cases, and Lang** 67 out of 163 cases. 
Infections of the pleura without perforation, 
Maydl recounts 14 times in 25 cases; Sachs** 
22 times in 41 cases; and Gruneisen** 17 times in 
27 cases. 

On the other hand, a basic empyema may in- 
fect the subdiaphragmatic region, and cause a 
double abscess, with the diaphragm intervening. 
The presence of gas in the abscess cavity, which 
usually occurs in about half the left sided cases, 
whether perforation of a hollow viscus has oc- 
eurred or not; and rarely on the right side, 
shows that gas may be due to the presence of a 
gas forming bacillus, either the bacillus aero- 
genes capsulatus, (Welch), or the paracoli bacil- 
lus aerogenes. 

In 27 subphrenic abscesses of appendical ori- 
gin, Gruneisen found gas to exist five times with- 
out perforations. Pique says it is certain there 
are gaseous abscesses with or without perforation. 
Pus in either kind is generally putrid, and fecal 
if the colon bacillus is present. When gas is 
present, and an empyema or pleuritic effusion 
exists above, the diagnosis becomes still more 
complicated, for here there are four different 
percussion zones. From above downward lung 
resonance, dullness, gas, and dullness. This 
condition was named by Leyden pyopneumo- 
thorax subphrenicus. Of course in a pyopneu- 
mothorax there are only two zones; air from the 
top of the chest cavity to the pus level, and pus 
from there to the diaphragm. Localized pain, 
tenderness, and bulging of the chest wall may 
aid in deciding a pleural effusion, while the 
same signs at or below the diaphragmatic line 
may determine subdiaphragmatic pus. 


In cases of subphrenic abscess from chronic 
perforation of the stomach, Mayo-Robson*® elic- 
ited the following sign: ‘‘On placing a stetho- 
scope over the eighth intercostal space, which 
region was dull on percussion, and on placing a 
coin over the stomach and percussing it with 
another coin, the sound was distinctly conveyed 
through the whole of the abscess cavity and 
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through the stethoscope to the ear.’’ Diagnosis 
confirmed by operation. 

These complex thoracic and abdominal symp- 
toms may be differentiated to certain extent by 
percussion and auscultation, and a fairly ra- 
tional diagnosis made, but aspiration is the most 
important diagnostic aid, and should be done as 
soon as there is the least suspicion of pus under 
the diaphragm. It ean be done painlessly un- 
der general anesthesia or practically so under 
anesthesia. 

A large size needle is necessary as the pus is 
often viscid and refuses to flow through it. A 
fibrinous exudate in the diaphragmatic pleura or 
peritoneum may also clog the needle. 

The needle should first be pushed between the 
seventh and eighth ribs in mid-axillary line, and 
directed forward and downward. As it passes 
through the pleura clear fluid or pus may be 
seen, and further down the resistance of the 
diaphragm is felt, and as it is pierced, pus from 
the subphrenic abscess escapes. 

By shutting off the aspirator stop-cock, and 
detaching the needle from the tubing, the pus 
odor may be tested, which in case of colon ba- 
cillus infection is characteristically bowel—and 
this tells at once the source of infection. 

Should nothing flow through the needle it 
may yet be in a gaseous cavity, and a flame may 
ignite escaping gas, or the handle of the needle 
may be put under sterile water and bubbles of 
gas be seen traversing it. Should a dirty bloody 
tiuid containing shreds of red tissue be drawn, 
in hepatie abscess has been entered. If nothing 
is found after pushing the needle in several di- 
rections, it should be withdrawn and washed 
with sterile water for a culture. Another mode 
of needling is to insert the needle from below 
under the 10th rib, and push it upward and in- 
ward, changing the direction of the point several 
times till pus is found or the safety area is ex- 
hausted. Care should be exercised that no hol- 
low viscus is penetrated. It is best to be pre- 
pared to operate at once should pus be found, 
no matter what the condition of the patient may 
be. In extreme condition, death is probable any 
way, and evacuation of pus with free drainage 
is the only hope. 

Finally our means of diagnosis are not ex- 
hausted till the Roentgen Rays are used. They 
are especially useful if the pleura is not in- 
volved. The presence of gas gives a clear field 
above a dark shadow. By shaking the patient 
while using the fluoroscope, the fluid may be 
seen taking different levels. 

The prognosis is always grave, though varies 
with the source of infection, location of abscess, 
and time of operation. 

Death generally results from sepsis. 


It is possible for a subphrenic abscess to heal 
spontaneously through perforation into a hollow 
viseus, or discharging externally, but expectant 
treatment usually results in death. 

The fulminant cases may die in a day or two, 
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whereas these due to slow absorption may last 
for weeks or months. 

Sachs’s statistics show that of those operated 
within three weeks 15.3 per cent. died; while 
of those operated later 50 per cent. died. 

Maydl places the general mortality at 56 per 
cent., Elsberg*® at 40 per cent. With operation 
Gruneisen places it at 33.5 per cent., Maydl 35.7 
per cent., Sonnenberg at 44 per cent., Sachs at 
37.5 per cent., and Elsberg at 22 per cent. 

Without operation Sonnenberg puts the mor- 
tality at 55.5 per cent., Sachs at 71.5 per cent., 
and Elsberg at 82 per cent. 

Lang reports 176 cases in which 47.9 per cent. 
recovered after operation, and 12.3 per cent. 
without it. Of the 31 cases reported by Ross, all 
due to appendicitis, 22 died. Of these 13 had 
been diagnosed and operated; and in 9 eases the 
diagnosis was made post mortem. 

Mayo*’ clinie during 1908-9-10, under lapar- 
otomy, reported 11 cases operated, with two 
deaths. Location and character of abscess not 
given. 

Operation: As these cases are of extreme 
gravity, and are always secondary to some other 
lesion, or septic focus, early recognition and 
operation upon the causal focus would of course 
prevent their development. Subphrenic ab- 
scesses, however, when seen by the surgeon, are 
generaly well developed and large pockets of 
pus are usually found. Of course immediate 
evacuation of these pus pockets, with free drain- 
age, is demanded. Incision and drainage of the 
abscess having been done, the next step is to 
search out and remove the original cause. It 
must be borne in mind that distant pus pockets 
due to extensions from the original or secondary 
septic foci may exist from the lungs to the pel- 
vis, and they must be found and thoroughly ex- 
amined. In this connection it may be well to 
recall attention to the quotation from Barnard, 
in which he illustrates so graphically the exten- 
sion of abdominal sepsis through gravitation. 

A subphrenie abscess may be reached from 
above the diaphragm or below it according to its 
most prominent presentation. When there is a 
decided presentation, incision should be made 
through it. The usual incisions are: 

1. Through the anterior abdominal wall-epi- 
gastric. 

2. Along the costal border. 


3. Transpleural, through the chest wall and 
diaphragm. 

4. Combination of thoracic and abdominal 
after Moynihan. 

5. Through the loin, Lannelongue. 

6. Through the back, Lund.*8 

7. Aspiration, with trocar and tubal drain- 
age, Cantlie.?° 

1. The epigastric incision is used in those 
large bulging abscesses which generally result 
from gastric perforation. It should be free 
enough to permit of wide search in case the 
abscess is not at once reached. After reaching 





| 
-and evacuating the abscess, its cavity is well ex- 
plored for deep pockets which almost always ex- 


ist, and may demand counter incision lower 
down. Tubal or gauze drainage or both may be 
used according to indications. 

2. The costal border incision is made about 
four inches long and carried through all strue- 
tures to the peritoneum. Here blunt dissection 
with the finger is made till pus is reached, when 
the cavity is opened and emptied, and the direc- 
tion and limits of the abscess determined. 
Tubal drainage is used. Von Mikulicz recom- 
mends this technic in extraperitoneal abscess. 

3. In the transpleural route, the technic of 
Elsberg gives best satisfaction. An incision 
about four inches long is made over the 9th and 
10th ribs on the right side, and 7th and 8th ribs 
on the left side, and if possible, the middle of 
this incision should be at the point where pus 
has been drawn; practically in the axillary line. 
About two inches of the ribs are resected, when 
the pleural cavity is inspected. If it is healthy 
or contains clear fluid, it must be protected from 
infection by stitching the two surfaces, the dia- 
phragm and the chest wall together and pack- 
ing off with gauze. If the diaphragm is not 
bulging markedly upward, which it generally is 
from pressure of the subjacent abscess, an as- 
sistant pushes the liver well up, when the dia- 
phragm is caught with forceps and incised, the 
cut edges being held open till evacuation of pus 
is complete, when the direction and extent of 
the cavity is determined and counter opening 
made if needed. Tubal and gauze drainage 
should be used. 


4. The combined thoracic and abdominal in- 
cision was introduced by Moynihan to secure 
more thorough drainage. He carries the thor- 
aci¢ incision onto the abdomen, thus freely open- 
ing the cavity above the liver, and then packs it 
with gauze. 

5. Through the loin Lannelongue. In this 
operation the 11th and 12th ribs are resected, 
and the pleura pushed up by blunt dissection 
till the pus cavity is reached. 


6. Through the back, as recommended by 
Lund. When pus is not actually on top of the 
liver, he opens trom behind the angle between 
the 12th rib, and the vertebral column, an inci- 
sion being mace as if to cut down on the kidney, 
the fingers being pushed up through the peri- 
renal fat above the kidney until the abscess is 
reached and drained. In right sided cases if 
the pus is actually on top of the liver, he thinks 
the transpleural route the best. Under other 
circumstances he prefers the route through the 
back. This technic is especially useful in extra- 
peritoneal abscess. 


7. Cantlie’s operation, in which the abscess is 
located by aspiration, a large trocer and canula 
being then substituted for the aspirating needle, 
and through the canula is introduced a rubber 
tube which is held in place as the canula is with- 
drawn, and stitched to the skin, with siphon 
| drainage. 
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The two cases upon which I have operated 
were both right sided, and the transpleural route 
was used in each. 


1. Case one was in a 17 year old boy, and was 
secondary to an appendical abscess upon which I 
had operated two weeks previously. It was two 
weeks after the appearance of secondary septic 
symptoms before a positive diagnosis was made and 
the case operated. Girdling pain at the level of 
the diaphragm, lower chest rigidity, with dullness 
from costal margin below to fourth rib above, made 
a fairly clear picture, which was definitely fixed by 
aspirating pus. Resection of two inches of the 
9th and 10th ribs was done over the point of aspira- 
tion, and as clear fluid was found on opening the 
pleura, the layers of this membrane were stitched 
above and below to the chest wall, the suture lines 
packed off with gauze and the diaphragm opened 
into the suprahepatie portion of pus cavity. The 
fecal odor of the pus showed the colon bacillus to 
be the offending microbe. After pus was evacuated, 
the general cavity was explored and found to be a 
true right sided abscess, extending from the sus- 
pensory ligament of the liver on the left to the chest 
wall on the right. Behind it extended into the sub- 
phrenic pouch and loin, and in front to the lower 
border of the liver. After the cavity was carefully 
wiped, tubes were placed over the liver, and down 
the right parietocolic gutter, with gauze lightly 
packed between them. The upper part of the ab- 
seess cavity was closed in within a week, but the 
lower pockets persisted, so that in ten days a 
- counter incision was made through the back at the 
level of the 12th rib, and a large tube placed in the 
lower end of the pus pocket. The case progressed 
rapidly after this and was well in a few weeks. The 
mode of septic extension in this ease was undoubt- 
edly by gravity along the right parietocolic gutter 
to the under surface of the diaphragm. 

2. Case two was in a man 45 years of age, and 
had its origin in infected pleura from pneumococ- 
cus invasion. This abscess had broken into the lung 
before I saw the case, and pus was being expecto- 
rated freely. Breath sounds and resonance extended 
downward to the eight rib, where dullness began 
and extended to the 11th rib. Aspiration in the 
ninth inter space found pus and resection of two 
inches of ninth rib in mid axillary line gave ready 
access to it. At this stage of the operation the case 
seemed to be sacculated basic empyema, but blunt 
dissection with index finger through several small 
pus pockets eventually broke through a necrotic or 
perforated area in the diaphragm, and the main pus 
cavity was found on top of the liver. Tubal drain- 
age resulted in complete cure in about two months. 
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ACAPNIA: ITS SURGICAL IMPORTANCE. 


BY F. J. COTTON, A.M., M.D., BOSTON. 


ACAPNIA is the condition in which the ear- 
bon dioxide content of the body (blood and 
tissue both) is definitely below the normal per- 
centage,—a percentage which is curiously con- 
stant under normal conditions. 

Most of us were brought up to look on carbon 
dioxide as a waste product only, a product of 
no conceivable interest save for its elimination 
from the body. 

Not only is it true that carbonic dioxide has a 
real physiological role, but the physiologists 
have long known this, and Hill and Haldane 
and others of the Englishmen have been at work 
on this problem for years. 

But until our men, notably Yandell Hender- 
son of Yale, began to work and io publish, we 
rested in secure ignorance of all this. 

Henderson’s work was so presented as to 
challenge surgical attention for the first time. 

There is no doubt that the surgeon is con- 
cerned in this matter. 

The trouble is that for the present the work- 
ing surgeons (in school fifteen to twenty-five 
years ago) know so little physiology that they 
‘annot keep track of the literature! 

I am guilty with the rest; and I must confess 
that it was my assistant, Boothby, who first 
called my attention to the literature of acapnia. 

Then I read (as I advise you all to do) Hen- 
derson’s monographs and something of the 
English work, and later went to New Haven and 
got Henderson to give me some real perspec- 
tive. 

The whole trouble with this particular prob- 
lem is that we were all taught to consider cyan- 
osis a symptom of defective elimination of car- 
bon dioxide, as well as of lack of oxygen. 

The physiologists have long known—and we 
must learn—that cyanosis spells anoxhemia— 
lack of oxygen—and has nothing to do with car- 
bon dioxide at all. 

When one has really grasped this notion, 
progress is possible. 

The body contains about 40% of CO, (by 
bulk). 

If the percentage rises above this we have 
the condition called hypercapnia. This condi- 
tion results clinically in an exaggerated respira- 
tory effort, to get rid of the excess by way of 
the lungs. 
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. 
So far as we know, there is no condition of | 


hypercapnia that involves any other clinical | 
phenomenon than this, save for headache, 
nausea, and malaise. 

But if the CO, percentage goes, not up, but | 
down, then the condition gives all sorts of phe- 
nomena that come within our clinical range. 
These will be detailed presently. 

Now this matter has been worked out in the 
laboratory, admirably worked out, and appar- 
ently to a final solution of most of the phe- 
nomena. 

It must be important clinically! 

There remains only the translation and veri- 
fication of the laboratory results under actual 
surgical conditions; which sounds simple, but 
is not. 

Before we have the full answer, years of care- 
ful precise work by many of us clinicians must 
be collated, and judged in conjunction with the 
laboratory results. 

So far as we may conclude from laboratory 
data, the gist of the matter may be stated very 
briefly as follows: 

The proportion of CO, in the blood and tis- 
sues is, under normal conditions, remarkably 
constant. It runs about 40% by volume. 

Reduction of this percentage occurs by ex- 
cessive respiration (caused by pain or nervous 
excitement, or occurring in anesthesia), or 
through exposure of body tissues without the 
protection of the skin, particularly by exposure 
of the intestine in laparotomies. 

Such resultant loss of CO, brings about: 

(1) loss of the normal excitant influence of 
CO, on the respiratory centre—hence the occa- 
sional failure of respiration under anesthesia, 


(2) loss of venous tone,—vasomotor failure 
of the whole venous system, hence the ‘‘ bleeding 
into the splanchnic veins’’ which seems an im- 
portant element in what we ¢all surgical shock, 
(I do not think the identity of this condition of 
acapnia with what we call shock has been 
proved, but its similarity is striking and in 
many details the theory that shock is acapnia 
fits better than the theory that it is vaso-motor 
palsy from nerve-insult—the usually accepted 
notion). 

(3) loss of tone and action of other unstriped 
muscle fibre, particularly of the gut. 

Everyone knows that opening the belly cavity 
causes, almost instantly, a cessation of peristal- 
sis. Under ordinary surgical procedures this 
failure of peristalsis is not fully recovered from 
for some time—for a period of forty-eight hours 
or more—the period of re-establishment of peris- 
taltic balance being marked even in simple lapa- 
rotomies by the distressing ‘‘gas-pains’’ so fa- 
miliar to us all. 

Air-exposure and over-much handling have 
always been accepted as the cause of these phe- 
nomena, and no doubt do play a réle, but the 
air exposure at least works mainly by affording | 
opportunity for direct loss of CO,. Experi- 
mentally it is simply shown that such loss may 





be prevented or compensated (either by direct 
application to the gut-surface of CO, gas, or by 
raising the body content of CO, by forced re- 





breathing) and that if this is done peristalsis 


is promptly re-established. 
In short :— 


Rapid loss of CO, by respiration is a factor 
we must reckon with,—especially in regard to 
anesthesia and its accidents. 

The relation of acapnia to shock needs work- 
ing out clinically. 

Acapnia, general or local, must be a serious 
factor in the temporary gut-paralysis’ that so 
often complicates, if it does not defeat, our best 
abdominal work. 


It is strange that so little has been done along 
this line clinically, for the physiological work is 
by no means all recent. 

Fortunately we have an accidental clinical 
confirmation of a part of this laboratory work. 
Various anesthetists have used rebreathing of 
anesthetics as a measure of economy. Notably 
Gatch of Baltimore has utilized rebreathing of 
nitrous-oxide and oxygen to a great extent, at 
first to reduce the cost, later with a real recog- 
nition of its advantages in preventing shock. 

A large part of the lack of shock conspicuous 
in the nitrous-oxide-oxygen work of Boothby 
and myself we have come to believe due to mod- 
erate rebreathing rather than wholly to the ad- 
vantages of the anesthetic itself. It is hard to 
estimate the strength of this confirmation, but 
we may state it in this way, I think: the con- 
sensus of opinion of the more observing anes- 
thetists (dependent on actual clinical observa- 
tion) in favor of moderate rebreathing, is 
wholly in line with the theories of the phe- 
nomena of acapnia. 

In regard to surgical shock we have no clin- 
ical data. The cases I present in this line are 
perhaps suggestive, but certainly not conclusive. 

In regard to the matter of peristalsis, the 
cases cited herewith do so neatly conform to the 
experimental data as to have a greater value, I 
think, than their number would suggest. 

Finally, I think the first two cases are real 
eases of severe general acapnia; the first, at 
least, of a grade of acapnia that would have 
been fatal without appropriate treatment. 


The first relevant case was one of extra-uterine 
pregnancy operated on May 8, 1911, at the Boothby 
Hospital, one and one-half hours after she was first 
seen,—referred by Dr. J. Shohan of Roxbury. 

She had long delayed calling a doctor and at 
operation was in the desperate exsanguinated condi- 
tion not uncommon in these cases. 

The abdomen was full of blood; the source of 
bleeding was a ruptured sac, not strictly extra- 
uterine, but “interstitial.” This was dealt with 
in the usual way, and she rallied promptly, but af- 
ter a few hours, being in some distress, began an 
exaggerated breathing of definitely hysterical type, 
“hysterical hyperpnea.” 

Presently the rate of breathing went to 54, deep 
and gasping, and soon she began to “go to pieces,” 
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weak rapid pulse (120+) pallor, restlessness, and 
grave abdominal distension. 

It seemed worth while to try to combat the ob- 
viously abnormal over-ventilation. 

Accordingly a cylinder of ecarbon-dioxide (the 
compressed natural gas) was obtained, and by 
means of an inverted funnel with appropriate tub- 
ing, hung inverted over her nose, we fed her CO, 
and oxygen for about four hours at intervals, in- 
termitting it she became restless or felt op- 
pressed. 

The patient’s color improved first, then the pulse 
grew fuller and a shade less rapid: then she began 
to be less restless, and after about four hours she 
ealled for the bed-pan and _ expelled enormous 
amounts of feces and flatus. 

The respiration did not come to normal, however 
(only to 40 per minute), and twelve hours later she 
began to show trouble signs again. 

Three hours more of CO, and O, brought her 
back to normal, and after this there was no trou- 


as 


ble, and convalescence was uninterrupted and 
smooth. Discharged home May 22d. 


The second case was a healthy young woman of 
thirty from whom a doubtful appendix and ten 
sub-peritoneal fibroids of the uterus had been re- 
moved, Oct. 21, 1911, at the Boothby Hospital. 

Six hours after a successfully conducted opera- 
tion she began, under a symptom-complex typical of 
shock with hemorrhage, to show serious symptoms. 
Even the typical air-hunger was present. 

So strongly did the clinical picture impress me 
that I reopened the lower corner of the wound to 
see if after all there might be bleeding. 

There was none. This question answered, the 
diagnosis was clear. 

We were dealing with acapnia, with a cause ob- 
vious enough,—namely an unusual amount of cry- 
ing-out and deep sobbing respiration, induced by 
loeal pain. 

The treatment in this case was the use of Hen- 
derson’s laboratory rebreathing-bag—a simple gro- 
cer’s paper-bag fitted over mouth and nose. This 
was kept on for one minute out of every five for 
several hours. 

Almost from the beginning there was subjective 
relief, and after a half-hour color and pulse were 
normal, respiration nearly so. The abdominal dis- 
tention—only slight—subsided. 

The treatment was continued through the night 
at intervals. No stimulants were used. In the 
morning she was in normal condition, and conva- 
lescence was uninterrupted to her discharge on 
Nov. 4th. 

{ 

Gase three, W. B., boy of 17, entered the City 
Hospital Oct. 20, 1911. 

Struck in belly two days before entrance with a 
fist. Immediate pain and vomiting. 

’ On entrance the belly was rigid in spasm, only 
moderately distended. Pulse 130, of poor quality, 
temperature 103° 

There was no doubt about the presence of gen- 
eral peritonitis, whether from intestinal rupture or 
not, we could not be certain. 

It was evident that we should have to deal with 
a good deal of intestinal distention. Accordingly 
it seemed well to test out the probable effect of CO, 
applied locally. The only carbon-dioxide available 


was a “presto-tire” tube kept in the Pathological 
Laboratory for frozen-section work. 
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impure CO.,, and the cylinder was therefore so con- 
nected as to wash the gas through water. 

Then the operation was begun. 

A sloughing appendix was found as the cause of 
a very foul diffuse peritonitis extending to the 
level of the liver, with much fibrin deposit. 

This was treated as usual by cleansing and wash- 
ing. There was then a considerable amount of dis- 
tended small gut outside the abdomen. The CO, 
was then turned on—the gas turned loose, on and 
under the exposed gut. Where there was a reason- 
ably normal gut the reaction occurred within a 
minute: where the intestine was coated with lymph 
it took four to five minutes. 

This reaction, very clean-cut and distinct, con- 
sisted of a general contraction in the diameter of 
the gut, and in the appearance of localized segmen- 
tations moving from place to place, though no- 
where giving a classical peristaltic wave. 

Before reducing the gut the gas was turned on 
into the washwater in the belly. There was pres- 
ently a definite diminution of the total distension 
and the return of the intestines into the cavity was 
unusually easy. 

The subsequent convalescence was marked by 
less than the usual shock and an absence of “gas- 
pains” rather unusual in this type of case. 


Case four, E. MeJ., woman of 50 years, operated 
on at the Boston City Hospital Oct. 30, 1911. 

Two weeks previously Dr. P. Thorndike performed 
an emergency colostomy for obstruction due to can- 
cer of the sigmoid. 

After her recovery from this operation, I thought 
that a bowel resection and a closure of the colos- 
tomy were in order. 

The operation was accordingly performed, and 
proved, on account of adhesions, unusually difficult 
and tedious, lasting an hour and a half. Excision 
of the section invaded by the growth and of the 
adjacent colostomy opening were followed by lateral 
anastomosis of a lax transverse colon to the lower 
loop of the sigmoid. 

About half way through, the distension of exposed 
gut-coils became troublesome, and carbon-dioxide 
gas was applied through a gas washing-tube to the 
exposed intestine. 

This time the compressed natural gas (used for 
soda-fountains) was used, a pure gas, and it was 
only filtered through absorbent cotton, not washed. 

The reaction was very prompt (about one min- 
ute) and showed, not segmentation as in the last 
case, but extensive rippling peristaltic waves in 
the small intestine. 

At the same time there was a lessening of the 
diameter of the gut. 

The large intestine showed no reaction of either sort. 

At the same time we noted a deepened respira- 
tion and presently a slower fuller pluse. The pa- 
tient’s color also improved definitely. 

At the close of the operation the pulse had come 
down to 88, and was of excellent quality. 

There had been no difficulty in reducing the in- 
testinal coils within the abdomen. 

After the operation the patient showed no shock 
at all and no form of prostration. 

The next day there was a profuse bowel move- 
ment, but the anastomosis held. There were no 
gas-pains. Later there was some sepsis where 
drains had been inserted on account of the large 
denuded surfaces. 

Otherwise convalescence was uninterrupted and 


This is an| usually comfortable. 
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| 
| 
Case five, case of pelvic and other fractures. | 
Haymarket Sq. Relief Station, Nov., 1911. Ex-| 
treme shock. Rebreathing by the long paper cone | 
method. The pulse became fuller, the color better, 
but he died within four hours, about as expected. 


CASES OF SHOCK AND SEPSIS. 


Case six was an empyema in an adult at the City 
Hospital, May, 1911. On the evening after opera- 
tion he was in wretched shape with rapid though 
not deep respiration. CO, and oxygen were ad- 
ministered just as in ease one, but with no trace 
of a result, and he died that night. 


Case seven was one of general peritonitis in a 
man seen a few hours after operation. He was in 
very desperate condition. CO, by the same method 
failed to show any effect or to avert his demise a 
few hours later. 


Case eight was a man of 35, a Hebrew, seen at 
the Malden Hospital, for Dr. C. D. McCarthy Nov. 
7, 1911, operated on four days before for a subacute 
appendix. For thirty-six hours he had been “going 
down hill.” When I saw him he was moribund. 
There was obviously no sepsis, and the persistence 
even then of an exaggerated respiration with the 
pallor and the thready pulse at 130, suggested the 
possibility of remediable acapnia. Paper-bag re- 
breathing was carefully applied as in case two, and 
for ten minutes his pulse slowed a few beats to the 
minute and grew stronger and his color grew better. 
Then he “went to pieces” and died within the hour. 

If this was acapnia it was beyond the point of 
recovery of CO, balance. Surely my treatment ac- 
complished nothing. 


With this case I concluded that clinical guess- 
ing as to the presence of acapnia amounted to 
little save in unusual cases. 


My work on the general problem is suspended 
until my assistant, Dr. W. M. Boothby, comes 
back from his Oxford trip. 

He is now studying under J. Haldane of Ox- 
ford the best methods, applicable clinically, to 
determine the presence or absence of a real acap- 
nic condition in the given patient. 

His trip is under the auspices of the Harvard 
Medical School. Dr. Henry Christian and Dr. 
W. T. Porter of the School have interested them- 
selves in the matter. Dr. H. D. Arnold of the 
School and the City Hospital stands ready with 
clinical material on the medical side as do I on 
the surgical end. 

It seems likely that this study is to grow into 


a matter of a school laboratory research, backed 


up by pure clinicians, which is just as it should 
be. 

In the meantime, before I subside into my 
proper place in the matter, I submit that my 
preliminary rough clinical tests have demon- 
strated,— 

First, that hysterical hyperpnea may produce 
general acapnia of serious grade. 

Second, that Henderson’s observations on the 
loss of peristalsis from local acapnia, and on the 
restoration of peristalsis by remedying the acap- 

_ Dia, are directly applicable to man as well as 
to the laboratory animal. 


Third, that acapnia of the general type is 
readily remedied if treated promptly (cases one 
and two). 

Fourth, that local acapnia in laparotomies is 


easily handled, with little apparatus, without 
danger of infection, and not only without loss of 
‘time, but with a time-gain due to the easy 


handling of intestine in normal, rather than in 
distended, acapnic, condition. 
What the fuller research into the relation be- 


‘tween acapnia and shock is to show, we must 
‘wait and see. 


I do not fully believe in the identity of acap- 
nia and shock, as yet, sure as I feel of the im- 
portanee of acapnia in other surgical condi- 
tions. 

It seems, however, that we are to be equipped 
within a few weeks to test out the whole ques- 
tion. 

It will call for months of work, but appar- 
ently we have the men, trained in clinical and 
laboratory experience: we have the enthusiasm 
and the material. 

It is rash to promise results, but they may be 
hoped for. 


°° _— ie 


Cliniral Department. 





A CASE OF PELLAGRA THAT HAD NOT 
BEEN OUTSIDE OF NEW ENGLAND 
FOR EIGHTEEN YEARS. 


BY ROGER I. LEE, M.D., BOSTON. 


Visiting Physician to the Massachusetts. General Hospital and to the 
House of the Good Samaritan. Assistant in the Theory and 
Practice of Physic in the Harvard Medical School. 


(From the West Medical Service of the Massachusetts General Hos- 
pital. Richard C. Cabot, Chief of Service.) 


Cases of Pellagra have been described from 
time to time in Massachusetts; notably by Tyler’ 
of Somerville in 1862, by Fitzgerald of Worces- 
ter in 1910, and by Dean** of Northampton in 
1911 and 1912. White® has described one case 
in Connecticut, that had never been out of that 
state. Sporadic cases have now been reported 
in nearly all the northern states.® 

The prevalence of Pellagra in insane hospitals 
of the North has been especially demonstrated 
in Illinois,?*° and three of Dean’s four cases 
were in the Northampton State Hospital for the 
Insane; the fourth was seen in the Northampton 
Alms House. 

The records of the Massachusetts General 
Hospital show the diagnosis of Pellagra to have 
been made positively twice, and tentatively once. 
This last case seems very doubtful. 

The case which I report is presented with the 
hope of contributing some data to the epidemio- 
logic study of Pellagra, and of stimulating the 
search for cases outside of the insane hospitals. 

C. H. C. West Medical 183,731. O. P. D. 196,- 
737. Entered the Massachusetts General Hospital 
July 10, 1912, and was discharged by July 24, 1912. 
He was white, married, aged 46; born in New 
Hampshire, living in Malden. All his life he has 
been a dry goods clerk. He had lived all his life 
in the suburbs of Boston with the exception of one 
winter eighteen years ago that he spent in New 
Orleans. 












436 


His family history was unimportant; wife is 
well; there are no children. He had scarlet fever 
in childhood, but remembers no other disease. He 
denies venereal disease. He uses tobacco and alco- 
hol in moderation. 

For the past three years he had had rather sharp 
attacks of indigestion in the spring; he never had 
any previous skin trouble. 

Somewhat over a year ago he weighed 185 pounds, 
and considered himself well. About May 1, 1912, 
both hands began to burn and turn red. This was 
followed by swelling and cracking of the skin. 
There was burning and tingling rather than pain; 
there was no itching. There had been no exposure 
to the sun or other irritants. He stopped work on 
account of the appearance of his hands and stayed 
at home. With the onset of the trouble in his hands 
he began to lose weight and strength rapidly; his 
appetite was entirely gone. He had considerable 
dull discomfort over his upper abdomen without 
special reference to food and without vomiting. 
He thought he had been poisoned because, as he 
described it, the “poison ran out of his mouth,” 
especially at night, and the movements of his bow- 
els, which were loose and numbered one to two a 
day, were so irritating that he referred to them as 
getting rid of so much poison. 


He came to the Out-patient Department of the 
Massachusetts General Hospital for treatment, and 
the diagnosis of Pellagra was suspected by Dr. T. 
J. Eastman. On his second visit to the out-patient 
department he was too weak to go home, and was 
admitted to the West medical wards. 


Examination at that time showed no change in 
his reflexes, and negative heart, lungs, and abdo- 
men. Both hands and wrists, sharply demarcated 
from the above normal skin, were symmetrically 
erythematous and covered with dark brown scales 
and crusts. The hands were not tender. On re- 
moval of a ring normal white skin was seen. There 
were small dark red exfoliating areas on each side 
of the nose and forehead. The exposed surface at 
the back of his neck was brown. There was no dis- 
coloration of his feet; the nipples were of normal 
color. There was no increase of pigment in the 
axillary folds or elsewhere. The tongue was red 
with prominent white papillae. About the anus 
were swollen, red, and tender tabs. 


Mentally, on admission he was definitely excited, 
and rather confused. After admission he was quiet, 
moderately affable, but always reticent and evasive, 
and contradicted himself. No definite psychosis 
was made out. On being asked to submit to lumbar 
puncture, and to excision of a small piece of skin 
for pathologic examination, he became very de- 
pressed. 

The temperature was normal becoming slightly 
sub-normal at the end of his two-weeks’ stay. Pulse 
80-100. Respiration 24. His weight was 126 pounds 
at entrance, showing a loss of almost 60 pounds in 
the year. 

The urine on three examinations was negative. 
The blood showed 90% hemoglobin. The white 
count was 11,000 to 12,000. The red blood cor- 
puscles were normal. The stained blood smear was 
negative. Wassermann reaction was negative. The 
systolic blood pressure varied between 105-108. 

In the hospital his bowels moved once or twice 
daily. The stools were somewhat formed with acid 
reaction with a sour but not particularly foul odor. 
Microscopie examination of the stools was negative, 
Guaiac test for blood in the stools was negative. 
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He was given bismuth by mouth and examined 
with the x-ray but no residue found in the stomach 
after six hours. The stomach and intestines seemed 
normal. With the stomach tube there were no fast- 
ing contents. Ewald test meal removed after one 
hour showed no free HCl. The capacity of the 
stomach was 28 oz. 

He was merely fed up. No local treatment was 
given his hands with the exception of two thorough 
soap and water scrubbings. The hands cleared up 
remarkably, and at the end of two weeks he pre- 
sented only a dark brown gauntlet appearance. He 
aoe three pounds and was discharged much re- 
ieved. 


Dr. C. P. Ward of Atlanta, who has seen a 
large number of cases of Pellagra, concurred in 
the diagnosis, and was kind enough to investi- 
gate the home conditions of the patient. He 
found that the patient was considered peculiar 
by his neighbors, and that although he had no 
bad habits he did not seem to be able to keep 
any position as clerk for a long time. The pa- 
tient and his wife were in fair hygienic cireum- 
stances, and lived on ordinary diet. They ate 
ordinary commercial wheat flour and denied ab- 
solutely eating maize or other corn products. 
This seemed to be bourne out by investigation. 
They took oil in no form, and it could not be 
found that there was any likelihood of infection 
through the Buffalo gnat. The only possible 
peculiarity of diet for some years past was that 
two years ago the patient and his wife bought a 
large amount of potatoes, and ate a great deal 
of that particular supply during one winter 
but not to any great excess or to the exclusion 
of the ordinary mixed diet. His wife seemed 
normal in every way. 

The case was seen by various members of the 
hospital staff who could suggest no other pos- 
sible diagnosis. The seasonable occurrence of 
the previous gastro-intestinal symptoms and the 
onset of the present symptom-complex in the 
spring seemed quite striking. The associated 
symptoms of salivation, gastric disturbance, and 
irritating stools, of very marked loss of weight, 
of mental disturbances of fairly pronounced 
character, and of the characteristic gauntlet 
dermatitis seemed to warrant the diagnosis of 
pellagra. Yet this case had not been out of 
New England for eighteen years. It throws 
no light on any of the usual theories of in- 
fection as the patient did not use corn, or oil, 
and apparently had not been exposed to the 
Buffalo gnat. Careful investigation did not dis- 
elose anything unusual in the patient’s sur- 
roundings or habits of life that would suggest 
any possible etiologie factor. 
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Reports of Sorieties. 


THIRTY-FOURTH ANNUAL MEETING OF 
THE AMERICAN LARYNGOLOGICAL. AS- 
SOCIATION. 


(Continued from No. 12, page 402.) 
REPORT OF A CASE OF RHINO-PHARYNGEAL FIBROMA. 


Dr. Josepu S. Giss, of Philadelphia, reported this 
case of a boy 13 years old, having symptoms of 
nasal obstruction for 6 months with epistaxis. Ex- 
amination showed growth springing from vault, 
probably from basillar process, everywhere attached, 
and covered by mucous membrane. No pedicle. 
Ether was administered, and a preliminary trache- 
otomy performed. An effort was made to remove 
the growth by heavy wire snare passed through the 
nasal chamber, but entirely unsuccessfully. The 
growth was then grasped by strong post-nasal for- 
ceps and by a tearing, twisting and traction move- 
ment, combined with an effort to separate the growth 
from its attachments by the index finger of the 
operator’s left hand, the growth was finally re- 


moved. The bleeding was free during the manipu- | 


lation and profuse when the growth came away. 
The vault was packed with gauze; upon its removal 
there was very little bleeding and it was not re- 
placed. The tracheal tube remained for one day; 
the recovery was uninterrupted. There has been 
no recurrence although more than two years have 
elapsed since operation. In his remarks on the 
subject of rhinopharyngeal fibroma Dr. Gibb em- 


phasized the importance of early diagnosis. At this 


time the growth may be removed either by the hot 


or cold wire snare or avulsion with comparatively | 


little danger; later, when the growths have attained 
a larger size, extended into the contiguous cavities, 
and formed dense adhesions, the difficulties attend- 
ing removal are greater. In some cases avulsion 
may be employed but in the greater number of the 
advanced cases he believed it better and safer to use 
a combination of electrolysis, galvano-cauterization, 
and the hot and cold wire snare. One or all of 
these measures should be used, depending on the 
character of the case. 


DISCUSSION. 


Dr. DeEtavan, of New York City, spoke with ref- 
erence to the various methods of removing such 
growth, stating that the cold wire snare was almost 
certain to provoke violent hemorrhage, and that the 
galvanocaustic loop does not cause bleeding and is 
therefore far superior, although there is the objec- 
tion of fixing the snare about the base of a sessile 
growth. He stated that there are not many cases 
in which some form of the electrical treatment could 
not be employed and considered by far the best 
method to be the electrolytic, the only objection to 
this being the pain caused by the use of the needle: 
by this method the growth may be removed without 
loss of blood and without shock, but on the other 
hand, it requires a skilful operator for its employ- 
ment. 

Dr. Incas, of Chicago, stated that he had re- 
moved a number of these growths by the electro- 
lytic method, and had been facilitated in this by 


the use of a clamp insulated with ivory along the | 


back of each blade: with it in position there was 


no difficulty in running the loop up back of the clamp | 


| and tightening the wire so that it would cut off the 
| growth at the base. With reference to the injection 
of these growths he stated that when the tumor re- 
‘turns he had injected it with 20 per cent. lactic 
acid, running up to 35 per cent., putting in a little 
cocaine to prevent the initial pain and a little car- 
bolic to prevent the afterpain. This injection he 
had found very satisfactory in getting rid of such 
a tumor a little at a time. He also stated that it 
was his belief the use of urate of quinine as an 
anesthetic would be of great advantage in these 
operations as it produces a long anesthesia without 
danger to the patient. 

Dr. Harmon Smitu, of New York City, said that 
whereas he considered the surgical and electrical 
methods most feasible in such cases, it was well 
not to lose sight of otuer methods, namely the injec- 
tion of monochloracetic acid, in the use of which 
he had been most successful. 

Dr. Cootince, of Boston, called attention to the 
fact that a fibroma is a temporary growth, having 
three periods; in the first it grows rapidly, in the 
second it grows slowly or is stationary; and in the 
third it disappears spontaneously. During the rapid 
growth the process is serious, threatening life if left 
alone and also if operated on, but always followed 
by recurrences if removed during this period. He 
stated that he was particularly fond of the cold wire 
snare and considered the secret of making this 
method as safe as that by the electric wire was in 
taking a sufficiently long time in snaring off the 
growth to prevent the hemorrhage; this may some- 
times take an hour. He considered the cold snare 
had an advantage over the hot wire in that there 
was less subsequent sloughing and bleeding. He 
also said it was very important to realize how heavy 
a snare would be required to remove the tumor in 
question. When the period of slow growth has been 
reached it is possible to do very little operating, and 
in the third stage there is no necessity for any inter- 
ference. 

Dr. Norvat H. Pierce, of Chicago, considered 
the blood supply to these tumors the most impor- 
tant part of the subject, and he considered the elec- 
trolytic method or the injection method referred to 
by Dr. Smith as the very best, at least until the 
formation of fibrous tissue has taken place and its 
contraction strangles off the blood vessels, since in 
the formative stage the blood supply is much richer 
than at any other time. This blood supply comes 
only from the base of the tumor and this is the 
point at which to attack it. 

Dr. Mosuer, of Boston, stated that he usually 
detached such tumors either by the cold wire snare 
or by avulsion, but that the injection method had 
proved a great comfort to him, since it seemed to be 
very satisfactory in preventing a recurrence of the 
growth. 


APHTHOUS ULCERATION OF THE UPPER AIR PASSAGES IN 
PULMONARY TUBERCULOSIS. 


Dr. JoHN Mackenzirz, of Baltimore, stated that 
it has long been debated whether the ulceration in 
question was a specific ulceration due to the special 
cause of tuberculosis. After a preliminary discus- 
sion of the subject the author gave a brief review 
of the controversy to which it had given rise and 
recalled in minute detail the description he himself 
had given of the ulcers and their relation to pulmo- 
nary tuberculosis which he had published in 1881 
in the Monatschrift fiir Ohrenheilkunde and in 
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the Transactions of the Medical and Chirurgical 
Faculty of Maryland in the following year (1882). 
His histological observations went to show that 
these ulcerated areas are the result of a circum- 
scribed, superficial, “diphtheritic” inflammation of 
the mucous membrame—that is to say, an infiltra- 
tion of the tissues with so rich and rapid cell proli- 
feration as to end in necrosis and sloughing of the 
superficial layers. According to his investigations 
this form is due to the corrosive action of the 
sputum from the lung cavities, through the medium 
of some unknown bacterium or bacteria, and he 
supported his contention by the following facts: 
(1) The predilection of the ulcers for those places 
which are in constant contact with the sputa, viz. 
the trachea and bronchi, and especially the posterior 
wall of the former and the laryngeal surface of the 
epiglottis; (2) the fact that they increase in num- 
ber as the lungs are approached and that they are 
much less common in the upper portion of the lar- 
ynx and trachea; (3) that they may be traced from 
the bifurcation of the trachea to the division of the 
bronchial tubes, where in all cases they become 
visible only in one tube, which is that leading to a 
cavity; (4) their absence in the bronchi of lungs 
which are not the seat of cavities or advanced tu- 
bercular change; (5) their occasional presence in 
the esophagus, stomach and intestines; (6) their 
occasional appearance in suppurative pneumonia 
and gangrene of the lung. He therefore regarded 
them as an inoculation, so to speak, of the mucosa 
with the detritus from the broken down pulmonary 
tissue, leading to a loss of substance pathologically 
distinct from, but possessing some of the character- 
istics of, the tubercular ulcer. Although due to the 
disintegration in the lung, he did not regard them 
as specific tubercular products, for the following 
reasons: (1) They differ histologically in no re- 
spect from similar ulcers found on the mucosa of 
non-tuberculous subjects; (2) that well pronounced 
circumscribed infiltration due to necrobiosis and 
sloughing, and identical with these aphthous ulcers, 
is found, though not as frequently and abundantly in 
the mucosa, especially of the trachea, as a secondary 
complication in diseases other than pulmonary 
turberculosis (gangrene of the lung, perforation of 
the trachea by broken down, sloughing bronchial 
glands); (3) that on other mucous membranes, 
under similar conditions, namely as the result of a 
neighboring longstanding gangrenous process, or 
the constant passage over them of an ichorous dis- 
charge, ulceration is found identical with that un- 
der review, as, for example, in the vagina as the 
result of gangrene of the uterus. He concluded 
therefore that the ulcers were relative to the lung 
affection insofar as they were produced by the cor- 
rosive action of the sputa, but that in the then state 
of our knowledge they could not be regarded as spe- 
cific tubercular products. At the time these obser- 
vations were made the study of the subject was 
rendered infinitely more difficult, much more than 
it is at present, by our scant knowledge of its bac- 
teriology and the technique of examination then in 
use was ridiculously primitive when compared with 
the methods of precision and exactness of modern 
scientific research. The bacillus had not been iso- 
lated and the problem had to be worked out without 
the light of that discovery. For these reasons it is 
not surprising that there should have been so much 
divergence of opinion on the subject. But even 


with modern methods there was still no consensus 
of opinion among authorities on the subject (the 
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vast majority of pathologists and laryngologists 
holding that the aphthous ulcer is a true tubercular 
product) until the atmosphere of the question was 
clarified by the researches of Ziba, in the Patho- 
logical Institute at Strassburg. (Archiv. fiir La- 
ryngogolie, XXIV, Band, Heft 3, 1911). As the 
result of his histological and bacteriological re- 
searches he arrives at the same conclusions reached 
by Dr. Mackenzie, and believes with him in the 
existence of the aphthous, as contra distinguished 
from the true tubercular, ulcer of the trachea and 
larynx, in pulmonary tuberculosis. He has found 
that it is due to streptococci in the sputa from the 
lung cavities; that infection takes place from the 
inner surface of the mucosa and produces an in- 
flammatory process associated with tissue necrosis 
and which leads to the formation of the aphthous 
uleer; that the latter may become later tubercular, 
but in the aphthous ulcer originally there is neither 
in its base or walls any trace of miliary tubercle. 
This conception of its nature is furthermore sup- 
ported by bacteriological examination. Only in the 
uleers in which miliary tubercles were discovered 
were tubercle bacilli found, and solely in the region 
ot the miliary tubercle itself. In all other cases, 
both miliary tubercle and bacillia were absent. Even 
in those cases in which tubercle bacilli were found 
in the secretion which covered the mucosa, both 
characteristic structure and bacillus were wanting. 
Aphthous ulcerations of the larynx and trachea 
produced by streptococci are necessary to or invite 
the development of tubercular ulceration. This is 
all the more probable when it is remembered that 
they appear in greatest numbers in the last stages 
of pulmonary tuberculosis. At this period the great 
majority of the ulcers are strepto-mycotie in char- 
acter and secondary tuberculosis only develops in 
them here and there. 


DISCUSSION. 


Dr. Norvat H. Pierce, of Chicago, said that the 
aphthous ulcers found in the throats of those suffer- 
ing from acute streptococcus infection are well 
known, and he believed the histological character 
of these aphthous ulcers as they occur in tubercu- 
losis are indentical with the histological character 
of the streptococcie ulcerations. He referred to an 
epidemic occurring this winter in Chicago, which 
had caused some deaths from sepsis and meningitis, 
the original focus of infection apparently being in 
the pharynx, and characterized by very slight local 
symptoms; the tonsils were but very slightly en- 
larged, the crypts not filled with the ordinary hard 
fibrous exudate as in acute tonsillitis, but an ex- 
udate resembling thick pus; associated with this he 
had in several cases noticed these aphthous ulcers 
occupying the anterior folds of the pharynx, and 
giving on bacteriological examination a pure strep- 
tocoeeus culture which however varied from the or- 
dinary streptococeus in that it possessed a very 
thick capsule. 

Dr. Swartx, of New Haven, considered that in 
the past it had too frequently been taken for granted 
that these uleers were tuberculous simply because 
they occurred in patients having tuberculosis, while 
in reality they were streptococcie ulcerations which 
were easily healed by the application of almost any 
stimulant. He recalled having frequently met with 
this condition at the autopsy eable. 

Dr. B. R. Suurty, of Detroit, stated that in most 
sanatoria for tuberculous patients there was no 
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laryngologist on the staff, the treatment of such 
patients being essentially in the hands of the tuber- 
culosis specialist, and in this way he accounted for 
the fact that so few of these cases are seen now in 
comparison with former years. He also stated that 
one almost never saw a case of laryngeal tubercu- 
losis in its primary form, there always being a 
greater or less lesion to be found elsewhere. 
(To be continued.) 


° - 





Bonk Reviews. 


Quain’s Elements of Anatomy. Eleventh edi- 
tion, Vol. II, Part 1, Microscopie Anatomy. 
By E. A. ScuHirer, with 1001 engravings and 
21 colored plates. Longmans, Green and Co. 
1912 
Detailed review of this established work on 

anatomy is unnecessary. It stands as one of the 

very best text-book in the English language on 


the comprehensive subject of which it treats, and | 


each edition earries forward the knowledge of 
the subject to its latest development. In this 


volume, which is intended to serve as a text-book | 


of microscopic anatomy, the subject matter has 
been rearranged and rewritten, and many new 
figures added. It is impossible too strongly to 
commend the illustrating of the volume. It is 
difficult to see how a greater degree of perfection 
could be obtained, not only in the drawings 
themselves, but in the manner of their reproduc- 
tion. This is particularly true of the numerous 
colored plates which represent as adequately as 
is possible under the necessary limitations of a 
single dimension, the microscopic and macro- 
scopic appearances of various structures and tis- 
sues. As has always been the custom in this 
work, references are freely given and the text 
so arranged with headings in various types that 
ease of reference is secured. 


A Manual of Personal Hygiene. Proper Living 
upon a Physiologie Basis. By American Au- 
thors. Edited by Walter L. Pyle, A.M., M.D. 
Fifth edition ; revised and enlarged. Philadel- 
phia and London: W. B. Saunders Company. 
1912. 

The fourth edition of this now familiar work 
was reviewed in the issue of the JourNAw for 
Aug. 11, 1910 (Vol. elxiii, p. 263). This fifth 
edition has been enlarged 44 pages by minor 
additions and by the incorporation of a new 
chapter on ‘‘Food Adulteration and Deteriora- 
tion,’? by Dr. Harvey W. Wiley. The book 
maintains its former standard of excellence, and 
there is nothing to add to the opinion of it ex- 
pressed in our previous review. 


X-Ray Diagnosis and Treatment. By W. J. S. 
ByTHetL, B.A. Cantab., M.D. Viet., and A. E. 
Barcuay, M.D. Cantab., M.R.C.S., L.R.C.P. 
London: Henry Frowde, and Hodder and 
Stoughton. 1912. 

This volume in the series of Oxford Medical 
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Publications is stated in its subtitle to be ‘‘A 
text-book for general practitioners and _ stu- 
dents.’’ It is intended not as a technical work 
on radiography, but as an assistance in the in- 
terpretation of x-rays and in their therapeutic 
use. It is illustrated by a series of 116 admir- 
able skiographie plates, all taken from eases un- 
der the personal observation of the authors. 
These are not meant to constitute a complete 
atlas, but merely to illuminate the text for its 
better understanding. An appendix describes 
the x-ray apparatus and technic. The book 
should prove of permanent value to the increas- 
ing, and already almost universal number of 
physicians who need and are able to employ 
the x-ray as an important adjunct in the diag- 
nosis and treatment of disease. 















































Institutional Physiology. By Prrcy *Go.p- 
THWAIT STILES, Assistant Professor of Phys- 


iology in Simmons College. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1912. 


This book is somewhat equivocally described 
in its preface as ‘‘a study in elimination.’’ 
This statement, however, refers rather ‘fo its 
method of composition than to the physiologic 
function which it describes. The key-word of 
its discussion is energy, regarded as ‘‘latent or 
potential in those chemical compounds which 
are susceptible of oxidation.’’ The subject is 
adequately treated in 27 brief, lucid chapters. 
Especial commendation is due the temperate, 
judicious attitude of the chapter on alcohol. 


Some Recently Discovered Letters of William 
Harvey, with Other Miscellanea. By S. WEIR 
MircHeE.L, M.D., LL.D., F.R.S. With a Bib- 
liography of Harvey’s Works, by CHARLES 
Perry FisHER. Philadelphia. 1912. 


This monograph, printed in the transactions 
of the College of Physicians of Philadelphia, 
constitutes the first publication of a recently 
discovered series of important letters from 
Harvey to Lord Fielding at Venice, preceded 
by an account of Harvey’s life, and aécom- 
panied with worthy comment by Dr. Mitchell. 
The frontispiece shows the interior of the vault 
in which Harvey is buried in the parish church 
at Hempstead, in the County of Essex, Eng- 
land; and the other illustrative figure .shows 
the reduced reproduction of a rubbing from the 
breastplate of his leaden sarcophagus, made by 
Dr. Mitehell in 1880. The appended bibliog- 
raphy contains titles of 47 editions of Harvey’s 
several works, together with 20 others not prop- 
erly classed under his printed works. The let- 
ters are of extreme interest, and throw impor- 
tant light on the character and work of Harvey 
and on his times; and the volume in which they 
are presented constitutes a very valuable con- 
tribution to his literary medical biography. 
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THREE IMPORTANT MEDICAL CON- 
GRESSES. 

THE fortieth annual convention of the Ameri- 
ean Public Health Association was held in 
Washington, D. C., from Sept. 19 to 21. A large 
number of delegates was in attendance. Among 
the papers presented was one by Dr. Woods 
Hutchinson of New York, on ‘‘The Importance 
of Negative Eugenics.”’ 


‘*Pointing out the impracticability of the plan 
of Sir Francis Galton of London, who advo- 
cated the intermarriage only of those persons 
who represented the highest development in 
physical, moral and intellectual powers as the 
best method of improving the race, Dr. Hutch- 
inson urged that the question now was not how 
to produce the really fit, but how to prevent the 
production of the unfit. He said ‘the time to 
start the plan was in childhood and that symp- 
toms of feeble mindedness, insanity and ecrimi- 
nality could be detected in the child from the 
ages of three to ten years. 

‘* All children who were found in this class, he 
said, should be segregated into open air colonies 
and every attention given to bring them up to as 
high a standard as possible. He suggested the 
sterilization of grown persons in this class as a 
means of prevention of the ill-born. He added 
that the greatest reservoirs of degenerates were 
in rural communities, colonies where feudists, 
outlaws, moonshiners, ete., thrive under animal 
conditions and the conditions under which the 
idle rich live in this country. The doctor 
asserted from 30 to 50 per cent. of the drunken- 
ness and from 40 to 80 per cent. of the prostitu- 


tion was caused by mental defects. ‘Prevent the | 


ill-born and you will have no use for your asy- 
lums, jails, criminal courts and police officers.’ ’’ 


At the first day’s session, a defense of cold 
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storage was made by Dr. Harry E. Barnard, 
food commissioner of Indiana, who pointed out 
the great advantages of this means of preserv- 
ing food, a means which needs merely to be regu- 
lated and protected from abuse. Dr. Charles 
W. Stiles presented a statement of the work of 
the Rockefeller Sanitary Commission for the 
Eradication of Hookworm Disease. Dr. John J. 
Furell reported that over 200,000 persons have 
already been treated for this infection in North 
Carolina. 

Dr. George A. Soper, president of the Metro- 
politan Sewerage Commission of New York, read 
a paper presenting some of the recommenda- 
tions of that commission. 


‘‘They were that no garbage, offal or solid 
sewage matter should be visible at any time; 
that no marked discoloration or turbidity of the 
water should be allowed, except in the imme- 
diate v.einity of sewer outfalls, and that the 
quality of water at points suitable for bathing 
and oyster culture should conform substantially 
as to bacterial purity to the drinking water 
standard. 

‘‘This is not possible, the commission holds, 
in the harbor north of the Narrows or in the 
Arthur Kill, but in the Lower Bay and else- 
where bathing and the taking of shellfish are 
not free from danger of disease within a mile of 
sewer outfalls. The commission secured the 
services of several experts to help study the 
problem of harbor pollution. The unanimous 
opinion of the experts was that provisional 
standards of cleanness for the harbor should be 
established, and so framed as to require that the 
waters should look clean. 

‘*The present condition of the harbor was not 
a serious menace to health, declared one expert, 
although this was no reason why sewage should 
be permitted to defile the water. It was unnec- 
essary that the waters of the harbor be kept pure 
enough to make bathing therein perfectly safe, 
the experts held, provided suitable nearby bath- 
ing places were kept clean. It was imprac- 
ticable. they reported, to keep the water of the 
inner harbor pure enough for oyster culture, 
although oyster grounds near the sea ought to be 
protected.”’ 


At its closing session, the Association elected 
the following officers for the ensuing year: 
President, Dr. Rudolph Hering of New York; 
vice-presidents, Drs. W. R. Batt of Harrisburg, 
Pa.; James Roberts of Hamilton, Ont., and J. E. 
Monjaras of Mexico; secretary, Selkar M. Gunn, 
and treasurer, D. Livingston Farrand. 

The next convention will be held at Colorado: 


‘Springs, Colo., in 1913. 


During the current week, from Sept. 24 to 27, 


‘the fourteenth annual meeting of the American: 
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Hospital Association is being held at Detroit, 
Mich. 


This association ‘‘is composed of hospital 
trustees, managers, trustees, contributors and 
officers of associations founded to promote the 
interests of organized medical charities. It aims 


to promote economy and efficiency in hospital | 


management, to educate the public regarding 
hospital needs, to disseminate information re- 
garding every phase of hospital work, to assist 
those who are carrying hospital burdens, and in 
every possible way, to improve the care of the 
sick. 

‘‘During the dozen or more years of its exist- 
ence, it has given much study to hospital con- 
struction, called attention to defects and mis- 
takes, pointed out causes of difficulties and 
methods of improvement, thereby rendering a 
distinet service to hospitals recently constructed, 
and to the hospitals of the future. 


“*It has devoted time and earnest thought to. 


improving methods of bookkeeping and account- 
ing for hospitals, and has recommended a system 
of uniform accounting and reporting applicable 
alike to larger and smaller hospitals, thus aiding 
materially in bringing about more systematic 
and business methods in its own particular field. 


‘*Keeping in view the interests and needs of 
hospitals of varied sizes and conditions, of the 
nurses, and of the public, it has given a serious 
and prolonged study to the training of nurses, 
and has recommended a course of training which 
has been adopted by large numbers of hospitals 
in the United States and Canada, thus doing 
much,to standardize the work of that important 
department, and render it more efficient. 


‘*Questions regarding hospital finance, and 
prevention of waste, medical organization, man- 


agement of infectious diseases, the outpatient | 


department, social service, municipal needs and 
policies relating to the care of the sick, hospital 
dietaries, the best method of purchasing, the 
training of superintendents and heads of depart- 
ments, hospital accidents, and a great variety of 
similar practical subjects, important to all hos- 
pitals, have been discussed. ”’ 


At the present meeting, after the reports of 
the several committees, there have been pre- 
sented a number of original papers, among 
which may be mentioned one on ‘‘Nursing 
Standards and the Supply of Pupil Nurses,’’ by 
Dr. Frederick A. Washburn, Administrator of 
the Massachusetts General Hospital, Boston, and 
vice-president of the Association. In addition 
to these proceedings, there is being held also a 
non-commercial exhibit of useful hospital appli- 
ances and devices, under the direction of Miss 
Charlotte S. Aikens, of Detroit. 


During the current week, also, are being held 
in Washington, D. C., the sessions of the Fif- 
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teenth International Congress on Hygiene and 
Demography. The first day of the congress, 
Sept. 23, was opened with the presidential ad- 
dress of Dr. Max Rubner, of the University of 
Berlin, who gave a critical and historic survey of 
the significance of hygiene and demography in 
the sanitary provisions of the nations. During 
‘the forenoon there were meetings of all the sec- 
tions; and in the afternoon a joint session of 
the sections on state and municipal hygiene and 
the hygiene of traffic and transportation, to con- 
sider public health organization and administra- 
tion in England and in Germany. In the even- 
ing there was a plenary session, at which Dr. Sir 
Thomas Oliver, of the University of Durham Col- 
lege of Medicine, Neweastle, England, made an 


_address on ‘‘Dust and Fume, Foes of Industrial 
Life. ’’ 


| On Tuesday morning, Sept. 24, there was an- 
‘other joint session of the sections above men- 
tioned to continue consideration of public health 
organization and administration in Denmark, 
in Japan, and in the United States and its colo- 
nies. At the plenary session on Tuesday even- 
ing, there was an address by Dr. Jacques Ber- 
tillon, chief of the bureau of municipal statisties, 
Paris, on ‘‘The Mortality and the Causes of 
|Death by Professions.’’ On Wednesday even- 
ing, Sept. 25, there was a plenary session, with 
an address by Dr. Zalin, director of the Bavarian 
Statistical Office, Miinchen, Germany, on ‘‘The 
German Labor Insurance and Its Socio-Hygienie 
and Socio-Political Significance.’’ 


As we noted editorially in last week’s issue of 
the JouRNAL, Massachusetts has a particularly 
fine exhibit at this congress. 


‘‘In this exhibit there is material from the 
State Board of Health, the Massachusetts Trus- 
tees of Hospitals for Consumptives, the Boston 
Consumptives Hospital, Boston Health Depart- 
ment, Boston Association for the Relief and Con- 
trol of Tuberculosis, Milk and Baby Hygiene 
Association, Child Labor Committee, Boston 
Dispensary, and several other organizations.’’ 


It would seem an excellent idea, if, after the 
close of the congress this exhibit could be trans- 
ferred from Washington to Boston. Here it 
would serve not only to demonstrate the part 
taken by our city and commonwealth in the 
congress, but to disseminate in our community 
knowledge of and interest in the hygienic ad- 

vances there exemplified. We believe the advan- 
‘tages of such an exhibit. would be great, and 
/urge the adoption of a plan for its execution. 
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BURTON AND EUGENICS. 

THERE is verily no new thing under the sun, 
and even the typically modern science of eu- 
genics seems to have had its more primitive 
prototypes. A correspondent of the British 
Medical Journal recently called attention to a 
passage in Burton’s ‘‘ Anatomy of Melancholy,’’ 
which, in other phraseology, seems to foreshadow 
the whole category of eugenie theories. 

Robert Burton, the author of this remarkable 
work, was ‘‘a divine who dabbled in medicine.’ 
He was born at Lindley, in Leicestershire, Eng- 
land, on Feb. 8, 1576, studied at Brazen Nose 
and Christ Church, Oxford, was admitted to 
orders, and lived as vicar and rector to the day 
ot his death. He was an omnivorous and miscel- 
laneous reader, and though ‘‘his company was 
very merry, facete, and juvenile,’’ he was, like 
many wits, much given to melancholy. He died. 
and was buried in Oxford Cathedral on Jan. 27, 
1640. 

His ‘‘ Anatomy of Melancholy,’’ published in 


1621 under the pseudonym of Democritus 
Junior, has been called ‘‘the delight of the 
learned, the solace of the indolent, and the 


refuge of the uninformed.’’ It is certainly one 
of the most marvellous compilations in the Eng- 
lish or any other tongue. Probably as few living 
persons have read it all through as have read the 
whole of Spenser’s ‘‘Faerie Queene,”’’ or Sid- 
or 


ss 


Richardson’s ‘‘ Clarissa 
Everyone ought to read it, however, 
particularly every doctor, most of all every 
medical student in his first year, as a wholesome 
corrective to his study of the anatomy of the 
body. 


** Areadia, 
Harlowe.’ 


ney’s 


The passage prefiguring the science of eu- 
genics is from subsection vi, of member 1, of sec- 
tion il, of part i, and is entitled ‘‘parents a 
eause (of melancholy) by propagation.’’ It may 
be quoted in part as follows :— 


‘*That other inbred cause of melancholy is our 
temperature, in whole or part, which we receive 
from our parents, which Fernelius calls Praeter 
naturam, or unnatural, it being an hereditary 
disease ; for as he justifies, such as the tempera- 
ture (temperament) of the father is, such is the 
son’s, and look what disease the father had when 
he begot him, his son will have after him, and 
is as well inheritor of his infirmities as of his 
lands. And where the complexion and constitu- 
tion of the father is corrupt there (saith Roger 
Bacon) the complexion and constitution of the 
son must needs be corrupt, and so the corrup- 


tion is derived from the father to the son. Now | 


this doth not so much appear in the composition 
of the body, according to that of Hippocrates, in 
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habit, proportion, scars, and other lineaments; 
but in man vers and conditions of the mind.’’ 

Then follow several fertile pages of examples 
of inherited defects, and a paragraph on the 
evil results of maternal impressions, after which 
the writer proceeds :— 

‘*So many several ways are we plagued and 
punished for our father’s defaults; in so much 
that (as Fernelius truly saith) ‘it is the greatest 
part of our felicity to be well born; and it were 
happy for humane kind, if only such parents, as 
are sound of body and mind, should be suffered 
fo marry.’ An husbandman will sow none but 
the best and choicest seed upon his land; he will 
not rear a bull or an horse, except he be right 
shapen in all his parts, or permit him to cover a 
mare, except he be well assured of his breed; 
we make choice of the best rams for our sheep, 
rear the neatest kine, and keep the best dogs; 
‘quanto id diligentus in procreandis liberis ob- 
scrvandum?’ and how eareful then should we be 
in begetting of our children? In former time, 
some countreys have been so chary in this be- 
half, so stern, that, if a child were erooked or 
deformed in body or mind, they made him away ; 
so did the Indians of old (by the relation of Cur- 
tius), and many other well-governed common- 
wealths, according to the discipline of those 
times. Heretofore. in Seotland, (saith Heet. 
Boéthius) ‘if any were visited with the falling 
sickness, madness, gout, leprosie, or any such 
dangerous disease, which was likely to be propa- 
gated from the father to the son, he was in- 
stantly gelded; a woman kept from all company 
of men; and if, by chance, having some such dis- 
ease, she were found to be with child, she with 
her brood were buried alive’: and this was done 
for the common good, lest the whole nation 
should be injured or corrupted. A severe doom, 
you wil! s°y, and not to be used amongst Chris- 
tians, vet more to be looked into than it is. For 
now, by our too much facility in this kind, in 
giving way for all to marry that will, too much 
liberty and indulgence in tolerating all sorts, 
there is a vast confusion of hereditary diseases, 
no family secure, no man almost free from some 
grievous infirmity or other. When no choice is 
had, but still the eldest must marry, as so many 
stallions of the race; or, if rich, be they fools or 
dizzards, lame or maimed, unable, intemperate, 
dissolute, exhaust through riot (as he said) ‘jure 
hereditario sapere jubentur’; they must be wise 
and able by inheritance; it comes to pass that 
our generation is corrupt; we have many weak 
persons, both in body and mind, many feral dis- 
eases raging amongst us. crazed families, ‘ par- 
entes peremptores’; our fathers bad; and we are 
like to be worse.”’ 

Thus Burton not only outlines modern eu- 
genics but refers to it as already a thing ante- 
dating his own time. His remarks are not the 
less like those of the eugenist of today for their 
terminal pessimism. In this connection we can- 


‘not refrain from quoting a few sentences attrib- 
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uted to Dr. Forbes Ross, of London, who be- | 


lieves that modern civilization tends to curtail- 
ment of the best types and reckless multiplica- 
tion of the dissolute and unintelligent. 


‘‘The better classes of England cannot keep 
pace with the fearful stress of taxation and 
other burdens imposed upon them and _ are, 
therefore being wiped out. In other words, mod- 
ern legislation in this country is replacing the 
better classes by a mixture of ‘sheep and wild 
beasts,’ and the nation is being propagated by 
those retaining primordial qualities and the 
primitive instinct, and the average Englishman 
at this rate will soon have a depraved gorilla 
countenance. ”’ 


‘*Our 
worse,’”’ 


fathers bad, and we are like to be 
concludes Burton; yet many of the 
finest achievements of English and of human 
genius have been since his time. It is said to 
be the best safeguard of a race to believe itself 
always on the verge of destruction. Perhaps 
Burton and Dr. Ross and some of the modern 
eugenists, however, take things somewhat too 
seriously, or rather without a sufficiently serious 
trust in the laws which have made and thus far 
preserved us a species. 


REPORT OF THE MASSACHUSETTS 
STATE BOARD OF INSANITY. 


The thirteenth annual report of the Massachu- 
setts State Board of Insanity, recently pub- 
lished, covers the year ending Noy. 30, 1911, a 
volume of upward of three hundred pages. This 
document gives a comprehensive idea of the 
enormous work entailed in the care of the insane 
and feebleminded charges of the state. From 
one point of view, the figures are always discour- 
aging; but from another one may find hope that 
the great problems underlying the eare and 
treatment of the insane are gradually finding 
adequate solution. On Oct. 1, 1911, there were 
15,692 persons under the care of the state, this 
being 1 to every 218 of the estimated population. 
Nearly 13.000. or 82%. were classified as insane, 
upwards of 2000, or 138%, as feebleminded, 4% 
as sane epileptics, and 1% as inebriates. Al- 
though statistics in this matter should always be 
regarded as approximate rather than an exact 
statement of the situation, it is of interest to 
note that the estimated increase of the insane 
under care for the year was 340 as compared 
with 522 the previous year, with an average in- 
crease of 355 during the last twenty-five years. 
This so far as it goes suggests the possibility 
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that the much talked of increase of the insane is 
not to be taken too seriously. A further encour- 
aging fact is that during the year under consid- 


‘eration all voluntary admissions to public insti- 


tutions, including the McLean Hospital, were 
237 as compared with 200 the previous year and 
194 the average for the last five years. There 
ean be little doubt that the attitude of the publie 
toward institutions for the insane is changing, 
and that the coming years will see a very de- 
cided tendency toward voluntary treatment at 
hospitals for the insane in the same manner that 
has been noticeable for diseases of other char- 
acter. 

In the present state of our knowledge statistics 
regarding the causes of insanity are of relatively 
small value, but here again it is altogether prob- 
able that with renewed study of etiological fae- 
tors and increasing knowledge of extrinsic and 
intrinsic causes, a more adequate classification 
will be forthcoming. 

A serious problem and one which is attract- 
ing much attention, not only on the part of phy- 
sicians but also of sociologists and others inter- 
ested in the public welfare, is the question of the 
feebleminded and their proper care. The statis- 
tics show that there has been a distinct increase 
in this class during the last year, and that as a 
result the provisions for their institutional care 
are adequate. It is the opinion of the state 
board that at least 100 additional beds each year 
should be provided for this class in our publie 
institutions ; whereas the appropriations granted 
have been inadequate to meet this demand. It is 
becoming increasingly evident that the segrega- 
tion of the feebleminded is a matter of the ut- 
most importance to the social welfare, and that 
a most definite economy would be secured by 
providing adequate accommodations. The state 
board is at present engaged in an enumeration of 
those who should receive immediate care, and 


for whom there is no room at the two existent 


institutions. When this enumeration is made, a 
more definite statement will be forthcoming of 
the exact status of this most serious problem. It 
should in the meantime be strongly impressed 
upon legislators and upon the public at large 
that every legitimate effort should be made to 
prevent the procreation of this feebleminded 
class, which so far as our present knowledge and 
laws go may only adequately be accomplished by 
strict segregation. It is probable that distinct 
advance will be made, first, in facing, and, see- 


‘ondly, in meeting this problem. 








Add 


Dr. E. E. Southard, pathologist to the state 
board of insanity, presents an interesting and 
significant report. The establishment of this 
position has been amply justified by the in- 
creased interest in pathological and other work 
coming under its general supervision. The 
stimulus which the work of the pathologist has 
brought toward work in the 
institutions is evidenced by the scientific papers 
published and by the work in contemplation. 


active various 


Perhaps the most significant step in advance 
during the last year has been the opening of the 
Psychopathic Hospital under the direction of 
Dr. Southard. Although in aetive operation for 
about two months only, the wards have rapidly 
filled and an out-patient department with care- 
fully systematized work has been established. 
It is particularly encouraging that patients show 
a willingness to enter this hospital for observa- 
tion as to their mental state to a degree not 
hitherto attained at other institutions. It is 
altogether probable, therefore, that one of the 
main objects of its establishment will be at- 
tained, namely, the recognition and possible pre- 
vention of mental disease in its early stages. 

In general, this report is suggestive reading 
to those interested in the broader aspects of our 
social life as well as to the increasing body of 
workers who are personally attempting to solve 
the extraordinarily difficult problems which 
mental alienation in its various forms presents. 


EXPERIMENTS IN SHEEP-BREEDING. 


In the issue of Science for Sept. 20 (Vol. 
xxxvi, p. 378), is an extremely interesting spe- 
cial article by Dr. Alexander Graham Bell on 
certain sheep-breeding experiments conducted at 
his summer place at Beinn Bhreagh, near Bad- 
deck, Cape Breton Island, Nova Scotia. The 
article is from the Beinn Bhreagh Recorder, a 
unique typewritten periodical, limited to five 
copies. 

The experiments in question were undertaken 
to determine whether it were possible by selec- 
tive breeding to create a variety of sheep having 
four functional nipples. Most sheep, ewes and 
rams, have only two nipples; but some were ob- 
served to have a rudimentary supernumerary 
pair. The latter kind were carefully selected 
and bred together, with the result that in a few 
generations, all four nipples became functional, 
and a new and definite breed of sheep was es- 
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Moreover, it was observed that these 
four-nippled sheep produced a much larger per- 
centage of twins than the common two-nippled 
variety. This was of great economic advantage, 


tablished. 


for it enables a farmer to raise two lambs for 
every ewe kept and fed through the winter, and 
thereby nearly doubles the profit of sheep- 
raising. 

The next phenomenon was the occasional ap- 
pearance of a lamb with four functional and two 
rudimentary nipples.” By careful breeding of 
these sheep, over a somewhat greater period of 
time, there was then similarly established a 
definite variety of sheep with six functional nip- 
ples and a still higher percentage of twin births. 
Moreover, it was observed that by inereasing the 
feed of the ewes just before mating, the pereen- 
tage of twin conception could be still further 
But if this foreed feeding were con- 
tinued, one of the twins usually died in utero. 
Whereas by reducing the feed during preg- 
naney, both twins were usually carried to yean- 


increased. 


ing time and born healthy. This observation 
again tends to economy of sheep-feeding during 
the winter. 

Another interesting observation, made as a by- 
product of these experiments, was that though 
black lambs sometimes appear among the off- 
spring of white ewes and rams, yet white lambs 


never appear among the offspring of black par- 


ents. Presumably sheep were originally all 
black. The white variety appeared as an albino 


and by selection, for some better adaptation, be- 
came established as the predominant strain. But 
the black type still reappears as a reversion and 
breeds true. 

The experiments at Beinn Bhreagh are of 
great intrinsie interest, and contribute not a 
little material to the accumulating scientific data 
on heredity. Probably sheep-breeding has been 
an object of human attention for some thirty- 
five hundred years, at least since the time 
‘*When Jacob grazed his uncle Laban’s sheep.’’ 
Yet it has remained for Dr. Bell to work out 
some of its problems far better than has been 
done before. His procedure is more rational, 
though perhaps less picturesque, than Jacob’s 
peeled wands. In accomplishing his results he 
has followed the scientific sequence of observa- 
tion, interpretation, experiment, demonstration. 
His results seem half magical, but have been at- 
tained solely by the method of constructive in- 
vestigation. 

‘‘This only is the witcheraft he has used.’’ 
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A RECENT IMMIGRATION DECISION. 


Mucu attention has been directed in the last 
few months to a decision’ of the Solicitor of 
the Department of Commerce and Labor, re- 
fusing a warrant for the arrest and deportation 
of an alien who had developed manic-depressive 
insanity within three years after landing in the 
United States.. The medical certificates in the 
case stated that while the exciting cause of the 
insanity was subsequent to landing, the essen- 
tial and true cause was a constitutional psycho- 
pathic tendency and mental instability which 
were hereditary and hence existed prior to land- 
ing. This decision made impossible the deporta- 
tion of a class of insanities which formerly had 
furnished about 350 deportations annually from 
New York State alone. 

Just recently an even more flagrant ruling was 
made by Secretary Nagel. Rewke Palayes, an 
eleven-year old Russian girl, landed from the 
steamship ‘** Rotterdam,’’ on June 13, 1912. She 
was certified as an imbecile by the medical offi- 
cers at Ellis Island. On July 13, 1912, she was 
landed by order of Secretary Nagel. 

The ground for his ruling as given in a state- 
ment to the press was that after she left her 
foreign dwelling place, ‘‘constructively’’ she be- 
came a resident of the United States, where her 
father was a naturalized citizen. The immigra. 
tion law considers the minor children of natural- 
ined citizens to be themselves citizens, provided 
they are residents of the United States. From 
the standpoint of the evident intent of the law, 
as well as on the basis of common sense it is 
ludicrous to consider that a person can reside, 
even ‘‘constructively,’’ in the United States, when 
he has never even landed on its shores or been 
within its boundaries. From a different stand- 
point, it is no small matter that the Secretary 
of Commerce and Labor should by such sophis- 
try admit an imbecile to this country. While 
up to July 17, the Secretary had not rendered 
a written opinion on this case, the ruling as it 
stands with the explanation offered, can safely 
be assumed to constitute a very dangerous and 
radical precedent. The unwarranted admission 
of even one more imbecile is a serious matter. 
The creation of a precedent for a succession of 
such admissions can only be condemned in un- 
qualified terms. 

An opposite view was taken by the Supreme 
Court in the case of Zartirian vs. G. S. Billings,* | 

1 Decision No. 120, Commerce and Labor Dept. | 


2 Admitting Diseased Children, Edit. | a - Times, July, 1912. 
8 Decision handed uown by Justice Day, Jan. 7, 1907. 
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Commissioner of Immigration for the Port of 


Boston. In the Zartirian case, the alien, a minor 
child certified to have trachoma, was coming to 
its father in this country, he being a naturalized 
citizen. The case was in every respect compar- 
able to the Palayes case. The Supreme Court 
ruled that the alien child was not a citizen be- 
cause it could not have resided in the United 
States when it had never even legally landed. 
Such a case did not come within the terms of 
the statute in the opinion of the Court, provid- 
ing that a minor child of a naturalized citizen 
should also be considered a citizen, if it was resi- 
dent in the United States. It was further 
pointed out that Congress has never said that an 
alien child coming for the first time to join a 
naturalized parent in this country, should be 
allowed to land when suffering from a dangerous 
contagious disease. 

Too often conditions which the law excludes 
are allowed admission. Not long preceding the 
Palayes case, Mariase Lipschutz, who had been 
certified for feeble-mindedness, was ordered 
landed. This alien aged 25, arrived on the 
steamer ‘‘Campanello,’’ on February 25, 1912; 
was certified on February 28, and was ordered 
landed on March 28, 1912, by order of Secretary 
Nagel. The ostensible object of this admission 
was to permit the alien to visit a sick relative. 

The public has a right to demand protection 
against the admission of dangerous aliens. There 
is no more serious danger connected with immi- 
gration than that of the entrance of mental de- 
fectives. The administration of the Bureau of 
Immigration and Naturalization by the Secre- 
tary of Commerce and Labor, must be absolutely 
divoreed from polities and partiality. 


— ee 


LEPROSY IN THE UNITED STATES. 


Two cases of leprosy were reported to the 
Public Health Service by the Michigan Board of 
Health in April and May respectively. Both 
cases were in Russian Jews born in Courland, 
Russia. One of these had resided in Bay City, 
Michigan, for 19 years. This case is now under 
quarantine. The other case is known to have 
lived in the vicinity of Bay City for three years. 
He broke his quarantine in Michigan, was later 
apprehended in Buffalo, N. Y., escaped from 
detention there, and his present whereabouts is 
unknown. 

The weekly bulletin of the U. S. Public Health 


‘Service for August 30, 1912, commenting on 
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these two cases, draws attention to the need for 
some definite policy which will act uniformly 
throughout the country for the control and seg- 
regation of lepers. In 1911, 41 eases of leprosy 
were reported in the continental United States 
distributed among 19 states. Three states only, 
California, Massachusetts and Louisiana, have 
established leprosaria for the proper care and 
segregation of lepers. While many states feel 
that the number of lepers in their territory is 
so small as to make a special institution for their 
care impracticable, it is nevertheless at least a 
question whether the sanitary welfare of the 
community does not make imperative the ade- 
quate provision for such eases. Several cases 
have developed in persons born in the United 
States. ; 

While it is true that long and intimate con- 
tact seem necessary for the propagation of lep- 
rosy from one person to another, it must be re- 
membered that we are dealing with a specific 
infectious disease, and that each ease is a possible 
focus of infection and spread of the disease. 
Segregation naturally works certain hardships 
on the persons affected, but consideration for 
future generations as well as the avoidance of 
an increased public burden in the eare of a grow- 
ing leper population, demands proper segrega- 
tion and control of every case. This segregation 
while in the interest of the community at large, 
must work just as little inconvenience and hard- 
ship on the leper as is practicable. Every effort 
must be made to stamp out the disease com- 
pletely, while it is infrequent. Segregation will 
do this, and sanitary wisdom and foresight make 
it of pressing importance. 


° i ° 


MEDICAL NOTES. 

Honor ror a ScotcH ANatTomistT.—It is an- 
nounced from Scotland that Dr. Sir William 
Turner, professor of anatomy at the University 
of Edinburgh, has been appointed a foreign 
knight of the Prussian Order of Merit. 


MorvTaLiTty FROM SNAKEBITE IN AFRICA.—The 
total number of persons killed in Africa by 
snakebite last year is said to have been 22,000. 


Buponic PLAGUE aT HamBurG aNnD Hawal.— 
Report from Hamburg, Germany, states that on 
Sept. 16 two cases of bubonic plague were dis- 
covered in that city aboard a British steamer 
from Rosario, Argentina. One of these has 
since died, the other is in a hospital at the quar- 
antine station. 
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Report from Washington, D. C., states that 
on Sept. 18, a plague-infeeted rat was caught at 
Klaa, Hawaii, 250 miles distant from Honolulu. 

TYPHOID CONTAMINATION OF WatTERS.—Re- 
port from Washington, D. C., on Sept. 19, states 
that Jamaica Bay, L. |.. and the Potomae River 
for 75 miles below Washington are both exten- 
sively polluted by sewage containing typhoid 
bacilli. It is from Jamaica Bay that the so- 
called Rockaway oysters are taken, and the risk 
of using them is therefore considerable. Evi- 
dences typhoid contamination have been 
found also in other waters, notably at the town 
of Niagara. The condition there has been de- 
scribed by Dr. McLaughlin, of the United States 
Public Service: 


of 


‘‘In 1907 this city of Niagara Falls had a 
typhoid death rate of 222.4 per 100,000 popula- 
tion and an average of 130 for the last ten 
years. This is the heaviest typhoid death toll 
recorded anywhere in the civilized world, and it 
by no means tells the whole story which is writ- 
ten in the suffering of many people in every 
part of this country and Europe who have ear- 
ried the seeds home with them as the largest 
part of the price of their visit to America’s fa- 
mous natural wonder. 

‘*This condition at Niagara Falls is not wholly 
one of its own creation. It is true that the peo- 
ple there might recognize the danger of locating 
their water supply in the Niagara river, but 
they are not responsible for the condition of the 
river because it is the outlet of the sewage from 
the cities above. The Niagara river is boundary 
water, and neither the state of New York nor 
the Federal government can control its use.’’ 


BEQUEST TO A MEpIcAL Scnoou.—Report from 
Tokio, Japan, on Sept. 16, states that the will of 
the late General Count Marssuke Nogi requests 
that his body be given to the local medical school 
for dissection. 


NEW ENGLAND. 


A CHARITABLE BEQuEst.—The will of the late 
Helene Maria Theresa Holly, filed for probate 
on Sept. 17 at Stamford, Ct., contains among 
many charitable bequests, one of $5000 to the 
New York Society for the Ruptured and Crip- 
pled. 


TyPHoIp IN Massacuusetts.—Report from 
Westport, Mass., on Sept. 17, states that there 
are in that town at present, seven cases of ty- 
phoid fever in two families. Both these families 
own dairies which produce milk that is sold in 
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ae 7 | 
the neighboring cities of Fall River, and New 
Bedford. 


ton of New Jersey, and Dr. J. N. Hurty of Indi- 
ana. The organization is to be known as the 


Pure Food League. 


SMALLPOX AT NortH ANDOVER.—Report from 
North Andover, Mass., states that on Sept. 18 | 
two cases of smajlpox were discovered in that | 
town, and promptly isolated. | 


‘ 


FirE at ApAMs NervINE Hosprrau.—On the 
evening of Sunday, Sept. 22, there was a slight’ 
fire on the roof of the Adams Nervine Hospital, 
Jamaica Plain, Mass. The patients were not 
disturbed. The damage is estimated at $40. 

, 

PROGRESS OF THE HUMAN QUADRUPLETS.—The 
human quadruplets, whose birth was noted in 
the issue of the JourNaL for Aug. 15, (vol. 
CLXVII, p. 234), are reported all to be doing well. 
All have gained and now weigh respectively 
4 lbs. 10 0z., 4 Ibs 4 0z., 4 lbs. 3 0z., and 5 Ibs. 
It is interesting to note that the smallest two 
babies have gained more than the largest, and 
that the weights of all now fall within 13 oz. 
of one another. They have been named Vir- 
ginia, Eleanor, Barbara, and Louise. 


OPENING OF GLOVER HospitaL.—On Monday 
of last week, Sept. 16, the new Glover Home and 
Hospital, at Needham, Mass., was opened for 
public inspection, and on Wednesday, Sept. 18, 
for the admission of patients. It is the gift of 
the late Mr. Frederick P. Glover, of that town, 
who died in October, 1901. It contains an oper- 
ating room, sterilizing plant, and accommoda- 
tion for ten patients. 


NEW YORK. 


Pure Foop LEaguE.—On August 9 a meet- 
ing, at which Governor Wilson of New Jersey 
was present, was held at the Colony Club, for 
the purpose of forming an organization for the 
promotion of health preservation, in the interest 
of pure food and the consequent maintenance 
and improvement of the public health. Dr. 
Harvey W. Wiley was elected president, Prof. 
Irving Fisher of New Haven, vice-president, and 
Mrs. Borden Harriman, president of the Colony 
Club, secretary. Among the members of the 
executive committee are Dr. J. N. MacCormack 
of ‘Kentucky, representing the American Med- 
ical Association, Major W. O. Owen of Wash- 
ington, D. C., Drs. E. R. L. Gould and Thomas 
Darlington of New York, Dr. Richard C. New- 


APPOINTMENTS AT ROCKEFELLER INSTITUTE.— 
The board of scientific directors of the Rocke- 
feller Institute for Medical Research has an- 
nounced the following appointments: Michael 
Heidelberger, fellow in chemistry; L. B. Lange, 
fellow in pathology; Florentine Medigreccanu, 
assistant physician. Dr. Simon Flexner, direc- 


_tor of the laboratories, has been appointed Hux- 


ley lecturer for the current year. The Huxley 
lecture will be given before the Charing Cross 
Medical School, London, on October 31. Dr. 
Frederick J. Birchard, formerly assistant in 
chemistry, has been appointed a research chem- 
ist in the Dairy Division of the Bureau of Ani- 
mal Industry, Washington, D. C. 


INTERNATIONAL CONGRESS OF APPLIED CHEM- 
IstRY.—On the evening of September 12, the 
day before the adjournment of that body, a 
dinner for the Eighth International Congress 
of Applied Chemistry was given at the Waldorf- 
Astoria, which was attended by more than one 
thousand members and others. Dr. William N. 
Nichols, president of the congress, was toastmas- 
ter and addresses were made by Mayor Gaynor, 
Sir William Ramsay, and over twenty of the 
delegates, representing different countries. Dur- 
ing the congress some seven hundred papers 
were read in the different sections, and a num- 
ber of these were of direct interest to the med- 
ical profession. On September 12 there was a 
discussion on the best means for the prevention 
of lead poisoning in the section on Hygiene, 
and certain legislation with this end in view was 
recommended. Among the papers was one by 
Dr. W. Gilman Thompson of Cornell University 
Medical College, who presented a record of 300 
eases of such poisoning seen by him or his col- 
leagues in the wards of the Bellevue and Pres- 
byterian Hospitals and in the out-patient clinics. 
On the last day of the congress, in the section on 
Biochemistry and Pharmacology, L. F. Foster 
and P. B. Hawk presented a paper in which 
they described a series of nutritional experi- 
ments made for testing the value of extreme 
mastication, so highly lauded by Fletcher. While 
these were rather limited as to time and num- 
ber, so that positive conclusions could not be 
arrived at, their tests, as far as they went, failed 
to indicate the advantages of this procedure. 
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In the section on Photochemistry P. C. Freer 
of the Bureau of Science at Manila, read a paper 
prepared by himself and H. D. Gibbs (who died 
in April last), which gave the results of five 
years’ study of the effects of sunlight on ani- 
mals and man in the Philippines. 


Mortauity Statistics.—The weekly reports 
of the Health Department show that during the 
month of August the mortality in the city rep- 
resented an annual death-rate of 13.25, as 
against 13.94 in July and 14 in August, 1911. 
A death-rate below 14 in July and August has 
never before been recorded in New York. This 
year the climax in the mortality from summer 
diarrhea was reached in the first week in Aug- 
ust, when there were 241 deaths from diarrheal 
diseases in children under five years of age. 
Since then there has been a gradual, but not 
very marked, decline in this mortality; the 
deaths in the week ending September 7 amount- 
ing to 171. This, however, is a great improve- 
ment over former years, and no longer ago than 
1910 as many as 437 such deaths were reported 
in one week during the summer. Among the 
diseases in which there was a diminished fatal- 
ity were the following: The weekly average of 
deaths from measles decreased from 11.25 in 
July to 5.25 in August; the weekly average 
from scarlet fever, from 7 to 4.75; from diph- 
theria and croup, from 15 to 11.5; from broncho- 
pneumonia, from 56 to 50.5; from tuberculous 
meningitis, from 14 to 11.25; from apoplexy and 
softening of the brain, from 17 to 16.25; from 
organic heart diseases, from 140.5 to 132; from 
appendicits and typhlitis, from 17 to 13.75; from 
hernia and intestinal obstruction, from 12 to 
10.25; and from Bright’s disease and acute ne- 
phritis, from 103.5 to 93.5. Among the dis- 
eases in which there was an augmented mortality 
were the following: The weekly average of 
deaths from typhoid fever increased from 10.25 
to 15:75; from whooping-cough, from 7.75 to 11; 
from pulmonary tuberculosis, from 145 to 149; 
from diarrheal diseases under five years of age, 
from 192.75 to 210; from diarrheals under one 
year, from 159.25 to 168; from cancer, from 75 
to 78.75; from cirrhosis of the liver, from 15.75 
to 20.75; and from puerperal diseases, includ- 
ing septicemia, from 10 to 15. 


CONFERENCE OF SANITARY OFFICERS.—It is 
announced that the annual Conference of Sani- 


tary Officers of the State of New York will be 
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held this year at Syracuse, on December 4, 5 
and 6. 


ELIMINATION OF INDEPENDENCE Day TETANUS. 
—In the August number of its Monthly Bulletin 


the State Department of Health reports that 


while, as usual, there were several deaths from 
tetanus in the State during the month of July, 
thanks to the general observance of a sane 
Fourth, there were no fatalities due to tetanus 
following injuries received on that day. 


ARRIVAL OF GERMAN Pirysictans.—On Sep- 
tember 17 some two hundred foreign physicians, 
mostly German, who are delegates to the Inter- 
national Congress of Hygiene and Demography 
at Washington, arrived by the steamship ‘‘Cin- 
einnati.’’ Many of them are men of worldwide 
reputation, such as His of Berlin and Loeffler 
of Greifswald, and for three days they were 
entertained in New York under the auspices of 
a committee of which Dr. A. Jacobi was chair- 
man. On the 18th, Bellevue Hospital and other 
municipal hospital and public institutions were 
visited, and in the evening a dinner was given 
them at the Liederkranz club-house, at which 
Dr. W. Freudenthal acted as toastmaster and 
addresses were made by Mayor Gaynor, Dr. 
John A. Wyeth, lately president of the New 
York Academy of Medicine, Dr. Carl Pfister, 
president of the German Medical Society of 
New York, and, on behalf of the visitors, Pro- 
fessor His. On the last day of their stay the 
Rockefeller Institute, the Post-graduate, Poly- 
elinie and Lying-in Hospitals, Columbia Univer- 
sity, and various other institutions were visited. 


New York At THE HyGIENE ConGrEss.—In 
commenting on the proposed work of the Con- 
gress the last Monthly Bulletin of the City 
Health Department remarks: ‘‘The effect of the 
Congress should also be very beneficial in pro- 
moting the tendency towards uniform food leg- 
islation, and, above all, toward that study and 
knowledge of the existing state of public hy- 
giene throughout the United States which is the 
necessary preparation for better and more uni- 
form organization of sanitary functions of the 
national, state and municipal governments. In 
the field of vital statistics, especially, is there 
need of co-ordinated activity and uniform meth- 


ods throughout the United States. In this re- 


spect our country has lagged far behind Europe ; 
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but the strongly accelerating public health move- 
ment in America is now demanding a scientific 
statistical basis. The effect of the Congress can- 
not but be wholesome in the direction of over- 
coming the chief obstacles to statistical progress, 
which are the lack of an effective demand in 
many states for proper and complete recording of 


deaths and the lack of officials adequately | 


trained to use and interpret the figures so that 
vital statisties and, more broadly, health statis- 
ties or demography shall serve as the compass to 
guide unerringly the ship of public health ad- 
ministration.’’ Among the twelve groups into 
which the general exhibit of the Congress is di- 
vided the department is represented under 
Group 1, vital statistics and demography ; Group 
2, growth and nutrition; food; Group 3, the hy- 
giene of infancy and childhood (including pre- 
vention of infant mortality and school hygiene) ; 
Group 7, communicable disease ; Group 9, care of 
the sick ; life saving; and Group 12, sex hygiene. 
Under Group 3 the department shows the work 
of the Division of Child Hygiene, including the 
operation of 55 municipal infants’ milk sta- 
tions. The results from these have been so suc- 
cessful that it is believed that the methods of or- 
ganization, as shown by the charts and tables, 
will be studied with much interest. Under 
Group 9 are exhibited numerous models illustrat- 
ing methods of caring for contagious diseases, 
and under Group 12 is described the depart- 
ment’s most recent undertaking, the supervision 
and control of venereal diseases. In connection 
with its exhibit the department has prepared an 
illustrated booklet reproducing the plans of its 
various hospital buildings and deseribing their 
important features, and also three special bulle- 
tins. The first of these describes broadly the 
sanitary activities of New York City, ineluding 
not only its own work, but allied functions com- 
ing under the jurisdiction of other municipal 
and state authorities; the second describes the 
work of the Division of Child Hygiene; and the 
third deseribes the development of milk inspee- 
tion under the control of the department and ex- 
plains the methods now in use. Of the sections 
of the Congress, Dr. H. M. Biggs, General Medi- 
eal Officer of the City Health Department. is 
president of that on Control of Infectious Dis- 
eases, and Dr. A. Jacobi, of its Medical Advi- 
sory Board, is president of that on Hygiene of 
Infaney and Childhood and School Hygiene; 
while Prof. Walter F. Wilcox of Cornell Uni- 
versity, consulting statistician to the State 


BOSTON MEDICAL AND SURGICAL JOURNAL 


449 





|Health Department, is president of the section 
on Demography. 


Work or MILK Srations.—The twenty-first 
‘year of Nathan Straus’s milk depots in New 
York has now been completed. During the past 
| year 21,943,684 bottles for infants, in addition to 
1,326,100 glasses of milk, were dispensed at the 
seventeen stations, and it is stated that of 2,200 
babies supplied with milk pasteurized and modi- 
field at the Straus laboratories, only one died 
and that this death was due to pneumonia. As 
heretofore, eight of the stations will be kept open 
during the entire year. 


New Iranian Hosprrau.—The new Italian 
Hospital, on the East River at the foot of East 
83rd street, was formally opened on September 
20, and among those who spoke on this occasion 
were Signor Forni, the Consul General of Italy 
to New York; Signor Pagliana, representative of 
the Italian Government at the International 
Congress of Hygiene and Demography at Wash- 
ington; Dr. Briganti, chairman of the medical 
board of the hospital, and Dr. Charles V. 
Paterno. This hospital has been erected partly 
at the expense of the Italian Government, which, 
through the efforts of the Italian Benevolent So- 
ciety, was induced to give $60,000 on condition 
that an equal amount were raised in New York. 
The building, which is five stories high, has a 
frontage on the river of one city block and is 100 
feet deep, and its present capacity is 100 beds. 


MippLeToN-GoLpsMitH LeEcTuRES.—The Mid- 
dleton Goldsmith Lectures of the New York 
Pathological Society will be delivered at the 
Academy of Medicine, 17 West 43d Street, on 
Wednesday and Friday evenings, Oct. 2 and 4, 
1912, at 8.30, by Dr. E. F. Bashford, Director of 
the Imperial Cancer Research Fund of London, 
England, the subject being, ‘‘A Review of Re- 
cent Cancer Research.’’ All those interested are 
cordially invited to be present. 


THe RockeFELLER INstrirute.—The Rocke- 
feller Institute for Medical Research, in New 
York, has recently published a pamphlet deserip- 
tive of its history, organization, and equipment. 
Particular account is given of the departments 
of the Institute, its laboratories, hospital, and 
staff, and of the methods pursued in its research 
work. Ths pamphlet is well illustrated with 
complete plans and with four full-page plates. 
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Current Literature. 


MEDICAL REcorRD. 
SEPTEMBER 14, 1912. 


1. PETERS, L. 8. 
losis. 

2. Craig, H. A. Observations from 300 Cases Treated 
by Autogenous Bacterial \ accines. 

3. BoorsTEIN, 8S. W. Jnstitutional Treatment of Ar- 
thritis Deformans. 

4. WrEIDLER, W. B. Aeratitis Neuroparalytica After 

Removal of the Gasserian Ganglion. 

5. HAMILTON, W. D. The Diagnosis of Galistones. 

6. NAMMACK, C. E. Abortion—Its Social and Ethical 


Sanatorium Treatment of Tubercu- 


Aspects. 
NEW YORK MEDICAL JOURNAL, 
SEPTEMBER 14, 1912. 
1. Wricgut, J. Vhe Inheritance of Acquired Charac- 
ters, 
2. LESzyNsky, W. M. Polyneuritis with Radicular 
and Spinal Cord Involvement. 
3d. *NEUSTAEDTER, M. Pathological Changes of the 
Pharyngeal Mucosa an Early Sumptom Patho- 


gnomonic of Poliomyelitis. 

4. *SPANGLER, R. HW. Vhe Crotalin Treatment of Epi- 
lepsy. 

5. KENNEDY, J. W. Drainage of Acute Infectious Le- 
sions of the Abdominal Cavity. 

6. Macy, M. SS. The Community and Health. 

7. Winutiams, A. W. The Medical Corps and Medical 
Reserve Corps of the United States Army. 

8. McGrecor, G. W. Some Phenomena of the Modern 
Practice of Medicine. 

9. NopDINE, A. M. Rheumatic Fever. 

5. Neustaedter has found nasopharyngeal symptoms 
contant in 52 cases of poliomyelitis and he describes 
a condition of the pharyngeal mucosa which he con- 
siders pathognomonic of this disease. The mucous 
membrane is anemic, glistening and edematous with a 
serous, frothy transudate, quite analogous to the 
edematous swelling of the cord which is seen at 
autopsy. 

4. Spangler reports six cases of epilepsy 
with rattlesnake venom (crotalin) which he has been 
able to follow for three vears. His experience now 
embraces 109 eases and he considers the venom treat- 
ment indicated in many of the “essential” cases. Not 
only are the number and virulence of fits reduced but 
the excitability of the nervous system is modified and 
the patient’s general health improved. The quality 
of the blood and possibiy its chemical composition 
seem to be affected. There is no danger in the use of 
crotalin if it is given under aseptic precautions and 
its effect watched carefully. 


treated 


[L. D. C.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
SEPTEMBER 7, 1912. 


1. NarvEL, P. Scientific 
Therapeutics. 

2. Fuint, J. M. Physiologic Basis of Thoracic Sur- 
gery. 

3. SkorG, A. L. 
Myelitis Type. 

4. Wittson, R. N. The Spinal Cord in Pernicious 
Anemia with the Report of an Interesting Case 
of Family Involvement. 

5. Minter, H. A. Difficult and Dangerous Labors. 
Selecting the Method of Delivery. 


Employment of Physical 


Acute Poliomyelitis, Transverse 


6. STILLNAZEN, C. A. Cesarean Section. 

7. Haminton, A. Industrial Lead Poisoning in the 
Light of Recent Studies. 

8. Harpitz, F. Epidemic Poliomyelitis in Norway. 


Its Etiology and the Possibilities of Its Pre- 
vention. 
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9. NEUSTAEDTER, M. 
of Poliomyelitis. 
GEIER, O. P. Medical Sociology in Civic Better- 
ment, 
11. FISHBEIN, M. A Method of Selection of Donor 
for Blood Transfusion. 
Horn, H. The Palliative 
Laryngeal Tuberculosis. 
RosENnow, E. E. Immunization in 
Infection. 
Force, V. N. 
ceter-Case. 
7. Hamilton shows that industrial lead poisoning 
is much more prevalent in America than in Europe 
and constitutes a serious problem. The _ toxicity 
should be based on the solubility of the salt in gastric 
juice and not in water. <A salt is poisonous in direct 
proportion to its dustiness. English authorities con- 
centrate their efforts on the dilution of dust with 
amazing practical success. The suboxid is probably 
the most poisonous and the oxids more so than white 
lead. There is only one harmless lead salt—the sul- 
phid. Individual idiosynerasy plays so important a 
role that it is impossible to say how large a daily 
dose would cause symptoms of poisoning. Family 
tendencies are strong. A son of a once leaded father 
should never go into the lead business. Aleohol is 
generally recognized as the greatest predisposing fac- 
tor in causing lead-poisoning. 


A Contribution to the Etiology 
10. 


12. Treatment of Terminal 


Pneumococcus 


A Home-made Antiseptic Thermom- 


ff. o. Bi 
SEPTEMBER, 14, 1912. 


1. SOLLMANN, TT.) The Current Problems of Pharma- 
cology and Therapeutics. 

2. WiLBerT, M. I. Present Status of the Laws Re- 
lating to Patents and Trade Marks. 

&. STEWART, F. E. The Relation of the Patent and 
Trade Mark Laws to Materia Medica Nomen- 
clature. 

4. WatLace, G. B. The Influence of Pathologic Con- 

ditions on the Action of Drugs. 

FANTERS, B. Candy Medication. 

*SKINNER, C. FE. Practical Application of the 
Roentoen Ray to the Management of Malignant 
Groicths. 

7. *TTAMBERGER, W. W. Comparative Studies in Can- 

cer and Normal Tissue Ferments. 

S. *CHALFANT, S. A. Acetonuria. Its Relation to 
Post-operative Vomiting in 700 Cases of Ether 
Anesthesia. 

9. *LADINSKI, L. J. Treatment of Tubal Pregnancy 
with Special Reference to Immediate Operation 
for Rupture, Based on a Study of Tivo Hun- 
dred Operations. 

*Davis, E. PP. Drainage of the Nidnen by Incision 
for Bacillus Coli Communis Infection in Preg- 
nant and Parturient Patients, With Report of 
Cases, 

11. Mints, G. W. T. The Occurrence of General Pa- 

ralysis in Women. 


10. 


12. GrirFiIn, H. Z. The Diagnosis of Diverticulitis of 
the Large Bovel. 

13. LAapHAM, M. E. The Treatment of Pulmonary 
Tuberculosis by Compression of the Lung. 

14. Leutscuer, J. A. Bacteriology of Epidemic Sore 
Throat. 

15. *Mrncers, E. Rheumatism. 

16. Murpuy, J. B. Transplantability of Malignant 


Tumors to the Embryo of a Foreign Species. 


17. Powett, S. T. The Water Purification Works of 
the Baltimore County Water and Electric Com- 
pany. 

18. Ricutor, H. H. Localized Gangrene Following 
the Use of Quinine and Urea Hydrochloride. 

19. Branpt. F. H. Closed Empyema of the Ethmoid 
and Frontal Sinuses Producing Marked Exoph- 
thalmos. 

20. DooniTTLE, W. F. Post-operative Hiccup. 

21. Mortey, C. A. A Case of Asymmetrical Bilateral 


Herpes Zoster. 
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6. Skinner believes that the x-ray has demon- 
strated that it is capable of exercising a powerful 
curative influence over many cases of malignant dis- 
ease, hence its routine adcition to extirpative meas- 
ures will increase the number of curable cancer cases. 
It is impossible to tell beforehand which cases will | 
heed roentgenization after operation, and which will 
not, or which will respond happily and which will | 
not; hence the only way to be sure of treating all 
eases that will need it and all that will respond is 
to treat all cases post-operatively. There is reason 
to believe that many post-operative recurrences are 
more resistant to the x-ray than the original growth 
also it is easier for the x-ray to influence microscopic 
foci of malignancy than those of large size; hence 
roentgenization should be commenced as soon after 
extirpation as is consistent with the safety of the 
wound and before recurrence has occurred. 

7. Hamberger points out that the ferments of can- 
cer tissue on which the glyeyltryptophan and less well- 
known biologic tests are based, belong to the group of 
ereptases, and those of cancer tissue cannot be dis- 
tinguished in their ability to split peptone, and form 
tryptophan from the ereptases found in normal tissue 
cells, blood serum, saliva, mother’s milk, pleuritic 
and ascitic fluids and leukocytes. It appears likely 
that these several ereptases are identical and that 
those of blood serum, leukocytes, saliva and other 
body fluids are derived from fluid tissue cells. Com- 
pared quantitatively, most cancer tissues contain less 
ereptases than normal tissues. 


| 
| 
| 


S. Chalfant notes that the liability to vomiting is 
increased when acetone is found in the urine after 
anesthesia. Protracted post-anesthetiec vomiting is 


best treated by sodium bi-carbonate, by bowel and by 


lavage. These patients need careful watching on 
aceount of the liability of acid intoxication. Aceto- 


nuria is due to faulty metabolism and increased by 
carbohydrate starvation. Acetonuria has no relation 
to the length of anesthesia and the duration of anes- 
thesia has only a slight influence on vomiting. 

9. Ladinski comes out strongly against any delay 
before operation in ruptured tubal pregnancy and 
quotes the striking results in 200 cases. In all im- 
mediate operations, 150 cases, there were only three 
deaths, while in the two deferred cases there were 2 
deaths or 100 per cent. mortality. He firmly believes 
that his figures are convincing enough to justify the 
assertion that all cases should be submitted to im- 
mediate operation. 

10. Davis believes that pregnancy does not forbid 
surgical treatment by drainage of kidneys infected 
with bacillus coli communis. Nephrotomy is safest for 
mother and child. 

15. Mingers believes that he is presenting two original 
ideas in regard to rheumatism when he states that he 
believes that in many cases of rheumatic fever the 
initial seat of the infection is in the intestinal tract 
from which absorption of bacteria and their toxins oc- 
eurs. Chronic or recurring attacks are or may be 
due to the continuance of the bacteria of rheumatic 
fever in the intestinal tract in an attenuated condi- 
tion and are aroused to activity by dietetic, hygienic 
environmental errors which cause a reduction in 
metabolic activity and natural resistance. 

[E. H. R.] 


DEUTSCHER MEDIZINISCHE WOCHENSCHRIFT. NO. 28. 


Jouy 1, 1922. 


*KocHER. Goitre and Its Treatment. 
No. 27.) 

Scuwartz. Roentgenoscopy of the 
with a Daily Bismuth Test Ration. 

PorreR AND FRANKL. Action of the Opium Alka- 
loid on the Living Intestine Outside the Body. 


(Begun in 


9 


~ 


Intestines 


4. Perruscuky. Sterilization of Typhoid Carriers 
by Active Immunization. 
5. Sacus. IJntrapartum Infection. 


IKRAEMER. 
bosis. 

7. ScHMITT. 

S. NAKANO. 


The Premonitory Symptoms of Throm- 


Further Experiences with Salvarsan. 
Cultivation of the Spirochaeta Pallida. 


9. VuLpIus. Sanatorium Treatment of Surgical Tu- 
berculosis. 

10. BLeEGvaD. Anesthesia of the Tympannic Mem- 
brane. 

11. FLEMMING. Transient Loss of Consciousness in 


Aviation. 
1. Jn this and the preceding number is printed a 


| post-graduate lecture on goitre by Kocher, the recog- 


nized authority on this disease. The author gives a 
summary of the present day knowledge of the treat- 
ment of goitre. He emphasizes the importance of 
recognizing derangements of thyroid function in their 
early stages, and dwells with considerable force upon 
two classes of cases often treated wrongly because 
of failure to recognize the condition. 

The first group is made up of patients showing the 
symptoms of early deficiency of thyroid secretion. 
The pallor and puffy appearance of the patient’s face, 
constant lassitude, chilly sensations and small pulse 
often give rise to a diagnosis of anemia. Treatment 
with tonics and other stimulating measures is fruit- 
less until the necessary thyroid substance is furnished 
the individual. 

Contrasted with this group is that comprising pa- 
tients suffering with incipient exophthalmic goitre, 
who with their excitability, palpitations, insomnia 
and lost poise are classed as neurasthenics. Treat- 
ment with sedatives and heart tonics does them no 
good as long as the system is flooded with the prod- 
ucts of perverted thyroid activity. 

Kocher has completed his five thousandth operation 
for goitre, and on the basis of this experience makes 
some interesting observations on the differential diag- 
noses of enlarged thyroids. Rapid enlargement, ac- 
companied by toughening of the tumor he regards as 
strongly suggestive of malignant disease. If to them 
is added local tenderness, recurrent or sympathetic 
paralysis and pain in a patient in the “cancer age” 
Kocher regards the diagnosis as practically certain. 

In cases showing any of these symptoms he advises 
early operations, and condemns iodin treatment on 
the ground that it not only consumes valuable time, 
but may do actual harm and cause the symptoms of 
exophthalmie goitre to appear. He concludes that 
operation may be safely advised in all cases of goitre 
showing rapid enlargement, stenosis, or cardiac symp- 
toms. He believes operation to be even more urgent 
if the blood picture and clinical findings show exag- 
gerated function of the thyroid. 

Iodin treatment and thyroid extract should be used 
only in those cases which show no signs of stenosis, 
little or no tendency toward increase in size of the 
goitre: and those which show signs of deficient thy- 
roid secretion. In such cases, medical treatment may 
attain results as brilliant as those accomplished by 
surgery in the “thyro-toxic” cases. 

[C. H. L.,. Jx.] 


No. 29, Juty 18, 1912. 


1. PeTers. Wiagnosis and Treatment of Sympathetic 
Ophthalmia. 


2. Suttan. Metastatic Exrtradural Suppuration. 

3. Haun. Immunity to Diphtheria. 

4. NorutTe. The Cause and Treatment of Writer’s 
Cramp. 

5. STELNER. Jodocitin and Arteriosclerosis. 

6. v. SOHTERN, JR. Oppenheim’s “State of Nourish- 
ment Index.” 

7. Hirscuperc. Stupor and Amnesia in Exanthema- 
tous Typhus. 

S. NIELSON-GEYER. Sources of Error in Serodiagno- 
sis of Syphilis. 

9. Kircuperc. The Treatment of Scars. 


(C. H. L., JB.] 
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; WIENER KLINISCHE WOCHENSCHRIFT. No. 36. 
SEPTEMBER 5, 1912. 


*BUbINGER, K. Phimosis Operation. 

*PRIBRAM, E. E. Cholecystitis and Carriers and 
the Present Status of Therapy. 

3. *WINKLER, J. Sacral Dermoid. 

Vv. RAUCHENBICHLER, R. Case Contribution 
Question of Quadriceps Tendon Rupture. 

*BiumM, R. The Question of Landry’s Paralysis. 

*HAsKoveEc, L. Hygienic School Inspection. 

1. Biidinger describes another method of operation 

for phimosis, the technic of which does not seem to 

offer any advantages over the various plastic pro- 

cedures already in use. 

Pribram believes the gall-bladder usually 

reservoir of infection in typhoid carriers. 

fore advocates state 


to the 


- 
oe. 


6. 


2. the 
He there- 
supervision of all typhoid con- 
valescents until they are bacillus free, with drainage 
of the gall-bladder in refractory cases. By this 
method he would hope to check the occurrence of car- 
rier endemics. 

3. Under the term “sacral dermoid,’ Winkler re- 
ports a series of thirty cases apparently of pilo-nidal 
slnus. 

5. Blum identifies Landry’s paralysis with poli- 
omyelitis acutissima, and reports two adult cases. 

6. Haskovic believes that school physicians should 
be neuropathologists and presents an elaborate scheme 
of neuro-psychologic examination for school children. 

[R- M. G.] 


ANNALES DE L’INSTITUT PASTEUR. 


JULY, 1912. 


MEDICAL AND 


1. *CALMETTE, A. IJnquiry on the Epidemiology of 
Tuberculosis in the French Colonies. 

2. BERTRAND, G., AND JAVILLIER, M. Combined Action 
of Manganese and of Zine on the Development 
and the Mineral Composition of Aspergillus 
Niger. 

3. TissteR, H. Comparative Action of the Microbes 
of Putrefaction on the Albuminous Principles. 

4. *TRUCHE, C., AND Cotonr, L. Studies on the Pneu- 
mococcus. V. Virulence of the Pneumococci, Hu- 
man and Animal, for the Rabbit and the Guinea- 
pig. 

5. *Repact, G. Contribution to the Knowledge of the | 
Spiral Microbes of the Mouth. 

6. *GREZES, G. Researches on the Sucrose of Asper- 


gillus Niger. 

ACKER, M. Statistics of the Antirabic Vaccinations 
at the Pasteur Institute of Samara for the Years 
1886-1910. 

1. As a result of his inquiry, Calmette concludes 

that it is no longer possible to maintain the hypoth- 


ce | 


| had to be pumped in order to relieve the mother. 
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BULLETTINO DELLE SCIENZE MEDICHE. 
JULY, 1912. 


*Seccul, R. The Clinical Value of Birefringent 
Lipoids in the Urine. 

*SANTINI, C. Free Tracheo-Tracheal Grafts. 

1. Secchi concludes, from a clinical study of two 
nephritics, that the birefringent substance in the 
urine is found very often in the chronic nephritides, 
especially in the grave forms and in those of paren- 
chymatous nature; also in amyloid kidney. Very 
rarely it is found in a small quantity in the urine 
of old arteriosclerotics. It is not found in the acute 
nephritides, in the acute or chronic maladies of the 
lower urinary passages, or in orthostatic or toxic- 
infective albuminuria. It is an indication of a grave 
and persistent renal lesion. 

From a series of 23 experiments on dogs, San- 
tini concludes that total tracheal grafts may be made 
with fresh homoplastic or heteroplastiec material. 
There is a progressive tendency to stenosis. Partial 
homo- and heteroplastic grafts have given optimal re- 
sults, anatomic and functional. 


— 


» 
— 


[R. M. G.] 
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Correspondence. 


SUPERSTITIONS AND MISTAKES IN INFANT 
FEEDING. 
SEPTEMBER 14, 1912. 

Mr Editor: The following history of a baby, five 
months old, taken by my house officer, Dr. J. L. Gam- 
ble, at its admission to the Children’s Hospital, seems 
to me worthy of publication, in that it combines so 
many of the superstitions regarding infants and of the 
possible mistakes in feeding them. 

James L. was the sixth child of healthy parents. 
Three of them were dead. In each instance the breast 
Was given up when the baby was two or three weeks 
old because the baby had had a single attack of vomit- 
ing. The babies were then fed on milk and water and 
paregoric. 

He was born at full term 
His mother nursed him for a month and he gained 
steadily in weight. He was then weaned because he 
refused to take the breast one morning. The breast 
milk was at this time, however, so abundant that it 
He 
was then given one part of cows’ milk and three parts 
of water. This mixture was soon given up because 
he did not gain. He was then given Imperial Granum 


and weighed 12 pounds. 


'and water for a month, after which he had condensed 


esis, formulated by von Behring in 1903, that pul- | 


monary tuberculosis of the adult is only the late 
manifestation of an infection, most often of bovine 
origin, contracted in the first months of life following 
the ingestion of milk of a bacilliferous cow. 

4: In this fifth of their series of papers, the authors 
conclude that human pneumococci are rarely virulent 
for rabbits; that rabbit pneumococci are usually viru- 
lent for rabbits; that the virulence of pneumococci 
‘varies very rapidly; that pneumococci very virulent 
for the rabbit are always so for the mouse, but not 
conversely; that human pneumococci are exception- 
ally virulent for the guinea-pig: that guinea-pig pneu- 
mococci are usually non-virulent for the guinea-pig: 
and that pneumococci active for the guinea-pig are 
always very active for the mouse and the rabbit. 
The converse is not true. 

5. Repaci reports on the laboratory culture, isola- 
tion and study of some of the non-pathogenic types 
of mouth spirochetae. 

6. In these researches, Grezes makes a contribution 
to the study of the influence of carbonized nutrition 
on the secretion of the diastases. 

[R. M. G.] 








milk, in the proportion of one teaspoonful to eight 
ounces of water, for a month (this mixture contains 
approximately 0.16 per cent. of fat, 1 per cent. of 
sugar, 0.18 per cent. of proteids). He was then given 
a preparation of Nestle’s Food and water, which he 
took up to the week before he was brought to the 


hospital. During this week he had been given only 
rice water. He had lost weight steadily since being 


weaned and had been obstinately constipated, in spite 
of Castoria given every night. He had cried nearly 
all the time and had. seemed to have the colic. He 
kept his legs twisted up over the abdomen and his fist 
in his mouth. Paregoric, given every night for the 
past three months, had failed to provide him with a 
single good night’s sleep. Mrs. Winslow’s Soothing 
Syrup and Children’s Comfort had been tried repeat- 
edly, but had failed to win testimonials. He had 
vomitea three or four times a day, just after his feed- 
ings. The plan of feeding had been, however, to give 
him a half-pint bottle, the contents of which he would 
take eagerly until he began to belch and regurgitate. 
During the last week on rice water he had hardly 
slept at all, had cried so urgently and had seemed so 
unhappy that his mother wondered if he was not 
teething. 
Yours, 
JOHN Lovett Morse, M.D. 
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A PHENOMENON OF ARTIFICIAL RESPIRATION. 
Mr. Editor: 

Last week, with the assistance of a colleague and a 
house-officer, I had occasion to do artificial respir- 
ation, by the method of mouth-to-mouth insufflation, 


| 


Having finely emerged from this maze in which it 
appeared that the patient was between 40 and 50 


|years old, had a twin brother of thirty-three and a 
| daughter of thirty I struck out boldly into the present 
| illness, with this result. 


almost continuously for three hours, in the unavailing | 


attempt to resuscitate a badly asphyxiated newborn 
baby. Until nearly the end of this time the baby’s 
heart maintained its action well, at a rate of from 60 
to 100 beats to the minute, and her color, at first very 
cyanotic, became fairly pink and then gradually pale. 
She gasped on several occasions, and showed rhythmic 
reflex twitchings about the mouth. During nearly 
the entire time she was kept immersed to the neck in 
warm water. At the end of two hours and a half, I 
suddenly observed a stream of air-bubbles rising 
through the water. On investigation I founa that 
these came from the baby’s anus, and synchronized 
with each insufflation. There seemed no doubt that 
this air was traversing her entire alimentary tract 
from the mouth. The lungs, meantime, were expand- 
ing well with each insufflation, so that there could be 
no question that at least some of the air blown in en- 
tered the glottis. The abdomen was not notably dis- 
tended, and massage of it failed to express air through 
the anus. Apparently I had gradually forced air 
through the alimentary tract, until, with the ante- 
mortem relaxation of the sphincter ani, the increase 
of pressure with each insufflation was sufficient to 
expel some from the rectum. The stream of air-bub- 
bles continued to appear with each insufflation as long 
as the procedure was continued, and could be repro- 
duced after the baby’s death, which supervened with 
the ultimate decline and cessation of the heart-beat. 

In the belief that it may interest your readers, I 
am led to report this mechanical phenomenon which 
I, for one, would not have believed possible until I 
had observed it. 

Very truly yours, 
RosBertT M. GREEN, M.D. 
7S Marlborough St., Boston. 
September 22, 1912. 


ie 
CLINICAL COMPLICATIONS IN 
NORTH. 
Norris ARM, NEWFOUNDLAND. 

Mr. Editor: The follewing case may be of interest to 
you and to readers of the JourNAL. The woman came 
to me day before yesterday. I shall have to give it in 
dialogue. 

Mrs. Budgell, Fortune Harbor. 

“What is your age?” 

“I don’t rightly know, Doctor, but I had the change 
of life two winters ago.” 

“Well, shall I call it between 40 and 50?” 

“That’s handy about it, Doctor.” 

“How old were you when your father died 

“Han hinfant hin harms, Doctor.” 

“What did he die of?” 

“Hold hage, Doctor.” 

“Have you any brothers or sisters?” 

“Yes, Doctor, one sister living and 
dead.” 

“When did the brother die?” 

“Nine year ago.” ‘ 

“triow old was he then?” 

“Twenty-four.” 

“Was he older or younger than you?” 

“He was my twin, Doctor.” 

“When were you married?” 

“T never was rightly married, Doctor. You see I 
was married before I hought to ’ave been and my 
parents wat took me when mine died just joined hus 
when I was honly fifteen. 

“riave you any children?” 

“Two, livin’.” 

“How old is the oldest?” 

“She’s my daughter—she’s thirty year old.” 


THE FAR 


” 
; 


one brother 


“Hi ’ave ha haching under my shoulder blade that 
runs along my ribs like a cold drap, hunder my harm 
till hit lodges hin my stomick, (pointing to her breast- 
bone) and kinder drops off scalding and burning me 
and wen hi doos hanything hit guggles ’nd guggles ’nd 
guggles somethin’ shockin’.” 

Further on, 

“Are your bowels regular?” 

“No they haint’, Doctor, I can’t get ’em t’ move. 
I took three of Dr. Pierce’s pills one night hand three 
the next hand four the next, hand they were very 
quiet. I might just as well ’a’ taken so many shoe 
buttons, and wen I doos ease myself hit’s no better 
nor goat’s buttons.” 

Here I retired incapable of further cross-question- 
ing. 

Very truly yours, 
H. P. GREELEY, M.D. 
Aug. 25, 1912. 


° 
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Miscellany. 


OPEN-AIR SCHOOLS FOR THE TUBER- 
. CULOUS. 


A STATEMENT issued on Sept. 19 by the National 
Association for the Study and Prevention of 
Tuberculosis states that there are at present in 
Massachusetts 86 open-air schools and classes 
for the tuberculous, of which 80 are in Boston. 

‘‘New York comes next with 29, and Ohio is 
third with 21. Open-air schools have now been 
established in nearly fifty cities in nineteen dif- 
ferent states. 


‘“With the opening of the fall term, more than 
200 open-air schools and fresh-air classes for tu- 
bereulous and anemic children, and also for all 
children in certain rooms and grades, will be in 
operation in various parts of the United States. 
All these schools have been established since 
January, 1907, when the first institution of this 
character was opened in Providence, R. I. On 
Jan. 1, 1910, there were only thirteen open-air 
schools in this country, and a year later the num- 
ber had increased only to twenty-nine. Thus the 
real growth in this movement has been within 
the last two years. 


‘*Based on figures of population and mortality 
furnished by the United States Bureau of the 
Census, it is estimated that not less than 100,000 
children now in school in the United States will 
die of tuberculosis before they are eighteen years 
of age, or that about 7000 of these children die 
annually from that disease. Estimating that on 
an average each child who dies from tuberculosis 
has had six years of school, the aggregate loss to 
this country in wasted education each year 
amounts to more than $1,000,000. This loss and 
much of the incident suffering could be mate- 
rially deereased if open-air schools of classes for 
these children and those who are sickly and ane- 
mie were provided. The National Association 
estimates that there should be one such school 
for every 25,000 population, especially in cities. ’’ 
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IMAGINATION IN SCIENCE. 


A RECENT issue (Vol. vii, No. 1) of The Uni- 
versity of Colorado Medical Bulletin contains an 
excellent article by Dr. Charles S. Elder on 
‘*The Scientific Method of William Harvey,’’ in 
which he analyzes the steps of investigation by 
which the latter unravelled the mystery of the 
circulation of the blood. Dr. Elder points out 
that mere passive observation is in itself fruitless 
and insufficient to achieve results unless made 
dynamie by active, constructive interpretation. 
It is not enough to see and measure and record; 
the true discoverer must also correlate and think. 
There is no discovery in science, or creation in 
art, without imagination. Without imagination 
the investigator, like Kipling’s ‘‘Tramp Royal, 
will merely 

‘*Go observing matters till he dies,’’ 
a procedure perhaps entertaining to the individ- 
ual, but hardly productive of progress or benefit 
to the world. 


APPOINTMENTS. 


Dr. Don R. JOSEPH, formerly associate in, physi- 
ology and pharmacology at the Rockefeiler Institute 
for Medical Research, has been appointed associate 
professor of physiology at Bryn Mawr College. 

' 

Dr. WItFrIp SApLER, of the Midland Institute. 
Kingston, Derbyshire, England, has been appointed 
assistant in bacteriology at Macdonald College, Sainte 
Anne de Bellevue, Quebec, Canada. 


Dr. Mary CATHERINE Covucn, of Somerville, Mass., 
has been appointed resident physician at the State 
Hospital, Northampton, Mass. 


Dr. CHARLES F. Stack, of Hyde Park, has been 
appointed medical inspector of schools for that dis- 
trict of Boston. 


. a . 
RECENT DEATHS. 
Dr. GeorGE H. Cocks, a_ well-known 
ophthalmologist, died at Pleasantville, N. Y., re- 
cently at the age of fifty-one years. He was grad- 
ated from Bellevue Hospital Medical College in 1S82, 
and at the time of his death was assistant surgeon to 
the New York Eye and Ear Infirmary and ophthalmic 


New York 


surgeon to the Institution of Merey for Destitute 
Women and Girls. 
Dr. WittiaAmM T. Kern, of the Borough of the 


Bronx, New York City, died at his summer home at 
Sea-Cliff. Long Island, on September 8, at the age of 
thirty-seven vears. He was graduated from the Col- 
lege of Physicians and Surgeons, New York, in 1895. 
' 
Dr. T. EARLE Bupp, one of the most prominent 
veterinary surgeons of the State of New Jersey. died 
at his home in Orange on September 13 from septi- 
cemia resulting from a cut on the finger received 
while making an autopsy on a cow which had died 
from an infectious disease. Dr. Budd was a member 
of the State Live Stock Commission and the State 
Tuberculosis Commission and veterinarian for the 
Essex County Park Commission. He was fifty-two 
years old, and had practised in Orange since 1898. 


Dr. JOHANNES HEININGER, who died last week at 
3rooklyn, N. Y., was born in Switzerland in 1848. 
Coming to the United States as a young man, he 
studied medicine at 


the College of Physicians and 
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Surgeons, New York. He practised his profession 
chiefly in Missouri. 

Dr. H. F. Wiese, of Charlottenburg, a prominent 
German scientist and official representative of the 
Kaiser at the Eighth International Congress of Ap- 
plied Chemistry, died suddenly from cardiac disease 
on September 17. He had remained in New York 
after the close of the Congress and was stricken while 
dining at the Hotel Netherland, where he was stop- 
ping. 

( 

Dr. JoHN LAWRENCE HvuGHEs, health officer of Mt. 
Vernon, Westchester County, N. Y., died on Septem- 
ber 20 from injuries received in an automobile acci- 
dent, which occurred near the neighboring city of 
New Rochelle. His skull was crushed and both his 
legs broken in several places, and his death took 
place on the operating table at the New Rochelle 
Hospital. Dr. Hughes was graduated from the Col- 
lege of Physicians and Surgeons in 1899 and after- 
wards served as interne at the City Hospital, Black- 
well’s Island, New York. 


Dr. Harotp T. PRENTISS, who Cied last week at 
Holyoke, Mass., was a graduate of the University of 
Pennsylvania, and received the degree of M.D. from 
the Baltimore Medical College in 1893. 


Dr. WILLIAM JosIAH QuIMBy, who died on Sept. 7 
in Lynn, Mass., was born at Parsonfield, Me., in 1833. 
He studied medicine at the Harvard Medical School 
and in New York. During the Civil War he served 
as surgeon of several Ohio and Indiana regiments. 
Subsequently he settled at Memphis, Tenn., but later 
moved to Chicago, and in 1881 to Omaha, Neb. There 
he practised his profession until 1898, when he re- 
moved to Cheyenne, Wyo. In 1908 he came to New 
York, where he continued in practise until his retire- 














ment in December, 1911. He is survived by his 
widow, by 7 children, and 14 grandchildren. 
— ee 
RECORD OF MORTALITY. 
For THE WEEK ENDING SAaTuRDAY, Sept. 14, 1912. 
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Original Articles. 


A FURTHER STUDY OF THE PROBLEM 
OF RACE BETTERMENT.* 


BY J. EWING MEARS, M.D., PHILADELPHIA. 


Honorep as I was, two years ago, by an invi-| 
tation to present an address before this Society | 
on the subject of the Problem of Race Better- | 


ment, I venture on this occasion to present the 
subject again, enriched as I feel it has been by 
the knowledge contributed through its study and 
discussion in the time which has elapsed—a 
period of time too brief, indeed, to do more 


than uncover, in superficial way, the surface of | 


its momentous importance. 

The contributions which I have made to the 
discussion of the subject, I have placed in book 
form’ and have endeavored through the columns 
of current medical literature and medical and 
general libraries thus to invite the attention, not 
only of medical men, but of all who may be in- 
terested in the solution of the grave social prob- 
lems which, in such appalling magnitude, con- 
front the people of the world in this day. 

The criticisms of the opinions expressed by me 
and, in this way, disseminated, whether favor- 
able or otherwise, I have welcomed, since my ob- 
ject is and has been to seek the truth with open 
mind, and follow it fearlessly wheresoever it 
max lead. 

The progress of the world has not been meas- 
ured by easy steps over smooth pathways of en- 
deavor, but over the rugged rocks of opposing 
forces and through the tangled jungles of igno- 
rance, and unyielding prejudice. 
ment of human welfare, in the past half cen- 
tury, has been sure, if indeed it has been slow— 
marked by the conditions of development and 
growth which have given character to the ad- 
vancing states of civilization, to the progressive 
enlightenment which has accompanied intellec- 
tual culture and broadened investigation into 
the purposes of human existence and into the 
solidarity of the brotherhood of man. More 
than ever, in this day, must the burden of thy 
brother be taken up and his care and keep be 
borne, not only for his betterment, but for that 
of the world in which he lives and in the com- 
mon protection of which he is a unit. 

Organized society not only derives its proper- 
ties of cohesion through the common consent of 
the individual elements which may compose its 
body politic, but through the binding foree and 
power of the law, which cements it into a homo- 
geneous mass and guides and directs it to the 
fulfillment of its destiny, and thus, in the logi- 
eal sequence of my thesis, advocating the em- 
ployment of a surgical procedure, ligature of 
the spermatic cord, in the treatment of the 
defective class as a radical remedial measure 
in accomplishing the solution of the problem 


* Read before the Georgia Medical Society, March 26, 1912. 


1The Problem of Race Betterment W. J. Dornan. Philadelphia, 
11. 
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of race betterment, I invoked primarily the 
potential influence of the law, claiming its in- 
'terference as a protection to the State which 
gives it birth, and as well a benefaction to those 
‘who, either through the mysterious forces of 
hereditation, perverted conditions of embryonic 
life, grave pathological conditions resulting 
from dystocia, or the influence of toxins in early 
‘childhood, all conspiring to arrest complete 
'cerebral development, are unable ‘‘to perform 
their duties as members of society in the position 
of life to which they were born’’—the class be- 
ing designated as the subjects of amentia. 
These constitute the class which, while bereft of 
mental potentiality, are still possessed with such 
physical development and power as to render 
them competent to perpetuate their kind, and 
through this power they become a grave menace 
to the well-being of the human race. 

Such being the fact the argument which I 
have advanced is that the State, through legal 
enactments which shall in every respect safe- 
guard the inalienable rights and privileges of 
the individual, shall give power to the authori- 
ties of the institutions of the State in which the 
defective subjects are confined as beneficiaries, 
to institute such surgical procedures as will in- 
hibit procreation, and I have endeavored to show 
that this duty in like manner rests upon parents 
and guardians of minor defective subjects, 
whether under the care and protection of the 
home or segregated in institutions for the care 
and training of the defective subject. 


While the duty rests upon the State to pro- 
tect its citizens in the full enjoyment of life 
and liberty, it has an equal duty to perform in 
exercising restraint in all eases of those who 
owing to mental, moral or physical conditions 
endanger the well-being of the community. In 
the criminal class measures of restraint are 
punitive in character; in the subjects of mental 
or physical disorders measures of restraint are 
protective, and so far as possible remedial. The 
State, through its care and guardianship of its 
citizens, is concerned constantly in maintaining 
them in normal conditions of well-being, so that 
they may take up their obligations and duties in 
preserving its integrity, and not become burdens 
upon its resources. 

Equally well is the State concerned in the re- 
turn to their duties in the ranks of citizenship 
of those who for the conditions above stated may 
be temporarily removed. In doing this the 
great responsibility rests upon the State of per- 
mitting those only who are fit, to take their 
places in the ranks of citizenship, and perform 
the duties which belong to them, without danger 
to the well-being and welfare of those who com- 
pose the community. 

And here, to my mind, we approach the con- 
sideration of the very essence of the whole sub- 
ject, so far as relates to what is best to be done 
with the defective class, with which we are in 
this discussion more closely concerned. I think 
it may be safely stated that experience has 
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shown, thus far, that there is a positive limit to 
the results to be obtained by training, attempts 
at education and discipline in these subjects. A 
very superficial study of the histological and 
pathological conditions which exist in the brains 
of the subjects of amentia explain the failures 
which have been experienced. The elaborate re- 
search work of Wilmarth, supplemented by that 
of Bolton, Barr, Hammerberg, Tredgold, Spiller 
and others, as collated by Dr. Mary MeDowell 
Shick, Pennsylvania Training School for Feeble- 
Minded Children, Elwyn, Pa., who in her of- 
ficial position in the school has had an oppor- 
tunity to study, in thorough manner, the sub- 
jects of amentia under discussion and who has 
contributed to medical literature the valuable 
results obtained by her investigations, have 
opened the door to storehouses of knowledge 
upon this subject. have broadened the fields of 
inquiry, fields which were unexplored for the 
want of intelligent methods of research in the 
not many years past. The laborious work of 
these investigators has shown departures from 
the normal structure in all parts of the brain, 
more especially, as would be expected, in those 
parts which concern intellection. Many of these 
are gross in character and ean be recognized 
by the unaided eye, but it is left for the micro- 
scope to reveal the hidden causes in the condi- 
tion of the nerve cells differing in marked man- 
ner as to number and other conditions from 
those found to exist in the normal brain. 

The conditions which attract attention and 
which are discoverable by the unaided vision re- 
late first to the size and weight of the brain. 
While it is an accepted fact that brain weight 
is not an index of intellectual power, it has been 
found in a number of aments that the weight, as 
an average, is much below the normal,—4914 
ounces,—varying from ten to twenty ounces; 
in three cases noted it was above normal; in 
two of these examination showed that the in- 
crease in weight was due to a preponderance of 
connective tissue elements in the convolutions. 
Microcephalie subjects exhibit remarkably small 
brains, the lowest in weight as recorded not ex- 
ceeding about six ounces. In a girl of this type, 
who lived to the age of twelve years, the brain 
weight was seven ounces; her intelligence, which 
was not much above that found in animals of a 
lower order, was limited to the recognition of 
her nurse and to the execution of a few simple 
commands; her physical being representing an 
inert mass of poorly nourished tissue. 

A significant departure from the normal is 
noted in the proportion of size and weight of 
the cerebellum to the cerebrum—the former be- 
ing large in proportion and sometimes uncovered 
by the occipital lobes of the cerebrum—the an- 
terior lobes of the cerebrum, important centres 
of psychic power, are frequently relatively di- 
minished. Asymetry or under-development is 
stated by Bolton to exist more frequently 
where the family history discloses a psycho- 
pathie taint, and becomes a form of heredity. 





AND 


SURGICAL JOURNAL [OctoBER 3, 1912 


Abnormalities relating to the arrangement of 
the convolutions, to the course and relations of 
the cerebral fissures, to the persistence of em- 
bryonic features, to the arrangement of devel- 
opment resembling those which exist in a lower 
group of the animal kingdom, notably the ape, 
have been noted to oceur. Deficiencies in the 
cerebral vascular system prevent normal devel- 
opment and_ produce _ pathological — lesious. 
Sclerosis, in its various forms, Wilmarth states, 
is a frequent morbid condition. Atrophy of 
nerve substance occurs in hydroeephalie subjects 
from pressure and stretching by fluid aeeumula- 
tion which interferes with nutrition through de- 
fective blood supply. 

Tredgold’s studies show that not only is there 
‘‘a numerieal deficiency of nerve cells in the 
brains of the ament, as compared with those of 
the normal subject, but there is present an ir- 
regular arrangement and imperfect develop- 
ment of individual cells in direct proportion to 
the degree of mental deficiency during life.’’ A 
most important part of his deseriptive work re- 
lates to the discovery of the presence of a ‘‘type 
of undeveloped nerve eells which it is stated 
have not been found in any human brain other 
than that of the ament.’’ Similar eells, how- 
ever, it is affirmed, have been described by 
Bevan Lewis in certain layers of the cerebral 
cortex of the ape—a very interesting suggestion 
as to man’s ascent in the seale of animal life. 
Wilmarth has noted traets of considerable size 
in the brains of aments in which very few cells 
were present, and Spiller in the comparison he 
has made of the brains of feeble-minded and of 
normal individuals, found a decrease in the 
number of cells in the feeble-minded. 


In the ament, therefore, there is not only a 
scarcity of nerve cells, but they may be en- 
dowed, from the period of embryonie life, with 
defective elements, which deprive them of the 
power of resistanee to the influences of diseases 
and toxins, and of the changed conditions of life 
which accompany the adolescent period. The 
strain upon the general nervous system at these 
periods may produce dementia—amentia pass- 
ing into dementia. 

Sufficient information has been gained from 
this brief review of the labors of those who have 
devoted time and talent to the study of the his- 
tological and pathological conditions found in 
the brains of the ament to make it not difficult 
to fix his status, and to make it the duty of the 
State to inhibit the propagation of his kind. His 
return to normal states by training is impossi- 
ble—edueational methods will help in certain 
classes, but it will not take from him the con- 
stant danger of perpetuating the flow of de- 
generacy. Eighty is stated to be by Tredgold, 1 
small percentage to give to the cause of hered- 
ity. 

Associated with the question of the influence 
exerted by heredity in producing the defective 
classes amounting, as stated by Tredgold to the 
large percentage of eighty, it will be of interest 
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to quote the statement of Bemiss, as given by 
Barr (Journal of Psycho-Asthenies, December, 
1911), who in an exhaustive study of 833 con- 
sanguineous marriages found 3,943 children. 
Of these 1,034 were defectives, 308 idiots, 145 
deaf and dumb, 300 scrofulous (tuberculous), 
85 blind, 38 insane, 60 epileptic and 98 de- 
formed, while 883 died in early infancy—indeed 
an appalling picture of disease and dengeneracy 
acquired through consanguinity, which Barr 
very truly defined as ‘‘heredity intensified,’’ 
the subjects being the offspring of either in- 
temperance, defect, disease or gross immorality. 

He reports an instance in his own experience 
where for seven generations, covering a period 
of 100 years, a family has married and inter- 
married with over 80 idiots and imbeciles as the 
result, presenting a concentration of neuroses, 
as disease was rampant in the family. 


These statistics, to which many more might 
be added, call loudly for united action in de- 
manding that the law shall forbid, under heavy 
penalty, the marriage or the cohabitation of the 
unfit. 

Of the defective subjects found in training 
schools, experience shows that they may be 
divided into three classes, those of a lower, a 
middle and a higher grade. In the lower grade 
the mental deficiency is so marked that they 
must be largely in charge of a caretaker. The 
higher grade, manifesting a greater develop- 
ment of distorted nerve power, oceupy a posi- 
tion perilously near to dementia, which is liable 
to progress rapidly under the influence of strain 
as above noted. The middle grade is susceptible 
of being developed to a limited degree and un- 
der favorable conditions may take their place 
in the community as a self-suppporting class 
after asexualization has been performed to in- 
hibit procreation, thus relieving the State of the 
burden of their care and keep. 


We now approach in our study the question 
of the character of the surgical procedure which 
shall be performed in inhibiting procreation. 
As experience has taught that in many of the 
criminal and defective subjects, inverted or per- 
verted sexual diseases and practices are the 
dominating factors of their disordered condi- 
tion, I have advocated asexualization, and | 
have maintained that the State in authorizing 
any surgical procedure upon the defective sub- 
jects, idiot, imbecile, epileptic or confirmed crim- 
inal has a two fold duty to perform, first to in- 
hibite procreation, and second, especially in the 
defective minor, to abolish sexual desire, which is 
regarded as an important contributing cause to 
the condition of mental, moral and physieal de- 
generation which is present and which by the 
testimony of those with experience in the care 
and treatment of these subjects, cannot be im- 
proved in satisfactory manner so long as the 
sexual desire remains. As an illustration of the 
vital importance this question bears to the duty 
of the State in the treatment of the defective 
subject I will recite an experience given to me 
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by the officers of an institution for the training 
of feeble-minded subjects. Among the inmates 
was a young man who was so completely domi- 
nated by sexual passion that he was kept under 
constant restraint in the care of keepers and 
not permitted to go upon the public highway un- 
attended. No female was safe from his assaults; 
escaping the care of his keeper he would be 
found in the mangers or in the sties, wallowing 
in mire and filth, in his abortive efforts to grat- 
ify his perverted sexual desire with the beasts 
confined in those places. All ordinary measures 
of treatment having been exhausted castration 
was performed with the most beneficial result, 
the subject in due time becoming a useful serv- 
ant, performing in faithful manner such duties 
as his limited intelligence permitted him to com- 
prehend. 

In contrast there was another inmate, 
younger in years and likewise dominated by per- 
verted sexual passion, but in less degree. In this 
ease it was thought advisable to perform vasec- 
tomy, with the feeling that this operation would 
accomplish all that was desirable, and this was 
the result given to me by one of the officials. 
‘‘This inmate,’’ he stated, before the operation, 
‘‘was a thief, a liar and an inveterate mastur- 
bator, and he is still a thief, a liar and an invet- 
erate masturbator. His sexual passions are, if 
anything, intensified and he is not permitted to 
associate with boys of his class, on account of 
the debasing practices which he teaches them.’’ 


This is not an attractive recital, but it teaches 
a lesson which should be diligently studied by all 
sincerely interested in helping, in proper man- 
ner, the defective subject and in promoting race 
betterment. 

Dr. Martin W. Barr, Chief Physician of the 
Pennsylvania Training School for Feeble- 
Minded Children, the distinguished author of a 
comprehensive work on ‘‘Mental Defectives’’ 
and possessed of wide experience in the care and 
treatment of defective subjects as the Chief 
Physician of one of the largest institutions de- 
voted to this special work in this country, if not 
in the world, writes me: ‘‘Sexual exaggeration 
exists in all classes of mental defectives, idiots, 
imbeciles and epilepties. Sexual perversion is, 
I find, confined to the imbeciles and younger 
epilepties. In the older epileptics, my experi- 
ence is that desire almost entirely ceases. 
Vasectomy is not nearly so effective as actual 
castration (accomplishing asexualization), but I 
feel it is better than nothing. The sexual appe- 
tite exists, but in most eases is held in reasonable 
abeyanee.’? In a former communication he 
wrote: ‘‘Sinee you were here we have had nine 
castrations and four vasectomies and there has 
been marked improvement in every case. We 
still expect to have a number of operations.”’ 

Dr. Barr in ‘‘Mental Defectives’’ quotes the 
statement of Dr. F. Hoyt Pilcher, Institution for 
Feeble-Minded Children, Winfield, Kansas, as 
follows: ‘‘Much distressed by debasing habits 
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rife among the children of his institution, and 
having exhausted every means of reformation 
through discipline, he, after consultation, cas- 
trated 58 boys with resulting gain in aJmost 
every case of marked improvement both mental 
and physieal.’’ Also, Dr. Everett Flood, Sup- 
erintendent of the Hospital for Epilepties, 
Palmer, Massachusetts, reports 26 cases in which 
asexualization was performed. Sexual appetite 
seemed to disappear in all but two eases, and 
appeared in these only periodically. 

The opinion expressed by Dr. Barr confirms 
the view I have taken upon the character of 
operation which should be performed in these 
eases and I| reaffirm my belief that it is a gross 
injustice to the defective, the legitimate subject 
of operative interference by reason of his mor- 
bid condition, to perform an operation of a 
modified character, as vasectomy, and permit the 
cause, the very essence of his disordered state, 
to remain, to put him in a condition of ‘‘ quasi 
torture,’’ with the perverted sexual instinct as 
completely present as it was before the opera- 
tion, plus the conditions which would inevitably 
arise from an incompleted orgasm; better a 
physical mutilation by castration than a fune- 
tional mutilation by vasectomy, and may we not 
say the avoidance of both conditions by an op- 
eration, cord ligature, which accomplishes all 
that is sought to be accomplished, the inhibition 
of procreation and the abolition of inverted or 
perverted sexual appetite. 

In a previous paper I have alluded to the ad- 
vantages claimed by the advocates of the opera- 
tion of vasectomy as an ‘‘office operation,’’ and 
referred to the reports of the operations per- 
formed in different parts of the country to ac- 
complish various results in men and women, 
largely in the latter to escape the duty of 
motherhood,—some normal and others belonging 
to the class of perverts and degenerates, who 
desired to escape the penalties of their unli- 
ecensed sexual indulgence, and I directed atten- 
tion to the second clause of the Connecticut law 
which states: ‘‘ Except as authorized by this act, 
every person who shall perform, encourage, 
assist in, or otherwise promote the performance 
of either of the operations (vasectomy or 
oophorectomy), described in Section 1 of this 
Act, for the purpose of destroying the power to 
procreate the human species, or any person who 
shall knowingly permit either of such operations 
to be performed upon such person, unless the 
same shall be a medical necessity, shall be fined 
not more than one thousand dollars, or impris- 
oned in the State prison not more than five 
years, or both.’’ This clause of the Act I com- 
mended as very praiseworthy and stated I be- 
lieved it should form a part of every law of this 
kind in every State, in order to prevent the 
creation of a class of operators, who masquer- 
ading as members of the profession of medicine, 
would degrade the honorable ealling by catering 
to the debased sentiment of those of the commu- 
nities in which they lived, and on whom, aided 
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through the columns of the public press, per- 
haps, they might perform illegal operations. 

In the paper above referred to I have called 
attention to the necessity of performing asexu- 
alization in the confirmed criminal and in the 
vicious insane, and I submitted the opinions of a 
distinguished jurist and an eminent alienist who 
heartily approved of sterilization as a remedial 
and protective measure in the treatment of this 
class of defective subjects. The powerful aid of 
the public press has been invoked and it is pro- 
moting the edueation of publie opinion by its 
discussion of the subject. From Judge Foster’s 
paper I quote the comment made by one of the 
New York journals upon the law enacted in 
Connecticut, as follows: ‘‘Could such a law be 
enforeed in the whole United States, less than 
four generations would eliminate nine-tenths of 
the crime, insanity and sickness of the present 
generation in our land.”’ 

Since this paper was written, the Legislature 
of the State of New York has enacted a law, 
April 18th, 1912, and placed it upon its Statute 
books inhibiting procreation in habitual erimi- 
nals, vicious insane, feeble-minded, epileptic, 
and others belonging to the defective classes. 
The law creates a Board, to be known as the 
Board of Examiners of Feeble-minded, Criminal 
and Other Defectives, to have supervision over 
the matter, the Board to consist of one surgeon, 
one neurologist and one medical practitioner 
with ten years’ experience. Recently the mem- 
bers of the Board have been appointed. In en- 
acting this law the State of New York has fol- 
lowed the example of nearly a dozen states 
which have placed upon their Statute books 
similar laws, giving evidence that their citizens 
have been aroused to the dangers which con- 
front the communities in the unrestrained flow 
of degeneracy through the power possessed by 
the defective classes to propagate their kind. 

Supplementing the above statement, I quote 
the action recently taken by the Supreme Court 
of the State of Washington, as follows: ‘‘The 
constitutionality of the law providing for the 
sterilization of habitual criminals was upheld by 
the Supreme Court today in sustaining the sen- 
tence imposed on Peter Fielen of Seattle, who 
also is under sentence of life imprisonment. The 
Court found that medical authorities agreed 
that the operation was neither dangerous nor 
painful, and held that such punishment was not 
eruel or inhuman. The case was the first of its 
kind to come before the Supreme Court by the 
State. 


A notorious criminal is at this time an inmate 
of an insane hospital for the criminal insane 
whose history, antecedent to the crime of murder 
committed by him, shows that he was a legiti- 
mate subject for treatment as a defective. 

A young man, graduate of an educational in- 
stitution in which he was fitted for the high 
calling he assumed as his work in life, has gone 
to the electric chair to expiate the crime of 
murder, the taking of the life of a confiding 
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young girl who looked for protection to his high | 
office. The self-performed operation of castra- 
tion in his case proclaimed to the world his ap- 
preciation of the cause of his downfall, the dis- 
ordered mental condition which took from him 
the rational control of his sexual instinct, vit- 
iated his moral attributes and developed the 
baser elements of his being. 


In both of these cases the power and the maj- 
esty of the law have controlled their fates, and 
demanded acts of expiation. Can we not, in 
common consent, say how far better it would 
have been if the power of the law had been in- 
voked before the commission of their crimes in 
giving to these defective subjects the supreme 
assistance, through surgical procedure which 
their disordered states, mental and physical, 
claimed, in this manner contributing to their 
betterment and the positive saving of human 
life? If the record of their lives has been cor- 
rectly given, each manifested at early ages 
symptoms of such perverted sexual instinets as 
should have attracted the attention of a parent 
or guardian, and such medical advice should 
have been sought as would have relieved the 
diseased conditions from which they were suf- 
fering. 

It will be of interest, in connection with the 
study of our subject, to direct your attention to 
the part classes of defective subjects take in the 
social economy of our country. The feeble- 
minded, the insane and the criminal classes con- 
stitute so large a part of our population and 
manifest such startling inerease in number each 
year as to excite great concern on the part of all 
who, as sociologists, philanthropists and crimi- 
nologists, are seeking to promote the betterment 
of the human race. The elaborate work of our 
Census Bureau furnishes statistics which may 
well cause us to take note, and arouse us to an 
intelligent appreciation of the great dangers 
which now confront us, and which in the future, 
unless some radical measures of relief are de- 
vised, will overwhelm us as a nation and block 
out pathway in taking the position among the 
peoples of the world which belongs to us. 

Decennial enumerations of the feeble-minded 
in the United States have been made since 1850. 
Until 1880 the enumerations were rather incom- 
plete. In that year the work of the regular 
enumerators was supplemented by that of physi- 
cians, who reported more than 29% of the 
76,895 persons found to be idiots and the num- 
ber of this class per 100,000 of population was 
153.3. In 1890 the number enumerated was 
95,609 and the ratio 152.7 per 100,000 of popu- 
lation, Of the 95,609 reported as feeble-minded 
at the census of 1890 only 5,254 were found in 
special institutions and but 2,469 in asylums for 
the insane. Estimates made in the year 1906 by 
competent authorities place the number of 
feeble-minded in the United States, that is, of 
persons ‘so pronouncedly feeble-minded as to 
stand in need of institutional treatment, at not 
less than 150,000. On December 31, 1903, the 
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entire population of special public and private 
institutions for feeble-minded numbered only 
14,347,—in addition there were 16,551 sup- 
posedly feeble-minded persons among the in- 
mates of almshouses, making a total of 30,898 
under some form of restraint in institutions and 
leaving 119,102 without any restraint beyond 
possibly that of the home. Assuming that of the 
119,102, one-half of the number were sexually 
competent, we are confronted with the appalling 
possibility of an addition to the defective class 
at that time which quite confounds computation. 
Since 1903 it can be safely stated that the num- 
ber of feeble-minded in our country has been 
increased 25,000, if not more. 


A recent report of a Special Committee of the 
New York Society for the Prevention of Cruelty 
to Children states that the number of feeble- 
minded children in the city’s public schools is 
nearly 10,000, or about one per cent. of the 
school population. It further states that recent 
census statistics show that 30% of the feeble- 
minded children in the general population of 
the United States are the progeny of aliens, or 
naturalized citizens, and it is safely assumed 
that 8,000 of the 10,000 feeble-minded children 
who were found in the city when the report was 
made were brought by or are the offspring of the 
9,000,000 aliens who have passed through the 
gates of the port of New York during the past 
ten years. 

While the federal statutes are sufficient, the 
report adds, for the exclusion of mentally de- 
feetive aliens, adults or minors, the state of af- 
fairs above indicated is due to the failure of 
Congress to appropriate sufficient funds for 
their enforcement. 

The question of segregation as a method of the 
eare and treatment of the defective class has 
been discussed for many years, and the plan has 
been in general force. Valuable as this method 
is its advocates fail to consider the subject in its 
economie aspect, and to fully appreciate the fact 
that the plan does not offer any opportunity for 
the return of the defective subject to his duties 
as a citizen, or his self-support as a member of 
the community, freed from the ever-present 
danger of perpetuating his kind. We have 
learned above that the class of imbeciles may be 
divided into three grades, low, middle and high, 
and that of these grades the middle is suscep- 
tible of a limited education and is more depend- 
able than the other grades. Deprived of the 
ability to propagate their species this grade 
may live in the home and take part in the sup- 
port of the family or engage in work which will 
earn limited wages. Under the plan of treat- 
ment suggested the State will be relieved of his 
care and keep. 

That public and private institutions must be 
provided for the imbeciles of the low and high 
grede is evident, in which mental and moral 
training shall be conducted, and as well medical 
treatment afforded. These institutions are mul- 
tiplying in the United States. The Census Re- 
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port for 1890 gave 20 public and 4 private in- 
stitutions. In 1903 there were reported 28 pub- 
lie and 14 private institutions, an addition of & 
public and 10 private institutions. The Penn- 
sylvania Training School for Feeble-Minded 
Children, a private institution which, however, 
receives State financial aid is one of the largest 
in the country containing 1075 children, 604 boys 
and 471 girls. Sinee 1890 seven States have 
established special publie institutions for the 
feeble-minded. The public institutions are 
located in twenty-three States of which only 
three have more than one—two have one small 
private institution and no public. Twenty-four 
States have neither public nor private institu- 
tions for the feeble-minded. 


The above statistics claim attention and sug- 
gest an inquiry with regard to the fact that both 
the States of the country and private individ- 
uals are moved to the duty of providing institu- 
tional eare for the feeble-minded as well as for 
the insane. Prior to the year 1850 it may be 
stated that the home of the feeble-minded was 
largely in the almshouses of the country in 
which the care was of the most inadequate kind, 
no efforts whatever being made to conduct 
mental or moral training. The movement to 
provide both public and private institutions be- 
gan in Massachusetts and in the Middle States. 
several of the Middle West, and a few of the 
Far West, settled largely by those coming from 
these Sfates. With the exception of the State of 
Virginia, which has one small private institu- 
tion and no public, the States of the South are 
without either special private or public institu- 
tions for the feeble-minded. What is said of the 
insane, so far as the existence of institutions for 
their care is concerned, may be said of the 
feeble-minded, that is whether the erection of 
new institutions for their keep signifies an in- 
ereasing ratio of feeble-minded in the popula- 
tion, or merely an enlightened public demand 
for proper institutional treatment of the men- 
tally deficient—this is a question not decided. 
The increase in the number of private institu- 
tions for the care of the feeble-minded may be 
significant in showing the influences exerted by 
conditions which take so large a part in our 
modern social life. These institutions are prac- 
tically a product of modern times, and as a rule 
it may be said, receive the subjects belonging to 
those who are financially able to pay for their 
care and treatment. 


As the confirmed criminal has been included 
in our list of defective subjects in whom pro- 
creation should be inhibited, a word as to the 
prison population in our country, as reported 
by the Census Bureau in the year 1910 may be 
of interest in our study. The prison population 
of the United States on January 1, 1910 was 
113,579 and the number of commitments to 
prisons or other penal institutions during the 
year 1910 was 479,763, ineluding every class of 
offense from vagrancy to murder in the first de- 
gree. The ratio of prisoners to population on 
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Jan. 1, 1910, was 125 to 100,000 and the ratio of 
commitments to population during the year 1910 
was 522 to the 100,000. Thus it appears, as 
aptly stated by Dr. Hill, Chief of the Bureau of 
Statisties, that at the beginning of the year 1910, 
one person out of every 300 in the United 
States greeted the new year in prison or in jail, 
and that during the year 1910, for every 190 
persons in the total population, there was one 
commitment to prison or jail for a longer or 
shorter period, ranging from one day to a life 
sentence. 

Those who are the subjects of a form of in- 
sanity which is vicious in character we have in- 
cluded in the list of defectives to be treated by 
surgical procedures which accomplish asexualiza- 
tion. Hospitals for the insane contain many 
subjects of this kind and in a number of cases 
‘it has been shown that benefit has resulted in 
both the male and female from such operations, 
removing conditions mental, moral and physi- 
eal which are due to states of sexual exaggera- 
tion. The startling increase of insane popula- 
tion in our country is a subject for serious con- 
sideration, and is one which claims the atten- 
tion of all interested in the welfare of our peo- 
ple. A special inquiry instituted by the Census 
Bureau for the period between the years 1904 
and 1910 shows that, while the population of the 
country inereased about 11% in this interval, 
the population in insane asylums increased 
about 25%. the number of insane per 100,000 
population inereased from 186.2 in 1904 to 203.8 
in 1910 and the number of institutions for the 
insane increased from 328 in 1904 to 372 in 
1910, an inerease of about 13%,—the average 
number of inmates per institution increased 
from 458 in 1904 to 504 in 1910. These figures 
afford a striking indication of the prevalence of 
insanity in our country and it is somewhat 
startling to reflect that the 187.454 patients 
confined in hospitals for the insane make up a 
population three times larger than that of a city 
containing a population of 60,000 people. 

Truly do not these statements give us thought 
and arouse us to an associated action. Ambas- 
sador Bryce, in his address at the Darwin Cen- 
tennial Anniversary held by the American 
Philosophical Society in Philadelphia a year or 
more ago, said of Darwin that not the least part 
of his great work was that he had taught men 
to think. May we not truly say that the great 
problems in our social life, the solution of which 
challenges the best endeavors of man today, 
should not only compel men to think, but to act. 


A consensus of opinion is obtainable largely, 
if not entirely, through a general dissemination 
of knowledge gained despite the antagonism of 
those wrapped in the misleading cloak of blind 
ignorance or sheathed in the unyielding armor 
of unreasoning prejudice. The great evils of 
our social life, which sap our vitality, lower our 
mental and moral standards and eurse, through 
the subtle agencies of heredity, the nation’s off- 
spring, should be fearlessly grappled with, and 
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placed under the control of the law. In this | 


way, and in this way only, would it seem pos- 
sible to contribute to the betterment of the 
human race and to hold out a helping hand to 
our brother, no matter in what condition or po- 
sition of life his lot may have been east. 


PROPOSITIONS FOR DISCUSSION. 


1. The State, in the exercise of its duty as 
guardian of the privileges and of the rights of 
its citizens, and, as well, charged with the duty 
of affording protection against conditions which 
are harmful to its social integrity, has the right 
to enact laws which will prevent the perpetua- 
tion of criminality and of dengeneracy by in- 
hibiting procreation in the confirmed criminal 
and in the defective subject. 

2. The confirmed criminal and the defective 
subject may be rightfully regarded as in a state 
of disease, mental, moral and physical, and 
therefore, the legitimate subjects for medical 
and surgical treatment. 

3. Extended experience on the part of com- 
petent students of criminalogy and sociology, 
confirms the opinion that neither education nor 
punitive measures are effective in restoring the 
criminal and defective subject to normal condi- 
tions. 

4. As heredity is conceded to be an impor- 
tant factor in the perpetuation of criminality 
and degeneracy, through the power of procrea- 
tion, the fundamental treatment of these condi- 
tions consists in the abrogation of this power. 

5. Experience teaches that in many of the 
criminal and defective subjects inverted or per- 
verted sexual desires and practices are the 
dominating factors of their disordered condi- 
tions. In such subjects remedial and curative 
results ean only be obtained by depriving them, 
through the chosen surgical procedure, of the 
sexual power. 

6. That the testes and ovary produce an in- 
ternal secretion which is necessary to the normal 
functioning of the body tissues has been demon- 
strated. It is believed that after cord or tube 
ligature sufficient blood supply, through the 
collateral circulation which is established, is 
distributed to these organs to maintain this 
secretion. 

7. Surgical procedures instituted for the 
prevention of procreation in the confirmed 
criminal, pervert, degenerate, idiot, imbecile, 
epileptic and vicious insane should not be re- 
garded as a method of punishment, but as a 
remedial measure, the sole objects of which are 
the betterment of the human race, through the 
arrest of the continually flowing stream of de- 
generaecy and the mental, moral, and physical 
improvement of the defective subject. 
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A CONTRIBUTION TO THE STUDY OF 
COCCYODYNIA. 


BY CIIARLES GREENE CUMSTON, M.D., BOSTON. 


Havinc had several cases of coceyodynia, 
three of which I deemed advisable to operate 
upon, and finding a very meagre reference to 
the subject in both American and Continental 
text-books, it occurred to me that a short study 
of this interesting affection might not be out of 
place at the present time. The disease is char- 
acterized by a very severe pain in the ano- 
coceygeal region, the factors capable of giving 
rise to the process are many, the pathology is 
most variable and the violent localized pain is 
the only constant symptom. There are few af- 
fections more painful or more stubborn to treat- 
ment, and, strange to relate, the works on gyne- 
cology alone pay a little attention to it. 

As far as I am aware, the first article on the 
subject of coecyodynia was by Dr. J. C. Nott of 
Mobile, and appeared in 1844 in The New Or- 
leans Medical Journal. The question was not 
referred to again until 1869, when Simpson of 
Edinburgh published his work which contains a 
chapter on ecoceyodynia and diseases and de- 
formities of the ecoceyx. Then later on came the 
articles by Seanzoni, Erichsen, Gosselin, Erb, 
Nélaton and others. 

The coeeyx is primarily composed of several 
independent pieces, true rudimentary coccygeal 
vertebrae, usually five in number, which become 
united together. The anterior aspect of the 
ecoeceyx is concave and smooth and is in direct 
relation with the posterior aspect of the rectum. 
The posterior aspect is convex and rough. The 
lateral aspects are oblique from above inwardly, 
thus giving the bone a pyramidal shape. To the 
sides are attached the ischio-coceygeal muscles 
whose condition of relaxation or contraction can 
be estimated by digital examination per rectum. 


The base of the coceyx presents an oval fa- 
cette, articulating with the sacrum. Back of the 
articular surface are to be seen two projections, 
the cornua of the coceyx, which articulate with 
corresponding projections from the sacrum. 
The apex of the cocecyx is rounded, oceasionally 
bifide. It gives attachment to the anal sphine- 
ter and to the levator. The coeeyx retains its 
relations with the surrounding structures by the 
muscles attached to its borders and tip, and 
particularly by its articulation with the sacrum. 
The articulation is effected by anterior, posterior 
and lateral ligaments. The anterior ligament is 
formed by the periosteum extending from the 
base of the coeeyx to the tip of the sacrum, 
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while its slight solidity explains why the coceyx 
ean readily be pushed backwards. 


On the other hand, the posterior ligament is 
thick and resisting. It is attached to the borders 
of the inferior groove of the sacral canal and 
reaches the posterior aspect of the ecoceyx. It is 
reinforced by two lateral expansions which are 
fixed to the lateral aspects of the sacral apex and 
to the upper angles of the coceyx. 


A rather hard interossous fibroeartilage is 
present between the articular surfaces, and the 
greater the mobility of the coccyx, the more this 
fibroeartilage is resistant. During gestation this 
fibrocartilage softens, thus allowing the ecoeecyx 
to be easily pushed backwards during labor. It 
undergoes ossification between the ages of thirty- 
five to forty years and then the sacro-coccygeal 
joint becomes completely ankylosed. 


It happens oceasionally that the several 
pieces forming the coceyx do not become united 
and not infrequently one finds little joints, par- 
ticularly between the first and second, or second 
and third coceygeal pieces. These little joints 
are composed of small articular facettes, be- 
tween which little fibrocartilaginous disks are 
interposed and are united by a fibrous sheath. 


From the writings of gynecologists one would 
be led to assume that coeeyodynia was an affec- 
tion peculiar to the female, and although it un- 
doubtedly is far more frequent in women, nev- 
ertheless, it is not exceptional in the male. 
Therefore one must admit an obstetrical, genital 
and traumatic factor in the production of the 
lesion. 

In eases where coccyodynia begins after a la- 
bor, difficult or not, its occurrence may be ex- 
plained as follows: The traumatism of the 
labor acts on the coeeyx and neighboring strue- 
tures. The forced backward displacement of 
the coceyx and rupture of the lateral sacro- 
coceygeal ligaments are certainly quite enough 
to set up an exudation resulting from a hyper- 
emie process between the several ligaments of 
the cocecyx and this bone and the sacrum. The 
various dislocations and synostoses which often 
result in the bony structures after labor, giving 
rise to a change of position in the posterior and 
lateral coccygeal ligaments, causes compression 
and stretching of the coecygeal nerves. It 
would appear that the use of the forceps is 
prone to cause coecyodynia, although this is by 
no means always the ease, as the following in- 
stanee will show. 


Case I. Mrs. G., 28 years of age, Provincetown, 
Mass. Bipara. First child three years ago; second 
labor nine months ago. Both labors long but ended 
without forceps. From the date of the last birth 
the patient has suffered from severe pain at the end 
of the spine when lying down or sitting. She gets 
up from chair with difficulty on account of severe 
pain. Defecation painless. Coitus impossible. 

Examination revealed a slightly lacerated cervix 
and perineum. Uterus in good position, adnexa 
normal. With two fingers in the vagina the coc- 
cyx can be made to move backwards and forwards 
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like a loose tooth in its socket. Pressure over 
coccyx gives rise to intense pain. 

The patient demanded relief, therefore resection 
of the bone was advised and carried out. The opera- 
tion gave instant relief and the patient has re- 
mained free from pain since it was done two months 
ago. The cervix and perineum were of course re- 
paired. 


Case II. Mrs. W., aged 34 years, Brookline, 
Mass. Primipara. Forceps delivery two and a 
half years ago, since which time the patient has 
suffered from violent pain at end of spine, particu- 
larly when sitting and during defecation. Is 
obliged to keep on side when in bed. The pain has 
considerably increased during the last year, to such 
an extent that the patient has been obliged to resort 
to the use of narcotics. 

Examination showed a slightly lacerated peri- 
neum, uterus and adnexa normal. The coccyx is 
very freely movable and the surrounding structures 
are thickened as if edematous. Great pain elicited 
when coccyx is pressed upon. Given the evidently 
localized seat of pain and history of the case, re- 
section of the coceyx was done. This is now four 
years ago and the patient has been free from pain 
ever since. 


Referring now to the genital origin of ecocecyo- 
dynia, it may be said that diseases of the uterus 
or adnexa are supposed to give rise to it by 
gynecologists, but when this is the case I am of 
the opinion that the coeeygeal pain is purely 
neurasthenie, resulting from the pelvic lesions. 
Chronie metritis, ovarian and tubal inflamma- 
tion and retroversion of the uterus are supposed 
to produce coecyodynia, but from the surgical 
viewpoint one ean only come to the conelusion 
that an unbalanced nervous system is at the bot- 
tom the causative factor in the eoeceygeal pain. 
For this reason I have never interfered with the 
coeeyx in these cases and have merely directed 
proper surgical measures for the pelvie lesions, 
and although not always successful, much has 
been accomplished towards the betterment of 
the patient’s condition. 

In the male a violent pain may be encoun- 
tered in the anococeygeal region in eases of 
chronic prostatitis, but this is rather a topoalgia, 
the result of marked nervous depression and 
sexual hypochondria, if such a condition exists, 
which I rather doubt. 

The etiologic circumstances which will now 
be examined are encountered both in the male 
and female, likewise in children. Here we have 
traumatic and nontraumatie factors. For the 
latter one has diseases of the anus and rectum, 
such as fistula, ulceration, fissure, hemorrhoids 
and various neoplasms which react on the pe- 
rineal muscles. The local effect of cold in the 
production of coceyodynia is simply a myth and 
not to be considered by the twentieth century 
medical man. Constipation has, likewise, been 
considered a causative factor, but here, again, 
there must be a perverted judgment on the part 
of the profession who look upon this cause se- 
riously. I shall point out in considering the 
semeiology of coecyodynia, that the character- 
istic pain of this affection is considerably in- 
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creased in many instances during defecation, 
and thus without appreciating it, the patient 
considers that constipation is the cause. 

Coecyodynia may result from traumatism. 
Equitation has been supposed to produce it, but 
I would point out that army surgeons do not 
appear to meet with it among the cavalry, where 
it should not be infrequent were this factor of 
any considerable importance. 

Most usually when one is dealing with a trau- 
matie coceyodynia the cause is a fall on, or 
shock involving the coceyx directly, probably 
producing a dislocation, fracture or a simple 
contusion of the bone. 


From what has been said, it is clear that 
coeceyodynia can be produced by most varied 
causes. However, the etiology of the affection 
allows one to conclude that coceyodynia is more 
frequently met with in the female, labor being 
its principal factor. Outside of this, coccyo- 
dynia is encountered with equal frequency in 
both sexes. 

Coceyodynia has been met with in children by 
Horschelmann, one case being three, the other 
five years of age. Courty and Nélation have met 
with it in young girls without any genital le- 
sions, but it is probable that these writers were 
dealing with neurasthenie individuals. 

From what has been said of the etiology of 
eoeeyodynia it is evident that little can be said 
of its pathology, for autopsies on these eases 
must be very infrequent. In some eases, how- 
ever, the lesions present can explain the affee- 
tion by ankylosis of the sacrococeygeal joint, 
sacrococcygeal arthritis, ostitis of the coeeyx, or 
fracture or dislocation of this bone. But these 
cases are not commonly met with and in the 
large majority no lesion can be made out that 
explains the painful phenomena, so that one is 
compelled to place them in the class of topoal- 
gias. 

The pathogenesis of coeeyodynia is most ob- 
secure as it cannot be elucidated by either pa- 
thology or etiology. It is clear that there are 
some cases that ean be explained by bone or 
nerve lesions following upon a fracture of the 
eoeeyx, but when no evident lesion can be de- 
tected the cause and origin of the affection are 
very difficult of explanation. It hardly can be 
due to a neuritis of the ecoecygeal branches be- 
cause never have any trophic or vasomotor dis- 
turbances been observed. Many writers think 
that it is a functional disturbance, the initial 
traumatism having produced a violent pain; 
this persists without there necessarily being any 
anatomical change in the parts. Thus may be 
explained cases of coceyodynia following com- 
plete fracture of the coceyx and those resulting 
from a simple contusion of the sacrococeygeal 
region. 

As has been remarked, coceyodynia is charac- 
terized clinically by painful phenomena local- 
ized in the sacrococcygeal region. The pain pre- 
vents the patient from lying with comfort in 
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bed or sitting, and sometimes walking is inter- 
fered with. 

The commencement of the affection may be 
sudden or it may progressively develop. When 
sudden, it appears after labor or a trauma. The 
pain is sharp, severe and continuous, or it may 
occur in paroxysms. 

When the affection develops progressively, the 
pain comes on slowly. At first it is dull, the 
patient complaining more of a feeling of weight 
or tension. But it daily increases until it 
reaches considerable intensity. 


When fully developed, the pain, which is the 
first evidence and principal symptom of the 
trouble, is most frequently complained of over 
the sacrococeygeal joint, the maximum point 
being in the median line or slightly to the side. 
Generally it is limited to the sacrococeygeal re- 
gion but infrequently it may radiate a certain 
distance. The pain is continual and severe but 
may occur in paroxysms several times daily. 
These take place sometimes spontaneously, but 
usually are produced by some movement on the 
part of the patient. When perfectly quiet and 
all pressure removed from the coccygeal region 
the pain is at its minimum, but in some eases the 
slightest movement causes it to reappear in all 
its acuteness. A change in position or a consti- 
pated stool are the most frequent causes of the 
exacerbation. Cold or heat do not seem to pro- 
duce the paroxysm and the same may be said of 
light pressure over the cutaneous surface of the 
region, a condition observed in certain types of 
neuralgia. 

In order to prevent the pain from coming on 
the patient is compelled to adopt certain posi- 
tions, but sitting for any length of time is im- 
possible and the dorsal position in bed can never 
be assumed. In some few cases, fortunately 
very infrequent, the pain is continuous no mat- 
ter how the patient may be placed, so that life 
actually becomes a burden. 

Local examination shows nothing abnormal 
over the coccygeal region and alone palpation 
gives any clue to the affection. This causes se- 
vere pain over the coecyx, but better still, is to 
palpate through the vagina or per rectum in the 
male. One thus explores the anterior aspect of 
the bone, and any abnormal condition,is readily 
detected by the exploring finger. By pressure 
with the finger, in order to ascertain the mo- 
bility of the coeeyx, great pain is elicited and 
may last for several hours, therefore care should 
be taken to limit this part of the examination as 
much as possible. 


Sometimes the coecyx will be found deformed 
or increased in size, in which case there is prob- 
ably an osteoperiosteal hypertrophy similar to 
that found in eases of stubborn neuralgia. Gen- 
erally, however, no change in the bone can be 
detected. In one or two cases I have found con- 
siderable thickening of the surrounding soft 
structures which appeared to be of an edematous 
nature. 

Coecyodynia may undergo its evolution in an 
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acute way and soon disappear, but unfortunately 
this is very uncommon, and usually if takes on a 
chronic type. This is more prone to occur in 
fracture or dislocation due to labor or trauma. 
Under ‘these circumstances, when left untreated, 
the affection continues with alternatives of in- 
crease and improvement. 

From the detailed description given of the 
symptoms of coeeyodynia, the consideration of 
the diagnosis will be rendered easier. It might 
appear difficult to mistake this affection for 
some other lesion, since spontaneous pain in- 
creased by pressure and movements is practi- 
eally pathognomonic. But if the diagnosis of 
coceyodynia is generally an easy matter, there, 
nevertheless, are cases which may be overlooked, 
and in every case where a patient complains of 
pain in the ecoceygeal region a careful digital 
examination should be carried out. 

In considering the differential diagnoses the 
following conditions are to be sought for: A 
methodical examination of the eoeeyx by palpa- 
tion will eliminate any lesion if none is present. 
In sacrocoxalgia the pain is distinctly located in 
the sacroiliae joint and not in the sacrocoecygeal 
articulation. Then again, pressure over both 
iliac crests awakens the pain in sacrocoxalgia 
but does not give rise to any in coceyodynia. 
Neuralgia of the lumbar plexus need not eall 
for our attention but that of the sacral plexus 
may give rise to some confusion if a careful ex- 
ploration is not carried out. I would point out 
that in the preataxie period of tabes fulgurating 
pains may occur in the anocoeeygeal region, but 
the true nature of the trouble will be detected 
by the pupillary symptoms particularly. I 
would particularly warn against the neuras- 
thenie woman and her accompanying backache 
as a source of error and I am convinced that in 
many eases of failure of surgical treatment the 
coccyx has been removed from these subjects. 

We will now briefly refer to the treatment of 
coccyodynia since ars medica est id quod est 
propter therapeuticen, and let it be said at once 
that medical treatment has proved itself useless 
so that no mention will be made of the many 
drugs and procedures which have been advocated 
from time to time. 


The tr@itment is strictly surgical and if one 
is dealing with a real case of coccyodynia very 
excellent results will be obtained by resection of 
the coceyx in most cases. I purposely say ‘‘in 
most eases,’’ because my third operative case 
was not so successful as the first two reported. 
and although great relief was procured by the 
interference, still the patient experiences some 
dull pain from time to time although by rest it 
is relieved. 


Case TIT. Mr. J., aged 37 years, no profession: 
had always enjoyed good health. While in the coun- 
try he sustained a fall, striking with considerable 
force on the coecygeal region. At the time there 
was considerable pain but this subsided after a few 
days. However, about three weeks later the patient 
began to be troubled with paroxysms of sharp pain 
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occurring several times daily, particularly after 
exercise. 

When he consulted the writer he had been suffer- 
ing severely for over six months. 

Examination per rectum revealed an ununited 
fracture at about the middle of the bone and a very 
great amount of pain over the sacrococeygeal joint 
when the ecoeeyx was foreed backwards. 

Resection of the coceyx was done, resulting in 
giving much relief from the acute pain. The op- 
eration was done over five years ago and although 
quite satisfactory to the patient, he still has more 
or less dull pain from time to time but which is 
quite bearable. 

Among the operations advised, resection of 
the eoeeyx is the only one worthy of considera- 
tion. The patient is placed in right lateral 
decubitus so as to render the perineal and cocey- 
geal regions accessible. 

An incision measuring from seven to eight 
centimeters, starting one centimeter above the 
sacrococeygeal joint is earried down to one cen- 
timeter below the tip of the eoeeyx, ineludes all 
the structures covering the bone, ineluding the 
fibrous covering. The soft parts are then peeled 
off with a periosteal elevator and with a chisel 
the ecoecyx is disarticulated. It is then drawn 
out of the wound and the lateral ligaments and 
sphineter are detached from it. Care must be 
taken not to wound the rectum, which lies fairly 
close to the bone. 

If the patient is fat a seeond incision made 
transversally over the sacrocoeeygeal joint will 
give the surgeon a larger operative field in 
which to earry out the disarticulation. 

The hemorrhage is only slight, requiring but 
few ligatures. The deep structures are brought 
together with kangaroo sutures while the skin 
incision is closed with silkworm gut. On ac- 
eount of the proximity to the anus, I think it ad- 
visable to insert a small cigarette drain, bring- 
ing it out at the upper angle of the wound. 

The patient is kept in bed for a few days and 
then allowed to be up and about. The bowels 
should be confined for the first four days, by 
which time the drain is out and the wound 
practically healed. 


. I . 


Clinical Department 


RESULTS OF THE COMPLEMENT FIXA- 
TION TEST FOR GONORRHEA AT THE 


MASSACHUSETTS GENERAL HOS- 
PITAL. 
BY R. F. O'NEIL, M.D., BOSTON. 


Genitourinary Surgeon to Out-patients. 
(From the Genitourinary Department of the Massachusetts General 
Hospital.) 
Tne antigens used in the great majority of 
the tests were made from mixtures of cultures of 
gonococci from 3 to 11 different patients. The 


method of preparing the antigen which has 
seemed most practical consists in seraping off 
the 24 hour surface growth on hydrocele agar, 
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suspending it in sterile normal salt solution and 
then allowing the micro-organisms to disinte- 
grate in this, during some days or weeks while 
being kept in the ice chest. The tests were all 
made by Dr. James Homer Wright, the Di- 
rector of the Pathological Laboratory. This se- 
ries covers 256 tests on patients treated in the 
House and Out Patient Departments, and a few 
private patients of members of the staff. The 
reactions are described as negative, weakly posi- 
tive, moderately positive and strongly positive. 
In the general summary here given, however, 
the reactions are grouped as being negative or 
positive. When a reaction has been said to be 
suspicious it has been classed as positive. The 
eases have been divided anatomically into the 
following groups: 


(1.) Urethral (in the general summary, the 
eases of vaginitis, vulvo vaginitis, cer- 
vicitis, ete., are included in this class. ) 

(2.) Arthritie. 

(3.) Pelvie (pus tubes, pelvic abseess and 
other lesions). 

There were also a number of patients from the 
wards with various general medical and surgical 
lesions where the test was made, without refer- 
ence to gonorrheal history. There are two cases 
of iritis and seven volunteers with no gonor- 
rheal history. 

The urethral cases (exclusive of the cases of 
vaginitis, ete.), of which there were the greatest 
number, 119 were divided into three classes. 
First, those clinically positive, where definite 
lesions were present as prostatitis, vesiculitis or 
stricture, ete. Gonocoeei were not demonstrated 
in many of these cases, but all had gonorrheal 
history. Second, those which were clinically 
negative, showing no signs at the time of mak- 
ing the test, and third, those clinically doubt- 
ful, which ineluded the perplexing cases so 
often met when there is an occasional watery 
discharge, a few shreds in the urine, or a few 
leucocytes after prostatic massage. Of the first 
or clinically positive there were 60 cases, the 
blood being positive in 50. The 10 cases where 
the blood was negative were mostly cases of 
prostatitis of long standing, the gonorrheal in- 
fection being remote. 


Of the clinically negative there were 30 cases,- 


21 showing a negative reaction; of the 9 showing 
a positive reaction, 1 is described as slow, 1 as 
suspicious, 6 as weakly positive. In 5 of these 
the gonorrheal infection was recent, that is, 
within a few months, one case showing a mod- 
erately positive reaction, claiming to have had a 
chemical urethritis only, as he had used a strong 
injection after exposure. This case, I think, is 
open to doubt. There were no strong positive 
reactions. 

Of the doubtful or borderline cases there were 
27, 18 showing a positive and 9 a negative re- 
action. 

Of the lesions of the lower female ‘genital 
tract there were 48, 24 clinically positive and 24 
clinically negative. Clinically negative in this 
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group means the cases were negative at the time 
of making the test, not all had a history of gon- 
orrhea. There was but one positive blood, a 
case of vaginitis supposed to have been cured 
six months before. 

Of the clinically positive a little less than half 
showed gonococci, but all showed discharge 
from the cervix or vagina or inflammation of 
3artholini’s glands. There were but 3 negative 
bloods, 1 of which had been previously positive. 

There were 25 eases of arthritis. Ten of 
these had evident gonorrheal genitourinary le- 
sions. All but 1 of these gave a positive re- 
action. In this case there was a moderate pros- 
tatitis of long standing. There were 4 eases 
with a history of gonorrhea, the genitourinary 
tract being negative at the time of making the 
test, of which 2 gave positive and 2 negative 
reactions. There were 6 cases of doubtful gon- 
orrheal history, with 3 positive and 3 negative. 
One of the positive cases is of interest, it being 
a case of injury to the wrist, x-ray negative to 
fracture, but was said to be suggestive of Neis- 
ser infection. 

There were 5 cases of arthritis supposed to be 
due to other causes. Four of these were nega- 
tive and one positive, a case of poly arthritis in 
a woman associated with alveolar abscess; no 
history or evidence of gonorrhea. 


Of these 25 arthritic cases, 14 had gonorrhea 
or a gonorrheal history, the blood being positive 
11 times and negative 3 times. Six cases had a 
doubtful history, with 3 positive and 3 nega- 
tive. Of 5 with a negative history 4 were nega- 
tive and 1 positive. 

There were 20 eases of pelvic disease; of 
these 12 were positive to gonorrhea at the time 
or giving a history of gonorrhea, most of them 
being acute salpingitis with operation, and all 
gave a positive blood reaction. There were 5 
elinieally doubtful cases, giving 4 negative and 
1 positive reaction. Three were absolutely 
negative, all giving negative reactions. 

The two cases of iritis were negative, al- 
though both had a history of gonorrhea. The 
genitourinary tract was also negative. 

In 18 eases from the general medical wards, 8 
showed a positive reaction. All of these gave a 
venereal history, although in some eases it was 
quite remote. The reactions were all moderately 
positive, except one which gave a strong posi- 
tive one. This case was one of specific aortitis, 
which died. Autopsy showed also a salpingitis. 
In 22 general surgical patients there were only 
3 moderately positive reactions. There was no 
gonorrheal history in any of these. In the other 
19 the histories state no gonorrheal evidence. 

The 256 tests may be summed up in general as 
follows : 





POS. NEG. 
Cases with gonorrheal history which 
are clinically uncured ............ 109 95 14 
Cases of gonorrhea in which cure is 
Se ae ee re er 27 9 18 
136 104 32 
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Cases where the diagnosis of gonor- 


AND 


POS. NEG, 








FEN AR AMINENEL 5. oo c kd wwe se nce ce yie 16 5 11 
Negative to gonorrhea history ...... 17 0 i 
Negative to gonorrhea by examination 

at time of test. History of gon- 

orrhea WOMENS. css caceu as 52 9 438 

69 Q 60 
Cases from the general service...... 35.OCtOad 24 
256 


These last 35 cases are interesting but are not 


included in this series as the information in re- 
gard to the condition of the G. U. tract is insuffi- 
cient. 


The following tables give the cases a little 


more in detail and it will be seen from these 
that as a general rule the tests correspond very 
closely with the clinical findings. 
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Epididy mitis. 

Discharge. Cloudy urine. 

Smear positive. 

First urine turbid. 

Acute exacerbation. 

Smear positive. 

Discharge. Urine cloudy 

(S days). 

Discharge. Urine cloudy 
with shreds. 

Crine shreds. Some detri- 
tus after massage. 

Urine cloudy. 


Slight discharge. Gono- 
eocei 5 days before. 

Urine cloudy. (Acute case). 

Detritus after massage. 

Epididy mitis. 

Urine hazy under massage 
treatment. 

Urine hazy. 


Discharge and cloudy 
urine. 

Epididymitis. 
symptoms. 

Dee. 22, 1911. Gonococci 
present. (31% months 
later negative. ) 

Urine cloudy. Detritus 
after massage. 

Urine cloudy with pus. 

No gonococci found. 

Gonorrhea 11% years ago. 

A. M. drop for long time. 

Urethritis and epididy- 
mitis. 

Chronic urethritis 
stricture. 

Anterior and posterior go- 
norrhea. Gonococci 
present. 


No other 


and 


Urine number of large 
shreds 

Prostatitis. 

4 vears moderate dis- 
charge 


BLOOD. 


Positive. 
Positive. 
Positive. 


Positive. 


Weakly. 
positive. 


Moderately 


positive. 
Weakly 

positive. 
Suspicious. 


Weakly 
positive. 


Moderately 


positive. 


Moderately 


positive. 


Moderately 


positive. 
Positive. 


Positive. 


Weakly 
positive. 


Moderately 


positive. 


Moderately 


positive. 
Weakly 

postive. 
Positive. 


Positively 
and 


mod- 


ately posi- 


tive. 
Positive. 


Weakly 
positive. 


23. 
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epididymitis. 


Discharge. (Coarr= and 
fine shreds.) 
Posterior case 14 weeks. 


Shreds in urines. 
Persistent shreds. 

A.M. discharge and per- 
sistent shreds. 
At times discharge. 
shreds in urine. 
Chronic prostatitis. 


Many 


Prostatitis with detritus, 
stricture with prostatitis. 


Morning drop. yonococei 
present, May 16, 1911. 
Prostate normal May 15, 

1912. 

Gonorrhea several times. 

Urine cloudy. Pus from 
prostate. 

Gonorrhea. Epididymitis. 

Urine many shreds. 

Gonorrhea 6 mos. 
Urine shreds. 
discharge. 

Gonorrhea Oct. 1911. Now 
pus from prostate. Urine 
clear on March 14, 1912. 

Dee. 5, 1911. Gonococei 
found in pus from pros- 
tate. 

Gonorrhea and epididymi- 
tis one year ago. (April 
12 1912.) 

Smear shows gonococci. 

Dee. 24. 1911. Abscess of 
prostate. Test negative. 
Mar. 23, lump still in 
prostate. Some pus in 
secretions. 

Morning discharge. 
shreds. 

No discharge. 
suspicious. 

Gonocoeci present. Dee. 5. 

Dec. 30. No discharge. 
Urine clear with shreds. 

Clinically positive. Urine 
shreds. Gonorrhea for 
long time. 


ago. 


Creamy 


Urine 


Shreds look 
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Positive. 
Positive. 


Positive. 


Positive. 

Weakly 
positive. 

Positive. 


Weakly 
positive. 
Weakly 
positive. 
Weakly 
positive. 
Weakly 
positive: 


Weakly 
positive. 
Positive. 


Positive. 


Positive. 


Positive. 


Positive. 


Positive. 
Weakly 
positive.. 


Weakly 
positive.. 
Positive. 


Positive. 


Weakly 
positive. 


Slight moisture at meatus. Weakly 


kirst urine hazy, with 
shreds. Second urine 
cloudy. 

Moderate prostatitis. 

Stricture large calibre. 

Lrine cloudy with shreds. 

Massage of prostate; much 
fine detritus. 

P.P.D. Gonococci present, 
duration 11 days. <Ante- 
rior case. 

Prostatitis. Vesiculitis. 

Gonorrhea 21% months ago. 

Prostate much indurated. 


URETHRAL CASES.* 


Discharge. Urine cloudy. 


Discharge with gonococci. 

Urine turbid. 
case only.) 

Detritus after massage. 

Stricture Dec. 12, 1911. 

Said to be free from symp- 
toms May 2, 1912. 


(Anterior 


positive. 


Weakly 
positive. 

Weakly 
positive. 


Weakly 
positive. 


Suspicious. 


Weakly 
positive. 


Blood. 


Negative. 
Negative. 


Negative. 
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4. C. Slight discharge after mas- Negative. 2. M. Clinically negative. 
sage. 

Pus in prostatic secretion. 3. M. Clinically negative. 
Gonorrhea one and two Claims to have had a 
years ago. chemical urethritis. 

5 &. Urine cloudy with shreds. Negative. 

Gonorrhea 1% years ago. 4. N. A. and P. urethritis with 

& 6. Still shows pus from pros- Negative. epididymitis and epidi- 

(See No. 4) tate. dymectomy in Dec., 1911. 

to ee Gonorrhea 1 year ago. Negative. No urethritis, no prostati- 
Now has glete. tis Jan. 27, 1912. 

8. J.A, Urine shows many shreds. Negative. 5. E.C.C. Anterior urethritis. No 
(6 year old attack.) signs for two months. 

S: €. Urine clear. Some sticking Negative. 6. J.S. Attack 7 years ago and 20 
at meatus. Slight detri- years ago. Clinically 
tus after massage. well. No pus from mas- 

10. B. Some discharge. Prostati- Negative. sage Feb. 27, 1912. 
tis with detritus after Te Findings clinically nega- 
massage. No gonococci tive for some weeks. 
on record since 1904 (Recent case.) 
(7-8 years ago). 8. 484 Clinically findings nega- 
tive, May 8, 1912. Work- 
URETHRAL CASES. ing since Dee. 1, 1912. 
Clinically Negative with Negative Blood. 9. P. —* 1912. No symp- 
1. 2 One year after attack. Negative. Urine cloudy. Massage 
Few shreds after massage. negative. 
2; &. Clinically cured. Negative. Gonorrhea Jan. 10, 1912. 
(Was positive 2 months ( Weekly 
ago.) positive?) ; 
Nothing from massage. URETHRAL CASES. 
Urine cloudy. 

3. F. Phimosis with pus Negative. Clinically Doubtful, Border-line 
(3 weeks. ) oe Blood Negative. 

4, R. Gonorrhea 3 years ago. Negative. 

Clinically well. 1. J.W.B. Gonorrhea 2 years ago 

5. M. Slight discharge from pros- Negative. (Oct. 1912). 
tate. Clinically well. Treatment till Nov., 1911, 

G. R. Prostate massage negative. Negative. then urine cloudy, rare 

(es No signs for 10 years. Negative. pus cell from prostate. 

8. K. No evidence of gonorrhea. Negative. No symptoms Feb. 17, 

9. J. No evidence of gonorrhea. Negative. 1912. 

10. B. No evidence of gonorrhea. Negative. 2. W.B.G. Urine hazy. Prostrate in- 

3. A. Clinically cured. Negative. durated. 
12.2 Chronie urethritis. Negative. 1,0 pus in smear. 
Prostatic massage nega- 3. G.O. Slight mucoid discharge. 
tive. Shreds. (Drinking.) 

13. G.H.R. Urethritis several years Negative. 4. W.D. Several attacks. 
ago. Thin discharge after drink- 

Vine clear. No symptoms. ing. 

14. B.P. Gonorrhea sometime ago. Negative. 5. A. Slight moisture, few 
Clinically negative. flakes. (Right on edge.) 
Lrine clear. 6. C. Fine detritus after mas- 

15... uG. Clinically negative. Negative. sage. 

16. 8. Urine cloudy. Massage Negative. 7. S.C. Flare up. Smear nega- 
negative. No symptoms. tive. 

17. v.D.c. G. U. tract normal. Negative. Urine shreds. Used injec- 
Spasmodic stricture? tion. 
18. S. Clinically negative. Negative. (Chemical irritation?) 
Meatotomy. 8. G. Massage of prostate shows 
19. G. Clinically well. No dis- Negative. few shreds, occasional 
_ charge. . wet meatus. 
Urine clear. Nothing after 9. J. Few leucocytes in prostatic 
massage. secretions. Few shreds. 
20. Dr.B Lrethritis 6 years ago. Negative. No gonococci for month. 
Clinically well. 10. C.B. Urine shows few fine 
21. S. Clinically negative. Negative. shreds only. 
Prostatitis. 11. R.A. Slight persistent moisture. 
22. O. Clinically negative. Negative. Some shreds. 
Prostatitis. E 12. C.R. rew shreds in urine. 
23. P. vrostatitis. * Negative. Nothing after massage. 
Clinically negative. 13. G.W.L. Slight discharge at times. 
24. V.D.C. Spasmodic stricture. Negative. Schreds in some. 
No gonococci. (Done 14. G. Slight moisture. Urine 
twice. ) clear. 
URETHRAL CASES. No visible discharge. 
1h V. No discharge. Urine clear. 
Clinically Negative avith Blood Positive. Few shreds. 

1. 8. Clinically well. Massage Weakly 16. R. Urine clear. First few 

negative. positive. shreds. 


Negative. 


Massage negative. 


Negative. 
Slow. 
Weakly 
positive. 
Moderately 
positive. 
Moderately 
positive. 


Weakly 
positive. 

Moderately 
positive. 


Negative. 
Suspicious. 


Weakly 
positive. 


Weakly 
positive. 


Cases. 


Negative. 


Negative. 


Negative. 


Negative. 


Negative. 
Negative. 


Negative. 


Negative. 


Negative. 


Negative. 
Negative. 
Negative. 
Negative. 


Negative. 


Negative. 


Negative. 
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Says he has occasional dis- 
charge. None seen. 
Urine clean with shreds. 

Gonorrhea 6 years ago. 

Still has some pus in urine. 


URETHRAL CASES. 


Blood Positive. 


Urethritis supposed to be 


cured. For 4 months 
moisture. Urine, few 
shreds. 

Gonococei present 4 mos. 
ago (Dec. 1). May, 
1912. Massage shows 


rare pus cell. 

Urine cloudy with occa- 
sional shred. Blood on 
Mar. 15 negative. On 
April 18, weakly posi- 
tive. 

Patient has been having 
vaccines. On May 14. 
Occasional shred in urine. 
Prostatitis for long time. 


Few shreds only. 
after massage. 
Fine shreds. 


Nothing 


Had an infection 4 months 
ago. Massage negative. 

Urine fine shreds. 

Old chronic case, very lit- 
tle to be seen. No dis- 
charge. Few fine flakes 
after massage. 

Urine clear, few shreds; 
had detritus after mas- 
sage. 


VAGINITIS, ETC. 
Clinically Positive. 
Smear positive. 


tis. 
Smear positive. 


Bartolini- 


Smear positive. 


Smear positive. 
Smear positive. 


Clinically positive. 
Clinically positive. 
Clinically positive. 


Clinically positive. 
Clinically positive. 


Smear positive. 
Clinically positive. 
urethritis and vaginitis. 


Urinary symptoms. 

Suspicious case. 

Husband under treatment. 

2 years ago gonorrheal 
vulvo-vaginitis. Slight 
symptoms now. 

Inflamed Bartolini’s gland. 


Old vaginitis with pus 
tube. 


Negative. 


Negative. 


Cases. 


Weakly 
positive. 


Weakly 
positive. 


Negative. 
Weakly 
positive. 


Suspicious. 


Weakly 
positive. 
(Suspicious. ) 

Negative. 
(Suspicious. ) 
Negative. 
(Suspicious. ) 
Positive. 


Negative. 
(Suspicious. ) 


Weakly 
positive. 


Positive. 


Weakly 
positive. 
Weakly 
positive. 
Positive. 
Weakly 
positive. 
Later, 
negative. 
Positive. 
Positive. 
Weakly 
positive. 
Negative. 
Weakly 
positive. 
Positive. 
Positive. 
Weakly 
positive. 
Weakly 
positive. 


Positive. 


Weakly 
positive. 

Weakly 
positive. 
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R. Vaginitis. 


Vulvo-vaginitis. Gonococci 
present Mar. 14. On 
May 15, slight symptoms. 

Vulvo-vaginitis. 

Clinically positive. 

Vulvo-vaginitis. 

Clinically positive. 

Vaginitis. Clinically posi- 
tive. 

Has had gonorrhea. 
History of gonorrheal cer- 
vicitis. Said to have 

joints. 

Pus from cervix. 

Operation for tube 2 years 
ago. 

Cervicitis. Gonococci 
found 4 months ago. 
None since. 


VAGINITIS, ETC. 
Clinically Negative. 


Smear and clinically nega- 
tive. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Negative. 

Doubtful. 

Clineally negative. 

Clineally negative. 

Stricture and spasm ure- 
thra. 

Clinically negative. 

Gonorrhea 9 years ago. 

Vaginitis. 

Supposed to 

have been cured 6 

months ago. 


Vaginitis. Negative to 
gonococcus. 

Negative to examination. 

Some redness of vagina. 

Smear shows no pus. 

Slight vaginal discharge. 

Smear negative. 

Local condition negative. 

No gonorrheal history. 

Vulvo-vaginitis. 

T.ocal examination nega- 
tive. 

History suspicious. 

Child with ophthalmia. 

Husband with gonorrhea. 

Leucorrhea. 

Clinically negative. 

Has had vaginitis. 

No discharge at present. 

Leucorrhea. No gonococci 
found. 


ARTHRITIS CASES. 
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Weakly 
positive. 


Weakly 
positive. 

Weakly 
positive. 

Weakly 
positive. 


Weakly 
positive. 


Positive. 


Negative. 


Negative. 


Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 


Negative. 


Moderately 
positive. 

Weakly 
positive. 

Negative. 


Negative. 
Negative. 


Nega tive. 
Negative. 


Negative. 
Negative. 


Negative. 
Negative. 
Negative. 


Negative. 


History of Gonorrhea Doubtful. 


Knee. 

Knee. 

Negative to gonorrhea 
clinically. 

Pain about siatic notch. 

Acute polyarthritis. 

Denies any venereal. 

Some leucorrhea. 

No other symptoms. 


Negative. 
Negative. 


Negative. 
Positive. 
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5. 


= 


bo 
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= 


10. 


bo 
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F. 


Infectious arthritis. Moderately 


No history of venereal. positive. 

Knee. 

Injury to wrist. No frac- Weakly 
ture by x-ray. positive. 


(Condition suggests G.C.). 


ARTHRITIS CASES. 


With Evident G. U. Lesions. 


Gonorrhea for 6 or 7 yrs. Positive. 
Stricture and prostatitis 
now. Subucuce jvillis. 
Chronic urethritis. Positive. 
G. C. rheumatism. 
Prostatitis. Joints. Weakly 
positive. 
Small amount of prostatic Negative. 
detritus. Joints. 
Prostate tender. Joints. Positive. 
Gonorrhea locally. Positive. 
Gonorrheal joints. 
Positive clinically. 
Gonorrheal arthritis. Weakly 
Urine contains shreds. positive. 
Gonorrheal arthritis. Positive. 
Positive clinically. See- 
ond attack of gonorrhea. 
Multiple arthritis with Positive. 
pelvie condition. 
Positive gonorrheal arthri- Positive. 


tis. 


Joint Lesions Due to Various Causes. 


Acute polyarticular rheu- Negative. 
matism. 

History of sore throats, no 
gonorrheal evidence. 

Polyarthritis. Gonorrhea Negative. 
15 years ago. Many sore 
throats. 
Alveolar abscess. Poly- Moderately 
arthritis. No history or positive. 
evidence of gonorrhea. 

Infectious multiple arthri- Negative. 
tis. 

Only apparent cause “bad 
teeth.” 

Subacute arthritis, ankle. Negative. 


No history of gonorrhea. 
No evidence of venereal. 


ARTHRITIS CASES. 


History of Gonorrhea. 


G. U. Tract Negative at Present Time. 


. Case 


Dr.C. 


Urethritis 4 years ago. 

G. U. tract clinically nega- 
tive. 

Some trouble with ankle. 

Old history of gonorrhea. 

G. U. tract negative. 

Limitation of motion of 
elbow. 

tuistory of gonorrhea. 

G. U. tract negative. 

Knees and ankles. 

Obscure chronic rheuma- 
tism. 

Old history of gonorrhea. 

G. U. tract at present time 
probably negative. 


Negative. 


Weakly 
positive. 


Negative. 


Positive. 


| 


469 
PELVIC CASES. 
Tubes, Pelvic Abscess, Etc. 
Clinically Positive. 
Po Be Clinically positive. Tubes. Positive. 
2. C. Tube. Weakly 
positive. 
3. Re. Salpingectomy. Hysterec- Negative. 
tomy. 
4. B. Salpingitis. Weakly 
positive. 
5. MrsS.E. Pus tubes. Positive. 
6. S. Acute salpingitis after Negative. 
normal delivery. O. P. 
Service B. L. H. 
? of gonococci or puer- 
peral sepsis. 
yf a 2 Acute pus tubes. No oper- Positive. 
ation. 
(Patient left.) 
8. B. rus tubes. Pelvic abscess. Positive. 
(Operation. ) 
9. S. Salpingitis. Operation, Weakly 
uterus removed. positive. 
Moderately 
positive. 
10: C: Doubie tubes. No mention Weakly 
of gonorrhea in history. positive. 
1¥:S; Acute appendix. Acute Weakly 
tube. positive. 
Tube not removed. No 
other gonorrheal evi- 
dence. 
325M Double pus tubes. Positive. 
Clinically gonorrhea. 
13. Dr.M. Acute pus tubes. Positive. 
ease Gonococci in pus and 
blood, also joints with 
temperature. 
14. H. Operative case of pus Positive. 
tubes. 
15. Dr.B. Operation for pus tubes. Positive. 
ease Persistent cervical dis- 
charge after operation. 
PELVIC CASES. 
Tube and Pelvic Lesions. 
Clinically Negative. 
1. Mrs. Operation for pus tubes. Negative. 
C.R. 
2.. W. Salpingitis? Some tender- Negative. 
ness in cul-de-sac. Re- 
sistance both sides. 
Smear negative. 
3. B. Acute salpingitis secondary Negative. 
to ovarian cyst with tor- ° 
sion. 
4. S. Double tubes, no gross evi- Negative. 
dence or history. 
ad Pelvic peritonitis follow- Negative. 
ing delivery. 
No gonorrheal evidence. 
IRITIS CASES. 
1. E. No symptoms for one year. Negative. 
ae | Urine cloudy. Negative. 
GENERAL MEDICAL CASES. 
1B: Chronic nephritis. Negative. 
Arteriosclerosis. 
No evidence of gonococci. 
2 i Cardio-renal. No evidence Negative. 
of gonococci. 
3. Cardio-renal. One year Negative. 
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ago slight urethritis. 
Clinically cured. 











470 


4. 


a) 


10. 


11, 


12. 


13. 


99 


_ ae 


ayaaAjo 


x. 


L. 


L. 


ya 


ee. 


Oe 45 FA 


" ? 


BOSTON MEDICAL 


Cardio-renal. 


Gonorrhea and chancre 18 


years ago. 
Cardio-renal. Uremia. 
j,Gonorrhea 20 years ago. 
Cardio-renal. Anasarea. 
No venereal stated. 
Cardio-renal. Retinitis. 
Gonorrhea 6 times, 
years ago. 


Aortic aneurysm. Chronic 
No gonorrheal 
history but positive Was- 


nephritis. 


sermann. 

Cardio-renal. No gonor- 
rheal evidence. 

Aortitis. aortic regurgi- 
tation. 

Gonorrhea several times. 

Cardio-renal. Bronchitis 
gonorrhea 30 years ago. 

5S years old, ? stricture. 

Lobar pneumonia with 
pleural effusion. 

Gonorrhea 2 years ago. 

Positive Wassermann. 

Death. 

Autopsy showed old sal- 
pingitis. 


Osteomyelitis. 
cocci). 

No gonorrheal history. 

Chronie appendix. 

No venereal evidence. 

Pyonephrosis one side. 

Pylelitis. 

No gonorrheal evidence. 

Colon pyelitis. 

No gonorrheal evidence. 

bracture. 


Lower leg. No gonorrheal 


evidence. 
sears of face. 
No gonorrheal evidence. 
Retroversion. 
No gonorrheal evidence. 
Retroversion. 
No gonorrheal evidence. 
Lterine fibroid. 
No gonorrheal evidence. 
Pregnancy. Pyelitis. 
No gonorrheal evidence. 
Tumor of vagina. 

No gonorrheal evidence. 
Ventral hernia. 
perineum. 
No gonorrheal evidence. 
Fibroids. Hysterectomy. 
No gonorrheal evidence. 

Cancer of breast. 
No gonorrheal evidence. 
Gall stones. History of 


old pelvic abscess, non- 


gonorrheal in origin. 
Fistula in ano. Hemor- 
rhoid. 
No gonorrheal evidence. 
Abscess leg. 

No gonorrheal evidence. 
Vesical fistula following 
typhoid. 
Hemorrhoids. 

rheal evidence. 
Double inguinal hernia. 
No gonorrheal evidence. 
Acute mastitis. 
No gonorrheal evidence. 
Acute appendix. 
No gonorrheal evidence. 


last 3 


Suspension. 


Lacerated 


No gonor- 


Weakly 
positive. 


Weakly 
positive. 

Weakly 
positive. 

Moderately 
positive. 


Weakly 
positive. 
Negative. 


Moderately 
positive. 


Moderately 
positive. 


Negative. 


Positive. 


GENERAL SURGICAL LESIONS. 
(Staphylo- 


Negative. 


Negative. 


Negative. 


Negative. 


Negative. 


Negative. 
Negative. 
Negative. 
Negative. 
Negative. 
Negative. 


Negative. 


Negative. 
Negative. 


Negative. 


Negative. 


Weakly 
positive. 
Negative. 


Negative. 


Weakly 
nositive. 

Weakly 
positive. 

Negative. 
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Reports of Saorieties. 


THIRTY-FOURTH ANNUAL MEETING OF 
THE AMERICAN LARYNGOLOGICAL AS- 
SOCIATION. . 


(Concluded from No. 13, page 439.) 


INDICATIONS FOR THE USE OF 
OF THE 


SALVARSAN IN SYPHILIS 
NOSE AND THROAT. 


Dr. JoserpH L. Goopate, of Boston, stated that 
his experience extended over 36 cases of syphilis 
treated by salvarsan. Intravenous injection was 
done in all cases without stomach disturbance be- 
yond occasional nausea and chilly sensations. The 
author advised the use of salvarsan in preference to 
the former methods under the following conditions: 
Kirst, where prompt removal of infectiveness is im- 
portant on social or conjugal grounds; second, in 
eases exhibiting tendency to mercurial stomatitis; 
third, in those patients where lesions continually 
recur; fourth, for purposes of diagnosis where it is 
impossible to remove a specimen for examination, 
or where prompt control of a supposedly syphilitic 
lesion is important, as in gumma of the septum; 
and finally, in those forms of tertiary syphilis which 
exhibit slow development and a protracted course 
analogous to the serpiginous gummata of the skin. 
With reference to the power of salvarsan to effect 
a cure opinions are not yet unanimous, but the 
weight of evidence justifies the statement that this 
remedy in repeated doses, and in association with 
mercury, offers the best hope of attaining this 
result. 


DISCUSSION. 


Dr. INGERSOLL, of Cleveland, said he had come to 
the conclusion that divided doses gave better results 
than a single large dose, with the extension of the 
period according to the results and the Wassermann 
reaction. Salvarsan in his opinion was not to be 
considered a specific, but the majority of cases clear 
up more quickly from its use combined with mer- 
eury. He briefly referred to a case in which this 
treatment cleared up a stubborn condition, the pa- 
tient being absolutely unaware that he had a syphi- 
litie lesion. Dr. Ingersoll also called attention to 
the effect of salvarsan on the auditory nerve, stat- 
ing that if there is a lesion of the auditory nerve 
which antedates the syphilitic infection salvarsan 
should not be used because the nerve is less resist- 
ant than under ordinary circumstances, but if the 
condition of the auditory nerve is the result of the 
syphilitic infection salvarsan is not contra-indi- 
-eated. He therefore advised that in all cases where 
this treatment was to be instituted a careful exam- 
ination of the ear, especially of the condition of the 
auditory nerve, be made prior to its employment. 

Dr. B. R. Suurty, of Detroit, said that the prep- 
‘aration of salvarsan was an all-important matter, 
-and that but few chemists know how to prepare it 
properly. He referred to some of the cases which 
'he had treated by the intramuscular injection of 
‘this drug, and stated that although this was the 
'most painful way of administering it it was also 
| extremely effective. He also added to Dr. Inger- 
‘soll’s warning regarding the auditory nerve, the 
|effect of the drug upon the heart, lungs, kidneys, 
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retina and optic nerve, and stated that it was his | 
custom before adminstering this drug to fully ac- | 
quaint his patient with the possible dangers. 

Dr. Swain, of New Haven, called attention to 
the fact that laryngologists in making use of this 
remedy were touching upon a general disease | 
through one small part of the body only. He con- 
sidered salvarsan useful in making a diagnosis of | 
syphilis, and therefore, if for no other reason, | 
worthy of attention. He presented reports of sev- | 
eral interesting cases, and stated that it had been 
proven by experiment that the system will receive 
and retain the intramuscular injection much longer | 
than it will retain the intravenous injection. 

Dr. Emi Mayer, of New York City, called atten- | 
tion to the fact that Ehrlich has now presented a | 
new preparation of salvarsan which is supposed to 
be less harmful than the original preparation. He 
brought up the question of how soon after an injec- 
tion of salvarsan was it proper to resort to the sur- 
gical repair of the destructive process occasioned | 
by the syphilitic disease, giving as his own opinion | 
that the patient should not be operated upon until | 
a length of time had expired with negative Wasser- 
mann reactions. 

Dr. Birkett, of Montreal, called attention to the 
very rapid effect of salvarsan in the treatment of 
hereditary syphilis and reported a very interesting 
ease which had come under his care. 

Dr. Hartman, ‘of Baltimore, reported a case 
treated by salvarsan which cleared up under this | 
treatment only to reappear again for treatment due 
to the neglect on the part of the patient to continue | 
with the mercurial treatment. A second injection 
of salvarsan had so far proved sufficient to combat | 
the disease. | 

Dr. THRASHER, of Cincinnati, referred to a case 
in which following the use of salvarsan the reaction 
to the Wassermann test disappeared for some weeks 
only to reappear in violent form in about two) 
months, necessitating a second injection of salvar- | 
san. He said that this case had failed to respond 
to the older methods of treatment but that those 
combined with salvarsan had had most happy effect. 

Dr. Hausteap, of Syracuse, reported the case of | 
a boy suffering from tertiary ulceration of the pos- 
terior wall of the pharynx and the anterior wall of 
the soft palate treated by salvarsan, the ulcer heal- | 
ing rapidly; six months later the patient returned 
complaining of deafness and it was found that the | 
anterior wall of the soft palate and the posterior | 
wall of the pharynx had completely united. The. 
drums were tremendously retracted, and it was 
practically a condition of middle ear disease. Dr. 
Halstead questioned whether it might not have been 
better for this patient to have progressed slowly | 
under the use of mercury and potassium iodide | 
with the probability that no adhesions would form, 
rather than hurrying the cure by the use of salvar- | 
san accompanied by the formation of adhesions. | 
He mentioned a similar case in which he refused 
for this reason to administer salvarsan. 

Dr. Freer, of Chicago, stated that his assistant 
had seen in a clinic in Vienna twenty patients all 
with total deafness of the acoustic nerve in one or | 


| 
| 


both ears following the administration of salvarsan. | 


Dr. Wacner, of San Francisco, stated that he 


learned from his visits among the hospitals and | 


elinies in Berlin that although primary and second- 


ary lesions were benefited by salvarsan, tertiary le- | 


sions did not respond as promptly. He suggested 
that the effect on the auditory nerve and the optic 


| lieve the case syphilitic. 
| positive. 
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nerve might be due to a condition of anaphylaxis. 
He also said that stomatitis takes place less often 


'and to a less intense degree when salvarsan has 


preceded the administration of the mercurial treat- 
ment. 

Dr. Incas, of Chicago, called attention to the 
fact that as far back as 1850 it was demonstrated 
that various substances could be injected into the 


_veins successfully that would cause an eschar if 


injected into the muscle or other tissue, and that 
possibly for this reason it were better to inject sal- 
varsan intravenously. 


Dr. Harmon Situ, of New York City, cited a 


| ease of inherited syphilis in which salvarsan was 


used to all effects successfully, so far as the syphilitic 


lesion was concerned, but in three months the child 
| was readmitted to the hospital with a marked case 
|of jaundice and died in a short time. 


Dr. Smith 
was of the opinion that the injection of salvarsan 


had had a deleterious influence on the liver and 
gallbladder. 


Dr. Wrnstow, of Baltimore, referred to three 
eases of malignant syphilis illustrating the great 
value of salvarsan in saving the structures attacked. 

Dr. W. K. Stupson, of New York City, reported 
a case of syphilis in the tertiary state within the 
nose. The patient denied infection but the pres- 
ence of a sear in the pharynx led the speaker to be- 
Wassermann reaction was 
The patient did not respond to mercury 
and iodides nor very well to the intramuscular in- 
jection of salvarsan in conjunction with the older 
remedies, but showed marked improvement after an 
intravenous injection of salvarsan. 


Dr. Stout, of Philadelphia, had found salvarsan 
very satisfactory in the treatment of indolent cases 


'of ethmoiditis with dry, hard scabs in the posterior 


nares and pharynx, frequently presenting no history 
of infection. 

Dr. Coss, of Boston, thought that the nerve le- 
sions referred to by Dr. Ingersoll and others might 
possibly be explained by the fact that it was not 


| known in these cases whether or not there was any 


ulceration in the region of the nerve at the time 
salvarsan was administered, and if so the formation 
of sear tissue would be responsible for the resulting 
conditions. He also questioned if under such cir- 


/cumstances these patients might not also become 


deaf at a later period under treatment by mercury 
and potassium iodide. He considered salvarsan a 
very safe drug considering the very ill patients 
subjected to its use and the result of only 5 per 
cent. mortality. With regard to the length of time 
which should intervene between the administration 
of salvarsan and any operative procedure, he said 
that operations had been performed in syphilitic 
cases in the most virulent stage without harm to 
the patient. 


Dr. GoopaLe, of Boston, briefly cited a case of 


|ethmoiditis in which the headache was considered 
| to be due to pressure from the middle turbinate, 


but removal of this bone did not relieve it; the ad- 
ministration of salvarsan, due to the fact that the 
patient had a history of previous syphilis, entirely 
cleared up the condition and relieved the headache. 
| With reference to the explanation of the ill-effects 
of salvarsan on the various nerves he stated that it 
| had been shown that in such cases an edema occurs 
in the sheath of the nerve, the resulting pressure 
bringing about the destruction of the nerve. In 
| this connection he reported a case. 
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THE UPRIGHT POSITION IN ETHER OPERATIONS UPON THE 
NOSE, THROAT, AND OTHER PORTIONS OF THE HEAD, 
WITH DEMONSTRATION OF A NEW METHOD FOR AT- 
TAINING THE POSITION WITH EXPEDITION, EASE AND 
SAFETY. 


Dr. Tuomas R. Frencu, of Brooklyn, said that 
the almost universal fear among surgeons of per- 
forming operations upon the nose and throat while 
the patient is in the upright position had no real 
foundation in fact. The reasons for preferring the 
upright position in operating under ether narcosis 
were many but the principal ones named were: 
First, better operative work can be done because 
the surgeon is accustomed to viewing the parts in 
that position in everyday practice; second, because 
the field of operation, in the mouth and fauces 
especially, is better displayed; this largely because 
the gravity of the soft parts carries the tongue out 
of the way to a greater degree than in other posi- 
tions; third, that there is less hemorrhage while 
the patient is in the upright position; and fourth, 
that less ether is required after the patient’s body 
has attained the upright position. A new and easy 
method was demonstrated which has been evolved 
from that presented to the Association by the writer 
twelve years ago. With the new method the pa- 
tient is anesthetized upon, and strapped to a table, 
and after the stage of excitement has passed the 
table top is converted into a chair, and by wheel 
action the body is brought to the sitting posture. 
The back of the chair can be lengthened or short- 
ened to fit the back of each patient and also to 
adjust the head in the headrest for the proper ad- 
ministration of the anesthetic and the desired dis- 
play of the field of operation. If the surgeon wishes 
to operate while standing the chair part of the 
mechanism can be raised. If, however, the surgeon 
desires to operate while sitting, the chair can be 
lowered to the required level. If trouble arises in 
respiration the chair can be quickly converted into 
a table top in the Trendelenburg position. 


DISCUSSION. 


Dr. CassELBERRY, of Chicago, said that years ago 
he began to use the upright position in operations 
upon the nose and throat, but that the objection 
displayed toward it in the hospitals with which he 
was connected had obliged him to pertorm such 
operations with the patients in the reclining posi- 
tion, but that he was very much in tavor of the up- 
right position and intended getting one of Dr. 
French’s tables and making another attempt. 

Dr. CHartes W. Ricnarpson, of Washington, D. 
C., said that he had had to give up the upright posi- 
tion in hospital work for the same reason as that 
given by Dr. Casselberry. He believed in the up- 
right position however, stating that the vision was 
better, the light could be thrown more accurately 
and that much less blood got into the larynx; the 
latter point is one which causes great annoyance 
when operating on patients in the recumbent posi- 
tion. He thoroughly endorsed the author’s state- 
ments and believed that this table would solve the 
problem. 

Dr. Mosner, of Boston, said that in his city it 
was not hard to get the hospital internes and at- 
tendants to do as requested, and that he was in the 
habit of operating on nose and throat conditions 
with the patient in the upright position. This po- 
sition has the advantage that the operator is able 


| to change the position of the patient at any mo- 
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ment and quickly, not only the head to relieve 
bleeding, but that it was also possible to bring the 
whole body forward from the hips, and that accord- 
ing to Dr. French’s demonstration he questioned if 
this were possible with this table, and if not that he 
would still prefer to use their own more primitive 
equipment of an ordinary chair. 


MALIGNANT DISEASE OF THE UPPER AIR PASSAGES, WITH 
NOTES UPON TWO CASES OF EPITHELIOMA. 


Dr. J. Price-Brown, of Toronto, presented this 
report upon ten cases of malignant diseases occur- 
ring in the nose, nasopharynx, oropharynx and 
larynx in his practice Seven of them were sar- 
coma of the nose; one, sarcoma of the larynx; one, 
epithelioma of the pharynx; and one, epithelioma 
of the inner ala of the nose. These cases had all 
been treated by internal methods, chiefly by the oft 
repeated use of the electro-cautery, in which on each 
oeeasion the parts being anesthetized by the free use 
of cocaine and adrenalin, as much of the malignant 
growth was destroyed as possible. In these cases, 
after cure seemed to be obtained, the patients were 
all kept under observation for a prolonged period 
of time; and whenever there was recurrence of the 
malignant growth it was at once attacked again in 
like manner, the new vegetations being destroyed. 
The results were eminently satisfactory, only one 
of the seven cases of sarcoma of the nose ending 
fatally. Two of these cases were still under obser- 
vation. In the case of sarcoma of the larynx the 
fight between the growth and the cautery was still 
voing on, after a fifteen months’ siege; the aid of 
radium being added latterly. The prognosis was 
doubtful. In the ease of epithelioma of the pha- 
rynx, six months after the first operation the man 
was still living although the end was hopeless. In 
the ease of epithelioma of the inner side of the ala 
of the nose, the author was hopeful of an excellent 
result from the combined use of the electro-cautery 
and radium; although the case was too recent to 
arrive at any positive conclusion at this time. 


DISCUSSION. 


Dr. Coakiey, of New York City, said that sar- 
comata varied greatly in malignancy and were diffi- 
eult of diagnosis. He referred to a recent case in 
which this difficulty in diagnosis was met with, the 
pathologist returning the report from a gland which 
had been removed, of tuberculosis; within a few 
weeks at autopsy the pathologist made a diagnosis 
of sarcoma. He stated that sarcoma was more 
amenable to treatment than was epithelioma. He 
considered radium of use only in superficial skin 
epitheliomata. 

Dr. Ror, of Rochester, N. Y., considered the use 
of the galvano-cautery in the removal of malignant 
growths to be ideal since this destroys the malig- 
nant tissue and seals up the remaining tissue there- 
by preventing the spread of the infection. He re- 
ported two cases of epithelioma of the tonsil in 
which the growth was removed by this method. In 
one case the patient remained well for a year but 
eventually succumbed to the disease; in the other 
ease the patient remained well for nine months. 

Dr. Harmon Suitn, of New York City, stated 
that it was his opinion that many times the sup- 
posed beneficial result obtained in the treatment of 


| Sarcoma was due to a mistake on the part of the 
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pathologist in examination of small pieces of tissue 

from the lymphoid region. He stated that syphilitic 

tumors very closely resemble sarcoma and cites cases 
in which such growths have recovered under syphi- 
litic treatment. 

Dr. Detavan, of New York City, mentioned a 
case of angiosarcoma of the nose operated upon 
frequently but each operation followed by a recur- 
rence; this patient was finally treated by Coley’s 
toxins and made an absolute recovery and is alive 
today twenty years since the original trouble. He 
had never seen any good results follow the use of 
radium in epithelioma. 

REPORT OF A CASE OF BRONCHOSCOPY FOR MULTIPLE 
FOREIGN BODIES (ALMOND SHELL AND PULP) IN A 
CHILD TWO YEARS OF AGE, WITH SOME OBSERVATIONS 
UPON BRONCHOSCOPY IN INFANTS AND YOUNG PEOPLE. 


Dr. Joun R. Winstow, of Baltimore, cited the 
following case: Iona B., age 2, was playing upon 
the floor when her mother’s attention was attracted 
by her crying, and she noticed that the child was 
biue in the face and breathing badly. She imme- 
diately held the child up by the feet, slapped her 
back, and running her finger down the troat re- 
moved a large amount of almond shell and pulp; 
this resulted in greatly improved respiratior and 
the mother supposed that the nut had all been 


at times exhibited embarrassed respiration and occa- 
sionally cyanosis. Examination showed the respira- 
tory movements much shallower on the left side 
and the respiratory sounds lost below the second 
rib; no rales present. Temperature 98°, pulse 118, 
respirations 28. The patient was admitted to the 
University Hospital and examined with Jackson’s 
direct speculum under cocaine; by this means it 
was demonstrated that nothing was present in the 
larynx, and that the smallest bronchoscope then 
available (7 mm.) would not pass through the sub- 
glottic space. Tracheotomy, followed immediately 
by lower bronchoscopy with a 7 mm. Jackson tube, 
was carried out on the following day. In this way 
a considerable amount of milky pulp was removed 
from the left lower lobe bronchus; the upper lobe 
bronchus could not be entered. No shell was found. 
Owing to the patient’s bad condition further exam- 
ination had to be discontinued after about thirty 
minutes. From the following day the patient de- 
veloped a broncho-pneumonia lasting eight days. 
On the thirteenth day the patient was discharged 
from the hospital in an enfeebled but otherwise nor- 
mal condition, and returned to her home and the 
eare of her physician, Dr. F. G. Wright. She re- 
mained in good condition for about a month, and 
then, in consequence of an epidemic influenza, again 
developed pneumonia. Following this the wound 
opened spontaneously and she coughed up an oval 
piece of almond kernel about 6x3 mm. She then 
slowly but fully recovered. The essayist called at- 
tention to the difficulties of bronchoscopy in very 
young children, owing to the small size of the 
respiratory passages, the difficulties of instrumental 
manipulation, and the nature of the objects usually 
encountered. He discussed the best methods of 
procedure in such cases. While admitting the ob- 
vious advantages of upper bronchoscopy (without 
tracheotomy) he noted its disadvantages. A study 
of cases reported showed that while upper broncho- 
scopy had been attempted many times for the re- 
moval of foreign bodies in infants, in a large per- 





centage, if not the majority of them, ‘tracheotomy 
had become ultimately necessary for successful re- 
moval. Reference was made to a recent article by 
G. Killian in which he called attention to the fre- 
quency with which tracheotomy or intubation be- 
comes necessary after upper bronchoscopy, even 
when successful. This he attributes to an edema 
of the subglottic space caused by traumatism. In 
some of the cases recorded he showed that the 
bronchoscopic tube used was too large for the sub- 
glottic space. Under these circumstances, while 
admitting that the selection of method must be in- 
dividual in every case, the author concluded that 
in the majority of cases in young children, lower 
bronchoscopy was preferable to upper, in that it was 
he cited numerous authorities. 


DISCUSSION. 


Dr. Jackson of Pittsburgh stated that if an oper- 
ator wished to use a 7 mm. tube internal diameter, 
the outside being 8 mm., it would be necessary in 
any child under one year of age to do a tracheo- 
tomy, since 5 mm. was the limit through the larynx 
of a child of that age; but that if one can work 
through a smaller tube, say 4 to 5 mm., tracheotomy 


| would be absolutley unnecessary for any purpose 


other than dyspneea: the use of such a small tube 
however is dependent upon the operator’s facility 


; ee ; | in this li . that he had 
removed. Since this time, however, the child had | nena nema. Se states tek 2680 


'recently obviated the after tracheotomy in four 


_eases by putting down a bronchoscope and pumping 


out a thick, viscid secretion which accumulates 


/within twenty-four hours after bronchoscopy in 


children, and recommended that others give this 
method a trial before resorting to tracheotomy. He 
considered nut kernels to be the most fatal of all 
foreign bodies which can enter the lung, frequently 


being the cause of death months after the original 


entrance. He also laid stress upon the fact that in 
many instances foreign bodies had gained entrance 
into a child’s lung by the aid of the parent’s finger 
endeavoring to remove the foreign body, and con- 
demned this practice most heartily and urged that 
every means be used to teach the laity that this was 
an extremely serious matter, and that it should 
never be resorted to, as without it the child would 
pe much more apt to spit up the foreign body. 

Dr. B. R. Suurty, of Detroit, referred to a recent 
ease under his observation in which upper broncho- 
scopy was unsuccessful in removing the foreign 
body. He considered the results much more fatal in 
children under three years of age than in those over 
this age. He stated that the subglottic edema was 
certainly the result of trauma, from the use in many 
instances of too large tubes. Attention was called 
to the fact that nationality plays a part in the diam- 
eter of a child’s larynx, the Italians having a par- 
ticularly small one. 


TRAUMATIC PARALYSIS OF THE RIGHT RECURRENT LARYN- 
GEAL NERVE. 


Dr. D. Bryson Detavan, of New York City, re- 
ported two cases, the following being the history of 
one of them: Elizabeth X., aged 23; otherwise 
healthy and with no relevant history; speaks in a 
hoarse tone of voice of peculiar quality; this is 
worse in bad weather, when she is fatigued or when 
she has a cold. State that when 12 year old and 
fairly well grown she tripped in crossing a railway 
track and fell, striking her throat upon the inner 
edge of the opposite rail. The fall was hard and 
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ately thereafter found that she had lost her voice. 
She was treated at various times and places but | 
principally at the Massachusetts General Hospital. 
Applications were made to her throat and the use of 
electricity was employed for a considerable length 
of time. No good results followed any attempts at 
relieving her. Eleven years after the accident she 
was examined by the writer. She appeared normally 
developed, well nourished and healthy. She occu- 
pied the position of waitress in a summer hotel, and 
tilled her place satisfactorily in every respect. Laryn- 
goscopic examination showed the right side of the 
larynx fixed, with the vocal band drawn a little to 
one side of the median line. The anteroposterior 


length of the right vocal band was distinctly short- | 


ened to the extent of one-third. Fixation was abso- 
lute. The cord was slightly hyperemia and the 
whole of that side of the larynx appeared contracted. 
The left side of the larynx was in every respect 
normal, both as to appearance and physiological 
function. It appeared evident that at the time of 
the injury to the larynx the right recurrent laryn- 
geal nerve had been completely paralyzed. 
prognosis in this case as to recovery is absolutely 
bad. There is no reason, however, why the patient 
should not enter upon any of the ordinary avoca- 
tions of life with success; the great point being to 


avoid all sources of irritation to the larynx, and in | severing in trunk or branch of this particular ar- 


ease of the occurrence of a laryngitis of the sim- 
plest type, to resort to proper measures for its re- 
lief at the earliest possible moment, as there have 
been occasions during the existence of catarrhal 
states of the throat when slight dyspnea has been 
present. The patient was advised of the importance 
of avoiding laryngitis and it was suggested to her 


| tion to the fact that a 
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the shock severe. Upon striking the rail she uttered | lieved that in many cases there might be found dis- 
a loud ery but upon attempting to speak immedi- | ease of the recurrent laryngeal nerve. 
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Dr. Ror, of Rochester, N. Y., referred to a case 
0. traumatic paralysis of the left side of the larynx 
from a stabwound; there was no restoration of func- 
tion on the injured side but the muscles over-de- 
veloped on the opposite side, thus compensating for 
the deformity. 

Dr. Rice, of New York City, said it was remark- 
able how good the voice sometimes is in spite of a 
one-sided paralysis, and cited the case of a singer 
with this condition. He stated that he had found 
that the voice was better in the cases of short vocal 
cords than in long ones. 


THE QUESTION OF POST-OPERATIVE NASAL PACKING IN 
THE LIGHT OF ADDITIONAL EXPERIENCE WITH THE 
AUTHOR’S RUBBER TAMPON. 


Dr. W. E. CassetBerry, of Chicago, called atten- 
posterior pack of some sort 
must at times be inserted in order to control a dan- 
gerous degree of post-operative hemorrhage, espe- 


: hag cially that liable to ensue some hours after the sev- 
€ | 


ering of a principal branch of the post-nasal artery, 
as in turbinectomy and the spheno-ethmoid opera- 
tion. As these are the operations and this the path- 
way for the intransal surgical drainage of the 
spheno-postethmoid group of accessory sinuses, the 


| tery now so often confronts us that a satisfactory 


that she report back to Massachusetts General Hos- | 


pital for periodical examinations of the throat at 
intervals of not more than a year in order that the 
history of the case might be kept in mind and that 
she herself might be under the supervision of some 
competent specialist. With a little care in the above 
particulars there is no apparent reason why this pa- 
tient should not live out the full term of a useful 
existence. 
DISCUSSION. 


Dr. CoakLey, of New York City, stated that it 
had been his privilege to see three cases of trau- 
matie lesion of the recurrent laryngeal nerve; in 
one the nerve was injured during thyroidectomy; in 
another the paralysis resulted from the removal of a 
malignant growth; in another it was the result of 
a gunshot injury. The prognosis was invariably 
bad, not one patient recovering the function of the 
cord. 

Dr. Freer, of Chicago, did not agree that the 
prognosis was always bad since he recalled a case of 
paralysis resulting from exposure of the nerve dur- 
ing thyroidectomy which recovered the function of 
the cord some weeks later. 


safeguard against subsequent hemorrhage has a very 
practical bearing on the extent to which this much 
needed surgical treatment is likely to be utilized. 
The fact that plugging the posterior naris will suc- 
ceed in stopping such a hemorrhage even though a 
well placed anterior pack has failed, is due to the 
ring-like conformation of the choana against the 
bony edge of which the trunk of the post-nasal ar- 
tery, as it emerges from the spheno-palatine for- 
amen, together with its principal branches, is neces- 
sarily compressed by any plug which fits snugly into 
the choana or is held against it by forward traction. 
A preventive tampon therefore, competent to pre- 
vent hemorrhage at this site, must possess a post- 
nasal feature, an advantage imparted to the new 
combination nasal and post-nasal aseptic rubber 


| tampon shown in 1909, by a bulbous expansion of 


| hospital procedure. 


Dr. Pierce, of Chicago, reported a similar case 


of paralysis following thyroidectomy, with practi- 
cally a normal condition at the end of eighteen 
months: he considered that the nerve had probably 


been pinched in forceps during the operation. 

Dr. Emm Mayer, of New York City, suggested 
that it might be well for all surgeons to make a) 
habit of having the throat examined by a laryngol- 
ogist before attempting the various operations on | 
He be- 


the neck, for the excision of glands, ete. 





its distal end which has not once failed to fulfill its 
purpose, having been utilized by the author as a 
primary dressing at the close of all operations re- 
puted to be liable to secondary hemorrhage, num- 
bering some 175 private cases, and having enabled 
him, without fear of hemorrhage, to extend the 
benefit of nasal surgery to many more persons in 
need of it than would have accepted an exclusively 
He states that the antipathy to 
nasal packing in general and the advice of authors 
against post-operative nasal packing in particular, 
are based upon the old-time necessarily septic tam- 
pon of uncovered gauze which, it is agreed, should 
be quite abandoned; but he insists that these nega- 
tive views are inapplicable to the non-absorbent 
smooth surfaced aseptic rubber tampon, for in not 
a single instance of his series which embraced many 


eases of spheno-ethmoid and other sinus suppura- 


tions, did it induce or contribute to infection of the 
ear, meninges, sinuses or any septic conditions, and 
if its general use as a preventive of hemorrhage be 
not restricted by prejudice it will be instrumental in 
multiplying the beneficiaries of nasal surgery. But 
why, it may be asked, does not the mere obstruction 
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to drainage by this aseptic pack promote absorp- 
tion of pus even though the rubber tampon cannot 
harbor in itself the organisms of infection? Prin- 
cipally because of the brevity of time during which 
the obstruction endures. In all cases the tampon 
has been withdrawn in from 15 to 18 hours and in 
not over five per cent. has it been necessary to re- 
insert it for another period of equal brevity. Is it 
always effective? In order to obviate the only un- 
certain element the author has recently added an 
anchoring cord, within the rubber, to the post-nasal 
bulb, by which any shifting of it away from the 
vessels to be compressed in the choana may be pre- 
vented. A single strong black silk thread is tied 
to the first few inches of gauze, enfolded into a 
small knot, just as it emerges from the distal end 
of the packer, before the rubber is slipped over it. 
The string therefore during the insertion of the 
tampon leads forward along the outside of the 
packer but inside of the rubber case, being led taut 
till completion of the gauze packing by the same 
hand that holds the packer, when by gently pulling 
the string and affixing it to the front end of the 
pack by a few turns around a fold of gauze or cot- 
ton, the post-nasal bulb is drawn snugly into the 
choana and held against its ring-like bony edge in 
the same manner and with equal efficieney as an 
ordinary post-nasal plug but with the advantage 
that both gauze and string are ineased in rubber. 


DISCUSSION. 


Dr. Butss, of Philadelphia, pronounced it really 
surprising how quickly wounds of the mucous mem- 
brane heal under pressure by clean rubber, and re- 
ferred to a method exploited by him for pressure 
against the septum, in which he took a drainage 
tube in proportion to the size of the nostril and ecut- 
ting each end packed it with gauze and placed it in 
position to act as a splint; this could be left in for 
many days, and the packing could be removed and 
replaced at will. From this experience he believed 
Dr. Casselberry’s dressing would be as nearly asep- 
tic as any could be in the nose. 
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method. It is his opinion that the anatomical con- 
ditions alone should show the way to correct deflec- 
tions and that these conditions prove that crude 
preconceptions as to their nature led to some of the 
imperfect and harmful operative methods now in 
use. He divided deflections in the cutomary way 
into traumatic ones and those from growth. The 
latter are by far the commonest and their chief 
form is the crista lateralis or ascending crest de- 
flection, or horizontal angle of deflection, as he calls 
it, which follows the anterior border of the vomer 
upward and backward, creating the well-known crest 
or ledge so often sawed away. These deflections are 
due to vertical growth pressure upon the septum, 
which grows too fast for its frame, and so has to 
bend out of the median plans. While the pressure 
creates a bending out of the vomer, prependicular 
plate and cartilage to form a horizontal angle of 
deflection, it also causes the cartilage to override 
the vomer, not in the form of a dislocation of the 
cartilage from its vomeral groove, as has been sup- 
posed, but by the cartilage, in its downward travel, 
carrying its entire articulation with the vomer with 
it so that the bony face of the articulation instead 
ot looking upward, as it normally does, is found up- 
on the side of the vomer slanting into the naris of 
the convexity. The ledge or crest found in these 
deflections in the naris of the convexity is that 
tlange of the vomeral groove which in this displace- 
ment comes lowermost and which coincides with 
the downward displaced posterior inferior border of 
the septal cartilage, hypertrophied into the usual 
cartilaginous crest. Back of the cartilage the vomer 
and perpendicular plate join to form a bony V or 
angle, which permits the cartilaginous strip in their 
articulation to escape upon the convex side of the 
angle, forming there a continuation of the carti- 
laginous crest backward. In less frequent, but still 
common, cases, the vomero-cartilaginous articula- 
tion instead of tilting into the naris of the convex- 
ity, slants into that of the concavity, so that the 
cartilage, in order to follow it, bends horizontally 
upon itself. In these cases the operator encounters 
rising from the nasal floor a high, bony, vomeral 








Dr. Incas, of Chicago, said that he had utilized 
the author’s method of packing many times but 
never had used the thread for anchoring the bulb. 
He had never had any bleeding since using this 
method and he considered it most satisfactory. 
There had at times been complaint of pain on its 
removal but if this were done slowly and the inside 
of the rubber were irrigated to moisten it the pain 
would be greatly reduced. 

Dr. Price-Brown, of Toronto, said he had for 
many years made use of rubber packing in opera- 
tions in the anterior portion of the nasal cavity, 
using soft pure rubber cut to suit the case, and in 
no case had he had hemorrhage of alarming charac- 
ter. He had not, however, used this packing for the 
post-nasal portion and believed Dr. Casselberry’s 
packing would be most efficient. 

Dr. CassELBERRY, of Chicago, said, in reference 
to the pain on removal of the packing, that this | 
could be obviated by spraying a little cocain out- 
side the rubber and then waiting five minutes be- 
fore attempting the removal of the packing. 


THE ANATOMY OF DEFLECTIONS OF THE NASAL SEPTUM. 


Dr. Otto T. Freer, of Chicago, gave an account | 
of the anatomy of the deflected septum as revealed | 
to him by his submucous resections by the open | 


| vomero-cartilaginous articulation. 


wall right under the mucosa periosteum in the naris 


| of the convexity, and on the other side of the wall 


tinds the cartilage descending into the naris of the 
concavity, while in the common type of crest deflec- 
tion he comes first upon cartilage. The deflections 
of the anterior inferior free portion of the septal 
cartilage and their influence in producing a slit- 
shaped nostril are also described. Rounded vertical 
angles in the cartilage are attributed to horizontal 
growth pressure between the sphenoid body and 
nasal bones. The combination of such a vertical 


'angle with a crest deflection makes a double-angled 


detlection. A horizontally sigmoid deflection results 
when the coneavities of these two deflections alter- 
nate. Surgically important is the crossing of the 
periosteum and perichondrium in the crest deflec- 
tion across the septum from naris to naris in the 
Traumatic de- 


| flections are usually purely cartilaginous and in 
'their commonest form create a vertical, sharp angled 


deflection far forward in the naris, often in the 
nasal vestibule. The fragments of the old fracture 
are usually found united, so that each is contained 
in its own perichondrial envelope and a fibrous 
bridge joins the mucous coverings of both nares 
through the fissure between the fragments. In nu- 
merous instances the fragments overlap and in these 
eases the angle of deflection is replaced by a greater 
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thickening of the septum, especially in growing per- 
sons, where the fragments continue to grow past 
each other. Because of these complicated fibrous 
envelopes, which interrupt the denudation of the 
cartilage in the submucous resection, perforations 
in traumatic deflections are common unless keen 
dissection supplant the attempt to detach the cover- 
ings with a blunt elevator. Excellent explanatory 
illustrations accompany the article 


DISCUSSION. 


Dr. CoakLey, of New York City, agreed with the 
author in the difficulty frequently met with in these 
eases of deflected septum, it requiring much careful 
and painstaking work to obviate the possibility of a 
perforation. 

Dr. b. R. SuHurty, of Detroit, reported a recent 
case illustrating the difficuties encountered in this 
region. This case had been operated on elsewhere 
for the relief of a detlection of the anterior portion 
of the septal cartilage, a submucous resection being 
done; a portion of the cartilage was left, however, 
the operator stating that if it were removed the 
nose would sag. ‘There was a perforation the size 
of a thumb-nail. When the patient came to Dr. 
Shurly there was a complaint of a whistling sound 
through this perforation which was most annoying; 
he considered it possible to relieve both the exist- 
ence of the perforation and to remove the remain- 
ing tip of cartilage with one operation. Accordingly 
he removed the piece of cartilage, dissected the mu- 
cous membrane free around the edge of the perfor- 
ation, making a slit large enough to allow of the in- 
troduction of a piece of the fresh cartilage to cover 
the perforation, inserted such a piece of cartilage 
through this slit, and then allowed the mucous 
membrane to overlap the cartilage and hold it in 
place. The edges of the cartilage were freshed so 
that the perforation would heal over by granulation, 
and a rubber splint was carefully adjusted on either 
side and the nose packed carefully. The result ob- 
tained was most satisfactory in every particular. 

Dr. Incaxs, of Chicago, said that it had been his 
view for a number of years that deflections of the 
nasal septum were due to the two causes named by 
the author—growth and trauma. He considered 
Dr. Freer’s paper extremely unique in its descrip- 
tions and of great value to the profession. 

THE MIDDLE TURBINATED BODY: SOME INDICATIONS 
ITS REMOVAL. 


FOR 


Dr. W. Scorr Renner, of Buffalo, stated that en- 
largement of the middle turbinated bone may be 
responsible for a definite train of symptoms where 
no other systemic cause for their development can 
be ascertained. In 300 such cases treated during the 
past six years, frontal headache and eyestrain oc- 
curred most frequently; paroxysmal sneezing next; 
and third in order, cases of acute frontal sinus and 
ethmoid trouble. Other symptoms were: reflex 
cough; at times asthma; vertigo; and twitching 
and spasm of the ocular muscles. The removal of 
the middle turbinated bone is indicated for the re- 
lief of these symptoms and for the proper ventila- 
tion and drainage of the nasal accessory sinuses. 
Attention was invited to the fact that this does not 
refer to cases of chronic sinusitis and nasal polypi 
in which the enlarged turbinate requires removal 
as a part of more radical operations. Deflections 
of the upper portion of the nasal septum may re- 


MEDICAL AND SURGICAL JOURNAL 


[OctoBrER 3, 1912 


quire correction before or after the removal of the 
middle turbinated body. 


DISCUSSION. 


Dr. Stuper, of St. Louis, disagreed with the 
author in his philosophy regarding a condition of 
pressure contact from the middle turbinated body 
being the cause of the eye symptoms mentioned, 
and that these symptoms would be removed by the 
removal of the middle turbinate. He considered 
these symptoms to be caused by closure of the 
frontal sinus in which the middle turbinate might 
or might not have a part, in other words, due to the 
creation of a vacuum within the frontal sinus, and 
in substantiation of this theory stated that in such 
eases he had opened the sinus relieving the vacuum 
and not removed the middle turbinate which ap- 
peared to be causing pressure, and the symptoms 
had been relieved. 

Dr. Price-Brown, of Toronto, reported a case of 
intense facial neuralgia, the pain extending up the 
side of the nose, around the temporal bone and 
down the cheek bone, which could not be relieved 
by any medicinal means. He found, on careful ex- 
amination, a certain amount of pressure being ex- 
erted by the middle turbinate, and on the removal 
of this bone the pain ceased. 

Dr. CHarLes W. Ricuarpson, of Washington, D. 
C., took exception to the reference that attacks of 
asthma and paroxysmal sneezing are at times due 
to pressure from the middle turbinate. He acknowl- 
edged that in such cases it was not unusual to find 
the middle turbinal congested, but he believed that 
constitutional disturbances were really responsible 
for the conditions in the nasal chambers, and he 
thought it would be well for men dealing with these 
types of nasal cases to look a little outside the 
nasel chambers for the cause, as this would in many 
instances be found in the constitutional condition. 


AND THE IMPOR- 
REPORTS OF TWO 


VINCENT’S ANGINA: ITS FREQUENCY 
TANCE OF ITS DIAGNOSIS. WITH 
FATAL CASES. 


Dr. THomas H. Hatstreap, of Syracuse, stated 
that Vincent’s angina is the manifestation in the 
throat and upper respiratory tract of the infective 
activity of the fusiform bacillus associated with 
spirochetes and spirilla, these latter being probably 
but evolutionary forms of the former. These same 
organisms produce disease in alli parts of the body, 
a pseudo-membrane being produced on mucous 
membranes, and abscesses in the deeper parts. Hos- 
pital gangrene and noma are due to these organ- 
isms, while many cases of phagedenic ulcer of the 
penis and genitalia, abscesses of the lung and spleen, 
have been reported, and recently a case of appendi- 
citis followed by general pyemia with multiple ab- 
scesses in all parts of the body, due to the fusiform 
bacillus, has been reported by Tunicliffe. Many 
eases of bronchitis, laryngitis, broncho-pneumonia, 
the false membrane being the local lesion; a few 
cases of mastoiditis, the fusiform bacillus being the 
pathogenic organism in all of them, are found in 
the recent literature. Vincent’s angina, strictly 
speaking, is the disease as seen in the mouth, fauces, 
pharynx, and larynx. There are two distinct clin- 
ical types—one resembling diphtheria so closely 
that the best observers are likely to err in diagnosis, 
while the other type simulates so nearly the throat 
lesions of syphilis, the mucous patch, the tertiary 
uleer and even the initial sore, that unless one is 
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careful he is likely to mistake an ulzer of Vincent’s 
angina for a syphilite ulcer. A positive diagnosis 
is easily made by bacteriologic examination of a 
smear taken from a gentle curettement, or a swab, 
preferably the former, of the under surface of the 
pseudo-membrane, or of the ulcerated surtace itself. 
It may not be found if the smear is from the outer 
surface of the pseudo-membrane. The organisms, 
which are anerobic, do not grow on the ordinary 
culture media, and hence are always overlooked by 
the bacteriologist in examining cultures for diph- 
theria, which accounts for the supposed infrequency 
of the disease. The disease is altogether more fre- 
quent than has been suspected. Statistics are given 
to prove this statement. It is probable that 20 to 
25 per cent. of cases, diagnosed clinically as diph- 
theria and reported by the bacteriologist as being 
simply negative, are Vincent’s angina, but are not 
discovered by the bacteriologist as he examines only 
the culture and not the smear. The writer found 
that of the last 2500 eases of ear, nose and throat 
disease seen in his private practice, 20, or 1 in 125 
were Vincent’s angina. The writer reported two 
fatal cases. In one case the disease occurred in a 
woman eight months pregnant. The membrane, 


and was present not only in the mouth, and throat, 
but also in the vagina. It persisted for two months 
in the mouth and throat despite treatment. A very 
foul, feted odor, peculiar saffron color to the skin, 
great pain in swallowing interfering with nourish- 
ment and sleep, low temperature and profound tox- 
emia with great prostration, were the prominent 
symptoms. The patient died suddenly at the onset 
of labor. The second case occurred in a young 








tended trying it in the next case coming under his 
observation. 

Dr. B. R. SHurty, of Detroit, emphasized the 
point that Vincent’s angina, like the Klebs-Loeffler 
bacillus, was a diagnosis by swab and not by cul- 
ture, and that in the examination of any suspicious 
ease this should be borne in mind by the bacteriolo- 
gist and the visiting physician, as by the use of 
the proper methods much time could be saved and 
many cures effected which otherwise were impos- 
sible. 

Dr. Stuper, of St. Louis, referred to the use of 
the anilin dyes, especially methylene blue and 
methyl violet in the treatment of the ulcerations 
in cases of Vincent’s angina, stating that he had 
had many successes with their employment. He 
said this was by no means an original method, 
although he did not know who originally promul- 
gated the idea. 

Dr. Swatn, of New Haven, said that the fusiform 
bacillus found in eases of Vincent’s angina was an 
organism of low resisting power and many remedies 
have been advocated. He had had success with the 
use of zine chloride. He agreed with Dr. Coakley 


, : 2 | and the author that in cases of deep ulcerations it 
resembling that of diphtheria, was most profuse | 


was necessary to thoroughly clear away the sloughs 
before making any applications with the hope of 
success. He referred to an epidemic of Vincent’s 
angina occurring last winter in one of the children’s 
hospitals in New York City where the condition 
was supposed to have been transferred from indi- 
vidual to individual by means of the common drink- 
ing cup; this epidemic was rather unusual as these 
cases generally are sporadic. 

Dr. TueEIsen, of Albany, added a fatal case to 


woman, the pseudo-membrane covering the alveolar | the list of Vincent’s angina in which the patient 


borders and the buccal mucous membranes, causing | had developed the worst necrotic type with pseudo- 
such great pain that she could not swallow, refused | membranous deposit in both tonsils, soft palate and 


all food and practically starved. 


A most profound | posterior wall of the pharynx. The odor was so ter- 


toxemia and secondary anemia developed, the pa-| rible that it was impossible to remain more than a 


tient finally sueeumbing to the disease. The writer 
derived most satisfaction in the treatment of the 
mild cases by the use of trichloracetic acid to the 
uleerating surface, orthoform relieving the pain, 
while in many improvement followed only after the 
diseased teeth and gums were cared for. Tincture 
ot iodine was useful in many eases. General tonic 
treatment is always necessary. 
resembling diphtheria clinically, local treatment is 
unsatisfactory. 
evolved, but it is hoped that an antitoxin or vaccine 
may be developed, or possibly that salvarsan may 
prove effective against this spirochete as well as 
against that of syphilis. 


DISCUSSION. 


Dr. Coak.ey, of New York City, reported a case | 


of the deep ulcerative type of Vincent’s angina, 
ending fatally. He also referred to a case of ex- 
tensive ulceration of the tongue near the anterior 
portion and a second ulceration at the posterior 
portion having the clinical appearances of gumma, 
but giving negative reactions to tests, which was at 
present under treatment. He found the greatest 
diculty in getting the deep ulcerative processes to 
heal until all superficial slough was curetted away. 

Dr. Incas, of Chicago, referred to several cases 
of Vincent’s angina occurring in his practice dur- 
ing the past year, which were extremely stubborn to 
treatment but which finally got well. He had heard 
the use of formalin exploited in these cases and in- 


In the severe cases, | He also referred to a case of Vincent’s angina 


| 
| 
| 


No specific treatment has yet been | 


few minutes in the room with the patient. This 
patient just before his death had multiple hem- 
orrhages from the mucous membrame of mouth and 
rectum and under his skin; the use of horse serum 
was ineffective. In this case the fusiform bacillus 
and the spirillum of Vincent were found in smears 
from the swab but could not be found in culture. 


originating from an infection in a carious molar 
tooth. which was diagnosed originally by him as 
syphilis but which later proved to be Vincent’s 


| angina. 


‘der the ulcerative area for examination 
| bacillus than to rely on swab smears. 


Dr. Wacner, of San Francisco, said that he con- 
sidered it was better to get some of the serum un- 
for the 
He called 
attention to the fact that strong caustics applied to 
the tonsils often permitted the spirilla to do their 
morbid work within a short time. 

Dr. Pierce, of Chicago, emphasized the point 
made by the last speaker that it was not wise to re- 
ly entirely upon swabs for diagnosis, and agreed 
with the writer of the paper that curettement was 
the safest procedure in making an examination for 


the fusiform bacillus and the spirillum of Vincent, 


and considered it also well to look for the spiro- 
chete of syphilis as well, since he had known of 
eases diagnosed as Vincent’s angina which did 
not respond favorably to the regular treatment 
but which cleared up under antisyphilitic treat- 
ment. He therefore advocated in all cases where 


there was a process threatening permanent destruc- 
| 
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tion and deformity that antisyphilitic treatment be 
instituted; another point in favor of this method 
is that large doses of potassium iodide seem to be 
of some effect in eases of Vineent’s angina. His 
practice, he stated, with regard to the local treat- 
ment, was to foreibly rub off as much of the mem- 
brane as possible with a swab saturated in hydro- 
gen peroxide, then use formalin solution 1-30, limit- 
ing this to the membranous exudate. 

Dr. Coss, of Boston, stated that Dr. Evelyn Nagle 
in his laboratory has a slide showing the change 
from the fusiform bacillus to the spirillum, but 
that they were waiting for further cases to show this 
before making it positive. With regard to the spi- 
rillum and its differentiation from the organism of 
syphilis he said the differentiation rested on a dis- 
tinction of more convolutions and a little different 
bend in the convolutions on the part of the spiril- 
lum, of Vincent, but also that while this spirillum 
stained with the same stains as the spirochete of 
syphilis, still there were some stains which it took 
that the syphilis organism did not take, and on 
these could be based the diagnosis. He considered 
that one should be extremely careful in examination 
of these cases before deciding that the organism of 
syphilis was present. 

Dr. INGERSOLL, of Cleveland, referred to some 
eases in which differentiation was difficult but was 
made possible by serapings from the ulceration 
when a diagnosis by means of culture had been im- 
possible. 


COMPLICATIONS OF TONSILLECTOMY, 


Dr. Cuartes W. Ricnarpson, of Washington, D. 
C., referred in this paper to the fact that the com- 
plications of tonsillectomy have not been reported 
as they should have been and this accounts, no 
doubt, for the small number of eases reported in the 
literature at the present time. He divided the com- 
plications into their various classifications. Hem- 
orrhage predominates in the frequency of reported 
complications. Fifty cases of serious hemorrhage 
are reported, with nineteen deaths. 
eases of hyperpyrexia are recited—one in the prac- 
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Two interesting | 


tice of Dr. Wishart and the other in Dr. Richard- | 


son’s practice. Infarct of the lung is presented, 
but, because the eases are reported verbally and do 
not appear in the literature. no use of them is made. 
General sepsis of a mild type is of frequent occur- 
rence; it is not infrequent in severe form. Several 
interesting cases of profound sepsis are narrated. 
The other sections treated of in the paper are: em- 
physema, infection of the lungs and serous mem- 
branes, disturbances in relation to the nervous sys- 
tem, and status lymphaticus. Under the last named 
Dr. .Richardson reports two interesting cases by 
Drs. Packard and Harris. Under other sections are 
treated amydalotomy rash, diphtheria, and local dis- 
turbances as sequele of tonsillar operations. Other 
interesting exhibitions were given of injuries and 
reference is made to the rather severe arraignment 
by Dr. G. Hudson Makuen of injury to the pillars 
and to the soft palate. Small space is given to the 
consideration of infection of the ears and cervical 


glands. In the unclassified list are grouped a num- 
ber of complications referring particularly te 


Crockett’s statement of twelve deaths having oc- 
eurred in the suburbs of Boston in the last year 
and a half. The conclusions of the paper are as fol- 
lows: “If anything can be gleaned from the re- 
ports which T have enumerated above, it would seem 
to be that tonsillectomy may be at times attended 
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by most serious, even fatal, complications. It be- 
hooves us, therefore, to be most careful in our tech- 
nique and most cautious in our post-operative at- 
tention to our patients. Tonsillectomy, therefore, 
should be considered a major operation and the 
patient should be prepared and surrounded with all 
the post-operative attention as in any major opera- 
tion. With such knowledge, is it proper and wise to 
suggest this operation, as is so often done by the 
internist, with insufficient and inaccurate data from 
a local standpoint, as a prophylactic measure? I 
believe that this point of view, as an overwhelming 
demand for the removal of the «tonsils, is too often 
presented to the reluctant patient. I believe that a 
few general conditions probably have their portal 
of entry into the general system through the ton- 
sils, but I would demand that, in every individual 
ease, the tonsil be first proved to be guilty before it 
is sacrificed. One must hold steadfastly in mind 
the fact when suggesting such a procedure under 
such conditions that we by this operation are plac- 
ing the patient in danger of his life—probably a 
ereater danger to his life than the probable remote 
infection.” 


DISCUSSION. 


Dr. Wisuart, of Toronto, said that he had heard 
of no other case excepting that now reported by the 
author at all like the one reported by him and re- 
ferred to in this paper. He believed that hem- 
orrhage was not abundant in eases of tonsillectomy 
unless there is a tearing of considerable muscle 
around the tonsil; that when one stuck closely te 
the capsule he got very little hemorrhage. He thor- 
oughly endorsed the view that tonsillectomy is a 
major and not a minor operation and said that the 
time had come when this should be detinitely estab- 
lished. 

Dr. Beck. of Chieago. ealled attention to the 
operation he was using at present and which was 
followed by absolutely no hemorrhage. It was the 
method employed by Dr. Sluder, of lifting out the 
tonsil and then snaring it off slowly: with this 
neither traumatism nor hemorrhage follow, for 
there is no possibility of including the pillars, the 


| uvula, or anything except the tonsil itself. He men- 
'tioned a ease of abscess of the lung which was con- 


| sidered to be due to enucleation of the tonsil. 


| 
| 


The 
speaker then referred to a case of amydalar searleti- 
form rash admitted to the Cook County Hospital 
for scarlet fever, the patient beeame infected with 
diphtheria and required tracheotomy, and it was 
later diseovered that it had not had searlet fever at 
all but that the rash was that sometimes seen fol- 
lowing tonsillectomy. He considered that the gen- 
eral practitioner should be made familiar with this 
condition, and possibly thereby obviate the possi- 
bility of their patients becoming infected with a 
contagious disease in the isolation hospitals. 

Dr. Bryan, of Washington, D. C., spoke very 
strongly on the subject of this paper. stating that it 
was his opinion that the publie should be educated 
to regard the operation of tonsillectomy not as a 
trivial matter but as one of equal seriousness with 
other major operations, and he considered this but 
rational in view of the many complications follow- 
ing its performance, many of which were most seri- 
ous. Furthermore he contended that only a quali- 
fied and properly equipped operator should perform 
this operation, and that it should by no means be 
entrusted to the hands of a tyro. 

Dr. Freer, of Chicago, gave as his opinion that 
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the tearing out of the tonsil by blunt instruments | the soft palate having been removed instead of the 


or blunt force was responsible for much of the hem- tonsil. He cited one fatal case of a hemophilic pa- 


orrhage and sepsis following tonsillectomy, and that | 


he most heartily endorsed the use of a sharp knife 
for excision of the tonsil, believing that this gland- 
ular tissue should be treated in the same way that a 
surgeon would treat a bubo of the groin. Following 
the performance of the operation by this method he 


without alarming hemorrhage, sepsis or undue re-| 


action. 

Dr. Detavan, of New York City, called attention 
to the acknowledgment on the part of a pediatrist 
in his city that he had operated in 800 cases for 
removal of the tonsil, and that he always excised a 
swollen tonsil in a child. Dr. Delavan condemned 
this practice absolutely, first with regard to the per- 
son operating because he was not a regularly ex- 
perienced throat man and therefore properly 


tient from whom he removed the tonsils; there was 
no immediate hemorrhage, but later a continuous 
oozing took place, which nothing could stop. 

Dr. Price-Brown, of Toronto, sounded a warning 
against operations on the tonsils in patients suffer- 


ing from chronic rheumatism, and reported an illus- 
had had absolute satisfaction in hundreds of cases, | 


trative case in which following tonsillectomy the 
patient began to bleed and it required heroic meas- 
ures to control the hemorrhage, and it was several 
weeks before the patient rallied from the shock. He 


_considered that the arterial sclerosis existing was 
the cause of this hemorrhage. 


Dr. Winstow, of Baltimore, related his method 
of procedure to ward against hemorrhage in cases of 


‘tonsillectomy, saying that this was the method 


equipped for all emergencies, and second with re- | 


gard to the attitude of always removing a swollen 
tonsil in a child, which showed that the practitioner 


in question was not familiar with the function of. 


this organ nor aware of the seriousness at times of | following a tonsillectomy than following any major 


abdominal operation. 


removing it, especially when the throat is in a septic 
condition. 

Dr. CasseELBERRY, of Chicago, agreed with the last 
speaker in that few general practitioners or pedi- 


trolling hemorrhage to be considered qualified to 
perform the operation of tonsillectomy. He ac- 
knowledged that in most exceptional cases, such as 


ing pharyngeal artery was severed due to an anoma- 
lous position of this vessel, it might be impossible 
even with the best equipment to stop the hem- 
orrhage except by the use of a hemostat. He con- 
sidered that it was the laryngologist’s duty to pro- 
tect himself against the accidents following tonsil- 
lectomy by being always on the lookout for the all 
too frequent emergencies, and having always at hand 
instruments and means for the control of unex- 
pected accidents. 


Dr. BaLLencer, of Chicago, considered that the 
paper by Dr. Richardson presented the condition of 
affairs in a most alarming way, referable to the 
technique of former days rather than to the improved 
and careful technique used at the present time. He 
did not agree with Dr. Sluder, although commend- 
ing his method, that severe hemorrhage did not fol- 
low it just as surely as it followed other methods. 
He considered the safest removal of the tonsils was 
first by partial dissection, and then the use of the 
snare, although even this method had been followed 
by hemorrhage. He mentioned a case in which fol- 
lowing a tonsillectomy he had the misfortune to 
have a general septicemia develop which laid the 
patient up for six months, although he finally re- 
covered. He could not explain why hemorrhage did 
occur in the use of the Sluder method, except at the 
time he used this method he used ether anesthesia, 
and he had concluded that the hemorrhages which 
resulted were due to the high blood pressure caused 
by the anesthetic rather than by the technique of 
the operation. He endorsed what previous discus- 
sors had said in regard to the importance of warning 
the inexperienced and illy equipped man from un- 
dertaking the operation of tonsillectomy. 

Dr. Rog, of Rochester, N. Y., called attention to 
the mutilation of the throat resulting from tonsil- 
lectomy, and said that he had seen two cases of 
complete adhesion of the soft palate to the pharynx, 


| 


adopted throughout the hospital with which he was 
connected, namely, the ligation of every bleeding 
vessel and every bleeding piece of muscle at the 
primary operation, by this means making it possi- 
ble always to return the patient to bed perfectly dry 
and with no greater fear of subsequent hemorrhage 


It was his opinion that sep- 


| Sis seldom occurred unless there had been unneces- 
|sary injury to the tissues, and for this reason advo- 


é 2 ° cated the employment of a method requiring the 
atrists were properly equipped with means of con-/| least possible amount of injury to tissues. 


stated that he was frequently bothered with a pe- 


He 


culiar condition after a tonsillectomy, the patient 


108 C ‘complaining of a sensation of dryness in the throat 
the case of a hemophilic child or when the ascend- 


for which the operator could not account and which 


he could not relieve, although this sometimes disap- 


peared in time, while in other cases it persisted. 
Dr. Stuper, of St. Louis, in regard to the method 
of technique called by his name, called attention 
to be that recommended by him. He himself does 
dull blade and guillotine for this purpose, whereas 


_he was sorry to say and unable to prevent, the in- 


strument maker persisted in making a sharp blade 
to the instrument on the market sold as pretending 
tobe that recommended by him. He himself does 
not use that instrument, but a modification of it. 
He stated that in 300 cases of children varying 
from 15 to 2% years he had measured the amount 
of blood lost by this technique, and the average loss 
of blood was 70 ce. after removal of both tonsils and 
adenoids. At the St. Louis Children’s Hospital, 
where they have about ten children every Friday 
for tonsil operations, it is routine practice that a 
blood test be made beforehand to ascertain the time 
of clotting; the puncture is made at the same point 
in the lobe of the ear and by the same instrument, 
and the same means of computing the clot are used, 
and by these means not only is there made an esti- 
mation of the amount of blood which will exude 
from a like point from the same instrument, but 
also there is an estimation of the resilience of the 
vessels of the particular individual. He never ac- 
cepts a child for operation with a clotting time be- 
yond a minute and a half. He referred to such a 
ease upon which he refused to operate: the child 
was taken to another laryngologist who promptly 
removed the tonsils, and the patient almost bled to 
death. No child is accepted for operation with a 
temperature of more than 99.2°. 

Dr. Waaner, of San Francisco reported a case 
operated on some two years after an attack of diph- 
theria for the removal of the tonsils. A bacterio- 
logical examination was carefully made of the secre- 
tions of the throat which were found negative; no 








BOSTON 


480 


examination however was made of the secretions of 
the nose, and following the tonsillectomy the patient 
developed a diphtheria sore throat, the infection 
springing from a little necrosed spot on the middle 
turbinate which still harbored the diphtheria ba- 
eilli. He endorsed Dr. Winslow’s method of ligat- 
ing the vessels and bleeding muscular tissue during 
tonsillectomy, and said that this was also his prac- 
tice. He did not believe that the results obtained 
from estimation of the coagulation time of the 
blood were always reliable, citing in this connec- 
tion the case of a boy of 19 in which the estimated 
time was satisfactory and yet who bled terrifically 
after operation, the hemorrhage finally being con- 
trolled by the use of diphtheria antitoxin. 

Dr. CHENERY, of Boston, recalled a case of a man 
of 35 operated on in a hospital and being an alco- 
holic he was kept under observation for some days 
before being allowed to return home; twelve hours 
after his return home he began to bleed, a general 
practitioner was sent for to stop the bleeding but he 
simply took a wad of cotton and wiped it round the 
back of the throat, thus increasing the bleeding; 
the operator could not be reached and therefore the 
speaker was called in after several hours and was 
able after much difficulty to stop the hemorrhage 
by the application of nitrate of silver to the tonsil. 
He considered that it was very important to care- 
fully watch patients addicted to the use of alcohol 
after such operations. He had found the use of 
rabbits’ serum very efficient in the control of hem- 
orrhage. 

Dr. Harmon Situ, of New York City, thought 
that if one considered the vast number of tonsil- 
lectomies performed the mortality would be shown 
to be extremely small, in fact smaller than that fol- 
lowing any other operation performed under ether 
anesthesia. He said that in the laboratory of the 
Manhattan Eye, Ear, Nose and Throat Hospital 
they made a preparation of thrombokinase which 
was very useful for the stoppage of oozing, although 
not efficient for overcoming violent hemorrhage. 
This thrombokinase would be furnished to practi- 
tioners upon request. 





Bunk Reviews. 


First-Year Nursing. By MINNIE GoopNnow, 
R.N. Illustrated. Philadelphia and London: 
W. B. Saunders Company. 1912. 

This volume, which is uniform with the series 
of text-books on nursing issued by this pub- 
lisher, is intended, as its subtitle indicates, ‘‘for 
pupils during their first year of hospital work.’’ 
It does not aim to displace other books, but is 
meant particularly to correlate with Miss 
Aiken’s ‘‘Primary Studies for Nurses.’’ It 
applies solely to elementary hospital training. 
Its arrangement follows essentially that of the 
first year course outlined by the Training 
School Committee of the American Hospital 
Association. Each of the 24 chapters is intro- 
duced by an appropriate quotation and con- 
cluded by a list of review questions. The illus- 
trations are in the main excellent. The book 
should take its place among others of service 
and value to the probationer and to pupil nurses 
in their early training. 
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Infantile Paralysis in Massachusetts During 
1910. Boston. Wright and Potter Printing 
Company. 1912. 

This volume consists of a series of papers, sev- 
eral of them first printed in this JouRNAL, re- 
printed from monthly bulletins of the Massa- 
chusetts State Board of Health for 1911, deal- 
ing with aspects of the epidemic of acute ante- 
rior poliomyelitis in this state in 1910, ‘‘ together 
with reports of special investigations made in 
1911, bearing upon the etiology of the disease 
and the method of its transmission.’’ Many of 
these articles have received editorial comment 
from time to time in the JouRNAL, at their 
original appearance. The collection makes a 
monograph of 154 pages, which seems a valu- 
able contribution to the literature of the study 
of this important disease. 


The Healthy Baby. The Care and Feeding of 
Infants in Sickness and in Health. By Rocrer 
H. Dennett, M.D., New York: The Mac- 
millan Company. 1912. 

Probably few things in the world are more 
diffieult, or on the average less well done, than 
the bringing up of babies. Few things also are 
more eloquent testimony to the efficiency of 
natural processes than the way in which for 
generations the majority of children have grown 
up in spite of the care they have received. The 
fact that the human race exists at all is sufficient 
evidence of its amazing fitness to do so. 

In our race, it seems as though parental in- 
stinct had gone more astray than in any other 
animal species. ‘‘The bearing and the rearing 
of a child’’ may be ‘‘ women’s wisdom,’’ yet it is 
astonishing how little sapience some women ac- 
quire from the process. The counsel of the av- 
erage woman who has ‘‘borne twelve and raised 
seven children’’ is usually even less reliable 
than the untutored instinet of the new mother. 
More babies suffer from over-solicitude than 
from neglect; and it is hard to say which in this 
respect is worse,—the tradition-bound ignorance 
of the poor, or the well-meaning fatuity of the 
well-to-do, whose means are often only an addi- 
tional engine of harm. There doubtless was a 
time when to unenlightened, blind solicitude, 
the race owed the continuance of its existence; 
under present conditions that solicitude is often 
an unnecessary and detrimental survival. As a 
rule, the less sentiment and the more brains put 
into the raising of a baby, the better. 

Dr. Dennett’s book is an attempt to supply 
the knowledge needed for this purpose. It is 
very sensibly written, and will appeal to the 
limited class of sensible parents. Best of all, it 
teaches just the common things that all parents 
ought to know, though many do not; and it 
does not trespass on the doctor’s domain. The 
chief disadvantage of such a book is that it sel- 
dom reaches those who need it most. That, 
however, does not prevent the present volume. 
from being among the few good ones of its kind 
that are extant. 
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Manual of Physiology for Students and Prac- 


titioners. By H. WitLtovucusy Ly gz, B.S., 


M.D. London, 1912. 747+ xv pp. and 135 


figures. 


Henry Frowde, Oxford University 
Press. 


This small book is a simple and elementary de- 
scription of physiological processes. In order 
to present the subject in brief compass the au- 
thor has omitted much of the reference to ap- 
paratus and technical appliances found in larger 
works, and has confined himself to the essentials. 
The references to practical applications of phys- 
iological knowledge are a valuable feature of the 
volume. 


An Index of Treatment by Various Writers. 


Edited by Ropert Hurcuison, M.D., F.R.C.P., | 


and H. STaNsFIELD Couuigr, F.R.C.S. Revised 
to conform with American usage by Warren 
Coleman, M.D. Sixth edition. Revised and 


enlarged. New York: William Wood and 
Company. 1912. 


The appearance of this sixth edition within 
five years of the original publication is evidence 
of the popularity which this book has attained. 
The work was ‘‘intended to provide the prac- 
titioner with a complete guide to treatment in 
moderate compass and in a form convenient for 
reference,’’ and has abundantly succeeded in its 
purpose. The subjects, which are arranged 
alphabetically from abortion to yellow-fever, 
have been contributed by 83 distinguished physi- 
cians and surgeons. In this sixth edition all 
the old articles have been thoroughly revised 
and several new ones added, including puerperal 
sepsis, hydro-, photo-, and thermo-therapy, and 
treatment by carbonic acid snow. An appendix 
contains a number of prescriptions. The altera- 
tions in the American edition consist chiefly in 
adapting these to the United States Pharma- 
ecopeia. The work should continue its poptlar 
usefulness. 


Digestion and Metabolism. The Physiological 
and Pathological Chemistry of Nutrition for 
Students and Physicians. By ALoNzo ENGLE- 
BERT TAYLOR, M.D., Rush Professor of Physio- 
logical Chemistry, University of Pennsylvania, 
Philadelphia. Philadelphia and New York: 
Lea and Febiger. 1912. 


In this work the author has freed himself en- 
tirely from the custom so generally employed by 
foreign authors and so slavishly copied by our 
own, of copious references for each statement 
made and. for one the reviewer does not regret 
the change. True it gives the book a rather dog- 
matic tone, but here is the statement; you may 
take it or leave it as you choose. The diction is 
convincing; there is no circumlocution; the sen- 
tences are short and the author has certainly 
followed the old rule in rhetoric that one should 
write so that he who runs may read. This style 
has somewhat the effect on the reader of a chop 
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sea on the occupant of an open boat and occa- 
sional rests are necessary in order to assimilate 
what is poured out in such abundance. The 
subject matter is well arranged and well handled 
with’ homely illustrations and thoroughly con- 
vineing reasons for the conclusions drawn ; when 
the author’s views are not in accord with those 
generally accepted, that fact also is frankly 
stated. Some of the views of the author are 
decidedly novel; for instance, on page 137, he 
states that some of the most distressing cases of 
hyperchlohydria are those in which the highly 
acid contents of the stomach are discharged pre- 


eipitously and quickly into the duodenum with 


the production of great pain. Again on page 
147 he states that the self-digestion of the stom- 
ach which is currently assumed to be one stage 
in the formation of gastric ulcer, may be due to 
pancreatic trypsin rather than to the gastric 
pepsin. Now Liwschitz has found, in achylia 
gastrica, duodenal contents, 7.e. trypsin very 
commonly present in the stomach and after the 
oil breakfast almost invariably present in every 


‘normal individual, yet these are not the cases 
‘where we find the gastric ulcer. 


There are sur- 
prisingly few errors in the text, but one appears 
on page 248 where the formula glucose + water 
= glycogen is given; the intention is plainly to 
use the —sign rather than the+ sign. Again 
on page 262 the word distoxication is used in- 
stead of distoxicated, a change which leaves lit- 
tle sense to the sentence, if read literally. 


The discussion of the problems associated with 
the subject of metabolism of diabetes is a thor- 
ough and a fair one but the author is not yet 
ready to take a definite stand on the relations 
of the adrenals to glycosuria, while von Noorden 
in his newest work makes some very positive 
statements to the effect that the adrenals 
through their secretion accelerate or incite the 
production of sugar through the diastatie pro- 
cess, or as Taylor would eall it, glycolysis, that is 
the hydration of glycogen while the internal se- 
cretion of the pancreas inhibits it, making the 
two secretions antagonistic in their action. 
Again in the, discussion of the catabolism of 
nucleic acid the author gives a remarkably clear 
demonstration of the inability of the blood 
serum to vary either through pathological pro- 
cesses or therapeutic measures its solvent power 
for uric acid so that the long accepted term 
‘‘yrie acid diathesis’’ has no physico-chemical 
basis in fact. Uricolysis, the oxidation of uric 
acid, plays no part according to the author in 
the catabolism of purins. It would seem that 
the particular function of this book is to enable 
the busy practitioner who has little time for ex- 
tensive reading in this branch of medicine to 
rapidly and intelligently acquire a knowledge 
of the faulty metabolism which underlies many 
pathological processes in the body and thereby 
be enabled to apply therapeutic measures with 
much greater certainty of success. The printing 
is up to the usual standard of this weil known 
firm of publishers. 
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TOPICS OF HYGIENE 


RAPHY. 

THE fifteenth International Congress on Hy- 
giene and Demography concluded its sessions in 
Washington last week. Of the educational and 
sociologic value of such a congress, as of any 
serious aggregation of men from diverse coun- 
tries, there can be no question. The present 
congress, attended by nearly 3000 delegates, 
seems to have been in every way a distinguished 
success. It remains only to review briefly some 
of the topies considered, and the conclusions, if 
any, reached in regard to them. 

In the matter of school hygiene, it seemed to 
be pretty effectively demonstrated, by exhibits 
and papers, that the percentage of physical de- 
fects among pupils is relatively high. Dr. 
William J. Gallivan, of Boston, reported 65% 
of our publie school children defective. 
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‘‘The principal defect found among the school 
children was due to the condition of the teeth. 
Out of the 118,781 children examined, 51,340 
were found to have defective teeth. Enlarged 
tonsils ranked second in number, 25,121 children 
thus affected. Only 133 children were found to 
be affected by tuberculosis. ’’ 


Dr. Thomas D. Wood, professor of physical 
education in the Teachers’ College of Columbia 
University, New York, estimates that of the 
20,000,000 school children in the entire country, 
“not less than 15,000,000 or 75% need attention 
for physical defects which are partly or com- 
pletely remediable.”’ 


‘‘Several million children have two or more 
handicapping defects; 400,000 have organic 
heart disease, at least 1,000,000 have or have 
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had tuberculosis, about 1,000,000 have spinal 
curvature, flat foot or some moderate deformity ; 
over 1,000,000 have defective hearing, about 
5,000,000 have defective vision, about 5,000,000 
are suffering from malnutrition, over 6,000,000 
have inflamed tonsils, adenoids or enlarged cervi- 
eal glands, over 10,000,000 have defective teeth 
which are interfering with health; about 100 
cities have organizations for the care of health 


> 


in the schools.’’ 


It is to be borne in mind, however, that these 
figures are not really as gloomy as might appear 
at first sight. Most of these physical defects, 
after all, are of a minor nature, and though they 
ought if possible to be corrected, yet even their 
persistence in most instances is not going to 
incapacitate the individual for the struggle of 
existence. It is a rare adult in whom complete 
physical examination will not reveal some ab- 
normality or evidence of disease, vet the ma- 
jority of mankind contrive to meet their envi- 
ronment successfully. The physical defects of 
school children, like everything else, should be 
taken seriously, but not too seriously. 

On the ever-fertile subject of eugenics there 
was much discussion before the congress and 
some disagreement. Dr. Lightner Witmer, of 
the physical laboratory of the University of 
Pennsylvania, declared that eugenics as a prac- 
tical problem is of extremely small interest, and 
that it is essentially impossible to improve hu- 
man stock as plants and animals are improved 
by breeding. Dr. W. M. Hays, assistant secre- 
tary of the department of agriculture, however,. 
is an enthusiastic eugenist, and believes the 
human family can be extensively improved by 
scientific, selective breeding. 


‘*Genetie knowledge promises to have an im- 
portant relation to the cost of living and upon 
the life of the nation. It seems none too much 
to hope that the science of eugenics will greatly 
lessen the cost of our eleemosynary institutions, 
will lead to a better average of efficiency, to the 
restriction of divoree, to temperance, and to a 
higher morality. May we not hope that in addi- 
tion to inereasing the average of intelligence, 
efficiency and happiness, eugenies may lead even 
to a larger production of geniuses and even to 
the production of families of special purpose 
people ?”’ 


The fact that doctors disagree is no evidence: 
that neither or either of them is right. Probably 
the truth lies somewhere between the two views. 
It seems hardly likely that exactly the same 
methods can be applied to human as to animal 
breeding, since a large part of the essence of 
human value lies in aspects and attributes that 
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are hardly amenable to scientific handling. At | 


present the most promising field is probably 
that of negative eugenics,—the prevention of 
breeding from notoriously bad stocks. 

One other topic that seems to deserve com- 
ment is that of child hygiene. Dr. Woods 
Hutchinson of New York electrified the con- 
gress by promulgating some paradoxical rules 
for bringing up children, which amounted in 
substance to letting children do exactly as they 
please. This principle he seeks to justify on the 
basis that children are creatures of instinct, and 
that since by development of instinct nature has 
evolved man to his present adult status, the 
process must still be a good one to follow. We 
suspect that Dr. Hutchinson does not quite 
mean all that is implied in his statements. It 
may be true that man has evolved by obeying 
instinet, but part of his success has depended on 
his control of instinct, both for himself and for 
his children. It does not pay for the individual 
to repeat all the costly experiments of the race 
which has reached its position by having made 
the sacrifice necessary for those experiments and 
then avoiding them in future. It is man’s 
power consciously to cumulate and codrdinate 
his experience which raises him above the sub- 
conscious level of the brutes. 

The sixteenth International Congress of Hy- 


giene and Demography will be held in Moscow, 
Russia, in 1915. 


—— . 


THREE IMPORTANT MEDICAL 


GRESSES. 


FOLLOWING close on the Congress of Hygiene 
and Demography, three other important medi- 
eal gatherings are in session during this current 
week. First of these is the Association of Mili- 
tary Surgeons of the United States, which is 
holding its annual meeting at Baltimore from 
Oct. 1 to 5, under the presidency of Dr. Charles 
P. Wertenbaker, of the United States Public 
Health Service. 

The second organization is the American Asso- 
ciation for the Study and Prevention of Infant 
Mortality, which holds its third annual meeting 
from Wednesday to Saturday of this week, Oct. 
2 to 5, at Cleveland, Ohio. The program in- 
cludes sessions arranged by chairmen of stand- 
ing or special committees, and popular meet- 
ings, which are to be addressed by distinguished 
specialists from this country and from abroad. 
The afternoon of Wednesday was oecupied with 
general and preliminary sessions. 


CON- 
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morning is the meeting of the section on birth 
registration, at which Dr. William H. Davis, 
registrar of vital statistics, Boston, presented a 
paper on ‘‘The Size of Families in Relation to 
Nationality, Occupation, and Economie Condi- 
tions.’’ On Thursday afternoon are the section 
meetings on eugenics, on housing in relation to 
infant mortality, and on nursing and social 
work. Under the section on eugenics is to be 
presented a paper by Dr. J. E. Wallace Wallin, 
from the psychologic clinic of the University of 
Pittsburgh, on ‘‘The Euthenic and Eugenie 
Aspects of Infant and Child Orthogenesis.’’ On 
Thursday evening there is to be a general ses- 
sion, with an address by Dr. Jacques Bertillon, 
chief of the bureau of municipal statistics, 
Paris. Friday morning, Oct. 4, is the session of 
the section on midwifery, with a leading paper 
by Dr. James Lincoln Huntington, of Boston, 
and of the section on progress in the work of 
preventing municipal infant mortality. Fri- 
day afternoon is the session of the section on 
continuation schools of home making in the 
educational prevention of infant mortality. At 
the closing general session on Friday evening 
will be an address by the incoming president, 
Dr. L. Emmett Holt, of New York, on ‘‘The 
Importance of Hospitals for Infants and Their 
Part in the Prevention of Infant Mortality.’’ 
Important exhibits will be shown from the Con- 
gress of Hygiene and Demography. 

The third organization meeting this week is 
the National Association for the Study of Pel- 
lagra, which, in response to invitations from the 
State Medical Association and the State Board 
of Health of South Carolina, is holding its sec- 
ond triennial meeting in Columbia, S. C., on 
Thursday and Friday of this week, Oct. 3 and 4. 
It is expected that several foreign governments 
and medical societies will be represented at this 
conference, and the co-operation of officers of 
the government medical services, state boards 
of health, and state hospitals for the insane is 
especially solicited. A series of 42 papers has 
been arranged by title for the several sessions. 
In addition, 30 other papers have been prom- 
ised but the subjects not yet announced, and 
other papers are expected from authorities in 
England, Italy, France, Austria, Spain, Rou- 
mania, Algiers, Egypt, Philippine Islands, 
and the Bahamas. Dr. Herman M. Adler, 
of the psychopathic department of the 
state hospital, Boston, will describe ‘‘The 
Experimental Production of Lesions Resembling 





Thursday Pellagra.”’ 
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TEN CENT MILK. 


THE statement has been recently made that 
ten cents a quart will be charged for milk this 
winter to residents of Boston and vicinity. 
Whether or not the efforts of the authorities to 
prevent this are successful, it is worth while for 
physicians to be assured of two things. First, 
ten cents is not an unreasonable price to ask for 
fresh, clean, pure milk; it costs that to produce 
it. And second, in food value, milk at ten cents 
a quart is not an extravagant but a relatively 
cheap food. 

Under the research fellowship established and 
supported by the Milk and Baby Hygiene Asso- 
eiation, Dr. Edwin H. Schorer, working in the 
Department of Preventive Medicine and Hy- 
giene at the Harvard Medical School, last year, 
proved the first fact to be true. A cow remains 
in a herd about four years. Hence one-fourth 
of the value of the cow must be charged off 
each year. Tuberculin testing of herds means 
an addition to the expense of one-half to one 
eent per quart. Milking itself costs from six- 
tenths to three-quarters of a cent a quart. In- 
spection costs the contractor from two-hun- 
dredths to twenty-hundredths of a cent per 
quart. Transportation to the city from the 
country averages half a cent a quart in eans. 
Bottling, pasteurizing and storage add nearly a 
cent and delivery rather more than two cents. 
The four contractors supplying Boston use more 
than $300,000 worth of glass ware and tin ware 
each year. Add to these items the nearly four 
cents which it costs the farmer to produce a 
quart of milk and you see that there is not much 
profit in 10 cent milk, if we accept Dr. Schorer’s 
figures. That some producers shade these items 
of expense is of course apparent, and it is ob- 
vious where the saving can be made. On the 
other hand the fact that many farmers are giv- 
ing up milk production because there is no 
money in it, proves the practical truth of this 
research. 

The basis for our second assertion, as to the 
value of milk as a food, is a comparison of the 
value and cost of a quart of milk with those of a 
few familiar forms of nitrogenous food. Two- 
fifths of a pound of roast beef yields the same 
amount of energy and costs at 40 cents a pound 
16 cents. Tenderloin steak has not the same 
ealoric value as roast beef, although it costs 50 
cents a pound. It takes half a pound to equal a 
quart of milk and costs 25 cents. Roast lamb 
yields still less energy. A slice, weighing 75 


AND 


grammes, equals 150 calories. 
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That is, it will 
take five such slices or three-fourths of a pound 
to equal a quart of milk and that will cost at 
least three-fourths of 20 cents and probably 
twice that, for one must pay for bone in buying 
lamb. If we turn to chicken we must supply 
four-fifths of a pound to equal the energy value 
of a quart of milk and that will eost four-fifths 
of the 35 or 40 cents one must pay for chicken, 
or about 30 cents. Good eggs weigh about 50 
grammes each. It takes eight or nine such eggs 
to equal a quart of milk as an energy producer. 
With eggs at 60 cents a dozen, as they will be 
this winter, that means an expense of 40 or 45 
cents. 

We have noted prices that city people must 
pay in good reliable markets. One may be able 
to buy for less. But the fact will remain that, 
relatively considered, milk is a cheap food at 
10 cents a quart. 


INFANTILE PARALYSIS AND BITING 
FLIES. 


THE International Congress on Hygiene and 
Demography, which has just completed its ses- 
sion in Washington, will be notable for many 
reasons, but it is unlikely that any event oceur- 
ring at that gathering will be the subject of 
greater discussion and perhaps controversy than 
the announcement made under the joint auspices 
of the Massachusetts State Board of Health and 
Harvard University—that infantile paralysis 
may be transmitted from monkey to monkey 
through the agency of biting flies. 

It will be remembered that the investigation 
of infantile paralysis in Massachusetts was first 
undertaken by the State Board of Health in 
1907 at the suggestion of Dr. Robert W. 
Lovett, who had been appointed recently a mem- 
ber of that board and made possible by the co- 
Speration and initiative of its secretary, Dr. 
Mark W. Richardson. This investigation, be- 
ginning with modest proportions, grew steadily 
in scope. 

The board invited to its councils a distinguished 
group of advisers and a number of lines of re- 
search were made the subject of enquiry and 
report. It was three or four years, however, 
before the evidence obtained began to crystallize 


‘into forms which indicated more or less clearly 


in which direction the truth lay. That infantile 


paralysis was a communicable disease there was 
no doubt, but the method by which infection was 
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transferred from individual to individual was 


far from demonstrated. That the disease spread | 
from person to person by direct or indirect con- 
tact was the opinion of Swedish observers who 
had had the largest experience. This view, fur- 
thermore, seemed to receive its complete confir- 
mation in 1912 through the work of Kling, 
Weinstedt and Petterson, who were able to dem- 
onstrate an active virus in the nasal-pharyngeal 
secretions and in washings from the small in- 
testine, not only from persons acutely or sub- 
acutely sick, but also from persons not ill, but 
who had been in contact with infected cases. 
The reasonableness of such a method of transfer, 
however, had never appealed strongly to the 
Massachusetts investigators, for although it ex- 
plained the epidemiology of the disease in some 
instances, it failed utterly in others. The rural 
incidence of the infection acknowledged by all 
observers, the seasonal incidence, the irregular- 
ity of the distribution of cases, the analogy and 
resemblances to rabies and yellow fever all sug- 
gested rather transmission through the bite of 
some insect. An entomological investigation 
along these lines carried out in 1911 by Mr. 
Charles F. Brues, instruetor in Economie Ento- 
mology of Harvard University, showed that the 
only biting insect constantly found in the neigh- 
borhood of eases of infantile paralysis (that is 
to say. outside of the more common varieties of 
mosquitoes) was the ordinary stable fly stomoxys 
calcitrans. 

Working on this suggestion, Professor M. J. 
Rosenau undertook some experiments on mon- 
keys in the late summer of 1911. These experi- 
ments were, however, inconclusive. In 1912 Pro- 
fessor Rosenau again took up the investigation 
with an improved technique and was fortunate 
enough to be able to make a preliminary report 
to the congress of positive results with the mon- 
keys exposed to the bites of infected flies of the 
variety above mentioned. It is of course es- 
sential that this work be confirmed. It must 
be borne in mind, furthermore, that the disease 
may be transmitted possibly in two or even more 
ways and that the secretions of mouth and nose 
(and the intestinal tract) may also be the means 
by which some eases of the disease are induced. 
There is strong reason to believe, therefore, that 
we are about to see clearly how this serious in- 
fection may be spread. If so, the demonstration 
will be a monument to splendid team work be- 
tween the State and local health 


ers of the Commonwealth. 
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authorities, | 
Harvard University and the medical practition- | 


MEDICAL NOTES. 


Four Livine Russian CENTENARIANS.—In the 
issue of the Lancet for Sept. 21 (p. 862), a cor- 
respondent calls attention to the cases of four 
living centenarians of Moscow, aged respectively 
122, 118, 112, and 120 years. All have served 
as soldiers in the Russian army, and all now 
pensioned. 


DEATH OF A SPANISH INFANTA.—Report from 
Madrid announces the death on Sept. 23 of the 
Infanta Maria Theresa, sister to the King of 
Spain. The death is said to have been due to 
embolism, though whether cerebral or pulmo- 
nary is not stated. The Infanta is married and 
has three young children. It seems likely that 
this terminal disaster was associated with an- 
other obstetric episode. 


Busonic PLAGUE IN Porto Rico.—During the 
week from Sept. 6 to 12, inclusive, four new 
cases of bubonic plague were reported from 
La Perla in the municipality of San Juan, P. R. 
The infection in these cases is believed to have 
been derived from a single common focus, now 
eradicated. 


Two Important Foct or POoLIOMYELITIS.— 
The two chief foci of poliomyelitis in the United 
States this season are Buffalo, N. Y., and Los 
Angeles, Cal. The total number of cases at 
Buffalo up to Sept. 14 was 226 with 30 deaths; 


at Los Angeles up to Sept. 7, 249 cases. 


ELECTROLYTIC PURIFICATION OF M1LK.—Report 
from the Ohio State University at Columbus, 
Ohio, describes some experiments made there 
recently, by Dr. C. B. Morrey and Professor F. 
C. Caldwell, on the electrolytic purification of 
milk by allowing it to flow through a series of 
metal vessels, forming electrodes of opposite 
polarity. 


‘‘In a sample of milk containing 19,480,000 
bacteria per cc., an application of 2.5 amperes 
at 2000-volts alternating current for fifteen sec- 


‘onds reduced this number by 99.97 per cent. 


Another similar test showed a reduction of 98.7 
per cent., and a third, in which the milk was 
inoculated with diphtheria bacteria in very large 
numbers, showed their practically complete de- 
struction. Chemical examination of the milk 
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showed no changes which would account for the 
sterilization, nor could this be accounted for by 
the heating which took place.’’ 


Honor For Dr. WAasHBURN.—At the closing 
session of the recent annual convention in De- 
troit, Mich., of the American Hospital Associa- 
tion, Dr. Frederic A. Washburn, administrator 
of the Massachusetts General Hospital, was 
elected president of the Association for the en- 
suing year. 


PLant Forcina By Raptum.—Recent report 
from the Vienna Radium Institute describes re- 
searches by Molisch on the effect of radium 
emanations on sprouting plants. 


‘‘The positive effects were obtained only dur- 
ing the winter rest period of plants—in late 
November or in December The action was eas- 
ily carried too far, and then the plant was 
killed, and of the species tested a little more 
than half gave no response to the stimulation. 

‘‘More marked results were obtained with 
radium emanation applied to the plant under a 
bell-jar, instead of with direct radiation.’’ 


Rapium IN CoLorapo.—Report from Denver, 
Colo.. on Sept. 23, describes the recent discov- 
ery of extensive deposits of radium-bearing ore 
near that city. 


BOSTON AND NEW ENGLAND. 


SEIzuRES OF BEER AND VopKa.—During the 
past week the federal officials have made at 
Boston seven seizures of alleged impure beer 
and Russian vodka, shipped to this port from 
New York. The total number of bottles seized 
amounted to about 1000 cases, valued at $3000. 


SMALLPOX ON THE NortH SHorE.—Report 
from North Andover, Mass., on Sept. 27 states 
that several cases of smallpox, which had re- 
cently appeared in that town, have all been 
traced to a single case in Newburyport, Mass. 


Recent Hospirat BequEsts.—The will of the 
late Mary J. Colby, of Franklin, N. H., which 
was filed on Sept. 29 for probate, contains a 
bequest of $50,000 to the Franklin Hospital. It 
also contains bequests of $5000 each to the La- 
conia Hospital, the Marguerite Pillsbury Hos- 
pital at Concord, N. H., and the Sacred Heart 
Hospital at Manchester, N. H. 


WaLTHAM TRAINING-SCHOOL GRADUATION.— 
On Friday evening of last week, Sept. 27, were 
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held the annual graduation exercises of the 
Waltham (Mass.) Training-School for Nurses. 
The address was by Dr. William Patch of Fram- 
ingham, Mass. Diplomas were awarded to 18 
pupil candidates, the largest class which has 
ever been graduated from this institution. 


A Living CENTENARIAN.—Mrs. Sylvanus 
Dame, of Hanson, Mass., who is said to have 
been born on Sept. 28, 1812, in Exeter, N. H., 
celebrated on Saturday of last week, her sup- 
posed centennial anniversary. She was in ex- 
cellent health and spirits. Four generations of 
her descendants were present at the celebration. 
Mrs. Dame has been a widow for almost 30 
years. 


NEW YORK. 


OPENING OF CoLUMBIA.—The formal opening 
of Columbia University for its 159th annual 
session took place on September 25. The exer- 
cises at the medical department, the College of 
Physicians and Surgeons, were held in the morn- 
ing, when Dr. Theodore C. Janeway, Bard Pro- 
fessor of the Practice of Medicine, delivered an 
address on ‘‘The Importance of Pathological 
Theory for Practical Medicine.’’ At the gen- 
eral opening exercises, in the afternoon, the ad- 
dress of welcome was given by the President, 
Dr. Nicholas Murray Butler, and in the course 
of it he made the suggestion that each student 
should choose for special study during the com- 
ing year one of four books, Tennyson’s Poems, 
Emerson’s Essays, Morley’s Life of Gladstone, 
and the Life of Pasteur; selecting the work ac- 
cording to the individual taste. ‘‘ Whichever of 
these you choose as your companion of this 
year,’’ he said, ‘‘you will have an association 
never to be forgotten. From this companionship 
you will gain a centre point about which to or- 
ganize your own personal academic studies. .. . 
From it you will get a sense of achievement and 
of the worth that will contribute powerfully to 
your intellectual and moral growth as a human 
being.’’ On this oceasion the principal address 
was made by Dean F. J. E. Woodbridge, on 
‘‘The Discovery of the Mind.’’ 


SEVERE MiLk Fine.—Adam Treuger, a-whole- 
sale milk dealer, was recently fined $150 and 


sentenced to twenty days imprisonment in the 


Tombs for selling adulterated milk. At his trial 


the Health Department inspector who secured 
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his prosecution testified that he sold 2000 quarts | the average child of 7 years brought up in one 
of milk a day and that at the time of his arrest | of these communities was three inches taller 
three cans containing water were found in his | than the average child of the same age living 
wagon, while the rest of the cans contained milk | in a densely populated city, while at the age of 
15 per cent. below the required standard. In/}14 the former averaged five inches more in 
urging sentence the prosecuting attorney said: height and thirty pounds more in weight than 
‘‘This man has caused the arrest of many inno- | the latter. In some of the crowded manufactur- 
cent persons (his customers) by his greed, and | ing towns the annual death-rate was as high as 
a number of them have had to pay heavy fines; 40 per 1000 inhabitants, while in the garden 
through no fault of their own.’’ | towns the rate had been reduced to between 8 
‘and 9. As a result of this parliamentary in- 
vestigation, the Housing and Town Planning 
Act, which provided Government support for 
the building of ideal suburbs around the great 
centres of population in the British Isles, was 
passed in 1909. The Copartnership Tenant’s 
Movement, he said, had designed suburbs near 
Liverpool, Manchester, Birmingham, Hamp- 
stead and a number of other places, and he de- 
scribed the manner in which these were laid out. 
As a result of Mr. Vivian’s remarks, a resolu- 
tion calling for the appointment of a committee 
to promote the garden city movement in the 
vicinity of New York was adopted by those 
present; among whom were Henry DeForest 
Baldwin, president of the People’s Institute, 
and John M. Glenn of the Sage Foundation 
Home Company. 


A TypHor Epipemic.—The report, just made 
public, of the investigation made by Dr. George 
W. Stiles, chief of the bacteriological laboratory 
of the Federal Bureau of Chemistry, of the out- 
break of typhoid fever and other illnesses which 
occurred among persons participating in the 
dinner of the Minisink Hook and Ladder Com- 
pany at Goshen, Orange County, N. Y., on Oc- 
tober 5, 1911, shows conclusively that the cause 
of the trouble was contaminated oysters. In 
this report Dr. Stiles states that there were 17 
well-defined cases of typhoid fever, with one 
death, and 83 eases of gastro-enteritis traced 
directly to eating Rockaway oysters from Ja- 
maica Bay, floated at Indian Creek, near Ca- 
narsie, Borough of Queens, New York City. The 
bacteriological examination of water and shell- 
fish collected from Jamaica Bay showed that 
this body of water is dangerously contaminated. 
The laboratory data were substantiated by the 
sanitary inspection, showing that millions of 
gallons of sewage discharge daily into the bay, 
and, in many instances, in close proximity to or 
directly over oyster beds. Organism of the ba- 
cilli were isolated from the oysters. Dr. Soper, 
chairman of the Metropolitan Sewerage Com- 
mission of New York, has expressed the opinion 
that this report will be of great practical value 
in furthering the work of his commission. 


OBSTETRICS ON AN ELEVATED TRAIN.—The 
south-bound service of the Third Avenue ele- 
vated railroad was recently blocked for fourteen 
minutes in consequence of the birth of a child 
in one of the cars, just as the train was coming 
into the 138th Street station, in the Bronx. With 
as much expedition as possible an ambulance for 
the mother and infant was procured from the 
Lineoln Hospital, the hospital nearest at hand. 


’  Hosprran BEQuEst.—By the will of the late 

GARDEN Ciries.—At a dinner given him at the J. H. Shaefer of New York the Presbyterian 
City Club by Frederic Howe, director of the! Hospital and the German Hospital and Dispen- 
People’s Institute, on September 27, Henry sary each receive bequests of $10,000. 
Vivian, ex-member of Parliament and chairman 
of the Copartnership Tenant’s Movement in 
England, gave an interesting description of the Larce CuaritaBLe Lecacy.—By the will of 
growth of the garden city idea in his country. Henry Beekman Armstrong, a relative of the 
To illustrate the value of suburban garden towns Astor family, who died recently at his home in 
for the housing of the workingmen of large Dutchess County, N. Y., the bulk of his estate, 
cities and their families, he gave statistics which estimated at $200,000, is left to be used for 
were gathered by a committee of Parliament of philanthropic and charitable purposes in the 
which he was a member. These showed that town of Rhinebeck. 
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DECLINE OF TUBERCULOSIS.—That a definite 
gain has been made in New York in the contest 
against tuberculosis is evidenced by the decline 
in the mortality from this disease, as shown by 
the following figures: 


‘*In 1898 the death rate from tuberculosis for 
10.000 of the population was 2.25. The esti- 
mated population was then 3,250,000. There 
were 7700 deaths from the malady that year. 
In 1911, with an estimated population of 5,- 
000,000, there were 8800 deaths, or a rate of 
1.76 per 10,000.”’ 


HerTER Founpation Lecrures.—The Faeulty 
of the University and Bellevue Hospital Med- 
ical College has issued invitations to a series of 
**five lectures to be given under its Herter 
Foundation on ‘‘Energy Problems in Nutri- 
tion,’’ by Professor Max Rubner of the Univer- 
sity of Berlin, beginning on Monday, October 7. 


° eR . 


Current Literature. 


MEDICAL REcorD. 
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1. ApostoLipEs, A. G. The Etiology and Pathogenesis 
of Bronchial Asthma. 


. Taytor, J. M. The Negro and His Health Prob- 
lems. 


. CLEAVES, M. A. Derailed Forces. 
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. CLapp, H.C. Worry as a Cause of Arteriosclerosis. 


. FRIEDMAN, G. A. A Tentative Diagnosis of Aneu- 
rysm of the Hepatic Artery, and Findings at 
Operation. 


a 


6. OLItsky, P. K. Amenorrhea Due to Thyroid In- 
sufficiency. 


7. Brewer, I. W. Are the Present Methods of Dis- 
posal of Human Excrement Satisfactory? 
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1 BiERHOFF, F. Further Notes on the Sanitary 


Control of Prostitution in Some European 
Cities. 


. Potuitzer, 8S. Skin Diseases in Relation to the 
Nervous System. 


vw. Knapp, M. I. The Newer Teachings of the Dis- | 


eases of the Alimentary Canal. 


4. Cumston, C. G. Syphilis and Gonorrhea as De- 
picted in the “Songes Drolatiques de Panta- 
gruel.” 


bo 


». Aronson, E. A. Some Diagnostic Aids in Gastric 
Diseases. 
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6. FRIEDMAN, H. M. Clinical Observations of Tra- 
choma, 


7. STEINHARDT, I. D. Ten Sex Talks to Girls. 


S. *Nartns, W. Mitral Stenosis and Pulmonary 
Tuberculosis. 


9. SEyMour, N. G. Cardiac Disease and Pulmonary 
Tuberculosis. 
10. WemLL, N. J. The Child and Constipation. 

8. Narins writes on the alleged relative immunity 
to pulmonary tuberculosis of persons with left-sided 
heart disease, especially mitral stenosis. Some go so 
far as to say that cyanosis is incompatible with tu- 
bercle formation. The writer reports ten cases of 
phthisis and mitral stenosis combined, and his experi- 
ence inclines him to believe that passive pulmonary 
congestion is a great aid in the treatment of con- 
sumption. He therefore recommends the use of the 
recumbent posture by phthisical patients. 

ii. D-CA 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 
SEPTEMBER 21, 1912. 
PART I. 


1. Minter, J. L. How May the Science of Thera- 
peutics Be Advanced? 

2. CLARK, W. L. High-Frequency Desiccation, Ful 
guration and Thermoradiotherapy. Their Uses 
in Therapeutics. 

3. Hunt, C. J. Bacillary Dysentery. A Contribu- 
tion to the Study of the Epidemiology. 


4. *Wittson, R. N. The Eradication of the Social 
Diseases in Large Cities. 

5. Witsvur, R. L., AND Appts, T. Urobilin: Its Clin- 
ical Significance. Preliminary Report. : 


6. Jostin, E. P. My Experience iith Diabetic Pa- 
tients Living Ten or More Years. 

. Bass, C. C. Successful Cultivation of Malariat 
Plasmodia. 


. OPPENHEIMER, B. S. A Routine Method of Open- 
ing the Heart With Conservation of the Bundle 
of His and the Sino-Auricular Node. 

9. Younc, H. McC. Description of a New Urethro- 

tome. 


10. Gruter, C. G. The Relation of the Parathyroid 
Gland to Infantile Tetany. 


11. *MarsH, J. P. Cesarean Section Done Under 
Spinal Anesthesia for Eclampsia: Report of 
Three Cases. 


-l 
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12. DRENNEN, E. Subclavian Aneurysm With Success- 
ful Endo-Aneurysmorrhaphy. 


138. Otson, G. M. A Case of Sporotrichosis in North 
Dakota: Probable Infection From Gophers. 
PART II. 
Eyer, Ear, NosE, AND THROAT. 


1. Att, A. Sympathetic Chorioiditis. 


Urnoerr, F. H. Sclerosis of the Ligamentum 
Pectinatum and Its Relation to Glaucoma. 


bo 


3. Knapp, A. The Kroénlein Operation as an Erplor- 
atory Procedure in the Orbit. 


4. Tinker, M. B. The Surgical. Treatment of Ex- 
ophthalmos. 


5. Jones, E. L. Subconjunctival Injections in Oph- 
thalmic Therapy. 
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Tuomson, E. S. Sympathetic Optic Neuritis. 


Bruns, H. D. Phlyctenular Ophthalmia and Its 
Etiology. 


LAMBERT, W. E. Removal of the Lens in High 
Myopia. 

DUANE, A. 
All Ages. 


CHANCE, B. Morgagnian Cataract.. 
WEIDLER, W. B. Pemphigus of the Conjunctiva 
Report of a Case with Microscopic Findings. 


PosEy, W. C. Orbital Cellulitis From Disease of 
the Superior Mawilla in Children. 


Normal Values of Accommodation at 


Howe, L. Measurement of Fatigue of the Ocular | 


Muscles. 


THEOBALD, S. Suggestions Regarding Some Points 
in the Technic of Cataract Extraction. 


Bossipy, J. C. A Case of Uniocular Polyopia Exr- 
isting in Both Eyes. 


Butson, A. E. Some Early Diagnostic Retinal 
Signs of Arteriosclerosis and Chronic Bright’s 
Disease. 


C. A. Nasal Hydrorrhea; Its Relations 
to Lesions of the Brain and Visual Apparatus. 


T. B. Visual- 
Field Defects in Hypophysis Disease, with Spe- 
cial Reference to Scotomas. 


Disease of the Optic Nerve in Myz- 
edema; Its Relationship to the Thyroid Gland 
and to the Hypophysis. 


Visual Disturbances from Dis- 
tant Hemorrhage. 

The Proper Provision for Teaching 
Ophthalmology in the Medical Schools. 


22. Evtettr, E. C. Cataract Extraction with Corneal 


23. 


24 


i tn4 


aw. 


37. 


. DONOVAN, J. A. 


. REBER, 


. SHAMBAUGH, G. E. 


. Topp, 


. Hpsey, 


. McKERNON, 


. MATTHEWS, J. 


. FRIEDENBERG, W. 


>} Hurp, L. 


Suture. 


FRIEDENBERG, P. Preparatory Capsulotomy in Ea- 
traction of Immature Senile Cataract. 


*REENE, D. W., AND MILLETTE, J. W. Visual Re- 
sults After the Smith Operation for Cataract. 
CALHouN, F. P. Eve Complications Caused by 

Hookworm Disease, With Special Reference to 
the Formation of Cataracts. 
The Dangers to and the Require- 
ments of the Eves of the National Marksmen. 
W. The Findings of the Tropometer in 
100 Normal Eyes and Its Value in the Study 
of Strabismus. 


The Specialist in Medicine. 
KF. CC. Ethmorditis as a Common Signal 
(Never the Cause) of Pollinosis (Hay Fever). 
ee EE 
gology. 


The Roentgen Ray in Otolaryn- 


J. FEF. The Operative 
Brain Abscess of Otitic Origin. 


Treatment of 


. DEcruM, F. X. Diagnosis and Localization of 
Brain Abscess. 
XOLDSTEIN, M. A. Diseases of the Ear Which 


Lead to Brain Abscess. 


The Relation of Nasal Conditions 
to Asthma. 

Further Experience with Endo- 
bronchial Therapy of Asthma. 


M. Indications and Contra-indications 
for Tonsillectomy. 


Cuttom, M. M. Refinements Which Render Ton- 
sillectomy Safe, Surgical and Satisfactory. 
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39. 


40. 


41. 
42. 


43. 


. HEND, L. 





Dupray, H. Chronic Laryngeal Stenosis. Treat- 
ment by Prolonged Intubation. 


JACKSON, C. The Dilatation of Bronchial Stric- 
tures,: Notes on the Clinical Pathology of 
Bronchiarctia. 


FREER, O. T. The Submucous Resections of De- 
flections of the Nasal Septum. The Author's 
Present Perfected Method. 


RicHarpson, C. W. Correcting Deflection of the 
Nasal Septum. 


Logs, H. W. Submucous Resection of the Nasal 
Septum: Indications and Contra-indications. 


SKILLERN, R. H. The Exploratory Needle Punc- 
ture of the Mawillary Antrum in One Hundred 
Fuberculous Individuals. 


. BorDEN, C. R. C. Use of Salwarsan in Lesions of 


the Nose and Throat. 


. Lewis, E. R. Cellular Changes During and After 


Acute Mastoiditis and with a Consideration of 
the Inadvisability of Certain Operative Pro- 
cedures. 


M. Tonsil Dissector, Tonsil-grasping 
Forceps, Tonsil Hemorrhage Clamp. 


4. Willson points out that the social diseases, 


| through sex education of the public, can be finally as 
well controlled as smallpox and tuberculosis, which 
|only a comparatively short time ago were looked at 


'as hopeless and permanently beyond control. 


Syph- 


|ilis and gonorrhea should be placed on the list of 


|compulsory reportable diseases. 


Ample living wages 


for girls and women will largely reduce prostitution. 


11. Marsh reports three cases successfully operated 
|on under spinal anesthesia for a Cesarean section in 


eclampsia with good results. 
|promptly and efficiently. 


The uterus contracted 
This was the type of case 


|in which there had been a high mortality under any 
other form of procedure. 
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THE JOURNAL OF EXPERIMENTAL MED(‘CINE. 
SEPTEMBER 1, 1912. 


w. H. 
Substance in 


The Nature of Bactericidal 
Leucocytic Extract. 


H. Pure Cultivation of Spirochata 
Phagedenis (New Species). A Spiral Organism 
Found in Phagedenic Lesions on Human Ea- 
ternal Genitalia. 


Studies in Fer- 


ment Action. II. The Extent of Leucocytic 


Proteolysis. 


AND CREHORN, A. C. 
A Comparison of Simultaneous Polygraph and 
Micrograph Tracings. 


A Study with the Electrocardio- 
graph of the Mode of Death of the Human 


Heart. 


AND KRISTELLER, L. 
Nuclein Metabolism in Gout. 


Nitrogen and 


*WoLLSTEIN, M. The Duration of Immune Bodies 
in the Blood after Antityphoid Inoculation. 


Post-Hemorrhagic Anemia. 


H. J. A Study of 

Complement Fixation in Syphilis with Spiro- 
chaeta Culture Antigens. 

PEARCE, R. M. The Retention of Foreign Protein 
by the Kidney. 
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11. Pearce, R. M., Austin, J. H., AND KRUMBHAAR, E. 
A. B. The Relation of the Spleen to Blood 
Destruction and Regeneration and to Hemolytic 
Jaundice. I. Reactions in Hemolytic Serum at 
Various Intervals after Splenectomy. 


12. Pearce, R. M., Austin, J. H., AND EISENBREY, 
A. B. The Relation of the Spleen to Blood 
Destruction and Regeneration and to Hemolytic 
Jaundice. II. The Relation of Hemoglobinuria 
and Jaundice in Normal and Splenectomized 
Animals. 


7. Wollstein found that fifteen out of nineteen per- 
sons inoculated with anti-typhoid vaccine showed a 
blood negative for bactericidins after thirteen months. 
She concludes that while there is no justification for 
the assumption that clinical immunity can be deter- 
mined absolutely by the measure of the immune 
bodies in the blood, yet re-inoculation with typhoid 
vaccine within a year is indicated when exposure to 
typhoid fever seems imminent. 

9. Craig and Nichols studied the Complement Fix- 
ation Test in syphilis, using antigens made from cul- 
tures of spirochaetae. They conclude that the alco- 
holic extracts of pure cultures of spirochaeta pallida 
while giving results approaching closely those ob- 
tained with a stock antigen, on the whole give much 
less reliable results than the stock syphilitic liver 
antigen. 


Lie ee ry 
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DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 30. 


Juty 25, 1912. 


— 


*UMBER. Operations on Diabetics. 

. WOLFSOHN. Anaphylaris Due to Thyroidism? 

. HEss. Experiments with the Colon Bacillus as a 
Cause of Suppuration. 

. LIPPMANN. Hemorrhagic Nephritis 

Siz’ Cases. 


vo Ww bo 


in Purpura. 


5. ENGELHARDT. Changes in the Hearing with Cen- 
tral Neurosibromatosis. 
6. Vas. A Source of Error in the Phenolphthalein 


Test for Occult Blood. 
. V. ONDREJOVICH. A New Method for Testing for 
Acetic Acid in the Urine. 
8. Hirose. Alimentary Galactosuria in Liver Disease 
and in Neuroses. 
9. Lurta. Dilatation of the Sigmoid. 
10. Hertz. Serodiagnosis of Echinococcus Disease. 


1. In a careful address Umber takes for his theme 
the statement that surgical treatment is not materially 
contraindicated by diabetes. He attributes the poor 
results of surgery of diabetics to the internist’s delay 
in summoning the operator until the best time for 
interference is lost. 

The gangrene in diabetes is the result of arterial 
change, and is not directly due to the changed meta- 
bolism. Often the removal of the gangrenous part 
will be found to exert a beneficial effect on the course 
of the disease. 

The author believes it important to determine the 
severity of the aiabetes in operative cases, and to dis- 
criminate between an essentially severe case and an 
exacerbation of a mild one. But even the severe cases 
may be successfully operated upon, according to the 
examples cited. 

Treatment preliminary to operation consists in re- 
ducing the sugar and attempting to ward off acidosis. 
Umber has found the oatmeal cure useful for this 
purpose. Bicarbonate of soda or magnesia must be 
given with it. If operation is imperative. he adds 
small doses of opium to the alkali treatment. Intra- 
venous administration of alkali is dangerous since it 
predisposes to thrombosis. Operations should be per- 
formed before breakfast, under local anesthesia when- 
ever possible. 


[C. H. L.. Jr.] 
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1. TRAUBE. Methods of Increasing the Action of 
Drugs and Towvins. 

2. WAERTHLEIN. Mutation Phenomena in Bacteria. 

3. WECHSELMANN. IJntralumbar Injection of Neo- 
salvarsan, 

4. STEIRLIN. X-ray Diagnosis of New Growths in 
the Abdomen from Displacement of Large In- 
testine. 

. WoLLF-EISNER AND VOGT. 
of the Thoraz. 

6. FRIEDLANDER. Radiotherapy with Mesothorium in 

Gynecology. 

EpuraAIM. The kffect of Adrenalin 

and Chronic Bronchitis. 

8S. WEISSENBERG. Epidemic of Jaundice. 

9. WAGNER. Treatment of Ruptured Extrauterine 

Hemorrhage. 
10. PartscH. Osteomyelitis of the Patella. 
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Instantaneous X-rays 
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BERLINER KLINISCHE WOCHENSCHRIFT. No, 27 


JuLty 1, 1912. 


1. Brint, O., AND ZEHNER, L. The Action 
Radium Salts on the Blood. 

2. ROSENTHAL, A. The Pathology of the 
in Diabetes Insipidus. 

3. STUMPKE, G. The Favorable Influence 
san on Pemphigus. 

4. GENNERICH, W. The Etiology of Nervous 
lapses and the Treatment with Salvarsan. 

5. Scumipt, H. E. The Results and Technic of X-ray 

Treatment in Gynecology. 

Stumpr. Gummatous Tracheitis. 

. Huser, O. The Differential Diagnosis of Aneur- 
usm of the Aorta. 

. KerRTMANN, B., AND MAyER, N. The Measurement 
and Dosage of Thorium-X Preparations. 

)}. Meyer, L. F. Spasmophilia. 
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1. *KttmMett, H. The Surgical Treatment of the 
Different Forms of Nephritis. 

2. Nocucui, Y. The Preliminary Use of Entero- 
Anastomosis in the Treatment of Gangrenous 
Hernia. 

3. BLUMREICH. 
nosis. 

4. WELEMINSKY, F. The Formation of Albumin and 
Mucin by the Tubercle Bacilus. 

5. Bicker, A. The Thorium-X Treatment of Per- 
nicious Anemia. 

6. LEvy-porn, M. Composite Pictures of a Single 
Muscular Movement. 

. Fup, E., AND ScHIESINGER, E. The Coagulation 
of the Blood. 

8. MuHsaAmM, «tl. Experiments with Boehm’s Rapid 
Distiller, and the Resistance of the Red Blood 
Corpuscles to Salvarsan. 

9. Scumipt, G. Innovations in the Sanitary Manage- 
ment of the German Army During the Year 
1911. 


Innovations in Gynecological Diag- 


. 
10. AnBerT, A. Modification of the Killian Suspended 
Laryngoscope. 
11. HANANER, W. Medico-legal Questions in Casualty 


Insurance. 

1. Kiimmell believes that operation is the best and 
safest method of treatment for acute nephritis with 
abscess formation, nephrotomy being the operation of 
choice. Chronic nephritis with one-sided pain is also 
best treated by decapsultation or nephrotomy, the 
pain being practically done away with, and the urine 
showing great improvement for a long period of time. 
In medical nephritis or Bright’s disease, his results 
are not so good, although he feels strongly convinced 
that for anuria and uraemia, decapsulation offers a 
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very distinct hope for relief. 


tion. 

{(J. B. S., Jp.) 
No 29. Jury 15, 1912. 

1. *KXorANyI, A. V. The Effect of Benzol on Leu- 
cemia, 

2. FRANK, P. Rheumatismus Nodosus with Espe- 
cial Consideration of the Pathological-anatomic 
Findings. 

3. Hirscu, J. Pregnancy Following Artificial Fecun- 
dation. 

4. EHRMANN, R. A Method for Testing the Func- 
tioning Power of the Pancreas. 

- 


. LIEFMANN, H., AND LINDEMANN, A. Infant Mor- 
tality in Berlin During the Summer of 1911. 

. Mi'tier, A. Pericranial Sinus. 

. Fromme, A. Protracted Scopolamin Narcosis for 
the Withdrairal of Morphine. 

. ScHaass, W. Schools and Workshops for Crip- 
ples in Connection with Medical Treatment. 

. BercKE, R. A Soluble Aspirin. 

. Scumipt, H. A. Vaccine Treatment for Female 
Gonorrhea. 

1. In a short article which is full of meat, the 
author reports a typical case of leucemia treated with 
benzol, giving 3 to 4 gms. of the drug daily. He found 
that the number of white blood corpuscles markedly 
decreased a week or two after treatment commenced. 
After this the decrease was less rapid but constant. 
The blood picture constantly improved. After a 
longer period of time, the erythrocytes began to de- 
crease, the spleen also got smaller, but there was less 
effect on the lymph nodes. Where the x-ray works 
well it is more rapid than the benzol, but the latter 
may succeed where the x-ray fails, and patients who 
have already haa the x-ray seem to respond more 
readily to the benzol. Doses of even 5 gms. of benzol 
during the day gave no serious effect. The stomach 
disturbances such as burning in the stomach, eructa- 
tions, tracheo-bronchitis, and dizziness may be avoided 
by giving an equal amount of oil with the benzol. 
(i. BS. dri 
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WIENER KLINISCHE WOCHENSCHRIFT. NO, 37. 
SEPTEMBER 12, 1912. 


. THEILHABER, A. The Doctrine of the Treatment 
of Patients After Carcinoma Operations. 
. *BAvER, J. The Lipolytic Ferment of the Blood 
Serum in Disease Conditions. 
. *THALER, H. The Question of the Value of Vaginal 
Caesarean Section as an Obstetric Procedure. 
. BENEsI, O. A Contribution on Diphtheria of the 
Middle Ear. 
. StccarpI, P. D. IJnvestigations on the Changes in 
the Elimination of Urobilin and Uric Acid in 
Brief Applications of Cold Water. 
Bauer, from the university clinic at Innsbruck, 
reports investigations which indicate that in patients 
with carcinoma, or grave phthisis, the content of fat- 
splitting ferment, normally present in the human 
serum, is usually markedly reduced. In slight, benign, 
apical tuberculous affections, the lipase value is often 
strikingly high. In lues and Basedow’s disease there is 
a relatively smaller content of lipolytic ferment. The 
slight lipolytic capacity of certain sera rests not on an 
increase of theitmostable anti-ferments, but on a di- 
minution in the content of fat-splitting ferment. 
3. Thaler, from Schauta’s clinic in Vienna, presents 
a report of 16 cases, from study of which he concludes 
that anterior colpohysterotomy is a procedure distin- 
guished by advantages of many sorts, but that its em- 
ployment is justified only with adequate assistance, 
mature preparation, after the fifth month of preg- 
nancy, in the mother’s interest, and under urgent con- 
ditions. At term the operation does not offer a guar- 
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He reports a striking | 
case of improvement of uraemia following decapsula- | 


antee for the preservation of the fetal life. With re- 


| gard to special methods of technic, the author recom- 
/mends merely the splitting of the anterior uterine 


and vaginal wall. 


degrees of M.B. 


[R. M. G.] 
In POLICLINICO. 
SEPTEMBER, 1912. 
SureicaL SEcTION. 


1.*PoGGIoLiIni, A. The Identity of the Streptococci 

of Various Origin, Pathogenic for Man. 

2. LEONARDO, D. Regeneration and Plastics of the 
Peritoneum. 

4. LeEotTa, N. Hyperplastic Hypophysary Struma 
with Acromegaly: A Contribution to the Path- 
ology and Surgery of Hypophysary Tumors. 

1. In this clinico-experimental contribution from 
Biondi’s clinic at Siena, Poggiolini maintains the 
identity of all the supposed species of streptococci 
which he believes differ only in virulence. 


[R. M. G.] 





Obituary. 


SIR WILLIAM JAPP SINCLAIR, M_D., 


M.R.C.P. 


WiuiAm Japp Sincuiair, who died on Aug. 21, 
at Manchester, England, was born in Laurence- 
kirk, Kineardineshire, Scotland, on March 6, 
1846. He entered the University of Aberdeen, 
where he obtained the degree of M.A. with 
honors in natural science in 1869 and grad- 
uated in medicine with honors and _ the 
and C.M. in 1873. He 
was immediately appointed resident medi- 
eal officer of St. Mary’s Hospital, Manches- 
ter, and later was house surgeon at the Man- 
chester Clinical Hospital for Women and Chil- 
dren. The year 1875 he spent in the study of 
obstetrics and gynecology at Vienna. On his 
return, he received the degree of M.D. from 
Aberdeen, and was appointed honorary physi- 
cian to the Manchester Southern Hospital for 


, Women and Children. 


There now ensued the period of early teach- 
ing, practice and writing, which established 
Sinelair’s reputation as a clinician and author. 
In 1884, with Dr. James Niven, he founded the 
Medical Chronicle. To this he contributed in 
1887 a series of papers on ‘‘Gonorrhea in 
Women,’’ which he subsequently published in 
book form. 

In 1888 Dr. Sinclair was appointed to suc- 
ceed the late Dr. Cullingworth as professor of 
obstetrics and gynecology in Owens College, 
Manchester; and later, when this college became 
a member of the federal Victoria University, he 
retained this professorship. In 1892 he became 
a member of the Royal College of Physicians. 
From his professional position he took consid- 
erable part in the discussions of the time, not- 
ably with regard to the registration and super- 
vision of midwives. He beeame one of the 
founders of the North of England Obstetrie and 
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Gynecologic Society. In 1902, he delivered the 
address in obstetrics and gynecology on ‘‘Car- 
cinoma in Women’’ before the British Medical 
Association. In 1904 he was knighted. In 1909 
was published his admirable work on ‘‘The Life 
and Times of Semmelweis. ”’ 

Dr. Sinclair was a member and president of 
the Manchester Medical Society, and a corre- 
sponding member of the German Gynecologic 
Society and of the Royal Medical Society of 
Budapest. He is survived by his widow and 
two daughters. 


———————— - 


LEONARD WORCESTER WILLIAMS, Pu.D. 


Dr. LEONARD WORCESTER WILLIAMS, who died 
on Sept. 26 in Boston, was born at Muskogee, 
Okla., on July 8, 1875, the son of a physician. 
He graduated from Princeton in 1899, and in 
1901 received the degree of Ph.D. from Brown. 
The study of biology was his favorite pursuit, 
and in the candidaey for his doctorate he per- 
formed excellent original descriptive work on 
the lobster and the squid. He was early ap- 
pointed an instructor in comparative anatomy 
at the Harvard Medical School, a position which 
he held until his death. He was a member of 
the Boston Society of Natural History and of 
many other scientific bodies. He is survived by 
his widow and three young children. 

To his colleagues in his department, to his 
personal friends, to all who in any way were 
brought in contact with Dr. Williams, his sweet 
and gentle nature, his whole-souled absorption 
in his work, his courtesy and consideration for 


others made him particularly endeared. The 
tragic traumatic circumstance of his death 


makes all the more grievously shocking the un- 
timely loss of so true, noble, unselfish, and de- 
voted a spirit. 


. 


ALBERT WOOD, M.D. 


Dr. ALBERT Woop, who died on Sept. 26, at 
Worcester, Mass., was born in Northboro, Mass., 
in 1833. After graduating from Dartmouth 
College in 1856, he taught school for three years. 
He received the degree of M.D. from the Har- 
vard Medical School in 1862, and immediately 
entered the United States Army service as field 
surgeon of the Twenty-Ninth Massachusetts In- 
fantry. In August, 1863, he was transferred to 
the First Massachusetts Cavalry, and remained 
with that command until the close of the Civil 
War. In 1865 he settled in the practice of his 
profession at Woreester, where he continued 
until his death. During this time he served for 
five years as city physician, and for ten years 
was surgeon to the Worcester City Hospital. 
He was also treasurer of the Worcester State 
Hospital, superintendent of the Washburn Free 
Dispensary, member of the State Boards of 
Health and Lunacy, and a Fellow of The Massa- 
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chusetts Medical Society since 1866. He is sur- 
vived by his widow and by one daughter. 


o—_————_ —-0 


Miscellany. 


ADDITION TO CAMBRIDGE HOSPITAL. 


WITHIN a short time work will be begun on an 
extensive addition to the Cambridge (Mass.) 
Hospital, which will nearly double the size of the 
institution and its capacity for patients. 


‘‘In appearance the new building will re- 
semble the letter H. It will be built east of the 
present accident-room, which in turn is east of 
the administration building, and will be con- 
nected with the older building by a covered 
loggia. To make room for the new hospital the 
present laundry building will be demolished. 

‘*The proposed addition, which is to be known 
as the new ward and service building, will be 
three stories high on Mt. Auburn Street and 
four stories above ground in the rear because of 
the incline towards the Charles River. Its front 
will face north and will be parallel to Mt. 
Auburn Street. The westerly part of the base- 
ment of the new building will contain a kitchen, 
kitchen pantry, refrigerating rooms, refrigerat- 
ing machinery and an ice-making plant. Off the 
kitehen will be a serving-room for the adjacent 
dining-room for servants, and from this serving- 
room the dumb waiters will carry food to the 
floors above. In the easterly part of the base- 
ment will be a large laundry, with every modern 
applianee, and in connection with the laundry 
there will be rooms respectively for clean linen 
and soiled linen. In addition there are to be 
in the basement sleeping quarters for the engi- 
neer, numerous toilet-rooms, storerooms and 
space for the elevator and elevator machinery. 

‘‘The first story of the building will be slightly 
above the level of the grade of Mt. Auburn 
Street and will have an extension on the front, 
one story in height, which, under a new arrange- 
ment, will be used as the main entrance for the 
reception of patients. At present, patients, even 
those in ambulances, have to be taken through 
the entrance of the administration building. 
Hereafter, this entrance will be for visitors and 
doctors only. 


‘‘Krom the patients’ entrance there will be 
an examining-room and a waiting-room; and ad- 
joining the examining-room will be an aleove 
room for a doctor’s desk and the storage of ree- 
ords. On the opposite side of this entrance a 
large new accident room will be situated. The 
aecident room will be well lighted by north win- 
dows and will be connected with a service-room, 
a sterilizing-room, a recovery-room, and a toilet- 
room. Occupying a part of the ground story 
and in eonnection with the basement laboratory 
of the present operating building will be a new 
pathological laboratory. In the westerly portion 
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of the ground story will be a nurses’ dining- | will have reinforced concrete beams and floor 


room with windows on three sides. This room 
will accommodate forty nurses; and adjacent 
will be the dining-room for internes, both rooms 
being convenient to a serving-room across the 
corridor. Included on this floor also will be the 
general pharmacy for the hospital. The central 
part of this story and the part over the laundry 
in the eastern wing will be devoted to quarters 
for the women servants, besides a housekeeper’s 
suite containing parlor, bedroom and bath. For 
the accommodation of the servants there will be 
seven private rooms and a parlor, in addition to 
a large dormitory, arranged on the cubicle sys- 
tem. This dormitory will hold: eighteen beds, 
and each occupant of the dormitory will have a 
separate locker. There will be toilet facilities in 
connection with the rooms and dormitory. 


‘On the seeond floor of the new building, 
men patients will be cared for and there will be 
quarters also, for the internes and orderlies. 
Besides other rooms, there will be on this floor 
four single rooms and one double room for sur- 
gical cases. In the open ward will be provision 
for ten beds for surgical cases and near by a 
solarium will accommodate from six to eight 
beds more. Connected with the other parts of 
this floor there will be a diet kitchen and duty- 
room, locker-rooms, linen closets, and bathrooms 
and toilet-rooms for nurses and patients. Five 
rooms and a parlor for internes and four rooms 
for orderlies lead from the same corridor, and 
each of these groups of rooms has separate 
toilet-rooms and bathrooms. 


‘‘The third floor—the top story of the new 
building—will be for women, and there they will 
have an open surgical ward in addition to pri- 
vate room accommodations, on the same plan as 
the men’s ward and rooms on the floor below. 
The easterly wing of this story will be used for 
the maternity hospital. It will be shut off from 
the other wards, and will have its independent 
service and toilet facilities. The open maternity 
ward will contain beds for six patients and there 
will be also three private rooms for maternity 
cases. 
nity hospital will be used for an operating-room, 
a sterilizing-room and a erib-room. 


‘‘Arrangements for ecaring for obstetrical 
cases, such as are thus provided, will no doubt be 
appreciated by the citizens of Cambridge. The 
city only briefly has been taken eare of in this 
respect. For a time, two or three years ago, the 
Charlesgate Hospital maintained a maternity 
hospital on Magazine Street and the Cambridge 
Relief Hospital has taken occasional cases, but 
not until now has there been provision for per- 
manent and modern facilities for the care of 
women in child-birth; and the result has been 
that numerous eases have been taken to Boston 
hospitals. 


‘‘The new addition to the Cambridge Hospital 
will be built of red brick laid in Flemish bond, 
with trimmings of conerete stone. The interior 


The remainder of the space in the mater-_ 


slabs, and at each end there will be fireproof 
stairways running from the basement to the top 
‘story. These stairs will have slate treads and 
‘iron risers. A flat roof, with ample air space, 
will be above the ceiling of the topmost story. 
The building will be heated by direct steam and 
all wards and sleeping rooms will have supplies 
of warm, fresh air furnished independently by 
the fan-ventilating system in the basement. 
‘Moreover, exhaust flues will be provided for all 
rooms which have the air supply, including 
toilet-rooms, bathrooms, duty rooms, diet kitch- 
ens and locker-rooms. These exhaust flues will 
converge in the floor-space, where steam-aspirat- 
ing coils will extract the foul air and force it 
through the ventilating houses above the roof. 
All fresh air supplied the ventilating system 
will be taken in through a copper shaft in the 
north face of the building and will be thor- 
oughly filtered through cotton bag strainers be- 
fore being delivered to the fan for circulation. 


‘*Besides the addition to the hospital, a new 
power building is to be constructed east of the 
ward and service building. This power house 
will contain the heating plant for the entire hos- 
pital, except the nurses’ home, and the present 
heating plant in the basement of the administra- 
tion building will be removed. There will be 
ample coal pockets underground between the 
power house and Mt. Auburn Street and coal 
delivery wagons can readily discharge their 
loads through coal holes. The power house will 
contain also a pump room and the main switch- 
board and metering system for the electrie cur- 
rent for power and lighting.’’ 


The cost of this extensive addition, about 
$120,000, will be met from a fund given by the 
late Mrs. Fisk-Collard of New York. 





° 


PORCELAIN DOMESTIC FILTERS. 


At the recent Congress of Applied Chemistry, 
in New York, Dr. M. H. Hinard, of Paris, read a 
paper describing his experiments with porcelain 
domestie filters for drinking-water : 


‘‘The prime difficulty in such filters has been 
the penetration of the mass by the impurities, re- 
quiring a cleansing from time to time. If the 
filter is very porous it will require the ‘regenera- 
tion’ more frequently. The change that has 
been made that seems to add efficacy and life to 
porcelain filters is the substitution for the older 
material of a porcelain of silicate of magnesia. 
This material is distinguished by the fineness, 
regularity and greater number of the pores. 
Under these conditions the invasion of the mate- 
rial by bacteria is so slight that the mere brush- 
ing of the surface of the filter is sufficient to 
renew it. The speaker brought to notice a newer 
manufacture of filters of the same material 
which he had himself used under the pressure 
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of the municipal supply of water in Paris. It 
was kept running night and day and during the 
two months and one-half of the experiment was 
never cleansed. The flow diminished from the 
first larger quantity to a normal, which was 
thereafter continued till the end of the run. 
Bacterial tests were made from time to time, the 
content of the unfiltered water of Paris being 
taken on the same day. The latter showed 
counts from fifty-five to twelve hundred bacteria 
per cubic centimetre; the filtered water, none 
whatever. The supply was then tampered with 
by introducing a culture of colon bacilli 345,000 
to the cubic centimetre, but the filter without any 
eleansing strained them all out and the output 
continued sterile after the filter had again been 
put under city pressure, the experiment being 
continued about a week longer. A section was 
then made of the filter and its interior proved to 
be perfectly clean, although the surface showed a 
thick deposit of compact and coherent slimy ma- 
terial. This was easy to remove, however, by 
means of a wad of cotton, restoring the surface 
nearly to its original appearance. Dr. Hinard 
characterizes filtration in this way as ‘simple, 
economical, and within the reach of every- 
body.’ ”’ 


RESOLUTIONS ON THE DEATH OF DR. 
ICE H. RICHARDSON. 


MAUR- 


“The Medical Staff of the New England Hospital 
for Women and Children, in their meeting of Sept. 5, 
1912, passed the following resolutions: 


“Resolved, that the Medical Staff deplore the death 
of Dr. Maurice H. Richardson, Consulting Surgeon 
to the New England Hospital since 1888. In the de- 
privation of his valuable counsel and genial friendship 
they suffer double loss. 


“Resolved that a message of profound sympathy be 
sent to his family. 


“Resolved, that a copy of these resolutions be sent 
to the Board of Directors of the Hospital and be pub- 
lished in the Boston MEDICAL AND SURGICAL JOURNAL.” 


Per E. F. Pope, 


Sec’y Medical Staff of New England Hospital. 
. eT e 


NOTICE. 


MASSACHUSETTS GENERAL Hospitat.—Members of 
medical profession are invited to attend the Ether 
Day address by Dr. William J. Mayo. Subject: ‘“Con- 
tributions of the Nineteenth Century to a Living 
Pathology,” on Oct. 16, 1912, at 4 p. m. Admission 
will be by ticket only. Application for tickets should 
be made to Dr. Frederic A. Washburn, Resident Phy- 
sician, Mass. General Hospital. 


APPOINTMENTS. 


Dr. GEORGE GRAY Sears, of Boston has been ap- 
pointed clinical professor of medicine in the Harvard 
Medical School, from Sept. 1, 1912. 
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Dr. SAMUEL J. Rospinson, of Boston, has accepted 
the Appointment of Dean of the Clifton Springs Sani- 
tarium and Hospital under the directorship of Dr. 
James G. Mumford with whom he is to be associated 
in the surgical work of the hospital. 


: a . 


RECENT DEATHS. 


Dr. HENRY FISKE LEONARD, of Boston, who died on 
Sept. 24 at Worcester, Mass., was born at Sturbridge, 
Mass., on Dee. 18, 1858. He received the degree of 
M.D. from the New York College of Physicians and 
Surgeons in 1879, and in 1881 settled in the practice 
of his profession at Boston, where he continued until 
his retirement in 1910. He was for nine years a lec- 
turer in comparative anatomy at the Harvard Med- 
ical School. He was a member of the American Med- 
ical Association, and of the New York Academy of 
Medicine, and a Fellow of The Massachusetts Medical 
Society. He is survived by his widow and by one son. 


Dr. MonroE L. VANSANT, Who died last week at 
Philadelphia, was born in 1821. He began the prac- 
tice of his profession as a dentist in 1852, and con- 
tinued until his retirement in 19038. He is survived 
by one daughter and two sons, one of the latter a 
physician. 


- — — ~ 


BOOKS AND PAMPHLETS RECEIVED. 
Chronic Visceral Pain in Relation to Surgery and 


Psychotherapy, by Tom A. Willams, Washington, D. C. 
Reprint. 


A Case of Crossed Hemi-Dysergia and Tremor, 
with Asynergia of Binocular Movements, by Tom A. 
Williams, Washington, D. C. Reprint. 


a oo. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, SEPT. 21, 


1912. 
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Original Articles. 


THE SURGICAL ASPECTS OF FAT.* 


BY J. M. T. FINNEY, M.D., BALTIMORE, MD. 


THE subject matter with which this paper 
deals may appear to some of my audience rather 
common-place. However, the wide distribution 
throughout the body of adipose tissue, makes it 
a subject of more or less general interest to all 
medical men. The pathological processes or one 
sort of another in which fat is concerned, fre- 
quently occupy the attention of the specialist as 
well as of the physician and surgeon. The pri- 
mary object of this paper is to place on record 
two or three interesting observations in this 
direction. I can find no reports of similar cases 
in the literature. In this connection, it has 
seemed to the Speaker that a general review of 
the subject of the relationship of fat, in its vari- 
ous manifestations, to surgery might be of in- 
terest. Especially did this appear to be the case 
when one considers the manifold ways in which 
in some form or other, fat is concerned in sur- 
gery. At first sight, this would appear to be 
confined largely to the lipomata. While they 
do furnish possibly the bulk of the material to 
be studied, still there are many other interesting 
circumstances under which fat occurs and to a 
consideration of which we will devote the short 
time at our disposal this evening. 

There are several ways in which this subject 
ean be considered. In the first place, fat may 
have a definitely beneficial and conservative 
effect. One has but to recall the classical pic- 
ture familiar to you all, I am sure, of the thin, 
neurotic woman with flabby abdominal walls and 
ptosis of all of her abdominal viscera, often the 
result of frequent pregnancies, or of some wast- 
ing disease. One of the most effective forms of 
treatment in these distressing cases is to put the 
patient to bed, overfeed her with a diet caleu- 
lated to produce as great a deposit as possible 
of adipose tissue, hoping thereby to anchor the 
floating kidneys, and splint the other too mobile 
viscera. The conservative action of fat thus de- 
posited in many of these cases is to a marked 
degree beneficial. Then, too, in connection with 
certain operative procedures, for instance the 
stitching up of incisions in the wall of the ureter 
or the pelvis of the kidney, the utilization of the 
fatty capsule, as suggested by Mayo, is often of 
great advantage. Furthermore, in certain mu- 
tilating operations, such as the removal of the 
breast, neighboring lipomata have been trans- 
planted, and extensive defects thereby repaired. 
It is, of course, of frequent occurrence in plastic 
surgery to utilize a thick flap of normal sub- 
cutaneous fat to supplement the defect produced 
by excision of pathological processes, amputa- 
tions, ete. This is especially true, perhaps, on 
the sole of the foot, or in the palm of the hand 
where the fatty pad is of great service in pro- 


*Read before The Harvard Medical Society of New York City, 
on March 23, 1912. 
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tecting the more sensitive uhderlying structures. 
It will thus be seen that under certain circum- 
stances, fat or even fatty tumors may be of di- 
rect and real assistance to the surgeon in his 
efforts to correct defects, and deformities of one 
sort or another. On the whole, however, the ef- 
fect of fat is detrimental rather than beneficial 
to the work of the surgeon, for there are many 
ways in which its presence is of real disadvan- 
tage in case of a surgical operation. It is a 
tissue feebly resistant to bacterial invasion. It 
does not heal readily. It is soft and friable and 
easily torn and injured, leaving particles of 
loose fat or oil globules between the adjacent 
surfaces of the wound, and thereby interferes 
with wound healing. Where the subcutaneous 
fat is present, in large amount, frequently to 
the thickness of several inches, particularly in 
the case of the abdominal wall, it interferes 
materially with the manipulations of the sur- 
geon, and may necessitate a very considerable 
lengthening of the abdominal incision. It is 
only necessary to call to mind the great difficul- 
ties not infrequently experienced in the perfor- 
mance of an abdominal section upon a patient, 
the subject of a well developed panniculus, and 
whose abdominal organs are encased in a thick 
coating of fat. In these patients the very pres- 
ence of the fat in excessive quantity renders 
them unfavorable subjects for an anesthetic, 
either local or general, and interferes very mate- 
rially with the respiration and the heart’s ac- 
tion, thereby producing cyanosis, venous stasis 
and increased hemorrhage, often difficult to con- 
trol, and thus adding to the length of time and 
resulting shock of the operative procedure. This 
picture is not overdrawn, as I am sure every one 
of you can recall to your sorrow, from your own 
experience, individual instances just such as I 
have been endeavofing to describe. Indeed this 
very condition of adiposity has given rise to 
certain definite surgical procedures, and the sur- 
geon, after Bantiing, Fletcherizing, the straight 
front corset and other less widely advertised 
methods of reducing flesh have failed, has been 
called upon to remove the offending deposit. 
Kelly’ has advocated and performed the opera- 
tion of lipectomy for the removal of the large 
pendulous fat pouches so often seen hanging 
from the protuberant abdomens of some women. 
He recommends this operation especially, where 
the condition is associated with umbilical hernia, 
and also to relieve the patient of the incum- 
brance caused by the extra weight. He recom- 
mends the removal of a large diamond-shaped 
section of skin and subcutaneous fat extend- 
ing from one flank to another and down to 
the aponeurosis, just as one would cut a huge 
slice lengthwise out of a watermelon. The re- 
sults reported by him were excellent. 

IT am sure that all of the surgeons present have 
at one time or another been consulted by anxious 
patients with reference to the removal, for cos- 
metie purposes, of deposits of normal fat on 
some part of their anatomy. 
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Attention was called above to the fact that fat 
tissue was particularly slow in healing. This 
process has been the subject of special study 
by Marchand and Verebely.2. A summary of 
their observations as to the reasons therefore 
may be of interest here. 

The character of the response of any tissue 
to destructive irritation may be taken as a rough 
indication of the local resistance of that particu- 
lar tissue. The healing of the peritoneum, the 
most resistant tissue within the body, may be 
taken as a base line. When irritated, it pre- 
sents a firm fibrous exudate in less than ten 
hours, and well developed new tissue forma- 
tion in three days. According to Verebely (Bei- 
trag. z. Klin. Chir., Liv, 1907, p. 320) the only 
change visible on the surface of fat after forty- 
eight hours is a little dryness and pallor. On 
the third day it becomes impregnated with 
serum, the individual lobules protruding be- 
tween connective tissue septa. Where there is 
more translucence, the individual fat droplets 
are less distinct. By the fifth day, a veil-like 
fibrinous exudate has developed, which grows 
progressively thicker, covering the fat lobules, 
but is avascular, and can easily be removed. 
Gradually it becomes vascularized and thus the 
fat is over-grown with granulation tissue by the 
ninth or tenth day. Grayish-red strands ex- 
tend downward into the underlying fat render- 
ing it abnormally dense through increase in the 
connective tissue framework. After fourteen 
days, the older deeper layers of the granulations 
begin to become characteristically fibrous with 
the tendency toward retraction. 

Microscopically, two distinet processes are 
recognizable, one occurring between the fat cells, 
and merely the usual sequence of changes in the 
formation of connective tissue, serofibrinous in- 
filtration, cellular migration, budding of capil- 
laries, tissue proliferation, ete. The fat acts in 
this respect as a benign foreign body. The 
other process affects the fat cells, directly and 
indirectly and modifies to some extent the usual 
granulation tissue formation. These fat cells 
may promptly become necrotic and be removed 
by invading phagocytes or undergo more slow 
degeneration through a substitution of serum 
for that fat preceding disintegration, or undergo 
a gradual simple permanent atrophy. In cer- 
tain of the fat cells, as noted previously by 
Marchond (Deutsch. Chir., xv1, 1901, p. 135) 
there occurs a sort of endogenous c¢ell-formation 
leading to the production of elongated round 
polyhedral and often multinucleated giant cells 
which may be enclosed in the original fat cell 
membrane, or upon its rupture, come into con- 
tact with surrounding cells and be incorporated 
in the developing fibrous tissue. These young 
cells are finely vacuolated (fat), and Marchond 
compares their formation to that of the muscle 
cell within the sarcolemma, though Verebely in- 
clines to a mononucleated leukocytice origin. 
However, these cells are those probably destined 
to the new formation of fat. 
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Before leaving this subject of healing in fatty 
tissues, there is one very important point that 
merits emphasis. <All have noted when re-opera- 
ating through a sear, how very little fibrous tis- 
sue may be encountered in the one case and how 
much may be present in another. In the one 
panniculus is restored, in the other the scar is 
sunken and not freely movable. Where cosmetic 
results are most desirable, gentle rotary mas- 
sage should be begun early, and applied there- 
after with increasing vigor, but at the same 
time due precaution should be taken against 
spreading the skin sear. If this treatment is 
persisted in, those fibrous bands extending out- 
ward into the fat can gradually be elongated, 
the whole scar loosened and the development of 
fatty tissue encouraged to a surprising degree. 

Adipose tissue and obese individuals in gen- 
eral are notoriously little resistant to infection. 
Every surgeon can testify to the correctness of 
the experimental observations that showed sub- 
cutaneous fat to be the least resistant tissue in 
the body. Relatively poor in blood supply, me- 
chanically unprotected and, as will appear later, 
having but restricted powers of defense or repair 
it is perhaps remarkable, all things considered, 
how few surgical wounds do break down. 

The effect of traumatism upon fat is of con- 
siderable surgical significance since healing and 
liability to embolism are thereby materially in- 
fluenced. A simple uncomplicated incised 
wound extending into fat, is prone to heal 
kindly, with but little and transient induration 
sub-cutaneously. The smaller the fat cells, e.g. 
in the fingers and toes, ete., and the less the 
trauma, for instance the crushing by retractors, 
the more kindly the repair. One needs but to 
recall the quite aseptic discharge of oil globules 
and serum, which indicate non-union, in the 
panniculus after laparotomy, when forcible re- 
traction has been used, to remember the fre- 
quently long-delayed healing under such con- 
ditions. 

Possibly more important still, because it in- 
volves life rather than a complication of conva- 
lescence, is the question of fat embolism. Non- 
surgical traumatism, particularly of a crushing 
nature, affecting bones, fatty livers or less com- 
monly, any other fatty accumulation, may lead 
to fat embolism of the pulmonary capillaries, 
less often those of the heart, brain and kidney. 
The majority of such emboli must be of little 
importance since they have been shown to occur 
with epileptic and eclamptie convulsions, and 
are not reckoned among the many dangers of 
modern surgery. Some fat embolism is said to 
be constantly found in the pulmonary eapil- 
laries after simple fractures, in post-mortem ex- 
aminations when death was attributable to other 
causes, (Bergman, Berl. Klin. Woch., xtvn, 
1910, p. 1113), also that it may be independent 
of bone injury, and to have been present in up- 
wards of ten per cent. of cases in series of unse- 
lected autopsies. 

Surgical traumatism leading to fat embolism 
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may be nothing more than the division of a thick 
panniculus, omentum or mesentery, but usually 
it is far more forcible, and most frequently the 
cause is too energetic handling of tissues ; manip- 
ulation of joints, particulary braisment force, 
especially if the joint has been long immobilized 
and the bones, therefore, have become abnor- 
mally fatty. 

The symptoms are either immediate, 7.e. occur 
during the first few hours, or else after several 
days. Adami (Principles of Path., N. Y., 1909, 
vol. 11, p. 54) explains the process as follows: 
‘‘Immediate plugging of the fine pulmonary 
capillaries even when leading to small infare- 
tions, is of no serious import, but when the con- 
sequent circulatory obstruction embarrasses the 
heart, there may follow severe, even fatal, dys- 
pnea. Later the fatty plugs, partially saponified 
or diminished by phagocytosis, become loosened 
and pass on. The occurrence of contracted pu- 
pils and Cheyne-Stokes respiration indicate that 
fat has passed to the cerebral capillaries.’’ 

The mechanics of fatty embolism is important 
in teaching how it may be avoided. Bergman 
grants the possibility of transmission via the 
lymphatics as observed experimentally by Buseh 
in regional lymph glands, (Virch. Arch., 1866, 
Xxxv, p. 321) and clinically by Wilms (Se- 
maine Med., xxx, 1910, p. 138) in the thoracic 
duct, but considered this as insignificant com- 
pared to direct entrance of fat into the blood 
stream. This can take place when the veins are 
held open, and a vis a tergo, resulting from the 
presence of hemorrhage under tension, forces 
the dislocated fat into the blood stream, condi- 
tions fulfilled in certain bone injuries. 

Ribbert (Deutsch. Med. Woch. xxvi, 1900, 
p. 411) concluded from experimental studies 
that embolism was dependent upon concussion 
of bone incidental to fracture, and that no em- 
bolism arose from the site of fracture. 

Frischmuth (Inaug. Dissert. Koenigsburg, 
1909) confirmed these observations and in addi- 
tion showed that embolism might result if a 
fracture without coneussion occurred through 
spongy ends of bone, rich in fat. 

Bergman agreeing with these opinions, thinks 
erushing of bone more significant than concus- 
sion, otherwise mere use of a chisel would be 
dangerous, but that any concussion severe 
enough to dislodge fat would be accompanied 
by vascular injury. 

Serious embolism may be considered as liable 
to follow the erushing of bone, more rarely of 
soft parts. The transmission is usually directly 
into the blood stream unless as Riedel (Deutsch. 
Zeit. f..Chir. vit, 1877, p. 57) has suggested the 
lymph path leads directly to the thoracic duct, 
without intervening glands to act as filters. 

In determining as to the advisability or not of 
undertaking a surgical operation, as bearing 
directly upon its prognosis under certain cir- 
cumstances, due regard should be taken of the 
presence of certain changes in the parenchyma 
of the heart, liver, kidney, ete., and which are 


BOSTON MEDICAL AND SURGICAL JOURNAL 


497 





known as fatty degenerations. Excluding fatty 
infiltration and those forms of fatty degenera- 
tion, approximately physiological, i.e. associated 
with lactation, interest centres in two distinct 
groups, (a) those which may be relieved and (b) 
those which may be intensified or even provoked 
by surgical therapeutics. In the first class be- 
long the results of bacterial intoxication with or 
without pyemia, long continued high tempera- 
ture and ultimately, most forms of auto-intoxi- 
cation. In all probability, under these condi- 
tions, the fatty changes are preceded by paren- 
chymatous irritation. Rarely is proper signifi- 
cance attached to the really malign effects of 
fatty degeneration of this type, it is so much 
easier to consider the more engrossing and quite 
indefinite question of tissue resistance without 
regard for any of its compound factors which 
should never appear insignificant enough to 
merit disregard. 

Intoxication of non-bacterial nature, arsenic, 
antimony, carbon monoxide, mineral acids, 
chloroform, phosphorus, etc., states of malnutri- 
tion, severe anemias, primary or secondary, lead 
to fatty degeneration. According to Adami 
(Principles of Pathology, 1910, vol. 1, p. 910) 
this may be preceded under these conditions by 
parenchymatous degeneration but this has not 
been established. Unpublished experimental 
work has shown that in rabbits chloroform, 
ether and oxygen and opium when given for 
physiological results cause a definite cloudy 
swelling in the tissues mentioned that may go on 
to fatty degeneration. Every effort should be 
made to determine what method of anesthesia 
is least apt to overload a weakened individual, 
particularly so long as it remains impossible, 
even approximately, to estimate the degree of 
this handicap. 

Necroses occur in fatty tissue in addition to 
the usual causes of failure of blood supply and 
irritation in three striking forms, (a) one re- 
sulting from acute pancreatitis through the lib- 
eration of fat-splitting enzymes seen so com- 
monly in the omentum as to be pathognomonic 
and exceptionally also in the subeutaneous fat. 
(b) That peculiar fatty necrosis exhibited by in- 
dividuals manifesting carbolic acid idiosynerasy 
in gangrene and characterized by tough, dirty, 
yellow sloughs. (¢) That resulting from long 
continued application of ice to the abdomen as 
in the ease of the ice bag for appendicitis. 

In 1892, Dereum described a condition which 
presented certain well defined characteristics, 
chief of which are pain and an excessive deposit 
of fat, more or less generally, but irregularly, 
distributed throughout the body. To this syn- 
drome, he gave the name of ‘‘adiposis dolorosa.’’ 
Later, Vitaut added two other symptoms which 
he believed to be fairly constant and distinguish- 
ing, namely, asthenia and certain psychic mani- 
festations. Vitaut’s classification has since been 
pretty generally adopted. Dercum believed this 
syndrome to be a definite entity and fairly con- 
stant in its appearance. Lyon,* however, in 
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1910, in an exhaustive monograph on the sub- 
ject, after reporting a group of atypical cases, 
combats this view, and questions the propriety 
of raising the syndrome to the position of a true 
entity. He groups together a variety of condi- 
tions associated with abnormal deposits of fat, 
namely, Dercum’s disease; simple adiposity or 
obesity, nodular circumscribed lipomatosis ; 
diffuse symmetrical lipomatosis, including the 
‘‘fat neck’’ of Madelung; neuropathic edema, 
pseudo-edema, pseudo-lipomata ; lipoma-adiposi- 
tas cerebralis, including Frolich’s syndrome. 

‘*These several clinical groups are compared 
with one another and especially with Dereum’s 
syndrome, in reference to their clinical symto- 
matology, constitutional relations, pathology, 
etiology and treatment. In these respects, they 
are thought to be not only closely related but 
essentially identical, being only variations of a 
common morbid process. They do not consti- 
tute clearly defined entities, but rather varie- 
ties, phases or case groups of a common morbid 
process. They often blend with one another and 
exhibit common features so that individual cases 
cannot be exactly classified in any single group.’’ 
(Lyon. ) 

He also calls attention to the fact that all the 
groups show a strong tendency to be character- 
ized by constitutional symptoms, embracing a 
wide variety, such as psychic, sensory, motor, 
vaso-motor, secretory and trophic manifesta- 
tions. Special attention is called to various ar- 
thralgie and arthritic, neuralgic and neuritic 
manifestations as belonging to the constitutional 
symptomatology of the morbid process. 

As etiological factors, disturbances of the ner- 
vous system or of the glands of internal secre- 
tion have been suggested. Pathological findings 
would rather tend toward corroborating the lat- 
ter view. Treatment is unsatisfactory. Sur- 
gically, its effect is chiefly cosmetic, or confined 
to the removal of painful deposits of fat. 

Under this general heading, I am inclined to 
think there must be classed the group of cases 
of my own to which reference was made in the 
beginning of this paper, no similar instances of 
which I can find reported. I have observed 
three cases almost identical in history and 
clinical findings. A brief summary of two of 
these cases is here presented. I may add that 
the general clinical characteristics of this par- 
ticular group are well marked abdominal symp- 
toms, suggesting gastric or duodenal uleer or 
gall-stones, abdominal pain and tenderness, uni- 
lateral, affecting the right side and associated 
with a marked deposit of fat in the mesentery, 
particularly of the ascending and _ transverse 
colon and the omentum Microscopic examina- 
tion of the fat removed shows nothing abnormal 
save an excess of fibrous tissue and evidences of 
old hemorrhage. 


Case No. I. Mr. H. F. L., aged-30 years. En- 
tered the Johns Hopkins Hospital Nov. 17, 1909, 
complaining of distress after meals and gas on the 
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stomach. His family history was negative and 
with the exception of the fact that the patient had 
to travel a great deal and, therefore, eat very ir- 
regularly, his personal history was negative. 
Present Illness—Patient had pain after meals 
for four or five years, which came on about fifteen 
minutes after taking food and lasted until the next 
meal. One year previous to his admission he was 
suddenly seized with a pain in the right side, ac- 
companied by vomiting. This was of short dura- 
tion however. Patient was usually constipated. He 
was rather stout, for which he began to diet and 
had lost thirty pounds in four years. Upon exami- 
nation, it was found that the abdomen was large 
and prominent. Walls very thick. No mass could 
be felt, but above the umbilicus there was definite 
tenderness accompanied by a slight rigidity. <A 
test breakfast was negative. Examination of stools 
negative. Diagnosis uncertain. Exploratory inci- 
sion advised. At operation through a right rectus 
incision, it was found that the mesentery appeared 
everywhere thicker and fatter than normal. This 
was particularly noticeable in the mesentery of the 
transverse colon and omentum, especially the right 
half of these structures, producing the effect of a 
marked lipomatosis which ended abruptly just to the 
left of the mid-line, beyond which point the fatty 
development was about normal. The abdomen 
was closed without doing anything and the patient 
made a good recovery from the operation. He has 
recently reported that he has the same general 
symptoms as before, but not quite so severe. 


Case No. II. Mr. W. R., Nov. 11, 1911; referred 
to me by Dr. Thomas R. Boggs. Complaint, stom- 
ach trouble. 

Family History.—No serious illness in his life. 
Has worked hard. Weight has increased in the 
past two years. 

Present Illness —Eighteen months ago began to 
have pain in the epigastrium, three to four hours 
after meals. No nausea or vomiting. Relief by 
eating or drinking. The frequency of the pain 
gradually inereased during the last six months. 
Oceurs almost daily. Temporary relief from so- 
dium bicarbonate or from taking food. Pain has 
become more marked to the left of the epigastrium 
and into the hypochondrium. There is no special 
tenderness, no discomfort from clothing. No con- 
stipation. Takes meals irregularly and bolts his 
food. 

Physical Examination.—Well nourished, slightly 
pallid. Abdomen shows a good panniculus. Slight 
general tenderness over the epigastrium and hypo- 
chondrium; more marked to the left. Gastric 
tympany slightly increased. Does not extend below 
the umbilicus. There is no muscle spasm or rigid- 
ity. 

Admitted to the Church Home and Infirmary 
Nov. 14, 1911. Gastrie analysis normal. Diagnosis 
uncertain. Exploratory incision advised. 

On incision preperitoneal fat noticed to be ex- 
cessive. 

On opening abdomen first object presented was 
markedly thickened omentum; on lifting up found 
the edge to be curled up, thickened and adherent to 
transverse colon, most marked at right side, gradu- 
ally lessening toward the left until nearly relative 
normal omentum was reached at the extreme left 
border. 

This fatty condition found to involve mesentery 
of large and small bowel on right side. 
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On mesentery it assumed a granular appearance | 


and more characteristic of an ordinary lipoma, the 
lobules of which are rather coarse. 


Gastro-colic ligament many times normal thick- 
ness. 


Pylorus found tucked well under the liver toward 
the right side and difficult to expose. 


No evidence of recent or old ulcer on gastric or 
duodenal side. 


Anterior wall of stomach especially in the lesser 
curvature, but present in both curvatures, was very 
marked varicosity, some veins being one-half em. in 
diameter. No evidence of gastric ulcers, recent or 


old. 
Pancreas firm, not enlarged. 


Gall bladder and ducts present no stone, appar- 
ently normal. 


Appendix felt but not seen; apparently normal. 
No other abnormality made out. 


Right half of omentum with part of left excised 
close to the colon. 

Pathological Report.—Microscopical examination 
of the specimen of omentum removed showed for 
the most part pure fat. There were, however, a 
few scattered areas of old hemorrhage, very old, that 
at first sight looked a bit like a malanotie sarcoma. 
Careful examination, however, showed them to be 
only the remains of an old hemorrhage. Nothing 
else abnormal. 


Lipomata. The characteristics of lipomata in 
general are too well known to require any ex- 
tended description here. They are simply repro- 
ductive of normal fatty tissue with certain slight 
changes. The fat is usually paler, the lobules 
larger and they appear to be parasites, to the 
extent of growth at the expense of the body fat. 
Virchow first called attention to the fact that 
lipomata never decrease in size or disappear 
along with the normal fat in case of great ¢a- 
chexia in wasting diseases. They are lobulated, 
soft, doughy, pseudo-fluctuating and _ inelastic. 
In shape, they are ovoid, spherical or flat, com- 
monly sessile and rarely pedunculated. When 
encapsulated, as they usually are, the capsule is 
thin. When no capsule is present, they are de- 
scribed as ‘‘diffuse lipomata.’’ A familiar in- 
stance of this variety is the ‘‘fett-hals’’ of Made- 
lung. They are usually single but not infre- 
quently multiple and in some reported instances, 
are present in great numbers. At times a ten- 
deney toward symmetrical development on both 
sides of the body has been noted. They are usu- 
ally of spontaneous development but in rare in- 
stances, have been of congenital origin. They 
are more commonly noted in women than in men 
and are most frequently met with in adults be- 
tween the ages of thirty and fifty years. Widely 
distributed throughout the body, and found 
practically everywhere, they nevertheless show a 
predilection for certain localities. With the ex- 
ception of the sarcomata, the lipoma is perhaps 
the most generalized tumor which occurs in man 
and is certainly one of the most common ocecur- 
rence. Coplin‘ ealls attention to an interesting 
phenomenon oceasionally observed in fatty tu- 
mors named ‘‘gravity wandering.’’ ‘‘This fea- 
ture may be present in tumors developing in the 


sub-cutaneous tissue, and possessing slight at- 
tachment to surrounding structures.’’ This pe- 
culiar property of locomotion has been observed 
in a number of instances by the writer and at- 
tention called thereto. The distance traveled 
and the rapidity of movement of the growth are 
largely influenced by the firmness of attachment 
to surrounding structures and by anatomical 
relations. 

Various theories have been advanced as to the 
origin of lipomata. It is probable that many 
develop from misplaced germinal tissues. He- 
reditary influences must also be considered, while 
symmetrical lipomata are thought by some to 
suggest a trophoneurotic origin. Repeated trau- 
ma and long continued irritation may possibly 
account for a certain number. Lipomata occur 
relatively infrequently as pure fatty tumors, 
more often in combination with other structures, 
e.g. fibre, chondro, osteo, myxo, cholesto and 
angio lipomata. Rarely they have been described 
as combined with sarcomatous-appearing tissues. 
They are subject to the same degenerative 
changes observed in normal fat, namely soften- 
ing and cyst formation, infection, necrosis, gan- 
grene, calcification, ete. 

Lipomata are certainly to be classed as _ be- 
nign tumors, but now and then in certain indi- 
vidual eases, they exhibit phenomena which 
closely resemble malignancy. 


Such a ease has recently been reported by Proese- 
ler and Meredith (Surgery, Gynecology and Obstet- 
rics, 1909, vol. ix, p. 578) in the person of a married 
woman, aged 32 years, who for eight years had had 
a small tumor situated in the right upper calf. It 
had not grown or caused a during all this 
time. Then a small tumor Meveloped in the left 
groin, and another in the left breast. At the same 
time her abdomen began to be perceptibly larger, 
due to an intra-abdominal growth. The growth in 
the breast was removed, and found to be lipoma. 
In rapid succession then tumors appeared in the 
right lee, left thigh, left breast and in the abdomi- 
nal wall. These grew rapidly until they attained 
the size of a hen’s egg. The abdominal swelling 
also inereased greatly in size. There were no sub- 
jective symptoms. Six months later the abdomen 
was opened, and a large fatty tumor having its 
origin in the mesentery was removed, together with 
six or eight inches of intestine, owing to disturbed 
blood supply. 

Pathological Report.—Myxo-lipoma. 

In a few months abdominal tumors reappeared, 
associated with ascites. This increased until it 
reached the size of a full term pregnancy. Marked 
edema of legs, emaciation, ete. Five quarts of 
straw-colored fluid were removed from the perito- 
neal cavity by tapping. Patient finally died a few 
months later from emaciation. 

Autopsy showed that each tumor had a well de- 
fined capsule. No typical metastatic deposit by 
way of blood from lymph channels. No infiltration 
or destruction of normal tissue. All the tumors 
developed in the sub-cutaneous or sub-serous fat. 
The malignant qualities exhibited were rapid 
growth, local recurrence and mechanical interfer- 
ence with the normal functions of the body. No 
emboli were found in the viscera. Microscopic ex- 
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amination showed tumors to be _ lipo-myxomata. 
Certain differences were observed in the cells as 


compared with the ordinary fat cells. The clinical 


picture was that of malignant disease. 
As has been said before, lipomata may be found 
in any part of the body where adipose tissue is 
normally present and in some instances where it 
is not, e.g. bone, muscle, brain, testicle, ete. 
Anderson® divides abdominal lipomata into 
three groups, (1) the retroperitoneal which may 
become mesenteric, mesocolic, omental or para- 
metric. (2) hernial which may show themselves 
through the usual openings of the abdomen, the 
inguinal, femoral, umbilical, ete., or through the 
linea alba and other locations. (3) intra-peri- 
toneal after the manner of appendices eppi- 
ploicae. To this we would add a fourth variety, 
namely (4) the intra-intestinal or the sub-mu- 
cous lipoma. Interesting examples of all of 
these varieties have come under our personal 
notice and a brief report of cases observed is 
here sub-joined. The speaker will never for- 
get an instance of large retro-peritoneal lipoma 
occurring in a middle-aged woman in the ser- 
vice of the late Dr. John Homans while he was a 
surgical interne in the Massachusetts General 
Hospital, over twenty years ago. This case was 
subsequently reported by Dr. Homans along 
with a similar one. The diagnosis had not been 
made before the operation. The condition was 
supposed to be a cyst of the ovary or of the 
broad ligament. The operation was a very diffi- 
cult one and in the course of it what was sup- 
posed to be the right common iliac vein, was 
torn across with a resulting extensive and alarm- 
ing hemorrhage. This, however, was finally con- 
trolled and the patient made a good recovery. 
Vegesack® in a recent exhaustive article on 
the subject of retro-peritoneal lipomata, reports 
a case of his own, in a woman aged fifty-seven 
years. The tumor was the size of a child’s head, 
painful, and had existed for two or three years. 
It was supposed to be a tumor of the left kid- 
ney. It is an interesting fact that in the course 
of this operation and while the tumor was not 
connected with it except by adhesions to its 
upper pole, the kidney was so badly injured 
during the manipulation and removal of the 
tumor, that it necessitated a nephrectomy. The 
patient made a good recovery. The specimen 
was interesting in that it contained a rather 
large-sized cyst, full of thin oily fluid, and in 
certain areas a collection of spindle-cells, which 
were considered a_spindle-celled sarcomata. 
Vegesack was able to collect from the literature 
one hundred and nine eases of retro-peritoneal 
lipomata. These were not all pure lipomata. 
Some were combined with myxomatous, fibro- 
matous or sarcomatous tissue. Of ninty-seven 
cases in which the sex was mentioned, seventy- 
two were women and twenty-five were men. It 
occurred most frequently between the ages of 
thirty and seventy years. The tumors were usu- 
ally single, rarely multiple. A tendency toward 
general lipomatosis was observed in a few in- 
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stances. In one case, beside the lipomata, there 
were present two other tumors, both fibromata. 
In eight cases, recurrences were noted, one be- 
ing sarcomatous. The symptom-complex is sim- 
ilar to other large abdominal tumors. The pa- 
tient complains of weakness, nervousness and 
insomnia, palpitation and depression. The tu- 
mors are apt to be painful with the pains radi- 
ating into neighboring organs, the liver or kid- 
ney, or down into the lower extremities. When 
the size becomes excessive, pressure symptoms 
are to be observed, constipation, dyspnea and 
edema. Finally, as the increase in growth of 
the tumor takes place, there is coincident loss of 
flesh and general wasting, suggesting malig- 
nancy. In only two instances out of the one hun- 
dred and nine, was a correct diagnosis made, 
eyst of the ovary being usually mistaken for it, 
and next to this, tumor of the kidney. The only 
treatment for these cases is extirpation, by the 
trans-peritoneal route, sometimes a most diffi- 
cult procedure, owing to the lack of encapsula- 
tion and the frequently enormous size and vas- 
cularity of the tumor. The mortality is high, 
thirty-eight per cent., due to the percentage of 
peritonitis in the early pre-antiseptic cases, and 
to the danger of wounding the neighboring 
structures, ureter, kidney, intestine, great ves- 
sels, ete. In six cases, the healthy kidney was 
removed on account of injury at the time of 
operation. 

The second or hernial variety includes the um- 
bilical, inguinal and femoral lipomata, several 
interesting examples of which have been ob- 
served by the speaker. In one instance, a small 
pedunculated lipoma at the umbilicus had _ be- 
come twisted upon its pedicle, giving rise to the 
classical symptoms of intestinal obstruction. 
Operation revealed a small lipoma, black from 
strangulation of its pedicle. No sae was pres- 
ent. In another instance, a long sausage-shaped 
lipoma occupied the inguinal canal of a woman. 
This presented all the classical phenomena asso- 
ciated with omental inguinal hernia. In the 
recumbent posture, the lipoma would disappear 
into the abdomen, to reappear when the patient 
assumed the erect posture. Operation revealed 
the presence of a lipoma. A similar case was 
observed in a man, except that in this instance 
the lipoma occupied the femoral canal instead 
of the inguinal. In neither case was there any 
vestige of a hernial sac. A mistaken diagnosis 
of hernia had been made in each ease. 

A most unusual instance of the third variety 
of abdominal lipomata was observed in the per- 
son of a patient, a medical man. 


Dr. E. P. A., aged 38 years. Married. Entered 
the Union Protestant Infirmary Feb. 23, 1910, com- 
plaining of abdominal pain and bloody stools. His 
family and personal history were negative. For 
ten years he had been suffering with nausea, vom- 
iting and bloody stools, and for two or three years 
with recurring severe attacks of abdominal pain 
which, beginning in the region of the appendix, 
would shoot across the abdomen to the left side. 
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This pain was sometimes so severe as to cause him | 


to faint. The attacks usually passed off in two or 
three hours, leaving a soreness lasting for twenty- 
four hours. These attacks occurred usually at 
night and in every instance were accompanied by 
a movement of the bowels in which blood was not 
always present. Between the attacks, which oc- 
curred at intervals of about six months, the patient 
was comparatively well, although always more or 
less uncomfortable and tender in the left iliae 
fossa. For the last four or five years, the patient 
has suffered a great deal from gas in the intestines 
(this often being his most disagreeable symptom). 
Examination showed nothing except tenderness 
upon pressure and an indistinct mass in the left 
iliac fossa. The patient was a large and heavily 
built man. 


Diagnosis.—Diverticulitis. 

At operation, through a left incision, the sigmoid 
was delivered and in its lower ten inches fotind to 
be thickened and rather firm to the touch. - Situated 
along its inner border were numerous large and 
branching epiploicae of dense firm fat. Its mesen- 
tery was also greatly thickened with similar depos- 
its of fat. A resection of the affected portion was 
done. A lateral anastomosis was then performed 
and the patient made an uninterrupted recovery 
and has since remained well. Examination of the 
specimen showed nothing but overgrowth of fat. 
No evidence of inflammation or ulceration, no 
thickening of bowel wall. 


Of the fourth or sub-mucous variety of intra- 
abdominal lipoma, the following is a typical ex- 
ample :-— 


Mr. J. D. W., aged 35 years. Married. Entered 
the Union Protestant Infirmary Jan. 10, 1911, com- 
plaining of pain in the abdomen and bloody and 
mucous stools. Family and personal history were 
negative. Five years previous to admission after 
having eaten a very hearty meal, patient was seized 
with a severe pain in the abdomen accompanied by 
diarrhea. The stools were streaked with blood. 
Most of his pain was along the left side of the 
abdomen, where the patient thought he could feel an 
indefinite mass. In two or three days the trouble 
subsided but he continued thereafter to have simi- 
lar attacks at frequent intervals. He never passed 
much blood, but considerable mucus. Upon admis- 
sion the pain was referred just above the rectum and 
in the back. Examination revealed nothing definite. 
The patient held his muscles so rigidly that satis- 
factory palpation was impossible. There, however, 
seemed to be slight tenderness along the left side 
of the abdomen. Examination of the stools showed 
them to consist almost entirely of mucus streaked 
with blood. No parasites. Tuberculosis of the 
bowels was suspected on account of family history 
and association. Tubercle bacilli were found by 
Dr. Simon in the stools. At operation, Jan. 19, 
1911, a mass was found occupying the lumen of 
the descending colon just above the sigmoid flexure. 
Its nature could not be determined, but there was 
evidently a partial intusseption, which could not 
be reduced. Resection of this portion of the bowel 
was done, together with that part of the gut from 
the sigmoid to the transverse colon just proximal to 
the splenic flexure. A lateral anastomosis was made. 
On opening the resected bowel after its removal, 
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the mass was found to be a lipoma of the mesen- 


‘tery which had become invaginated into the bowel, 


almost obstructing its lumen. There was in addi- 
tion considerable ulceration of the mucosa just 


over the mass, thus accounting for the bloody stools. 


Ehrlich’ in a recent article has collected fifty- 
two cases of submucous lipoma of the digestive 
tract. These are distributed as follows: three 
in the stomach, six in the duodenum, six in the 
jejunum, nine in the ileum, twenty-four in the 
big gut, cecum, sigmoid and rectum. In four 
cases, the site was not given. More than one- 
half were found at autopsy, death being due to 
something else. Resection was performed eight 
times. Invagination of the vowel wall was ob- 
served in seventeen out of thirty-three cases, 
owing to the tumor having become peduncu- 
lated. Occasionally they are discharged per rec- 
tum. 

Although they are rare, lipomata have been 
observed arising from the pleura and in the 
bronchi. Chiari® in 1883, observed at autopsy a 
tumor consisting of a mixed lipoma, chondro 
and adenomatous tissue which had encroached 
upon a bronchiectatic cavity. 

Strange as it may seem, even the heart is at 
times the seat of a lipomatous growth. Verliac® 
and Morel, in 1909, in an article entitled ‘‘A 
Study of Lipoma of the Heart’’ reported one 
ease of their own and collected eleven others 
from the literature, making twelve in all. They 
concluded that lipoma forms one-fifth of all of 
the tumors of the heart, fibroma being most fre- 
quent of all. Of these twelve cases, none was 
diagnosed, all being found at autopsy. Only 
one of the patients had a known lesion of the 
heart during life, and that one had only a slight 
systolic murmur. In but one of the twelve in- 
stances was death actually due to the lipoma. In 
this case, the tumor was pedunculated and sud- 
denly obstructed the auriculo-ventricular ring. 
In all of the other cases, the tumor was sessile 
and gave rise to no symptoms. Most of the cases 
occurred in aged people, one in a child of seven 
months and another in a patient aged sixteen 
years. The sex was equally divided. 

Histological examination made in seven in- 
stances showed four to be pure lipomata, one a 
fibro lipoma and two myolipomata. 

The following is a rather unusual location for 
a lipoma, namely, the larynx. Goldstein writ- 
ing in the Laryngoscope in September, 1909, re- 
viewed twelve cases reported in the literature, 
and recites one personal case in which a dozen 
lipomata of large size were successfully removed 
form a patient’s larynx under local anesthesia. 
The patient had complained for about fifteen 
years of almost constant discomfort in speech 
and respiration, culminating in marked dysp- 
noea. 

It sometimes happens that lipomata may occur 
in the muscles. Such an instance is the follow- 
ing reported by Kolaezek..° A woman, aged 
fiftv-three years, was operated upon in 1907 for 
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carcinoma of the uterus. One year later, she 
returned because a tumor which had been pres- 
ent for over a year in the left thigh, had begun 
to grow. At operation, it turned out to be a 
lobulated yellowish lipoma-like tumor springing 
from the adductor group of muscles. Some of 
these lobules were made up of pure cartilage, 
while others were pure fatty tissue. The author 
thought that the cartilage arose from the con- 
nective tissue. The diagnosis was chondro- 
lipoma. 

Somewhat related to the intramuscular are the 
intermuscular lipomata, 23 of which were re- 
ported by Huge (Cent. f. Chir., 1909, xxxiv, 
p. 311). In 1907 Bloodgood tells of removing a 
lipoma situated between the pectoralis major 
and minor—also one from the popliteal space 
(Prog. Med., Dee. 1, 1907, p. 215). 

Lipoma aborescens. This interesting affection, 
first described by Miiller, was emphasized and 
its pathology studied by Hoffa and his assistant, 
Becher, in 1904, and later discussed and well 
illustrated in an interesting monograph by the 
late C. P. Flint™ of New York. This condition 
is most frequently met with in the knee-joint 
where it appears to reach a greater stage of de- 
velopment than in any other. It must be looked 
upon as a form of traumatic arthritis, at any 
rate, it usually follows as a result of trauma, 
either slight or severe, although Adami calls 
attention to its frequent association with ar- 
thritis deformans and tuberculosis. There may 
be a single lipoma, a few villi or the entire joint 
may be filled with these fatty fringes closely in- 
terlocked with each other. They are most fre- 
quently found in the region of the patella liga- 
ment. Clinically, the symptoms may be either 
mild or of great severity. Effusion, sometimes 
in large amount, may be present in the joint. 
It is usually serous in character but may be 
bloody. Soft masses may be felt upon palpation 
on either site of the patella ligament. The 
synovial membrane may be considerably thick- 
ened. <A soft crepitus may be felt and the symp- 
toms not infrequently suggest a loose cartilage. 

Lipomata of the spermatic cord are quite rare 
but in 1910 Beresnegowsky’”* was able to collect 
thirty-three to which he added one ease of his 
own, making thirty-four cases in all. 

Equally rare or perhaps rarer, certainly more 
extraordinary, are lipomata of the brain. It 
would seem as if this one locality of the body 
_ would be free from these growths yet they do 
cecur, being, however, always in association, to a 
greater or less degree, with the meninges.**,'* 

There are many other ways in which fat in 
some form or other concerns the surgeon, but | 
fear that I have already wearied you with this 
too long recital of some of its manifestations. 
The purpose of this paper will have been accom- 
plished if thereby the speaker has been able 
to show that even so common-place a structure 
as fat, may, under certain circumstances, possess 
features of unusual interest to all medical men, 
but especially to the surgeon. 
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NORWAY REVISITED. 


BY CECIL KENT AUSTIN, M.D., PARIS, FRANCE. 


THREE years ago these columns contained the 
account of a trip through Norway, the previous 
summer, in which I ventured to recommend 
that country as an ideal place for a few weeks’ 
escape from the rush and wear of modern life, 
and for the acquisition of the maximum amount 
of quiet and recuperation for a racked nervous 
system obtainable in a limited period. 

But when, sometime later, I came to look over 
this article again.—the immediate glamour of 
my visit having in the meantime grown less 
vivid, I could not help experiencing serious mis- 
givings; the story sounded too good, somehow, 
and I questioned whether, with a neophyte’s 
enthusiasm,—for that had been my first trip to 
Seandinavian countries, I had not allowed my- 
self to be earried beyond the limits of strict 
reality, and had not depicted certain things in 
roseate hues that were in fact possibly not so 
remarkable as they had then appeared. 

When, therefore, this year the proposal arose 
of a second trip to Norway, the saying of Maxime 
Du Camp occurred to my mind, ‘‘vieilles amours, 
vieilles demeures, il n’y faut point retourner,”’ 
and I seriously reflected whether it would not be 
the part of wisdom to abandon the idea and 
remain with my pleasant recollections undis- 
turbed, rather than go and suffer deception,— 
find that Norway was not so different from other 
lands after all. So that when, one evening early 
in July, the blinking and talkative coastline of 
Southern Norway gradually arose above the 
waters, and the great Ryvingen electric light 
flashed consolation to a small band of sorely- 
tried travellers, most of whom had long since,— 
to use Punch’s expression,—‘‘folded up their 
stomachs and stowed them in the lining of their 
hats,’’—I was not particularly reassured as to 
whether I were not heading toward a cruel dis- 
illusion, for in my article on Norway I had gone 
pretty far in the matter of commendation of 
land and people. 

But when, finally, we turned abruptly in to- 
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ward the maze of low, granite isles that fringes | 


the coast, slowed down the engines, and, in the 
silence of the bright twilight that passes there 
for midnight, glided smoothly into the narrow 
vik that leads to Aerndal over a water-surface 
with the sheen of a bath of quicksilver,—the 
sight of the tiny spick-and-span Noah’s Ark 
cottages nestling in the recesses on the shore on 
either side, and the indomitable spruce and firs 
clinging to every crevice in the rocks, conjured 
up once more for me the special spell of Norway, 
and my spirits began to rise: ‘‘I fancy I was 
not so far wrong about it, after all,’’ said I to 
myself. 

We again spent five weeks in the country, 
constantly on the move, and it affords me no 
slight degree of satisfaction to be able to state 
that I have nothing whatever to retract from 
my former account, in spite of its dithyrambs. 
There is something altogether peculiar about the 
atmosphere and life in Norway, not to be found 
in any other region in which I have travelled; 
and it is for the purpose of once more suggest- 
ing to our confréres that they should cease fol- 
lowing in each other’s footsteps through 
France, Switzerland and Italy, like a lot of 
sheep, but go and try Norway, and of endeav- 
oring to analyze the quite unique charm of the 
land, its climate and, above all, its people, that 
I have ventured to again bring up this subject 
in these columns. 

Our former trip had been limited to the popu- 
lar Western coast, and had been earried out 
chiefly on board of little fjord steamers. This 
method of travelling has many and unquestion- 
able advantages, but it has also one serious 
drawback, in that it brings the visitor too much 
in contact with the common stream of tourists 
and does not admit of his becoming acquainted 
with the real inhabitants living inland on the 
farms. So this year we had decided to visit the 
highlands and lake district of Southern Norway, 
Telemarken and the Saetersdal_—regions that 
are said to have been less affected by the modern 
advance in civilization than any other portion 
of the country. This we found to be perfectly 
true. By keeping off of the main Telemarken 
highway, to the one side or the other, we found 
vast and beautiful tracts where foreign tourists 
are entirely absent, and where we met no one 
but native travellers and not many of them; in 
this whole province the ubiquitous and odious 
German tripper is practically unknown,— 
verbum sap! 

The essence of the charm of a trip in Norway 
is without question the détente it affords to the 
nerves ; now, it is a matter of no little interest to 
endeavor to ascertain the causes of this peculiar 
effect: why is travelling in Norway so much 
more restful to the wearied medical man, for 
instance, than, let us say, a tour in Italy? The 
ultima ratio of this difference is to be found in 
the altogether dissimilar characters of the two 
races; and in order to bring out to the full the 
sterling qualities of the Norse, I ought by rights 
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to begin with an exposition of the principal 
defects of the inhabitants of the parts of Central 
Europe most frequented by tourists, and in par- 
ticular of what are termed the Latin peoples. 
But in the first place the characteristics of these 
estimable races are already fairly widely-known, 
some of them even proverbial; and in the second 
I have, I think, so much of interest to say on 
my immediate subject that there is no space 
Perhaps on some 
future occasion I may take this question up 
separately and really concentrate on it, for I 
have lived some thirty-three years in Central 
Europe and know these people fairly well. But 
today I will restrict myself entirely to the 
Northmen; and in their connection it must be 
distinctly understood that I am referring only 
to the geuine, unspoiled article, living off in the 
country out of the way of tourists; for the de- 
moralizing effect of contact with the latter can 
be already seen along the more frequented lines 
of travel and in the larger towns. 

In endeavoring to account for the pleasure 
and rest to be derived from a trip through Tele- 
marken and the Saetersdal, it will be desirable 
to consider the configuration of the land and 
the nature of the climate, as well as the char- 
acter and customs of the people; and it is with 
the first of these points that I propose to com- 
mence. 

When the Northmen speaks of his country as 
Gamle Norge. old Norway, he uses a term more 
pregnant with fact than he is_ probably 
aware of, for the oldest strata of the 
earth’s crust that have so far been found 
lie uncovered in Southern Norway, just 
as in Greenland and Labrador. This coarse, 
primitive granite makes up practically the whole 
of this part of the country, which consists of a 
wilderness of very high hills, deep and often 
narrow valleys, and an infinity of lakes. Rush- 
ing streams tear and tumble down the ravines, 
and the steep hillsides have everywhere the 
same sober coating so restful to the eye, pine, 
spruce and birch, the latter being the last tree 
to resist the rigors of the climate as the altitude 
approaches the line of perpetual snow; this ele- 
vation is reached in a number of places in this 
region, the hills rising to about 6,000 feet, close 
on to the maximum for Norway. It is rather a 
curious detail that a tree in appearance so deli- 
cate as the birch should possess a greater power 
of resistanee to climate than one so rugged as 
the pine. - 

The country is but sparsely settled, as ground 
fit for cultivation is not plentiful. Level spaces 
are found along many of the lakes, especially 
where the streams flow in and have formed 
deltas, as also at different points along the 
water-courses; in these places the people live as 
a rule in settlements, or grender, as they call 
them, but from grend to grend you will not 
see another house. The Northman’s national 
anthem runs, ‘‘Yes, we love this land as, with 


its many homes, it rises furrowed and storm- 
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beaten above the waters,’’ and this description 
gives an admirable idea of the general aspect 
of the country, for as you travel around you 
gradually awake to the fact that you are passing 
over the scene of a prehistoric titanic struggle, 
the more immediate results of which have in the 
lowlands been effaced by time and a mantle of 
vegetation, but whose main features are still 
very perceptible in the higher regions. For 
Norway once lay entirely buried beneath an 
immense sheet of ice, which ground, crushed 
and searred everything in its way as it slowly 
moved along, and the effects of whose might are 
still visible on all sides. I imagine that if ever 
Greenland emerges into the sunshine again 
from beneath its coating of ice it will ultimately 
come to look very much as Norway does at pres- 
ent. 

Telemarken has one main thoroughfare from 
east to west which it is best to avoid. To the 
North of this road stretches the huge Har- 
danger-vidde, or wilderness, up to the Bergen 
railway; to the south of it and at right angles 
runs the lovely Saetersdal, but separated from 
Telemarken by long and weary passes with only 
foot or bridle paths. Seattered all about the 
intersection of the lines of these two valleys are 
the many lakes, dales and curious out-of-the- 
way nooks and corners that constitute the fas- 














Oe cen 


1.—TypicaL LAKE IN TELEMARKEN. 


cination of the region. Now be it imagination. 
or whatever you choose to eall it, there is some- 
thing about this district, its ruggedness, its wild. 
fascinating beauty, the feeling that you are ac- 
tually on the scene of one of nature’s huge bat- 
tlefields, that quite exteriorizes you from your 
personal petty affairs, and fills you with a 
sense of awe. There is a strange stillness and 
remoteness about the place, almost a solemnity, 
that is quite in keeping with the scenery, and 
that is not broken at the turnings of the road by 
a cretin blowing on an alpine-horn to arouse an 
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echo, or by the appearance of a gaudy Swiss 
pine wood hotel. 

The typical farm-home of a well-to-do Tele- 
marker on the slopes near a lake consists always 
of at least three parts: dwelling house, stabur 
and a huge barn, more or less surrounded by 
trees —fruit, the rowan, ash, asp or linden. 














ic. 2.—AN ORNAMENTAL STARBUR. 


The stabur is a small storehouse for provisions, 
clothing, implements, ete., raised on legs to pre- 
serve it from vermin, and standing apart by 
itself; they are to be found practically on every 
farm, and are an indication of the honesty pre- 
vailing in the region, as elswhere such primitive 
arrangements would be rifled by thieves at 
regular intervals. The main buildings usually 
have heavy stone foundations, rising to a certain 
height above the ground and crowned by a 
wooden superstructure. So far as possible these 
houses have a southern exposure. There ap- 
pears to be a certain etiquette about the color 
of these buildings, as it is similar on nearly 
every farm. The dwelling-house is white, or 
pale green; the barn a deep, rich, warm red, 
picked out with white along the lines of the 
roof and openings; and the staburs are of two 
kinds: if old and made of the magnificent logs 
they used to have in Norway, dove-tailed to- 
gether, these are not painted but are left in their 
natural state; otherwise they are colored in the 
same manner as the barns. 

Some of these staburs are extremely old, dat- 
ing back five and a half centuries to the Black 
Death (1349), an event still frequently referred 
to in Norway, and the pine timber of which they 
are built will measure as much as two feet in 
diameter today, as it stands in place polished 
and trimmed. In the higher valleys there is 
practically nothing else but log-houses, built in 
the original primitive fashion, but with so much 
eare and skill as to form dwellings that anyone 
could live in. We stayed for a while in a quite 
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elaborate summer hotel of three stories that 
was constructed throughout on this log-cabin 
plan, and the little cottage in the accompanying 
photograph was as neat as anyone could desire, 
stone basis, logs 13 em. in vertical diameter, 
slightly flattened on the sides and hollowed un- 
derneath to fit on to the convex surface below, 
and rafters covered by jointed planks protected 
by sheets of birch-bark on which rested the 
turf, held in place by vertical footboards at the 
edge of the roof. This style of house-covering, 
birch-bark and turf, is mentioned in the old 
sagas of one thousand years ago, and is still 
in common use in Iceland; part of the cargo of 
the little steamers that ply to Iceland is made 
up of rolls of Norse birch-bark for this purpose. 

The Norse farmer is either not a particularly 
thrifty man or else he is satisfied with little, for 
outside of hay and potatoes his fields do not 
show much of anything, but in the more fertile 
valleys the grass is magnificent, and some of the 
red clover patches that are here mingled with an 
astonishing proportion of ox-eye daisies, fur- 
nish a most bewildering note of color. The 
streams are fringed with hazel and alder, and 
by the roads grow the wild rose and juniper, 
meadow-sweet and syringa; and when the sun 
beams down good and hot on all these plants and 
on the balmy conifers the entire atmosphere is 
redolent with perfume. In the shady uplands, 
nestling in the moss beneath the spruce trees, 
grow the linnea borealis and pyrola uniflora, 
two of the most beautiful and fragile of wild 
flowers. Strange that such delicate plants 
should choose such a rigorous habitat. And 
over all flits the ubiquitous jay; there is not a 
tree but has its dissolute magpie, which even 
appear in large flocks now and again. Norway 
seems to be the heaven of the saucy jay. 

The means of communication throughout this 
region are varied. There is the busy little lake 
steamer that dodges out and in among the 
holms and viks, and skips up and down the 
steps of the many locks. Then there are ocea- 
sional motor boats, or you ean hire men to row 
you pretty much anywhere for a moderate rec- 
ompense. The roads in the valleys are .good; 
unfortunately public motors are being intro- 
duced on certain routes, and the road-bed, 
which was constructed for the light little one- 
horsed buggy that is the delight of travel in 
Norway, will soon be demolished by that sort 
of traffic. With this buggy, or stolkjaerre, you 
can go anywhere, and where the roads cease you 
can take to your two legs, and this is probably 
the part of these trips that you will remember 
with the most pleasure. A man can always be 
obtained to carry your knapsack, or if the trip 
is not too hard you ean earry it yourself, and 
then you are as free as the birds of the air. 
These walks over passes from valley to valley 


were our delight, bringing us into contact with | 
the good folk up on the mountain pastures, | 


where everyone addresses you in the second 
person singular and is apt to inquire whether 
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you know their son, or brother, who has emi- 
grated to Minnesota and is working there on a 
farm. Ina great many of these places the 
traffic would not warrant the maintenance of 
even an inn; but there is always one house, that 
of some farmer, or of the sheriff, parson, doctor 
or storekeeper, where two or three simple, clean 
rooms are set aside for passers-by, and at which 
you can put up for a very small return indeed. 
We even spent one night comfortably in a hay- 
loft. 

In order to lead this life one has, of course, 
to be satisfied with the simplest of fare and the 
plainest of everything, the menu practically 
never moving outside of farm produce, eggs, 
milk, butter, bread, cheese, ham, lake and river 
fresh fish, cranberry preserves and coffee and 
tea; but we both. remarked at the end of a 
month of this diet that we had never felt better, 
and that ‘‘the simple life’’ might not be such a 
bad proposition after all. I imagine that the 
explanation of this is in part the following: Of 
that farm produce, which of course was not par- 
ticularly attractive to two Parisians, we ate no 
more than our needs positively demanded, 
whereas at our city meals, where everything is 
served in as tasty a form as possible, we habit- 
ually eat much more than we require and suffer 
in consequence. 

Closing here, then, these remarks about the 
country in general, we come next to the question 
of climate. The reputation of Norway’s sum- 
mer climate is not a particularly flattering one, 
and among other things it is supposed to rain 
there a great deal. Certain places are reputed 
to be especially favored in this respect; for in- 
stance, local wits claim that in Bergen the rain- 
fall is such that horses shy if they meet a person 
on the street without his umbrella raised. My 
experience of course is limited to the four sum- 
mers I have spent in the Seandinavian penin- 
sula, but during that time I am quite certain 
that I have not had my plans upset by rain one- 
quarter as much as used to be the ease when [ 
frequented Switzerland. In Norway I have on 
no oceasion been housebound by weather for 
more than one day at a time, whereas in Swit- 
zerland I have often been held a prisoner for a 


'week or ten days, and once for seventeen days 


on end. In «Norway you frequently have to 
give up half a day to a shower, but you can 
nearly always get the other half. I do not be- 
lieve that in our four summers we lost more 
than ten entire days at the very outside, so that 
I am wondering whether the rain question has 
not been overstated. 

The incidence of the sun’s rays is of course so 
oblique so far north as Norway that you have 
there the curious experience of a climate that 
gives all the impression of mid-summer without 
any real heat. If you are lazy one forenoon and 
do not get underway until nine o’clock, which is 
apt to occur as the Norse stay up very late at 


night and do not like to turn out in the morn- 
ing,—guided by your Swiss experience and by 
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the bright sunshine out of doors you groan in 
spirit and say to yourself, ‘‘Now we’re in for 
it!’? But not at all. You will be as ecomfort- 
able as you please, for the Norway sun does not 
hurt anybody. This getting the Norse up in the 
morning is a sore point. The days of course 
never end if you get to Norway early enough in 
the summer; it merely grows dim for a short 
time towards midnight. So that you ean walk 
until any hour of the night, or all night and 
sleep by day, or start at any time in the morn- 
ing, exactly as you please, it is always daylight. 
The Norse simply love these long evenings, ‘‘de 
deilige lyse Naetter,’’ as they call them and are 
horror stricken if you speak of breakfast before 
eight a.m. One maid nearly had a stroke when 
I observed that I did not need to be waked at 
seven! ‘‘QOh,’’ she said, ‘‘so you can manage 
that yourself!’’ This to an old climber, whose 
usual hour had been one a.m. So in view of this 
difficulty in getting away betimes we finally had 
to adopt the plan of having a cold breakfast put 
in our room in the evening and paying our bill 
over night, and of then stealing down in our 
stockings at four, five or six a.m., just as we 
liked. There is one inn up there that I faney 
has not yet recovered from its astonishment at 
our return by noon from an ascent from which 
the native custom was to get back some time in 
the evening at dusk. Some people complain 
that this perpetual daylight prevents them from 
sleeping. Well, if your sleep is put up on the 
hair-trigger system there is no use of your going 
to Norway, for it will not be those amusing 
light blue curtains that the Norse supply that 
will afford you any appreciable assistance in 
creating artificial darkness. Personally this 
feature never worried me; I generally arranged 
to be comfortably tired by evening and could 
fall asleep at any hour. The practice of arising 
in the morning at one hour more unholy than 
the next is, however, one not always fraught 
with unadulterated bliss, nor is the état d’ame 
induced by turning out at three a. m. improved 
by cold breakfasts, which are comfortless affairs 
at the best; but as a general thing, after we had 
once got up steam and walked an hour or two in 
that crisp morning atmosphere up some beau- 
tiful valley, with everything wearing the delli- 
cious air of freshness that ean onty be observed 
at that time of day and that vanishes so quickly 
when the sun puts in an appearance, we were 
usually quite ready to admit that the system 
is the correct one and that the saying that ‘‘ce 
n’est que le premier pas qui cdute’’ is perhaps 
even truer in the mountains than in other of 
life’s conjunctures. 

We come finally to the third element in our 
study, the inhabitants themselves. The Norse 
are unquestionably the easiest people to get 
along with that I have ever encountered. Their 
ideal of life seems to be that of the trained 
diplomatist, ‘‘Et surtout, pas d’histoires.’’ On 
this principle the traveller in their land is al- 
lowed to do pretty much as he pleases. I sup- 
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pose that if you actually robbed or murdered or 
committed arson in full view the arm of the 
law would get hold of you somehow, though I 
could never see just where it resided, outside of 
the large centres; but short of that there is a 
degree of liberty accorded that is ineredible. 
There is in particular a total absence of at- 
tempts on the part of the inhabitants to induce 
the traveller to do things that may be to their 
pecuniary advantage; thus, if you want a horse 
or a boat or a guide these will be promptly pro- 
duced, but there is practically never any effort 
made to persuade you to take one. The native 
sits around with an air of total indifference until 
you have expressed your wishes; once these are 
understood they are accepted as final and com- 
plied with as rapidly as possible. If, for in- 
stance, you arrive at a posting inn at 7 p.m. 
and ask for a fresh horse to proceed onwards, 
not the slightest endeavor will be made to per- 
suade you to spend the night at the said inn. 
They have not, then, the faintest notion of the 
ehief article of the Latins’ creed, to wit, ‘‘Do 
the stranger while he is within your gates, and 
do him well,’’ and among other ways this is ex- 
emplified in the bills, on which the prices are 
very much the same whether you spend one 
night at a place or several weeks. In Switzer- 
land there would be a difference of fifty per 
cent. It also appears at meals. No waiter ever 
brings you the wine-card and fixes cold and 
threatening eyes on you until you order a bottle 
of something; if you want anything special to 
drink in Norway you will have quite a little 
trouble to get it as that is not one of their cus- 
toms. Anyone who has seen whole tablefuls of 
tourists ‘‘held up’’ in Switzerland by insolent 
head-waiters and has noted the look of con- 
tempt they put on if anyone dares to say they 
will drink water, will appreciate what a differ- 
ence this one point will make with quiet people. 
In a word, life for the traveller is very uncom- 
plicated up there, and to a person whose head 
works along English lines this is particularly 
agreeable, for the heads of the Norse do work 
very much as ours do and I must now refer to 
this tepic a moment to make it clear why life is 
so easy in Seandinavia. 

There is not the slightest doubt that the Sean- 
dinavians are the direct ancestors of most of us 
and that from them we have inherited the good 
qualities that,—I will not say distinguish our 
race, but that are possibly more marked with us 
than with other people. The chief of these quali- 
ties ean, I think, be fairly enumerated as fol- 
lows: honesty, the habit of telling the truth, love 
of home, desire to be directly interfered with as 
little as possible by the powers that be, spirit of 
fair play, genuine kindness of heart, and con- 
sideration for domestic animals. I cannot claim 
in any way to have had enough to do with the 
Norse to say whether they possess all these traits 
to as marked a degree as the English themselves, 
for instance, but concerning some of them I do 
feel competent to speak. To begin with, their 
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love of home is proverbial, so that one can set 
that point aside. Incidentally it can be observed 
that they unquestionably have the most beauti- 
ful national flag in the world. Again, their 
honesty is something extraordinary, incredible 
if you have not been there; and this is the 
more remarkable in that the ‘‘slimness’’ of the 
Normands of France, their direct descendants, 
is so pronounced as to be a by-word even among 
the very ‘‘slim’’ Gauls in whose land they live. 
These people possess the real kindness of heart 
that isso rare. They have, so to speak, no polish 
at all; every one is as good as everyone else. No 
one thinks of using the terms Sir or Madam, 
and it is all plain ‘‘ You,’’ and direct ‘‘Yes,’’ or 
‘*No,’’—when you are not addressed by your 
first name and in the second singular; but ask 
them to do anything for you and there is no end 
to the trouble they will take. Their rule of 
life seems to be to try and help the traveller in 
every way, and they do it all in as quiet and un- 
obtrusive a manner as possible, without the 
slightest thought of recompense. 

The women are a very interesting study to 
anyone used to Paris and the French, among 
whom everything in life is offered up at the 
altar of appearances. So far as I could ob- 
serve what we understand as ‘‘pretty’’ women 
are not common, but you see a great many strik- 
ing faeces, with bright, rather prominent eyes, 
good color, abundant hair and a general air of 
independence that is very refreshing. The fact 
is that this is a great country for women and 
they move around in it pretty much as they like. 
This freedom and self-reliance is a marked fea- 
ture in Norway and they have a special adjec- 
tive for it, kjaek, that has no equivalent in our 
tongue short of a sentence. Like their sisters, 
the Germans, Dutch and English, they do not 
pay much attention to dress and have no idea 
how to go about it when they try. ‘‘Any old 
thing will do so long as it’s respectable,’’ seems 
to be the idea and the result is sometimes start- 
ling. There is great uniformity of fashion 
among them and no desire whatever, appar- 
ently, to outdo each other; entire simplicity 
rules the day and must save trouble untold. 
This reaches its climax in the Saetersdal, where 
every woman in the valley dresses exactly alike, 
in home-made vadmal, as they used to do in the 
saga days. In other countries a pretty woman’s 
chief ambition is to keep from getting sun- 
burned and freckled ; in Norway, fashion decrees 
just the contrary. The young ladies—smaa- 
piger is the term—run around, boat, play ten- 
nis, and go on excursions, without hats and with 
low necks and very short sleeves, and she is the 
happiest who tans the deepest, but the spectacle 
that some of the darker ones present in the even- 
ing with their walnut-colored necks and arms 
peeping through their summer cambries, is in- 
describable. But they all have such a wonder- 
fully fine time up at the Sanatoria (as summer 
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women are not really the mainspring of the 
nation, a good deal as in France. And such 
splendid, ringing names as they have! What 
are our toneless women names, Sallie, Lillie, 
Fannie, ete., compared with Ragnhilde, Inge- 
bjérg, Sigrid, Kirsten, Gudrun, Karen, Torb- 
jorg, Astrid, Solveig and Aastra,—particularly 
the last three! Suitable appellations for women 
descended from Valkyriur,—and many of them 
look as though their dispositions might suit 
their names. In Ibsen’s ‘‘Peer Gynt’’ one of 
the most attractive characters is that of a lovely 
young girl named Solveig, who is always repre- 
sented on the stage with an innocent face, pink 
cheeks, blue eyes and flaxen hair, so that this 
has gradually come to be the accepted type of 
the Norse peasant girl. So far as I could see, 
however, the majority of women were rather 
dark than the contrary, whereas the striking 
blond is more characteristic of Sweden. But 
this style of girl has now become so familiar 
from the stage that if you meet a pronounced 
type of it on the street you can almost risk an 
unobtrusive ‘‘god dag, Solveig,’’ without giving 
offence. In that primitive district, the Saeters- 
dal, the women are still named just as they are 
today in far-away Iceland. We put up one day 
at a farm called Besteland, owned by a man 
named Paul; now his daughter’s official name 
was Leif Paulsdattir Besteland: Leif, daughter 
of Paul, of Besteland farm. 

Piety among these people, as also among their 
descendants in England and America, takes 
now and then a somewhat startling form. The 
final hour on Gausta Mountain is up a very 
steep trail composed solely of large and loose 
stones with nothing between,—the most heart- 
breaking kind of walking, where you have to 
go very slowly and watch how you take each 


‘single step. This would not, as a general rule, 


inns there are called) among the mountains! | be conducive to good humor, but your temper 
From their looks it would not surprise me if the | is disarmed when you find that some enthusiast 
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has taken advantage of the situation to stencil 
pious sayings in white paint on the different flat 
stones along the path. You simply cannot avoid 
them short of closing your eyes, which would 
quickly end in your undoing. If they were 
only appropriate: ‘‘But I say unto you swear 
not at all,’’ for instance, you might stand it; 
but they are not even that,—pure piety and up- 
building, and it is certainly trying to have to 
take your medicine in that manner. Another 
man we met seemed to spend his days sailing 
up and down one of the lakes distributing de- 
vout leaflets to the travellers, as he knew time 
hung heavy on their hands. But where these 
apostles really get in their fine work is at the 
posting stations along the main roads. You al- 
ways have to wait at a posting station, either to 
change horses, to get a meal, to let a storm pass, 
or to spend the night. So what these men do is 
to come along, gather up any stray, general lit- 
erature there may be about, and leave in its 
stead their dreary papers and tracts; so that 
here also there is no possible escape: if you 
cannot sleep you are forced to read the ‘‘Salva- 
tion Herald.’’ 

But the feature that will interest the humani- 
tarian most in these people, and in particular 
along the postroads, is their treatment of their 
admirable little mountain horses. Just as the 
degree of a man’s breeding can be measured by 
the attitude he assumes toward his servants, so 
ean the degree of his genuine kindness of heart 
be gauged by his behavior toward the domestic 
animals; and to the good hearts of their Norse 
masters the animals themselves are the best 
witnesses. This is true with them all, horses, 
cows, dogs, eats, goats——none of the beasts are 
afraid of man jn Norway. In a land where 
horses running free in pastures come up to you 
spontaneously for companionship and poke you 
with their noses you may rest assured that they 
are habitually well treated by their owners. 

The Norwegian horse is very small, but tough 
as leather. The roads he has to trot over follow 
the natural contours of the hill-spurs that form 
the valley-sides, but as these are solid granite 
any attempt to reduce the road profile to an 
even grade would be an extremely costly matter 
and has not been undertaken. These courageous 
little beasts have, therefore, an amount of sheer 
up-and-down hill work to do that would break 
the heart of any other animals, but which they 
negotiate with an indifference and skill that 
aroused my deepest admiration. Compact, 
vigorous little chaps, with finely cut, intelligent 
heads and erect, cropped manes, they hold a 
middle position between the stupid beast of the 
continent and the supremely clever horse of Ice- 
land,—of whom, of course, their race supplied 
the ancestors,—for the Icelanders all rank their 
little horses of the best class as fully the equals 
of their dogs. The horse in Iceland has a job 
to tackle that is quite different from other 
horses, and in this way his intelligence has been 
educated up to a very high point. Icelanders in 
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passing from one valley of their island to an- 
other have almost invariably to ride across high, 
barren heaths and wastes exposed to the most 
violent snowstorms, in the course of which they 
frequently lose all notion of the points of the 
compass. Their custom is then to dismount, 
drive the horse on ahead and trust to his sense 
of direction, which rarely fails them. In fact, 
the Icelandic horse is constantly surrounded by 
danger to life, and has had to learn how to avoid 
it. He has to eross frozen rivers, and must 
know whether the ice is safe; he has to ford 
glacial streams all the time, and must know 
where he ean do so with safety; quicksands are 
common, and he must know what kind of sand 
can be trusted; in bogs he must know which 
tufts will bear and which not; drinking-bouts 
are common among men who go in from the up- 
country farms to the trading posts, and a prop- 
erly trained horse I am credibly informed un- 
derstands this and comes to so arrange his gait 
that a rider with a wobbly seat will not fall off, 
or if he does, the horse has the sense not to run 
away home, but stands by until his master is 
able to remount. These sound like fairy tales 
but they are not; any Icelander will tell you ex- 
periences with horses that would be hard to 
believe were the consensus not so unanimous as 
to the extraordinary intelligence of these little 
beasts. 

But the Norse quadruped is not far behind 
his Ieelandie econfrére. With his bright, wide- 
awake eye unhampered by any blinker it is really 
he who is running the procession as you jog 
along. His close companion and pal, the small 
boy who perches behind you and who rejoices 
in the name of the skydsgut, gives vent inces- 
santly to the most extraordinary sounds which 
are supposed to influence the horse’s actions, but 
to which he in reality pays no attention what- 
ever. He knows exactly what he has to do to 
get you over the road to the next station, how 
much time he has, where the bad grades are, and 
where all the drinking troughs are placed, and 
you could trust him just as well on his beat in 
the dark without any skydsgut at all. The only 
real use of the latter is to bring him back home 
empty, if necessary. So intelligently do they 
negotiate their beat to the next station that in 
spite of their almost ridiculous size they will 
pull a buggy with two people, a boy and several 
bags, more or less on a constant trot on a warm 
day for twenty-five kilometres up and down 
those cruel grades, and come in literally and 
truly without having turned a hair. They jog 
along as they like, head in the air and ears up, 
apparently enjoying the trip. They generally 
have a heavy tuft of mane brought down over 
the forehead and carefully combed. This ap- 
parently is their way of dressing up, and from 
under it their clear, shining eyes look very fine. 
If they meet a confrére on the beat they neigh 
and stop and sniff noses, while the skydsgut ex- 
changes gossip with the other one. When I said 
in my former article that these horses stop at the 
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foot of bad hills and look around and say, ‘‘This | lite folk so we howdied back to him and: passed 


is where all hands get out and walk,’’ no one on. A few minutes later we heard a tremendous 


believed me. It is, however, literally true; I 
have seen them do it over and over again. The 
boys always hop out behind and walk at the 
grades, so does the traveller in front, if he has 
the sentiments of a gentleman. No one rides 
but the lady passenger, if there is one. When 
the horse thinks he has had enough he pauses 
and the boy immediately hops up on to the 
spoke of the wheel, to keep the vehicle from 
dragging backwards. When the horse has got 
his breath again he starts afresh of his own ac- 
cord. These boys jump out and walk up grades 
even when taking their horses home empty, and 
when a horse stops to feed his bridle and bit are 
always taken off entirely and a loose halter put 
on. The consequence of what I personally have 
observed is that you never see a horse in Norway 
that looks either pushed or done. I have never 
seen them come in panting, sweating, hanging 
their heads and ears, in a word, showing signs 
of exhaustion; nor do you see horses giving vent 
to bad temper, throwing their ears back flat, 
biting, stamping their feet, swishing their tails 
or kicking. They are unquestionably universally 
well treated and well fed, and it would be inter- 
esting to learn how the people manage to keep 
them in such superb form, for a horse has to be 
in the very best condition possible to look and 
act as they do. I have never seen horses average 
up so well as these. They seem to live on a foot- 
ing of great intimacy and equality with their 
boys, who talk to them constantly as they har- 
ness up. When they unharness at night the 
boy grabs his chum by the forelock and off they 
both race to stable or pasture, arcades ambo. 
Whips are apparently unknown. When now 
and then a horse gets a mischievous fit and is 
visibly playing the fool the boy hops down and 
breaks a green branch off a tree by the wayside 
and then ostensibly strips it where the horse 
can see him, and promises him a beating. This. 
however, never comes off as the horse knows 
just how far to earry his little joke. 

It therefore appears that it is quite feasible 
to get horses to do a good day’s work and to 
keep them in gilt-edged condition without any 
of the yelling, cursing, lashing with whips and 
rein-jerking so dear to the heart of the Latin 
and apparently to him so indispensable. I re- 
peat, it is impossible that those animals should 
be maltreated, so tame and human have they 
become. We were walking in a path by some 
remote hill-pastures one day, and noticed a very 
fine-looking pony the other side of a fence with 
a barred gate. This horse had his forelegs hand- 
cuffed with rings and chain, as I regret to say 
is the custom in that land when horses are 
turned out to graze,—I suppose to keep the little 
beggars from coming into the houses and sneak- 
ing upstairs to bed with the skydsgut, which 
they would be quite capable of doing! This 
horse held up his head, threw his ears forward, 
had a good look at us and neighed. We are po- 


racket and jingling behind us, and _ looking 
round saw that our friend had broken through 


his bars and was galloping down the path to- 


ward us as best he could with his handeuffs. 
He only wanted to pass the time of day with 
us,—evidently felt lonely up there by himself,— 
and made not the slightest objection when we 
proposed to him to adjourn back to his field and 
have the bars put up a little more securely. 

All over the country, if you will look for it, 
you will see a proclamation posted up in the 
stables concerning the treatment of horses. It 
begins, ‘‘We, Haakon,—Norway’s king, make 
known,’’ and then follow eight paragraphs of 
minute regulations concerning every imaginable 
detail connected with horses used in public serv- 
ice: daily distance or load according to weather 
and roads, speed, horses not to be struck; halts 
on grades, harness and sores, shelter and protec- 
tion in bad weather or snow, no bit to be used 
in winter until warmed, food and drink, proper 
shoeing, sick and lame, and animals that shy or 
bite,—ending with, ‘‘whereafter all parties con- 
cerned are to be governed. Given at our castle 
in Kristiania, under our hand and the King- 
dom’s seal.’’ Nothing can be better than that, 
no doubt: but I question very much whether 
such regulations are badly needed. These peo- 
ple must have the love of animals in their very 
blood or the animals would never behave as 
they do. 

These remarks about Norway may have 
seemed pretty long, but they have at least ren- 
dered it possible to make what remains to be 
said correspondingly brief. I started to exam- 
ine the question of what there is peculiar about 
this country that makes a vacation there more 
restful than elsewhere, but I think that the an- 
swer has practically been contained in the de- 
scription I have given of land and folk. I said 
that the difference between the pleasure of 
travel in Norway and in the Latin countries 
rested en fin de comptes with the people. Now 
with a race that is honest, truthful, simple, 
kind-hearted, and friendly to animals, it will al- 
ways be easy for an American to get along. The 
Northmen have these attributes, the Latins have 
not,—this is the explanation of the whole affair. 
Any traveller who is satisfied with primitive 
things, who can sympathize with self-respect in 
others, who will not attempt to order people 
about, and can meet his scamp of a skydsgut on 
a footing of equality and not take offence at his 
delicious ‘‘thou,’’ will find Norway a delightful 
resort in summer, unlike anything elsewhere. 
But if he is authoritative, exacting, and unable 
to adapt himself readily to circumstances; or if 
he belongs to the category of individuals who 
have to bathe night and morning, require a valet 
to lay out their clothes, dress for dinner, and 
expect a stringed orchestra during meals,—Nor- 
way is no place for him, and he is not wanted 
there. 
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THERE is no doubt that the pasteurization of 
milk at as low a temperature as 140° F. for as 
short a time as twenty minutes destroys patho- 
genic organisms and that higher temperatures 
for a shorter time will do the same. There can 
be no question, therefore, that the pasteurization 
of milk diminishes the danger of infection with 
these organisms and the incidence of the diar- 
rheal diseases, in so far as they are caused by 
bacteria. It seems probable, from the work 
done recently at the United States Agricultural 
Experiment Station, that the belief that the bac- 
terial flora of pasteurized milk is different from 
and more dangerous than that of raw milk is 
erroneous. It was found there that the relative 
proportions of acid-forming, liquefying and in- 
ert bacteria were essentially the same in effi- 
ciently pasteurized milk as in clean, raw milk. 
Their work also showed that the rate of multi- 
plication of bacteria is the same in pasteurized 
as in raw milk. 

It has been claimed that the pasteurization of 
milk destroys the vital properties or the ‘‘life’’ 
of the milk, thus rendering it less suitable as a 
food for infants. These vital properties are pre- 
sumably represented by the enzymes or ferments 
of the milk. There is no question that the di- 
gestion and metabolism of cows’ milk by the in- 
fant is carried on by ferments. There is also no 
question that the infant itself provides ferments 
to do this work. There is no evidence to show 
whether the infant’s ferments are intended to do 
the whole of this work or whether the ferments 
in the milk are intended to do a part of it. It 
is impossible to know, therefore, whether the de- 
struction of the ferments in the milk will do 
harm or not. As a matter of fact they are not 
only not destroyed, but, asa rule, but little 
weakened by pasteurization at low tempera- 
tures. 

The power of cows’ milk to produce a specific 
lactoserum is not affected by heating for one 
hour at 248° F. Pasteurization for one-half 
hour from 140° F. to 149° F. weakens, but does 
not- destroy its bactericidal action. The oxi- 
dizing ferment of cows’ milk is unchanged by 
heating at from 140° F. to: 149° F. for one hour, 
but is destroyed by short heating at 168° F. The 
proteolytic ferment is unchanged by heating for 
one hour at 140° F. or one-half hour at 149° F. 
The alexins are still active, although weakened, 
after an exposure of one-half hour to a tempera- 
ture of 149° F. 

It is, or has been, very generally believed by 
physicians in this country that the heating of 
milk makes it less digestible by infants, that in- 
fants fed continuously on heated milk do not 


*Read at the meeting of The Massachusetts Medical Society, on 
June 12, 1912. 
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thrive as well as those fed on raw milk, and that 
the continuous use of heated milk predisposes to 
the development of the diseases of nutrition ; 
scurvy, rickets and anemia. What is the evi- 
dence for and against this belief ? 

The evidence derived from laboratory experi- 
mentation as to the relative digestibility of ster- 
ilized, boiled and raw milk is inconclusive. 
There is very little as to that of pasteurized and 
raw milk. The heating of milk at temperatures 
under 150° F. has no effect on the rising of 
the cream. Heating milk at 150° F. or over for 
one-half hour delays or prevents it. The fat 
droplets in raw milk agglutinate into tiny glob- 
ules or masses, while in milk heated at 150° F. or 
over these clusters are broken down and the 
globules are more homogeneously distributed 
throughout the fluid. The heating of milk at 
140° F. for twenty minutes has no effect on the 
coagulation by rennin. When milk is heated at 
176° F. or over, however, the coagulation of the 
casein by rennin is delayed and the curd is less 
tough and more floecculent than in raw milk. The 
lactalbumen is denatured by temperatures be- 
tween 167° F. and 176° F. What little labora- 
tory evidence there is shows, therefore, that the 
pasteurization of cows’ milk at low tempera- 
tures has no effect on its digestibility, while the 
pasteurization at slightly higher temperatures 
apparently makes it more, rather than less, di- 
gestible. 

The results of animal experimentation are 
contradictory, unsatisfactory and inconclusive. 
Dean, for example, got larger gains when he fed 
ealves with pasteurized milk than when he gave 
them raw milk, while Doane and Price conclude 
from their experiments with calves that raw 
milk is more easily digested than either pasteur- 
ized or cooked milk, and Raudnitz, working with 
dogs, found that raw milk was utilized better 
than sterilized milk. 

Very few metabolism experiments as to the 
relative utilization of the various elements in 
raw and heated milk have been carried out in 
infants and in the great majority of these ex- 
periments the milk has been sterilized instead of 
pasteurized. The results of these experiments 
are so contradictory that little reliance can be 
placed upon them. It seems probable, however, 
that there is but little difference in the utiliza- 
tion of raw and pasteurized milk. 

Those who believe that infants thrive as well 
on heated as on raw milk and that heated milk 
does not predispose to the development of the 
diseases of nutrition advance in favor of their 
belief the fact that babies in France and Ger- 
many are almost invariably fed upon heated 
milk. Variot, for example, during the twelve 
years subsequent to 1892, distributed 400,000 
bottles of milk sterilized at 108° C. to more than 
three thousand infants, and found that only 3 
per cent. or 4 per cent. of them were incapable 
of using sterilized milk and that rickets did not 
develop in any. Constipation and anemia were, 
His statement that 
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| 
rickets did not develop in any is, however, open | that it was not the heating of the food which 


to doubt, because, if the babies in France are | caused the scurvy in these babies, but the compo- 


‘sition of the food which was heated. They ad- 
of all the babies of the hospital class show signs | vance in favor of their claim that scurvy also 
‘sometimes develops in the breast-fed and not in- 
frequently in babies fed on raw milk. 
He says nothing as to whether | 


like the babies in America, at least 80 per cent. 


of rickets. This fact raises a certain amount of 
doubt as to the accuracy of his observation in 
other respects. 
any of them developed seurvy. Carrel fed 210 
babies on ordinary milk and 373 on sterilized 
milk, the babies belonging to the working class 
in Paris. He states that 31.8 per cent. of the 
babies fed on the ordinary milk showed evi- 
dences of rickets and only 15 per cent. of those 
fed on the sterilized milk, while none of them 
showed signs of scurvy. The same criticism as 
to the frequency of rickets in this country and 
in Paris applies to his figures as to those of 
Variot. It must be remembered that at this 
time the French physicians were not familiar 
with the symptomatology of scurvy and that 
very few cases had been reported by them. 
Since they have learned to recognize the disease 
many more cases have been reported and it is 
evident that the disease is far more common in 
France than was formerly supposed. Finkel- 
stein found that babies fed with cooked woman’s 
milk did not do as well as those fed with raw 
woman’s milk. He then fed a series of babies 
on cooked milk and raw milk, the modifications 
being the same, and found by a study of parallel 


eases no essential difference in the development 


and condition of the babies. He also states that 
similar experiments made in Stockholm, during 
a period of three years, failed to show any dif- 
ferences in the development of the babies fed on 
cooked and raw milk. There have been, as far 
as I know, no comparative studies of large series 
of babies fed on pasteurized and raw milk made 
in this country. It must be admitted that the 
evidence advanced to show that the heating of 
milk is harmless is very strong. It is evident, on 
the other hand, that it is not as strong as it at 
first appears. 

Some of those who believe in the innocuous- 
ness of the pasteurization of milk for infants 
claim that it cannot cause rickets, because rick- 
ets is not due to improper food but to improper 
hygienic surroundings. While improper hy- 
gienic surroundings almost certainly play a part 
in the production of rickets, it is equally certain 
that improper food and hereditary predisposi- 
tion also have a share in its etiology. The rela- 
tive importance of the different factors is, 
however, at present unknown. In fact, the exact 
etiology of rickets is extremely obseure. Such 
being thé case, arguments as to the effect of the 
pasteurization of milk on the development of 
rickets are practically valueless. 

All large series of cases of scurvy show that a 
considerable proportion of the patients were fed 
on heated milk, more of them, however, on ster- 
ilized, boiled or scalded than on pasteurized. It 
has been believed by many, therefore, that the 
heating of milk is the most important single 
factor in the etiology of seurvy. Others claim 


large series of cases. 


It is 
evident that when an individual baby is fed on 
a heated, modified milk it is impossible to know, 
if seurvy develops, whether it is due in the spe- 


‘cial ease to the heating or to the composition of 
the milk. It can only be a matter of opinion. A 


decision can only be made by the analysis of 
How unsatisfactory this 
method may be can be judged from the fact that 
the results of the analysis of the series collected 
by the American Pediatrie Society, the largest 
single series on record, are quoted by different 
writers as proof of both sides of the question. 
The evidence from the literature as to the 
effect of the pasteurization of milk on its diges- 


tibility by infants and on their nutrition being 


so unsatisfactory, it seemed to the writer that it 
would be well worth while to find out what was 
the opinion of the leading pediatricians in this 
country as to these points, especially as the ob- 
jections to the heating of milk to be used as a 
food for infants had been raised almost entirely 
in this country. A cireular letter was therefore 
sent to the members of the American Pediatric 
Society asking the following questions: 

1. Is pasteurized milk more or less digestible 
than unpasteurized milk? 

2. Do babies that are fed continuously on 
pasteurized milk thrive as well as those that are 
fed on unpasteurized milk? 

3. Does the continuous use of pasteurized 
milk predispose to the development of the dis- 
eases of nutrition ? 

Seurvy ? 

Rickets ? 

Malnutrition ? 

Anemia ? 

Replies were received from fifty. No one of 
them had made a careful, statistical, compara- 
tive study of the subject. Many of them called 


especial attention to the fact that they were 


merely expressing their opinions or their im- 
pressions. Some had positive opinions about one 
point, others about another; one man thought, 
for example, that pasteurization predisposed to 
scurvy and not to rickets and anemia; another 
that it predisposed to rickets and anemia and 
had nothing to do with scurvy; another that it 
predisposed to rickets alone, and so on. A num- 
ber who thought that the pasteurization of milk 
did not make it less digestible or predispose to 


the development of the diseases of nutrition 


stated, however, that they prescribed raw milk, 
if possible, while others stated that they always 
gave fruit juices when they used pasteurized 
milk continuously, making it appear as if they 
were not quite sure of their ground. 

Eight of the forty-two who answered defi- 
nitely the question as to the comparative di- 
gestibility of pasteurized and unpasteurized 
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milk think that pasteurized milk is more di- 
gestible than raw milk, twelve that it is less 
digestible and twenty-one that pasteurization 
makes no difference in its digestibility. 

Forty-two gave definite answers to the second 
question as to whether babies thrive as well on 
pasteurized as on unpasteurized milk; nineteen 
think that they do and twenty-three that they 
do not. 

Eighteen of the thirty-eight who answered 
clearly the question as to whether the continuous 
use of pasteurized milk predisposes to the devel- 
opment of the diseases of nutrition believe that 
it does and twenty that it does not. Eighteen of 
thirty-seven think that it predisposes to the de- 
velopment of seurvy, twelve of thirty-four to 
that of rickets, seventeen of thirty-seven to mal- 
nutrition and anemia. 

It is evident, therefore, that there is no unan- 
imity of opinion among the leading pediatrists 
of this country as to the effect of the pasteuriza- 
tion of milk on its digestibility and as to whether 
it renders it less suitable for the feeding of in- 
fants. The difference in their opinions being so 
great it is, of course, impossible to draw any 
definite conclusions from them. 

The only conelusions which seem to me war- 
ranted from my study of the subject are as fol- 
lows: 

It is impossible to determine from the evi- 
dence at present available whether or not babies 
fed continuously on pasteurized milk thrive as 
well as those fed on raw milk or whether or not 
the continuous use of pasteurized milk predis- 
poses to the development of the diseases of nu- 
trition. There is sufficient evidence to show, 
however, that if the continuous use of pasteur- 
ized milk is injurious to babies, its possibilities 
for harm are much less than those of bacteria. 
All but the cleanest milk should, therefore, be 
pasteurized before it is given to infants. There 
is, on the other hand, sufficient doubt as to the 
innocuousness of pasteurized milk to justify the 
avoidance of pasteurization whenever the char- 
acter of the milk warrants it. Finally, our 
knowledge of the whole matter is extremely in- 
complete and unsatisfactory. The question as 
to the effect of the pasteurization of milk on the 
nutrition of infants ean only be settled by a 
much more careful and extensive study of the 
whole subject, both in the laboratory and clini- 
eally, than has hitherto been undertaken. 
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A CASE OF HEMIANOPSIA DUE TO VAS- 
CULAR DISEASE. 


BY H. P. GREELEY, M.D. 


Pilley’s Island Hospital, Newfoundland. 


The following abstract of a ease I recently 
saw interested me particularly for two reasons, 
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—first, the extreme loeal character of the dis- 


turbanee, and secondly, the family disposition 
to vascular disease. 


The patient was a fisherman, G. W., aged 57 
years, with -the following family history: His 
father died of hemiplegia at about 55 years of age. 


One sister died of “shock” at 40 years of age. An- 
other sister had a hemiplegia at 50 years. She is 


now 52 years old and is in good health, being almost 
entirely recovered from her paralysis. 

The patient has never suffered from any serious 
diseases, syphilis or gonorrhea, and has never had 
any previous attack of paralysis or weakness. 

Three days before examination the patient sud- 
denly noticed some numbness and weakness in his 
right leg. This passed off almost immediately but 
was accompanied by tingling and numbness in the 
right arm which persisted to a slight degree. At 
the same time he noticed that he became “right” 
blind and could see no objects toward the right 
without turning his head. These symptoms were 
accompanied by a little dizziness and headache over 
a period of a couple of days. He had no pain and 
no other symptoms of constitutional disorder; no 
nocturia, no vomiting. His habits were good as to 
aleohol and tobacco. 

On examination he proved to be a well built, 
short, “stocky” man of rugged, weather-beaten 
countenance. 


Pupils—Regular, circular and react normally. 
Lungs.—Normal. 


Heart.—-Apex impulse in fifth space 1 inch out- 
side nipple line; heaving in character. Dullness 
corresponds. Right heart 34% em. from mid-ster- 
num. Sounds regular in force and rhythm. 
Aortie second sound sharp and accentuated. Blood 
pressure 210 mm. of Hg. (Tycos). Radial pulse 
small and wiry, thickened but not beaded. About 
70 to the minute. 


Abdomen.—Not remarkable. 


Knee Jerks.—Lively and equal. No Babinski re- 


sponse. 


Urine.—(Single specimen), normal color; gravity 
1017. No albumen (heat test). 

No involvement of muscular power in legs or 
arms. 

Examination of the field of vision showed absent 
visual power in the right half of both eyes. He 
could not see his nose at all with his left eye and 


‘could not see an object with right eye till it was 


nearly directly in front of him (with eye directed 
forward). 

Ophthalmosecopie examination showed no retinal 
changes. The retinal arteries were like fine silver 
cords. The pathological lesion in this case I 
judged to be a small hemorrhage or thrombosis in 
the posterior part of the left internal capsule, per- 
manently affecting the optic tracts. 


Since I saw this man only once as he was de- 
parting for the fisheries, I am unable to give the 
subsequent history. 

On account of the lack of medical literature I 
cannot compare this with similar cases, so report 
it in this meagre form. 
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Reports of Societies. | 


| 
THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 





DISCUSSION. 


Dr. ANDREW P. Biwpte, of Detroit, referred to two 
eases of leprosy that had recently come under his 
observation in Michigan, and he stated that the oc- 


currence of these sporadic cases in localities where 


leprosy was rarely found emphasized the importance 


TuirtTy-sixtH ANNUAL MEETING, HELD aT THE Bar- 
NARD FREE SKIN AND CaANcER HospitTaL, St. Louis, 
Mo., May 23, 24, anp 25, 1912. 


The President, Dr. Grover W. Wende of Buffalo 
in the Chair. 


PRESIDENT’S ADDRESS. 


Dr. Wende, in his opening address, briefly re- 
viewed the history of American journalism in derma- | 
tology. The pioneer in this field was Dr. Morris E. 
Henry of New York, who in 1870 originated a quar- 
terly journal styled the American Journal of Syphil- 
ography and Dermatology, devoted to the exposition 
and study of venereal and cutaneous diseases. 


A CRITICAL STUDY OF THE ORGANISMS CULTIVATED FROM 
THE LESIONS OF HUMAN LEPROSY, WITH A CONSIDER- 
ATION OF THEIR ETIOLOGICAL SIGNIFICANCE. 


Dr. CHartes W. Duvat, of New Orleans, pre- 
sented a paper on this subject, which embraced a 
critical review of the acid fast organisms that had 
been cultivated from the lesions of human leprosy 
in various parts of the world, together with an eff- | 
cient cultural method which might be of distinct 
value in the early diagnosis of leprosy. The follow- 
ing conclusions were offered: 1. From a bacterio-| 
logical study of 29 cases of leprosy, they had culti- 
vated an acid-fast bacillus from 22 of these cases. 
2. A chromogenic strain similar in all essentials to 
that described by Clegg was recovered from 14 
eases. 3. Under certain conditions, the Clegg cul-. 
ture grew as (a) non-acid-fast streptothrix; (b) 
non-acid-fast diphtheroid; and, (c) an acid-fast ba- 
cillus. 4. Eight cases yielded an organism which 
thus far was distinctly different from Clegg’s ba-. 
cillus in its biological character, growing only upon 
special media and not producing pigment. 5. Ani- 
mal experiments undertaken for the purpose of dif- 
ferentiating the two types recovered from the hu- 
man leprous lesion and to fix their etiological status 
were not regarded by the author as conclusive. 6. 
Serological tests, especially those performed with 
highly immune sera, suggested that the leprosy ba- 
cillus of Clegg was not related to the non-chromo- 
genie slow-growing culture from leprosy. 7. The 
role played by the chromogenic bacillus of Clegg 
in the production of leprosy was as yet an unsettled 
question. 8. The non-chromogenic strain, while be- 
having according to most of our notions regarding 
a pathogenic organism, had likewise not up to the 
present been proven to be the cause of leprosy, 
although he was impressed with the probability of | 
such a role being eventually attributed to it, and he 
considered that it deserved more serious attention 
than any strain so far cultivated from the human. 
leprous lesion. 9. The wide variation in morphol- 
ogy and staining reaction for certain cultures which 
subsequently became rapid growers and chromo- 
genic explained the interpretations of European 
writers that the bacilius lepre was a bacterium of 
such pleomorphism that it could be recognized as a | 
diphtheroid, a streptothrix and an acid-fast bacillus. 


|Exper. Med., xiv., 1911). 


‘ous non-specific diseases of the skin. 


of anything that threw more light upon the early 
diagnosis of the disease. 


EXPERIENCE WITH NOGUCHI'S LUTEIN REACTIONS 


Dr. Howarp Fox, of New York, said the success- 
ful cultivation of the spirocheta pallida by Noguchi 
had opened up new opportunities for the experi- 
mental investigation of syphilis. A direct result 
of this achievement was the lutein reaction, a diag- 
nostic cutaneous test similar to that of Von Pirquet 
for tuberculosis. The reaction was produced by the 


|injection of a suspension of the spirocheta pallida 


that had been grown in pure culture and then de- 
stroyed by heat. In his experience with luetin, the 
speaker said he had followed the technique described 
by Noguchi in his original communication (Jour. 
His experience with 
lutein was limited to 100 cases, 49 of which were 


'eases of acquired syphilis, while the others were 


used as control cases and were suffering from vari- 
In 14 cases 
of active secondary syphilis, the lutein reaction was 
positive in six cases, or 43 per cent.; the Wasser- 


/mann reaction was positive in 100 per cent. of the 


ceases. In 33 cases of tertiary and latent syphilis, 


‘the lutein reaction was positive in 17, or 51 per 


cent.; negative in 14 and doubtful in two. The 
Wassermann reaction showed varying degrees of 
positiveness in 19, or 65 per cent., and was negative 


‘in 10. In four it was not performed. Most of the 


patients in whom a positive reaction occurred had 
continued up to the present time to show a bluish 
macule or tiny keloid at the point ot the injection. 
Dr. Fox said that before an opinion of real value 
could be expressed upon the lutein reaction, it would 
be necessary to study the results of a very large 
number of clinical investigations. 


ERYTHEMA AB _ IGNE. 


Dr. M. B. Harrzetz, of Philadelphia, said that 
although most English and American treatises on 
diseases of the skin mentioned briefly the reticulate 
erythema and pigmentation which might follow the 
long-continued application of heat to the skin, very 
little was to be found about this curious and rather 
interesting affection in dermatological literature. 
French and German authors cf recent treatises on 
diseases of the skin did not mention it at all. In- 
deed, the English dermatologists were apparently 
the only ones who saw it with any degree of fre- 
quency, and they were, consequently, the only ones 
who seemed to have a real practical acquaintance 
with it. While the malady was found principally 
in those who had exposed the skin to the heat of the 
stove or furnace, and in consequence was usually 
situated on the legs, it might follow exposure to 
other sources of heat and might be found in other 
situations. In one of the four cases reported by 


| Dr. Hartzell the disease was situated in the lumbar 
and sacral regions, and had followed the long-con- 
‘tinued application of a hot water bag. 


It was 
worthy of note that in all four of the cases here re- 
ported the patients were decidedly below the normal 
standard of health, either as the result of previous 
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illness, aleoholism or old age, and this seemed to be 
true generally. Indeed, he doubted very much 
whether the disease could occur in an ordinarily 
healthy individual. Although the inflammation 
rarely passed beyond the erythematous stage, it 
might go on to decided thickening and even vesicu- 
lation. The result of the pathological examinations 
showed very clearly that the affection was an in- 
flammatory one, and not simply a staining of thé 
skin, as had been claimed. 


THE SINGLE-DOSE X-RAY METHOD. 


Dr. Grorce M. MacKee anp Dr. JoHn REMER, 
of New York, stated that the term single-dose 
x-ray method did not mean that the maximum 
amount of benefit must necessarily follow a single 
application. It was intended to signify a radical 
departure from the former fractional-dose method 
where small and repeated applications were made 
until the desired result was obtained. This often 
necessitated from fifteen to a hundred or more ex- 
posures in the treatment of a small rodent ulcer. 
With the single-dose method, on the other hand, 
from one to four treatments might be required in 
the treatment of a given lesion. Furthermore, a 
definite attempt was made to measure the amount 
of x-ray administered, so that the method was 
scientific and was associated with a certain de- 
gree of accuracy. Roughly speaking, there were 
two methods of administering the massive or single 
x-ray dose: one in which the quality of the rays 
was ascertained by the use of instruments, while 
the quantity was estimated by the duration of the 
exposure, the amount of current employed and the 
distance of the tube from the lesion: the second 
method consisted of employing the usual qualita- 
tive instruments, with the addition of estimating 
the quantity by the use of pastilles composed of 
platino-cyanide of barium. Although both methods 
were difficult, and neither could be said to be ab- 
solutely accurate, the first was certainly the more 
unreliable, and was associated with more trouble- 
some and perplexing details. After describing the 
technique of both of these methods, the authors 
passed on to the advantages of the single-dose 
method, by which it was now possible to obtain 
adefluvium of the entire scalp in from sixteen to 
twenty-five minutes. The entire surface of the 
body, if necessary, could be given a normal dose 
in a very short time. This possibility, however, 
could not be made use of in diseases such as my- 
cosis fungoides, for fear of causing toxic symp- 
toms. In this condition, where there were many 
lesions, it was only necessary to expose each lesion 
once, the treatments being given once or twice a 
week. Sycosis would usually heal under the in- 
fluence of a single epilating dose. In epithelioma, 
under the old fractional-dose method, the tumor or 
ulcer would often improve for a while, and then 
continue to grow worse in spite of additional treat- 
ment. This does not appear to be the case since 
the advent of the single-dose method. By this 
method, better results were obtained in many of 
the cutaneous diseases amenable to x-ray treat- 
ment, but it was not successful, so far as the 
authors were aware, in curing cutaneous affections 
that were not benefited by the older method. The 
technique of the single-dose method was difficult 
and exacting, and the novice was advised to be- 
come thoroughly acquainted with it through ex- 
perimental work before employing it in practice. 
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DISCUSSION. 


Dr. Wituiam A. Pusey, of Chicago, said the re- 
sults of his own work with the x-ray led him to 
favor the fractional-dose method, and while he saw 
no great objection to giving a dose large enough to 
effect the cure of lesions covering small areas, he 
would not care to expose large areas, such, for ex- 
ample, as that over a leukemic spleen, to such a 
method of treatment. He was glad to hear of the 
efforts that were being made to secure more scien- 
tifie accuracy in our x-ray dosage, but he still be- 
lieved that the most important factor in order to 
obtain results from radiotherapy was personal, 
first-hand familiarity with the technique. 

Dr. JoserH ZEISLER, of Chicago, said he thought 
Dr. MacKee had sounded the key-note when he ad- 
vanced the proposition that some day there would 
be a distinct radio-therapeutic speciality. We, as 
dermatologists, would probably never be able to 
make practical use of these methods, and he did 
not believe they would ever become popular with 
practitioners, as a class. The work would have to 
be turned over to certain men, skilled in this 
special line. 

Dr. L. Duncan Buikiey, of New York, de- 
scribed the work of Dr. Coleott Fox and Sabouraud 
with the single-dose x-ray method of treating ring- 
worm and favus. In London he saw hundreds of 
cases of ringworm treated by this method, and he 
was assured that there were practically no recur- 
rences. As Sabouraud’s clinic in Paris there were 
originally 300 beds, which by this method of treat- 
ment had been reduced to 200, then to 100 and 
finally to 50: in other words, they were exhausting 
the supply of cases of ringworm in Paris. 


PELLAGRA. 


By Dr. Otiver S. Ormssy, of Chicago. This 
paper was an abstract of the work done by the Pel- 
lagra Commission appointed in 1909 by Governor 
Charles S. Deneen to investigate the disease as it 
was exhibited in the State of Illinois. As the 
result of the investigation of the Commission, the 
conclusion reached was that pellagra was a disease 
which appeared to be due to infection with some 
living micro-organism, possibly of protozoal char- 
acter. A possible habitat for this parasite in man 
was in the wall of the intestine. The most plausi- 
ble view of the mode of entry into the body was 
by way of the blood stream. The part played by 
insects was conjectural. The number of cases of 
known pellagra rendered this disease a decided 
menace to the publie health of the State of Illinois, 
and it seemed important, therefore, that a careful 
search should be made for cases outside of the 
state hospitals, and that physicians everywhere 
should be informed concerning the possible de- 
velopment of a disease that had been a national 
calamity in Italy for one hundred and fifty years. 


DISCUSSION. 


Dr. JoserpH ZEISLER, ot Chicago. said the sub- 
ject of pellagra was not merely of local interest. He 
recently saw a young woman from Muskegon, Mich., 
who was undoubtedly suffering from pellagra. His 
treatment in this case consisted principally of the 
‘internal administration of iron and arsenic, and 
he had lately received a letter from the patient 
‘stating that she was now practically well. 
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ACANTHOSIS NIGRICANS, WITH REPORT OF A CASE. 


Dr. ALFRED ScHALEK, of Omaha, reported this 
ease in detail. The first description of the disease 
was made simultaneously and independently by 
Pollitzer and Janovsky in 1890. The disease was 


of special interest and importance on account of: 


its almost constant association with malignant neo- 
plasms. This complication was usually known at 
the time of or even before the skin manifestations, 
but in some instances there was no suspicion of its 
presence until a tentative diagnosis of the skin 
changes caused a successful search for it. The 


| 
| 


or serpiginous lesions, covered more or less completely 


pathognomie cutaneuos symptoms, more or less. 


always present were wide-spread pigmentation, 
hypertrophy of the papillary layer of the skin, and 
hyperkeratosis of the horny layer. Less constant 
were affections of the mucous membranes and 
dystrophies of the appendages, the hair and nails. 


SEBORRHEA CAPITIS. 


Woop McMurtry, of New York, stated that until 
recent times, systematic writers, following the teach- 
ing of Hebra, had described a seborrhea oleosa and 
a seborrhea sicca. It had not escaped the notice of 


of inflammation added to the usual symptoms of 


seborrhea sicca, with inflammation. 


with rather coarse, soft, loosely adherent yellow and 
distinctly greasy scales or crusts. The latter tended 
to adhere to the hairs and matted them together. 
The whole scalp might be involved, but more com- 
monly there were a number of well-defined patches 
surrounded by normal colored but scaly skin. The 
diseased scalp was red or yellowish red. A mild de- 
gree of pruritus was complained of, and loss of hair 
eventually occurred. The disease might spread 
widely over the body, and was commonly seen on the 
face and eye-brows. 


DISCUSSION. 
Dr. Georce M. MacKes, of New York, referring 


to the treatment of seborrhea capitis, said that 
aside from the local application of ordinary disin- 


| tectants, such as the bicliloride of mercury, he had 
| found the high-frequency spark and the actinic rays 


of time, Unna presented for our consideration his 


seborrheal eczema, and opened a new field of con- 
troversy. The authors then referred to Sabouraud’s 
scientific investigations of seborrheal diseases, and 
said that instead of one disease, the seborrhea of 
Hebra, with its oily, dry and inflammatory forms, 
we now had four diseases, namely, seborrhea, pity- 
riasis simplex capitis, pityriasis steatodes, and se- 
borrhea dermatitis. There was but one form of 
seborrhea, and that was the oily form, the sebor- 
rheea oleosa of the older writers. In this disease, the 
scalp and hair appear abnormally greasy or oily, the 
degree varying in different cases. The skin of the 
forehead and nose was also oily and shiny, and in- 
spection of the scalp showed marked dilatation of 
the pilo-sebaceous follicles. In pityriasis simplex 
capitis the hair may be of normal appearance, but it 
is usually dry and lustreless. Throughout the entire 
hair growth, white or gray scales were seen, which 
clung to the hair like powder, coarse grains of sand, 
or thin, small, bran-like plates. They were readily 
brushed off, and fell about the coat collar and shoul- 
ders like powder. The scalp was absolutely devoid 
of inflammation. This condition was often spoken 
of as dandruff, and sometimes as seborrhea sicca. 
In pityriasis steatodes the scalp was covered with 
coarse and large yellow or ambeg colored scales of a 
distinctly greasy nature, that often heaped up into 
crusts. They might be present in enormous amount. 
They tended to adhere to the scalp and did not 
brush off easily. The scalp under them might be 
normal in color, or it might be rosy and slightly 
moist. There was no redness, swelling nor vesicu- 
lation. The whole scalp was usuallly involved, and 
the disease might extend beyond the hair-line. Pru- 
ritus of mild degree was experienced, and loss of 
hair resulted. Seborrhcea often complicated mat- 
ters, and pityriasis steatodes might develop into 
seborrheal dermatitis or even eczema. In dermatitis 
seborrhoica the disease began on the scalp as small 
patches, either singly or in groups; these grew 
peripherally and coalesced to form large, polycyclic 


'of value, not as a disinfectant, but as a stimulant 
Dr. GrorceE THoMas JACKSON AND Dr. CHARLES 


to help restore the hair and stimulate the scalp. In 
applying disinfectants, we produced a hyperemia 


‘from the action of the resorcin or other drugs: this 


was very fleeting in character, but with the actinic 


‘rays and the high-frequency spark we produced a 
scores of observers that sometimes there were signs | 


hyperemia which lasted for twenty-four hours. In 


this connection, we should make a distinction be- 
seborrhea of the scalp, and authors wrote of this as | 


In the course 


tween congestion and hyperemia, as in the latter 
condition the circulation was more active. 

Dr. Cuartes J. Wuirte, of Boston, said it was a 
comparatively simple thing to cure these cases in 
children. In the adult, however, it was almost im- 
possible, and the treatment had to be continued in- 
definitely. 

Dr. S. Pouitzer, of New York, thought the great 
difficulty we all experienced in seborrheal condi- 
tions of the scalp was due to the fact that we did 
not recognize the importance of the germ element in 
the causation of the disease. If we would treat a 
seborrhea of the scalp with the idea that we were 
dealing with an infectious disease, and that the in- 
fective agent was in the hair follicle—not on the 
surface—and furthermore, was surrounded by a 
very thick, impervious sebaceous and horny mass, 
then we might be stimulated to treat these cases 
more energetically. 

Dr. E. S. Lary, of Oklahoma City, said he had 
been making a study of the skin lesions among the 
American Indians in Oklahoma, and had examined 
about 4000 persons, many of them school children, 
in whom he made a particular note as to the pres- 
ence or absence of seborrhea. Among the older 
Indians, who used their fingers or a thorn instead 
of a comb, seborrhea was practically unknown, while 
among the Indian school children, who were con- 
fined to the schools under strict regulations and 


were taught to use the common comb and brush, 


seborrhea of the scalp was present in from 65 to 
75 per cent. 

Dr. Pouurrzer said that so far as he knew, sebor- 
rhea was unknown among the lower animals and 
did not occur among savages generally. It belonged 
to civilized life. That seborrhea did not always 
produce baldness was of course well known. The 
deleterious effect on the hair and its vitality was 
due to the seborrheal organism. If there was a vig- 
orous growth of hair, this deleterious effect was not 
sufficient to destroy it: this was commonly the case 
in women and the same was true of the beard in 
man. These structures were secondary sexual char- 
acters, in the Darwinian sense, and possessed greater 

















516 ; 


vitality than the hair on the head of a man, which | 


was analogous in respect to the vermiform appendix, 
and of no great importance. 

Dr. Jackson, in closing, said he had no doubt re- 
garding the infectious nature of seborrhea, and 
that the proper care of the hair had much to do 
with its preservation. After the infection had once 
extended down to the hair follicles, a cure was diffi- 
cult, if not impossible, and the best we could do was 
to keep the scalp in such a condition that when these 
parasites got on it, they would have no chance to 
grow. (To be continued.) 

e — e 


Bonk Reviews. 


Memorias do Instituto Oswaldo Cruz. Vol. III, 
No. 2. Munquinhos, Rio de Janeiro. 1911. 
This annual volume comprises a series of ten 

papers in Portuguese, French and German, re- 
cording original research work done at the In- 
stitute. Their titles are ‘‘ Notes on the Ixodidea 
of Brazil,’’ ‘‘Studies on Tubereulosis,’”’ ‘‘A 
Newly Discovered Disease Process of Man’’ 
(Schizotrypanosis, a parasitic thyroiditis), 
‘‘The Pathologie Anatomy of Chagas Disease’’ 
(the same as the preceding), ‘‘Contributions to 
the Knowledge of the Blood-Sucking Diptera,’’ 
‘‘Contribution to the Study of the Dematomy- 
coses of Brazil,’’ ‘‘Study on Alastrim,’’ ‘* Em- 
plovment of Biologic Methods in the Diagnosis 
of Cysticercosis,’’ ‘‘ Statistic Studies on the Fre- 
queney of Intestinal Parasites in Children in 
Rio de Janeiro,’’ and ‘‘Cytologie Studies on 
Trypanosoma Chagasi.’° Of particular interest 
are the three papers dealing with the newly de- 
scribed Chagas Disease, a trypanosomatosis with 
thyroid manifestations, suggesting confirmation 
of the possible infectious origin of other forms 
of endemie goitre. The work is illustrated with 
nineteen excellent plates, many of them colored, 
and should be of value to biologie and labora- 
tory students. 


A Cyclopedia of American Medical Biography. 
Comprising the Lives of Eminent Deceased 
Physicians and Surgeons from 1610 to 1910. 
By Howarp A. Ketiy, M.D. Illustrated 
with Portraits. Two Volumes. Philadelphia 
and London: W. B. Saunders Company. 
1912. 

This valuable work took origin five years ago 
in the author’s realization of the need of ‘‘ a 
new biographical cyclopedia, giving a brief out- 
‘line of the lives of our departed medical 
worthies.’’ It meets this need admirably and 
fully, comprising the names of over 1200 men 
and women, each ‘‘distinguished either as an 
original thinker, or writer, or as a teacher or 
great leader in medicine’’ in the United States 
or in Canada. Among these are included also 
‘‘a number of the hardy pioneers who did great 
work with insufficient means and assistance in 
the border countries in the early days; those of 
our craft who after taking a degree have not 
practised medicine but have become eminent in 
some other branch of science; and a few who 
have done no special original work but who at- 
tained great local prominence and widely infliu- 
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enced their fellows by a strong personality.’’ 
Of all these are presented biographic sketches, 
averaging half a page in length, with reference 
to sources for further data in each ease, and with 
occasional portrait engravings. 

In the work of compilation, Dr. Kelly has 
been assisted by some forty collaborators from 
different sections of the country, and the actual 


biographies, which are all signed by initials, . 


have been written by 235 different authors; 
but the resulting variety of style and treatment 
is an attraction rather than a disadvantage, 
since unity is given to the work by its purpose 
and by the personality of Dr. Kelly. Preceding 
the collection of biographies is an introductory 
history of medicine and of the more important 
medical specialties in America, written also by 
several colaborers in conjunction with Dr. 
Kelly. 

The selection of names for this biographiec 
eyeclopedia has been made with admirable judg- 
ment. The accidental omission of Dr. Henry I. 
Bowditch, of Boston, has been already explained 
in a letter by Dr. Kelly (printed in the issue of 
the JouRNAL for April 11, 1912), and will be 
rectified in the second edition. In the many 
subsequent editions which so valuable a work is 
sure to have, it is to be hoped that there will be 
added from time to time biographies of other 
noted American men of medicine as they pass 
from their labors. : 

Dr. Kelly’s book does not in any sense replace 
previous works, such as Dr. Mumford’s, on The 
History of American Medicine; rather it aug- 
ments and completes them by placing in avail- 
able form the consecutive life-story of those 
names in the profession whose memory ‘‘men 
will not willingly let die.’’ It is a worthy, dis- 
tinguished and permanent contribution to the 
literature of American medical biography. 


Fresh Air and How to Use It. By THoMaAs 
SpeEs CarRRINGTON, M.D. New York: The 
National Association for the Study and Pre- 
vention of Tuberculosis. 1912. 

This volume is an attempt to demonstrate, by 
description and illustration, the various methods 
and devices by which, under the artificial condi- 
tions of civilization, every individual may con- 
trive to obtain the supply of fresh air which, 
under natural conditions, should be his inalien- 
able and inevitable right. It is based on the im- 
portant coneeptioh that fresh air is a valuable 
agent not only in the cure, but in the prevention 
of disease. There is an excellent brief preface 
by Dr. Livingston Farrand, executive secretary 
of the Association by which the book is pub- 
lished. The full-page frontispiece shows an at- 
tractive tree-house for open-air living and 
sleeping, and there are 150 smaller figures in 
the text. The work should prove an exceedingly 
valuable manual not merely for consumptives, 
but for all who, for the sake of the continuance 
and improvement of their good health, are in- 
‘terested in more wholesome and invigorating 
‘modes of life. 
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EXHIBIT ON THE HYGIENE OF OCCU- 
PATIONS. _ 

THE Exhibit of the Massachusetts State Board 
of Health on the Hygiene of Occupations, dis- 
played at Washington, D. C., at the Fifteenth 
International Congress on Hygiene and Demog- 
raphy, was one of the most prominent exhibits 
in the exhibition hall, attracting far more atten- 
tion than any other state exhibit on the subject, 
and receiving many favorable comments from 
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Dust in its infinite variety as it occurs in mod- 
ern industrial life, and the great havoc it plays 
in the industrial workers was one of the striking 
features of the exhibit. 

Forty different occupational dusts collected 
by the Massachusetts health authorities in the 
course of an intensive study of occupational hy- 
giene were exhibited, together with the same 
number of photomicrographs showing the parti- 
In these pho- 


ent characteristics of the irritating and poison- 
ous dusts that occur in the manufacturing 
processes of the textile, boot and shoe, and other 


Accompanying the pho- 


_tomicrographs were photographs of the peculiar 
processes giving rise to the dust, which in its 


turn had given rise to the numerous diseases of 
the lung and air passages so prevalent among 
the present day factory workers. 

As a kind of text for the photomicrographs, 
the first wing of a large display fixture bore an 
enlarged photograph of healthy lung tissue, 
following which were enlarged photographs of 
sections of the lungs of metal workers who had 
been exposed for years to fine steel and iron 
dusts, bringing on a pathological condition of 
the lung tissue known as fibrosis. 


e persons seeking subjects and exhibits of an en- Specimens of dust exhibited were classified in 
n tirely different nature. two main groups, the irritating and the poison- 
: Accompanying this occupational exhibit was ous. The first group, which included dusts of 
an attractive illustrated pamphlet describing the vegetable, animal, metallic and mineral origin, 
Re photographs, photomicrographs, charts and oc- was the more common. Dust in the poisonous 
Z cupational dust specimens exhibited. group was of metallic and mineral origin. 
2 The general purpose of the exhibit was edu- Among the actual dust specimens shown were 
cational. The photographs and materials pre- cotton, broom corn, rattan, granite, steel, iron, 
iy sented had three distinct aims: (1) to show con- emery, and the many kinds of dust that were 
4 ditions surrounding persons who work in -the encountered in the boot and shoe industry. 
ac most sanitary establishments in some of the Samples of brass, zine and lead were represen- 
h. leading industries in Massachusetts; (2) to tatives of the poisonous group. Interesting in 
n- make clear the possibility of preventing diseases this connection was the photograph of a man at 
n- and pathological changes which now accompany work in the manufacture of storage batteries. 
. certain occupations and manufacturing condi- | He had been found by a State Inspector of 
ee tions; (3) to demonstrate that factory hygiene | Health to be suffering from lead poisoning. He 
ry is a part of community hygiene. The exhibit was advised to wear the respirator which was 
b- illustrated conditions within the factory that | seen in the picture. 
at- are of special interest to the sanitarian in con-| Apart from the exhibit on dust, the Massachu- 
nd nection with model sanitary home conditions in | setts State Board of Health contributed a wealth 
- factory communities. of material on the general subject of hygiene of 
eS, The exhibit also contained photographs of occupation. In the exhibit were nearly 100 pho- 
ce model factory communities, showing old and | tographs considering factory hygiene in its 
in- modern homes of a comfortable and satisfac- | many phases. The pictures illustrated processes 
ng 


tory type for persons who work in manufactur- | that were intrinsically dangerous to health, 
ing establishments. | processes carried on under conditions that lead 
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indirectly to disease, means and devices to rem- 
edy certain avoidable conditions, and finally 
conditions which are found in the most sanitary 
establishments in Massachusetts, and which find 
their culmination in the model factory commu- 
nity. 

Among the interesting photographs were se- 
ries showing the processes, in more or less detail, 
of the manufacture of cotton and woolen cloth 
in modern mills where the sanitary conditions 
were ideal as to light, dust-removal, regulation 
of humidity, removal of gases, ete. 

Another group of pictures was of the various 
processes in shoe manufacturing that give rise 
to dust. In some instances the operatives were 
seen to be covered from head to foot with the 
flying particles, whereas in other instances they 
were protected by a well regulated dust-removal 
system which, however, might not always be as 
efficient as some of the photographs indicated. 

Dusty processes in the horn, hat making, 
woodworking and metal polishing industries 
were also illustrated. 

A large group of photographs showed pro- 
cesses where workers were exposed to irritating 
and poisonous fumes and gases. That such ex- 
posure is sometimes needless could be seen from 
the pictures of stitching rooms in two shoe fac- 
tories. In the first the girls were exposed to 
the odor of poisonous naphtha from open bowls 
of cement; in the second the same work was 
seen to be done with patent cans designed to 
diminish the odor of naphtha. 

An example of unavoidable conditions was 
the photograph of the casting of ‘‘ yellow brass”’ 
where the air was filled with dense gray fumes 
that were inhaled by the worker. 

Another instance of how the willing employer 
might remedy the dangerous yet avoidable con- 
ditions was seen in two pictures of laundries, 
the first one showing an effective protection 
- against excessive heat and humidity through a 
set of exhausts, and the second one an absolute 
lack of the same. 

The great attention given by the Massachu- 
setts authorities to proper lighting conditions 
in factories and the prevention of eye injuries 
was indicated by the group of photographs 
showing operatives at work wearing goggles, or 
protected by a glass hood or wearing a wire 
mask. An ingenious device called the photome- 
ter was shown, with which can readily be com- 


puted the exact amount of light under which 


an operative is working. 
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Tenements and workrooms where clothing is 
made were illustrated, from the typical sweat 
shop to the model sanitary plant. 

Ideal conditions in machine shops were shown 
in several photographs, while others portrayed 
good and bad conditions in bakeries, foundries 
and other workshops. 

What was admittedly the ideal industrial 
condition from a hygienic viewpoint was de- 
picted in the series of pictures showing model 
industrial communities with good and comfort- 
able homes for the workers and generally good 
sanitary conditions surrounding the whole in- 
dustrial life. 


—— re 


CONSERVATION AND EVOLUTION. 

THE Fourth International Conservation Con- 
gress held its sessions last week from Oct. 2 to 5 
inclusive, at Indianapolis, Ind. The keynote of 
its meeting was the conservation of human life. 
This was emphasized both by President J. B. 
White in his annual address and by Dr. Harvey 
W. Wiley, who said in his remarks :— 


‘*What is in sight in the way of the prolonga- 
tion of life? Is there any hope to be offered to 
man of greater freedom from disease and of a 
longer life? I answer unhesitatingly in the af- 
firmative. Why should he be content with an 
average life of 44 years? There is historical 
evidence to show that man’s greatest activities 
are developed with experience, and that the age 
between sixty and seventy is more productive 
for one who has lived in accordance with nature. 
It is shown from statistics that we die sixteen 
vears before we reach the maximum usefulness 
of man. I would like to see more old age. I 
would like to see more men and women with gray 
hair and more wrinkled faces than I see today. 

‘*To all this, objection may be made that a 
place must be made for the young man and 
young woman; that the old man and woman 
keep the young from development and useful- 
ness. But to this I reply that there is infinite 
opportunity for good work offered to all. If we 
ean secure a race free from disease, endowed 
with all those qualities of mind and body which 
make for human efficiency, we need not ask that 
everyone become eminent and wealthy, but each 
ean perform the duties which come to him in a 
way to develop a uniform excellence of the hu- 
man race.”’ 


In similar strain, Dr. Irving Fisher, pro- 
fessor of political economy at Yale, spoke of the 
Swedish achievements in national hygiene, as 
evidenced by their racial superiority at the re- 
eent Olympic games. 

‘*Probably the greatest hygienic achievements 


of any country thus far is that of Sweden, where 
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the duration of life is the longest, the mortality 
the least and the improvements the most gen- 
eral. There alone can it be said that the chances 


of life have been improved for all ages of life. | 


Infaney, middle age and old age today show a 
lower mortality in Sweden than in times past, 


while in other countries, including the United | 
States, although we can boast of some reduction 


in infant mortality, the mortality after middle 


age is growing worse and the innate vitality of | 


the people is, in all probability, deteriorating. 

‘*TIn the United States, public health has been 
regarded almost exclusively as a matter of pro- 
tection against germs; but protection against 
germs, while effective in defending us from 
p'ague and other epidemies of acute diseases, is 
almost powerless to prevent the chronic diseases 
of middle and late life. 

‘‘These maladies—Bright’s disease, heart 
disease, nervous breakdowns—are due primarily 
to unhygienie personal habits. Medical inspec. 
ton and instruction in schools, as well as Swed- 
ish gymnastics, have aided greatly in the mus- 
eular development of the citizens of Sweden. 
Swedish hard bread has preserved their teeth. 
The Gothenburg system is gradually weaning 
them from aleohol. There has even been a 
strong movement against the use of tobacco. 

‘There are three great agencies to which we 
must look for the saving of human life in the 
frture. and it has been the object of the Com- 
mittee of One Hundred on National Health, of 
which T am president, to help stir these three 
agencies into activity in this country. They are 
the public press, the insurance companies and 
the Government. A few vears ago popular arti- 
cles on public health were seldom seen, because 
the public and the press thought the subject of 
disease uninteresting and repulsive. Today, on 
the other hand. one ean seareely pick up a popu- 
lar magazine without finding not only one but 
several articles dealing with questions of public 
health. 

‘‘Life insurance companies can save money 
by preventing deaths, just as fire insurance com- 
panies have saved money by preventing fires and 
steam boiler insurance companies have saved 
money by preventing explosions. We need a 
national department of health or a department 
of labor which shall inelude in its operations the 
conservation of human life. We need first of all 
to do what Sweden has done for 150 years, 
namely, to establish proper vital statisties.”’ 


Perhaps Prof. Fisher takes matters a little too 
seriously im his declaration that American vital- 
ity is deteriorating, but he seems quite right in 
urging the enlistment of all possible agencies for 
the diffusion of popular education on health 
topies and the prevention of the grosser forms 
of human economie waste. 

Other aspects of this same question were 
treated by Mr. E. E. Rittenhouse, conservation 





| commissioner of the Equitable Life Assurance 
| Society, in his address on ‘‘Human Life as a 


| National Asset.’’ ‘‘Human life,’’ he asserted, 
‘is our paramount asset, and its conservation 


should be your paramount issue.”’ 

‘‘The first item in humanity’s bill of rights is 
‘the right to live. To protect human life from 
needless destruction is the primary purpose of 
organized society. We are not only reducing 
the fertility of our race and also shortening the 
span of life, but we are permitting at least 
650,000 American lives to be destroyed annually 
which we could save by the application of sim- 
ple and well-known sanitary and other precau- 
tions. This is our real race suicide problem. 
These conditions will not be arrested automati- 
cally. The problem will not solve itself. The 
people alone can check this continuing waste of 
national efficiency and vitality. Greater efforts 
must be made to impress them with the facts and 
to arouse them to more effective action. The 
economic loss is stupendous, but it is insignifi- 
cant compared to the misery, suffering, poverty, 
immorality and erime which result from the 
needless sickness and premature death from 
which the nation is now suffering.’’ 


True as all these statements doubtless are, 
there is still, however, always the converse to 
be remembered: that nature shows invariably 
an immense faculty for regeneration which in 
the long run overbalances the tendency to de- 
generation; that it is by cunning adaptation to 
apparently unfavorable elements of environ- 
ment that evolution makes its progress; and 
that biologically, as well as spiritually, it is 
sometimes he that is willing to lose his life who 
saves it at the last. The true end of conserva- 
tion is to curtail needless waste in the process of | 
evolution, rather than materially to alter its 
course. 


—_ 





—* 


MEDICINE AND ELECTRICITY. 


Ever since the day when the properties of 
amber caused its name to be given to the mys- 
terious force that seemed to emanate from it, 
the phenomena of electricity have remained per- 
haps the most marvellous of the inanimate 
world. The recognition of the identity between 
the lightning flash and the tiny spark that 
erinkles from the cat’s fur in cold weather was 
but the first step in a long chain of discoveries 
and inventions, many of which still seem almost 
supernatural in their wonder. The telephone 
and the wireless telegraph are unquestionably 
| two of the most important agents in modern 
life. The growth of modern industrialism has 
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kept pace with the increasing applications of 
electricity for light, heat and power. The de- 
velopment of electricity has made modern eivili- 
zation possible. Electricity seems truly like the 
vital foree of the universe, 

“Whose secret presence through creation’s veins, 

Running quicksilver like, eludes your pains.” 

It is for such reasons that a more than eco- 
nomie interest attaches to the Electric Show now 
in progress in Boston. This remarkable exhibit 
is not merely a dazzling marvel to the eye, but a 
compelling demonstration of the ingenuity of 
man in his controlling dominance over the forces 
of the universe which surrounds him. The 
Franklin who wrested the secret of electricity 
from the clouds was a peer of the Prometheus 
who stole fire, the secret of combustion, from 
the gods. Perhaps we really understand the na- 
ture of fire as little as we do that of electricity, 
but we can apply them both equally to serve our 
ends. 

Among the many applications of electricity 
it is not surprising that medicine should have 
claimed its share. There is unfortunately much 
in the semi-occult nature of electricity which 
lends itself to charlatanism in medicine; but it 
has a growing field of legitimate uses, too. One 
of these is in the electromagnet for removing 
steel fragments from the eye; another is the 
electric cystoscope; another the neurologic bat- 
tery for testing nerve-muscle reactions. The an- 
alogy of nerve-energy and electricity is obvious 
to all, and perhaps even the nature of thought it- 
self is more nearly akin to electricity than to 
any other physical phenomenon. 

The field of electro-therapeuties has thus far 
been exploited almost more by the charlatan 
than by legitimate medicine, yet this should not 
bring it into undeserved disrepute with the pro- 
fession. There are many useful modes of apply- 
_ ing electricity therapeutically as well as diag- 
nostically in medicine, and devices and appli- 
ances for doing this should enlist medical atten- 
tion. Apart from the popular, economic, indus- 
trial, and general scientific interest attaching to 
it, therefore, physicians should find in the pres- 
ent Electric Show in Boston much that is of 
professional importance. 


° 


THE STUDY OF PELLAGRA. 





In last week’s issue of the JourRNAL (Vol. | 


elxvii, p. 483), we referred editorially to the 
second triennial meeting of the National Asso- 
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ciation for the study of pellagra, then in session 
at Columbia, 8. C. This congress proved highly 
successful, its papers, systematically arranged, 
forming a comprehensive study of the etiology, 
epidemiology, statistics, local history, diagnosis, 
laboratory investigation, clinical features, treat- 
ment and miscellaneous aspects of pellagra. On 
Thursday evening, Oct. 3, there was an address 
by Surgeon-General Rupert Blue, of the United 
States Public Health Service. 

It is interesting to note that almost synchro- 
nously was held the Fifth Italian Congress on 
Pellagra, in September, at Bergamo, Italy. 


‘*It was the oeeasion for the exposition of new 
views upon the etiology of the disease and also 
for an account of the success in the field of pre- 
ventive medicine of measures based upon the 
old views of the school of Lombroso. Dr. Guido 
De Probizer, medical officer of health for the 
district of Trentino in Lower Tyrol, detailed the 
measures taken by the Austrian authorities for 
the eradication o* the disease, and bore witness 
to the suecess with which these measures were 
meeting. The most important were the provi- 
sions of ovens to dry the maize and of dry build- 
ings for its storage, with shops for its sale or 
exchange against maize diseased or of inferior 
quality. Professor Tizzoni gave an account of 
his work upon the causation of pellagra, and ex- 
plained his views. He has discovered the bacte- 
rium which he considers the cause of the disease 
in 55 eases in the blood in man. He would 
not say whether or not this bacterium came 
from diseased maize, but from experiments on 
guinea pigs he was of opinion that a diet of 
maize facilitated infection. In his view there is, 
first, a foeus of infection in the intestine pro- 
duced by this bacterium, which passes thence 
into the blood. As a rule, there is often thus a 
period of latency due to the immunising powers 
of the body, but these from various causes may 
fail sooner or later and the infection declare it- 
self clinically.’’ 


The study of this grave disease is one of the 
important medical problems of the day, and it is 
being most actively prosecuted in Italy and in 
the United States. 


° 


FRESH EGGS. 

NOTHING seems easier to prescribe than fresh 
eggs. Perhaps no other food except milk is so 
widely employed or so useful in the dietary of 
invalid and convalescent as well as in health. 
Yet if one is asked on just what the freshness of 
an egg depends the answer is by no means easy. 
Milk has been the subject of endless investiga- 
tion, so that now fresh pure milk implies a defi- 
nite standard. But until recently an egg was 
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held to be fresh until it was evidently rotten, 
and even then it was considered by some only 
esthetically unwholesome. A consignment of 
frozen eggs recently condemned because infected 
with colon bacilli, were described as ‘‘being de- 
composed, rotten and unfit for food purposes,’’ 
yet the case was lost because ‘‘it was shown that 


eakes and pastry could be made from such eggs | 
and the product, because it was mixed with | 


sugar, did not give off the odor of rotten eggs.’’ 

A recent investigation by R. C. Rosenberger’ 
shows that a definite standard of purity and 
wholesomeness is applicable to eggs, and affords 
some interesting and important data on bacte- 
rial infection of eggs. Rettger and Stoneburn’ 
have found the B. pullorum in the ovaries of 
hens suffering from ‘‘ white diarrhea,’’ and they 
demonstrated this bacillus in fresh as well as in 
incubated eggs from a poultry farm where 
‘‘white diarrhea’’ was prevalent. Controls from 
a healthy farm were negative. 

Lamson* claims that most eggs contain bac- 
teria although they may be so few in number 
that the egg is called fresh. He found that the 
bacteria that cause decomposition in eggs oc- 
eurred in the upper part of the hen’s oviduct. 
In faet diseased ovaries may be responsible for 
infected eggs. Rosenberger believes that new- 
laid eggs are practically sterile. His standard 
of a fresh egg is one which is odorless, and in 
which after vigorous shaking in the shell, there 
is no intermixture of yolk and white. Colon 
bacilli may enter a ‘‘dirty’’ egg, if it is cracked 
so that the inner membrane is broken. Infection 
may also oceur in breaking a ‘‘dirty’’ egg or 
from unclean hands. An egg can be fresh 
though ‘‘dirty.’’ A clean fresh egg will remain 
fresh, showing no infection with gas-producing 
bacilli for at least ten months in an ordinary re- 
frigerator, whether specially packed or not. The 
all-important point is that the egg be fresh to 
start with, and this is best determined by 
eandling. After being refrigerated for six 
months, admixture of yolk and white on vigor- 
ous shaking may occur because of the evapora- 
tion of water through the shell. But if no 
odor has developed the egg is good and will be 
found palatable raw. More work is needed on 
the subject of eggs as disease carriers, and more 
attention should be directed toward the produe- 
tion of clean, sterile eggs. 


1Rosenberger, R. C.: Bacteria in Fresh Eggs, N. Y. Med. Jour. 
May 22, 1x. 


Station, April, 1911. 


3 Lamson, G. H.: Report of Storr’s Agricultural Experiment 
Station, 1907-8, 1908-9. 








| 


| VISIT OF THE GERMAN PHYSICIANS. 


| On Monday of this week, Oct. 7, there came to 
| Boston a party of about 250 visiting German 
|physicians. These gentlemen, most of whom had 
| been in attendance on the recent Fifteenth In- 
ternational Congress on Hygiene and Demog- 
raphy at Washington, D. C., are taking advan- 
tage of their occasion to make a somewhat ex- 
tended tour of the larger cities, universities and 
hospitals in this country. On Monday, from 9 
to 11 a.m., they inspected the Massachusetts 
General Hospital and witnessed special surgical 
and medical clinies arranged for their observa- 
tion. From 11 to 1 they paid a similar visit to 
the Boston City Hospital, where, at 1 p.m., a 
lunch was served. Tuesday afternoon there was 
a reception at the Harvard Medical School. On 
the evening of Tuesday the guests left for 
Albany. Brief though their stay here has been, 
it is to be hoped that the cordiality of their 
welcome by the Boston profession has more than 
compensated for the inconveniences of their 
rapid travel. Such interchange of hospitality 
cannot but be of mutual benefit and enlighten- 
ment not only to those who personally partici- 
pate but to all who share in the common’purpose 
and aspirations of medicine in Germany and in 
America. 


°° 


TWO OPINIONS OF CANCER. 

Report from Berlin on Sept. 27 states that 
recently, before the Congress of German Natu- 
ralists and Physicians at Munster, in West- 
phalia, Dr. Czerny, of Heidelberg, expressed 
himself rather pessimistically on the prospect of 
any cure for cancer, other than that offered by 
early, radical surgery. He believes that the 
disease is increasing in frequency of incidence, 
and that the possibility of cure by intravenous 
injection of selective drug-combinations is slight. 

On the other hand Dr. Bashford, in his recent 
Middleton Goldsmith Lectures before the 
Pathological Society of New York, emphatically 
declared that he does not believe cancer to be on 
the actual increase, and spoke hopefully of the 
prospect of non-surgical methods of treatment. 
Dr. Czerny is one of the leading surgeons of 
Germany, Dr. Bashford an expert and director 
of the British Imperial Cancer Research Fund. 


‘| The opinion of each is entitled to high respect. 
*Rettger and Stoneburn: Bulletin No. 68, Storr’s Agricultural | 


Dr. Bashford on Oct. 21 is to deliver the Von 
| Leyden memorial lecture in Berlin. 
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TREATMENT OF DELIRIUM TREMENS. 

At the recent fourteenth annual meeting, in 
Detroit, Mich., of the American Hospital Asso- 
ciation, Dr. Bruce Smith, superintendent of hos- 
pitals for Ontario, Canada, called attention to 
the great efficiency of continuous hot baths in 
the treatment of delirium tremens. It is well 
known that this measure has been found of the 
greatest value in the control of acute maniacal 
conditions, and is extensively used for this pur- 
pose at hospitals for the insane. The patient is 
immersed to the neck in a tub of hot water, 
which exercises its usual depletive and seda- 
tive effect on the central nervous system, calms 
psychomotor excitability, and incidentally pro- 
motes excretion. This treatment can be pro- 
tracted over a number of hours, if necessary, 
and can be frequently repeated. In delirium 
tremens its indication seems particularly happy, 
except in laparotomy cases, where immersion 
would be inadvisable. This method deserves 
more extended adoption in general hospitals in- 
stead of the radical use of depressant drugs 
commonly employed. 


° — - 


EDITORIAL NOTES. 


FRENCH CONGRESS OF SuRGERY.—The twenty- 
fifth annual French Congress of Surgery is 
being held in Paris during the current week, 
Oct. 7 to 12, under the presidency of Dr. E. 
Delorme. The special topies of its discussion are 
the diagnosis and treatment of cicatricial stric- 
tures of the esophagus, the clinical indications 
supplied by radiology in surgical affections of 
the stomach and intestines, and the relations of 
coxa vara to fractures and separations of the 
epiphyses of the upper extremity of the femur. 


BUBONIC PLAGUE IN AUSTRALIA.—Report from 
New Castle, N. S. W., on Oct. 2, states that 
three cases and one death of bubonic plague 
have recently occurred aboard the ship Bella 
Isle, from Hamburg, now lying at wharf in New 
Castle harbor. 


BuBONIC PLAGUE IN THE AzoRES.—Report 
from Lisbon, Portugal, on Oct. 2, states that ‘‘a 
serious outbreak of bubonic plague has occurred 
at Angra, on the south side of the island of 
Teiceira, capital of the Azores. The number of 
cases is not given. 


Lonpon DEatTH-RatTE in Aucust.—Statisties 
recently published show that the total death-rate 
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of London for August, 1912, was 12.1 per thou- 
sand inhabitants living. Among the several dis- 
triets and boroughs, the highest rate was 19.0 in 
Shoreditch, one of the east end slums, and the 
lowest was 8.0 in Lewisham, a southern suburb. 


A Livine British CENTENARIAN.—Mr. Isaae 
Oldaker, of Brighton, England, who is said to 
have been born on Sept. 21, 1812, at Rocester, 
near Uttoxeter, Staffordshire, celebrated re- 
cently his supposed centennial anniversary. 
Bred a carpenter, he early joined the army, and 
later became a railway employee. He is said to 
be the oldest military veteran in the British Em- 
pire. His health is still excellent. 


BeErI-BERI ABOARD A British BarK.—The 
British bark ‘‘ Daylight,’’ from Bombay, arrived 
on Oct. 6 at Baltimore with six eases of beri-beri 
aboard, three more of the crew having died of 
the disease on the voyage. 


HertTeER LECTURES BY Dr. NUTTALL AT 
BALTIMoRE.—The lectures at the Johns Hop- 


kins University this year on the _ Herter 
Foundation were delivered by George H. 
F. Nuttall, formerly associate in _ hygiene, 


Johns Hopkins University, fellow of Magdalen 
College and Quick professor of biology in the 
University of Cambridge. Professor Nuttall 
spoke on Oct. 8, 9 and 10, his subjects being 
‘*Spirochetosis,’’ ‘‘ Trypanosomiasis,’’ and ‘‘ Pi- 
roplasmosis,’’ respectively. The lectures were 
illustrated by lantern slides and specimens. The 
Herter lectureship was founded in 1902 by Dr. 
and Mrs. Christian Herter of New York, who 
gave the university $25,000 for the ‘‘formation 
of a memorial lectureship.’’ 


LectuRE BY Dr. Casot.—Dr. Richard C. 
Cabot, of Boston, recently delivered a lecture 
at the University of California on ‘‘Social Hy- 
giene.’’ 


‘‘He urged the establishment of an efficient 
national public health department at Washing- 
ton, physical examination and adequate medical 
eare by school physicians and nurses for every 
child in the public schools, more attention to in- 
dustrial hygiene and occupational diseases, and 
development by which the public hospitals shall 
more and more eare for the general public 
health. ”’ 


LECTURES ON PREVENTIVE MeEpICINE.—It is 
announced that a series of lectures, open to the 
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general public, will be given every Friday this | always long-lived nor does it often take endur- 


winter at 2 p.m., at the University of Califor- 
nia, San Francisco. 


‘*Hederal, state and municipal control of dis- 


pure water, sewage disposal, sanitary engineer- 
ing, disinfection, social economics and social 


ing form. A _ recent issue of the London 
Chronicle calls attention to the case of Thack- 


| eray, who in 1849, dedicated ‘‘Pendennis’’ in 
ease, vital statistics, pure food, pure milk and 


service in relation to public health will be some | 


of the subjects dealt with.’’ 


PROFESSIONAL DISTRIBUTION OF COLLEGE 
GRADUATES.—An item in the issue of Science 
for Oct. 4 points out that from 37 representa- 
tive American colleges only 6.5% of the gradu- 
ates take up the study of medicine. At the Uni- 
versity of Pennsylvania, however, a much larger 
percentage of graduates take up medicine. 
These figures are derived from a recently issued 


bulletin of the United States Bureau of Educa- | 
tion, by Bailey B. Burritt, on the ‘‘Professional | 
Distribution of University and College Gradu- | 


ates.’’ 


OPENING OF Rice INstitTuTE.—On Thursday, 
Friday and Saturday of this week, Oct. 10, 11 
and 12, is to be celebrated the formal opening of 
the Rice Institute of Liberal and Technical 
Learning, at Houston, Tex. There will be ap- 
propriate ceremonies of dedication and to inau- 


gurate the educational program there will be a | 


series of lectures by distinguished and foreign 
scientists. 


EXTERMINATION OF FLIES IN BoHEMIA.—The 
United States consul at Prague, Bohemia, re- 
ports to Washington, D. C., on Oct. 5, that the 
common fly has been practically exterminated 
from Bohemia. 


‘*Sereen doors to keep out flies and other in- 
sects are unknown. The buildings are all con- 
structed of brick, stone or conerete. The docks 
along the river front are of granite. The pave- 
ments and sidewalks are made of granite blocks. 
There are no wooden sidewalks, stairways or 
buildings in the city. Decayed vegetable or ani- 
mal matter is not openly exposed to flies and the 
streets are frequently cleaned during each day. 
There are nd open drains in the city to attract 
and breed flies. I ean only ascribe the absence 
of flies to the lack of breeding places. ’’ 


Since the loss of its sea-coast, Bohemia has 
hardly been deprived of ‘‘anything that it could 
more willingly part withal’’ than its flies. 


A GrateruL Literary PAtrent.—Gratitude 
to physicians, even for gratuitous service, is not 


the following terms to his physician, Dr. John 
Eliotson, who in 1848 had attended Thackeray 
in a serious illness without charge: 


‘‘Thirteen months ago, when it seemed likely 
that this story had come to a close, a kind friend 
brought you to my bedside, whence, in all proba- 
bility, I never should have risen but for your 
constant watchfulness and skill. I like to recall 
your great goodness and kindness (as well as 
many acts of others, showing quite a surprising 
friendship and sympathy) at that time, when 
kindness and friendship were most needed and 
welcome. And as you would take no other fee 
but thanks, let me record them here on behalf 
of me and mine.’’ 


NEW ENGLAND. 


Some Large Mitk Fines.—In the superior 


eriminal court at Boston last week, five large 


local milk firms were fined sums aggregating 
$490 for various violation of the laws regulating 
the sale of milk. 


HospiTaAL CONCERTS FOR OCTOBER.—The con- 
certs of the Boston Hospital Music Fund for 
October have been announced to be held as fol- 
lows: On Oct. 6, at the Home for Aged Women, 
Boston; on Oct. 13, at the Home for Aged 
Couples, Roxbury; on Oct. 27, at the Woman’s 
Charity Club Hospital, Roxbury; and on Oct. 
29, at the Cushing Hospital, Roxbury. 


A NavticaL CENTENARIAN.—James Frost, 
who died on Sept. 29 at Milford, N. H., was lo- 
eally reputed to have been born in 1810 at 
Lubee, Me. In his youth he became a sailor, and 
followed the sea for eighty years. His health 
was always remarkably good. He is survived 
by two aged children and several grandchildren 
and great-grand-children. 


NEW YORK, 


BABIES’ WELFARE AssociATION.—The Babies’ 
Welfare Association reports that up to Satur- 
day, Sept. 28, there had been 11,167 deaths 
from all causes of infants one year old and 
under in New York City since Jan. 1. This, 
notwithstanding the very considerable increase 
in population, is a decrease in mortality of 570. 


On Oct. 1 there were some 17,000 babies enrolled 
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at the various milk stations, approximately 
4,500 more than at the beginning of June; and 
during the four months over 30,000 have been 
in attendance at the stations. The autumn and 
winter campaign has now begun, and letters 
have been sent to the different organizations 
maintaining milk stations, urging them to make 
every effort to keep up the enrollment during 
the cold season. 


FirE PREVENTION Day.—Oct.9 was observed 
in the State of New York as Fire Prevention 
Day, in accordance with a proclamation desig- 
nating this which was issued by Governor Dix 
on Sept. 25. In it the Governor requested that 
the people generally should devote themselves, 
on that day, to a study of the national fire 
waste, with a-view to its reduction. He urged 
that they should observe the day by clearing up 
dangerous rubbish and preparing heating appa- 
ratus for winter use, that schools and other in- 
stitutions should make it the occasion for fire 
drills and lectures on fire prevention, and that 
owners of buildings should devote it to inspect- 
ing their property and adding such appliances 
as might be necessary for the safety of the oceu- 
pants. That Governor Dix is justified in his 
fears and in his desire for the remedying of 
eanditions is shown by the statistics quoted in 
his procalmation. Thus, among other facts, it is 
pointed out that the fire losses and cost of fire 
prevention in the United States amount an- 
nually to $480,000.000, or more than the total 
American production of gold, silver, copper and 
petroleum each year. The equivalent of a 
$5,000 home is destroyed every ten minutes. 


THE CoLLEGE OF MEDICINE OF SyRAcUSE UNI- 
vERSITY.—The 41st session of the College of Medi- 
cine of Syracuse University began Tuesday, Oct. 
1. Thirty-one-students registered in the entering 
class and three entered with advanced standing. 
At the opening exercises Chancellor James R. 
Day spoke to the students and concluded his 
remarks by saying that the contract for the new 
dispensary, which for efficiency will be the equal 
of any in the land, was about to be let. Profes- 
sor Henry L. Elsner gave the opening address, 
‘“Traditions and Ideals.’’ Dean Heffron an- 
nounced the changes that would be made in 
courses and in instructors. 

LECTURES BY 


Dr. RuBNeR.—On Thursday 


evening of last week, Oct. 3, Dr. Max Rubner, of - 
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the University of Berlin, Germany, delivered 
before the New York Academy of Medicine the 
Wesley M. Carpenter lecture on the subject, 
‘*Coneerning the Life of a Cell.’’ 

On Saturday evening of last week, Oct. 5, 
Dr. Rubner delivered the first lecture in the 
eurrent eighth series before the Harvey So- 
ciety, on ‘‘Modern Steam Sterilization.’’ The 
second Harvey lecture will be given on Saturday 
of this week, Oct. 12, by Professor G. H. F. 
Nuttall, of Cambridge University, England, on 
‘*The Relapsing Fevers.’’ 


a 





Current Literature. 


MeEpDICcCAL REcorD. 
SEPTEMBER 28, 1912. 


. Knapp, 8S. A. The Unjustified Prejudice of Tuber- 
culous Patients Against Sanatoria and Hospitals, 
. *Bisnop, L. F. The Relation of Diet to Heart and 
Blood-vessel Disease. 
. CHRISTIE, A. C. Vaccines 
Media. 
4. DEWotr, H. Gallstones. 
. Sexton, L. Observations on 
} FARNSWORTH, C. P. 
Report of Cases. 
Bishop believes that the relation between intes- 
tinal food activities and the heart muscle is a very 
real one. The integrity of the heart muscle is more 
often impaired by the effects of over-ingestion of 
food or ingestion of the wrong kind of food than 
for any other reason. The deaths which some- 
times occur after big public dinners are due, he says, 
not to exhaustion from acute indigestion but to acute 
intoxication from rapid disintegration of an excess 
of protein food. The relation is more direct than is 
generally supposed. The writer says he has seen 
many cases of acute poisoning of the heart muscle 
by products of intestinal putrefaction. In persons 
with impaired circulation it is necessary to regulate 
proteins and calories so that the patient gets what is 
required but no excess. The ideal diet for cases of 
cardio-vascular disease is bread and butter, milk to 
supply fluid and enough cheese to make up protein 
requirements without excess of carbohydrates or heat 
units 
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1. Knapp, 8S. A. Dental Hygiene for the Pupils of 
Public Schools. 

2. Sutter, C. C. The Putrefactive Products of the 
Intestinal Tract as an Etiological Factor in 
Chronic Disturbances. 

3. Breruorr, F. Further Notes on the Sanitary Con- 
trol of Prostitution in Some European Cities. 


4. Wintiams, T. A. The Care of the Mentally Dis- 
turbed, Not Permanently Insane. 

5. Woupert, A. The Microscopic Findings in Twenty- 
four Cases of Malarial Hemoglobinuria. 

6. Pontius, P. J. Treatment of Acute Staphyloma of 
the Cornea. 

7. Srernuarpt, I. D. Ten Sex Talks to Girls. 

8. Hawes, A. T. Vaginal Caesarean Section Post 


Mortem. 

. NEUWELT, L. Two Forms of Acute Intestinal Ob- 
struction within Five Months in an Infant One 
Year Old. 
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1. NEWELL, F. 8S. Cardiac Complications of Preg- 
nancy and Labor. 


~) 


of Ulcer of the Stomach. 
. JONES, A. A. Hunger Pain. 


He CO 


tant Medicaments. 
. Hynson, H. P. Desirability of a More Restricted 


Materia Medica from the Standpoint of the 
Pharmacist. 


OU 


ee 


6. 


of Medical Instruction. 

7. OSBORNE, O. T. The Drugs We Need. 

8. WILBERT, M. I. The Work of the Committee on 
Useful Remedies. 

9. STENGEL A., AND Pancoast, H. K. The Treatment 
of Leukemia and Pseudoleukemia with X-rays. 

10. Boces, R. H. Roentgen Treatment of Non-Malig- 
nant Lesions. . 

11. Liuoyp, J. H., AND Luptum, S. D. Essential, or 
Primary, Lateral Sclerosis. 

12. Sotts-CoHEN, M. Reporting of Suspicious Cases 
by the Laity a Prerequisite to the Efficient Con- 
trol of Communicable Diseases. ; 

13. Sxooc, A. L. Pathologic Study of a Case of Acute 
Poliomyelitis. 

1+. Dorsett, W. B. A Simple Operation for Repair 


of the Female Perineum, Based on the Anatomy | 


of the Parts. 
15. ToMLINson, W. H. Negative Air-pressure in Ac- 


cessory Sinus Disease. Simple Apparatus | 


Used in Frontal Sinus Empyema, With Report 
of a Case. 

16. uNT, E. L. Complications in sabes Dorsalis. 

17. REICHMANN, M. Congenital Abscence of Both 
Clavicles. 

18. Brown, E. J. A New Sphygmomanometer. 

19. PENNINGTON, J. R. A Suggestion for Removing 
Sutures. 

20. Surron, L. A Clinical Note on Hyperhidrosis Cir- 
cumscripta. 

1. Newell’s very practical and interesting article is 
summarized as follows: “Any organic heart lesion, even 
if perfectly compensated under normal conditions, 
should arouse apprehension and e¢all for constant 
watchfulness if pregnancy supervenes. In case preg- 
hancy Comes as a complication when the heart is im- 
perfectly compensated, the uterus should be immedi- 
ately emptied, since a heart that has failed under the 
orainary burdens of life has no chance of sustaining 
the added burden of pregnancy. When a heart which 
has been previously well compensated fails during 
pregnancy, an attempt must be made to restore com- 
pensation by rest and appropriate treatment, but un- 
less the attempt is promptly successful the pregnancy 
should be ended. If compensation has failed during 
one pregnancy future pregnancies should be absolutely 
forbidden. Labor should be shortened as much as 
possible in every patient who has a demonstrable 
heart lesion. (i: B Bey 

j 
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1. *Linman, E. A Study of the Endocardial Lesions 
of Subaeute Bacterial Endocarditis, with Par- 
ticular Reference to Healing or Healed Lesions; 
with Clinical Notes. 

2. *BaEHR, G. Glomerular Lesions of Subacute Bac- 
terial Endocarditis. 

3. *LAWRENCE, C. H. The Relation of Hypertension 
to Urinary Excretion. 

4, *SpitzKa, E. A., AND RapscH, H. E. The Brain 
Lesions Produced by Electricity as Observed 
after Legal Electrocution. 


or 


riers. 


2. WEINSTEIN, J. W. A New Method of Treatment | 


. PuckneErR, W. A. The Unreliability of Unimpor- | 


*BRANNAN, J. W. Hospitals and Typhoid Car- 
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6. *CALLISON, J. G. The Therapeutic Use of Vac- 
cines in Typhoid Fever. 

7. *ANDERS, J. M. Stenosis of the Duodenum; a 
Statistical Study, with the Report of a New 
Case. 

&%. ScHwartz, H. J. The Complement-fixation Test 
in the Differential Diagnosis of Acute and 
Chronic Gonococcic Arthritis. 

9. WURDEMANN, H. V. A Critical Commentary on 
the Free Eye Infirmary, with Suggestions as to 
Reforms. 

10. Hunt, E. L. The Treatment of Locomotor Atazia. 


(1). *Hastines, T. W. Tuberculin Therapy in Surgical 
LEFEvrRE, E. The Desirability of a More Re- | 


stricted Materia Medica from the Point of View | 


Tuberculosis. 


1. Libman’s article is of value both as a careful 


| description of anatomical findings in a series of 78 


cases of subacute bacterial endocarditis and for cer- 


|tain new observations. Most important of the latter 


is the fact that while the disease, known also as 
Chronic Infectious Endocarditis has been described 
by most authors as invariably fatal, Libman has seen 
11 cases in which there is every reason to believe that 
the disease was present but ended in complete cessa- 
tion of the infectious process. 

2. Baehr describes striking lesions of the kidney 
found in 23 out of 25 cases of endocarditis due to the 
endocarditis coccus of Libman and Celler, and in no 
case of acute endocarditis due to the ordinary patho- 
genic bacteria out of 54 that were studied. There is 
some evidence that these lesions are due to bacterial 
emboli. 

3. Lawrence discusses the relation of blood pres- 
sure to urinary excretion and reports observations to 
show that the belief commonly held that in atrophic 
kidneys the excretion of urine is in proportion to the 
increase in blood-pressure is in error. He concludes 
that no definite relation can be established between 
systolic or diastolic pressure alone and output of 
urine, but that there appears to be a definite relation 
between changes in pulse pressure and urinary output 
since whenever the former increased in the presence 
of a falling systolic pressure there occurred a diuresis. 
The administration of a nitrite caused a diuresis even 
though pulse pressure was diminished by diminution 
in the systolic pressure, presumably from an increase 
in the volume output of the heart. Whenever the 
systolic and the diastolic pressures approached their 
normal mutual relation of 3 to 2 there was a rise in 
urinary excretion. 

5. Brannan in connection with a brief report of in- 
vestigation as to typhoid bacilli in the excretions of 
patients urges increased attention to the prevention 
of spreading the disease by these, not only by treat- 
ment of the patient to prevent the growth of bac- 
teria, but also by public health regulations to enforce 
precautions after discharge. 

6. Callison from a small number of personal cases 
and from 475 cases collected from literature concludes 
that vaccine treatment in typhoid fever is of value, 
the mortality in the series being 5.4 per cent. He 
finds that complications were less frequent in the vac- 
cine-treated cases and that the attacks seemed short- 
ened in some instances. 

7. Anders has collected 262 cases of acquired steno- 
sis of the duodenum from different causes of which 
duodenal uleer figured in 53 per cent., cancer of the 
duodenum or the head of the pancreas in 15 per cent., 
compression by the root of the mensentery in 11 per 
cent. and sphincteric action of the muscular layer of 
the duodenum in 5 per cent. Adhesions and gall-stones 
were next in frequence, and twelve other rare condi- 
tions accounted for the remainder. 

11. Hastings’ article which was begun in the previ- 
ous number in this part deals chiefly with case reports 
illustrative of different forms of surgical tuberculosis. 
Attention is called to the fact that surgical tuber- 
culosis is less subject than pulmonary tuberculosis to 
secondary infections. It may be for this reason that 
the former is more amenable to specific therapy. 
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en 5. Tinson, H. The Pikrin Method of Staining Tu- 
- bercle Bacilli. 1 
AvucustT 24, 1912. 
1 

1. Morris, H. Observations on the History of Syph- BRITISH MEDICAL ASSOCIATION. 
ilis, on the Wassermann Reaction and Parasyph- 
ilis. and on Treatment. COMBINED SECTIONS OF LARYNGOLOGY, AND RHINOLOGY 1 

2. *BrouGHTON-ALcock, W. Vaccination for Typhoid AND OTOLOGY, 

Fever by Living Desensitized Bacilli Typhosi : 

3 Fraser, J., AND McGowan, J. P. Preliminary Note. © MyGREND, H. et al. Discussion on the Education x 
on a@ Method of Vaccinal Treatment of Surgical of the Specialist in Laryngology and Otology. tl 
Tuberculosis. tl 

4. CLARKE, C. Nerve-ending Aewesthesia. SECTION OF OTOLOGY. ‘ 

5. Winuiams, E. M. N. The Nature of Colon Bacil- nm 
luria. 7. JONES, H. P. Introductory Remarks by the Presi- be 

6. SAULL, A. F., Horstey, V., aNp Moutten, C. W. M. . _, dent. pl 
Preliminary Report on the Forcible Feeding of = Woops, R. H. et al. Discussion on Acute Suppura- m 
Suffrage Prisoners. tive Otitis Media, its Neglect and Proper Treat- 0! 

1. This article deals with syphilis from an histor- ment. : 01 
ical point of view. Toward the latter part, Morris 9 Mittican, W. On the Value of Decompressive 

considers the bearing of “G0G” and Wassermann’s re- Operations in Intracranial Complications of pl 

action on tabes and general paralysis. Otitic Origin: With Special Reference to the pl 

2. Broughton-Aleock describes vaccination for ty- Treatment of Otitic Meningitis. bi 
phoid fever by living desensitized typhoid bacilli. It 10: Love, J. V. et al. Discussion on the Prevention of pl 

is difficult to see the advantage of this method over Deafness in Non-suppurative Cases. w 

that now in use. . 11. JENKINS, G. J. The Indication for the Schwartze rc 

[J. B. H.] Operation. ne 
Aveust 31. 1912. SECTION OF NAVY, ARMY AND AMBULANCE. 
sensei. tieiiniebiii 12. HARRISSON, D. Introductory Remarks. 
d NAL NU} . 13. WALKER, N. D. Factors Affecting the Marching 
ae : Power of Troops. 

This number of the Lancet is devoted to a series of 14. Wimpy, A. G. A Suggestion for the More General 
addresses of advice, explanation and welcome to med- Use of lodine in First-aid Treatment of Acci- ve 
ical students. dental Wounds. ar 

[J. B. H.] 15. Warrerecce, W. G. Eyestrain in the Royal Navy: 

SEPTEMBER 7, 1912. With Reference to Gunnery and other Ratings. 

16. Raw, N. The Treatment of Syphilis by Salvarsan. 

1. ScHArer, E. A. Presidential Address on the Na- 1. Rogers presents further cases to show the results 
ture, Origin and Maintenance of Life. of treatment of amebic dysentery by salts of eme- 

2. GREENFIELD, J. G. On the Value of a Quantitative tine. He believes this to be a_ specific on amebic 
Albumin Estimation of the Cerebro-spinal Fluid hepatitis and dysentery. 1 
with Special Reference to the Syndrome of Mas- 3. Burton-Fanning and Fanning in a short paper 
sive Coagulation and Xantho-Chromia. present the results of sanatorium treatment in 1102 

3. *Mortanp, E. G. The Quantitative Cutaneous Tu- patients with pulmonary tuberculosis. The results 9 
berculin Test. (Quanti-Pirquet [q P] for Short.) are encouraging and their summary of value. > 

4. Roto, D. B. The Treatment of Flat Foot. 4. This paper is of value to those interested in the 2 

5. WeBER, F. P. Coarctation of the Aorta in an Adult, fever points of diagnosis in tuberculous and allied " 
in the Death Due to the Rupture of an Aneurysm conditions. 4 
of the Neck. iJ. Bo a = 

6. McKEAND, W. J., AND Rew, D. McK. A Case of ? 
Large Caseous Tubercle of the Myocardium. Avucust 31, 1912. 6 

7. CoLWELL, W. Note of a Case of Very Exruberant { 

Growth of Molluscum Contagiosum. 1. May, O. The Functional and Histological Effects aa 
38. Morland describes a quantitative cutaneous tu- of Intraneural and Intraganglionic Injections of ‘ 

berculin test which gives the degree of tuberculous Alcohol. Q 

sensitiveness at the moment of examination and is 2. CHEATLE, G. L. Grey Hair Associated with Nerve 9 

a datum of great importance for diagnosis and as a Lesions. 10 

guide to treatment. The technic is simple and with 3. Garson, J. G. The Treatment of Tabetic Atavia. | 

the brief given in the article as to mathematical form- 4. York, W., AND BrLackLock, B. A Note on the 11 

ulae and the caleulation of results, this test should Morphology of a Strain of Trypanosoma Equi- 

prove of distinct value to specialists on this subject. perdum, 
iJ. B. 1.3 
: BRITISH MEDICAL ASSOCIATION. 
3RITISH MEDICAL JOURNAL. Section of Electro-Therapeutics and Radiology. 
Avucust 24, 1912. 5. Harniscu, G. F. On the X-ray Treatment of 1. 
' Uterine Fibroids. 2. 
1. *Rocers, L. Further Experience of the Specific, 6. *Srovy, F. A. On the Results of Treating Exoph- 3. 
Curative Action in Amoebic Disease of Hyper- thalmic Goitre with X-rays. 
dermic Injections of Soluble Salts of Emetine.| 7. Rayner, A. E. The Treatment of Hypertrichosis 4. 
2. RANKEN, H. S. Granule-shedding in Trypano- with X-rays. 
soma Gambiense. 8. Morton, R. The X-ray Diagnosis in Some Forms 5. 
3. *BURTON-FANNING, F. V., AND l‘ANNING, V. J. The of Arthritis. 
Results of Sanatorium Treatment. 9. Scort, A. Cervical Ribs. 6. 
4. *MacAuister, G. H. K. A Note Upon the Use of 1U. *Jorpan, A. C. Peribronchial Phthisis. 
Antifarium in Sputum Examination, and on 11. Jones, H. L. et al. Discussion on Ionic Medica- 7. 
Staining Methods for the Demonstration of tion. 
Tubercle Bacilli. /12. Snoan, S. The Physics of Ionic Medication, 
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13. Snow, W. B., Non-operative Treatment of Prosta- 
titis. 

14. HumMpurtigs, F.' H. Electricity in the Treatment 
of Obesity. 

15. HAMPson, W. The Control of the Heart Beat 
by Means of Contractions of Muscles Electric- 
ally Stimulated. 

16. BaILEy, C. F. Stereoscopic Radiography as a 
Routine Method of Examination. 

6. Stovy has treated exophthalmic goitre with 
x-rays for over four years and is convinced that 
this is the treatment of the future. In many cases 
the goitre itself disappears while pulse is reduced and 
cardiac and other symptoms are relieved. The writer 
reports on 48 cases. 
ber who took entire course of treatment 14 are com- 
pletely cured, 22 much improved, 4 still under treat- 
ment and only 1 has not done well. This article is 
of distinct interest; further work should be done 
on this subject. 

10. Jorcan continues his work on _ peribronchial 
phthisis which goes to confirm his original belief that 
phthisis is not a disease of the apices of the lungs 
but of the roots of the lungs. He presents excellent 
plates. The article is of great interest and well 
worth reading. (There is no doubt but that lung 


root tuberculosis and peribronchial phthisis is a much | 


neglected subject and usually escapes detection.) 
(J. B. HJ 


— 


SEPTEMBER 7, 1912. 


EDUCATIONAL NUMBER. 


This number of the British Medical Journal is de- 
voted to a series of addresses of advice, explanation 
and welcome to medical students. 

is. B: Ee] 


INDIAN MEDICAL GAZETTE. 


SEPTEMBER, 1912. 


! 

1. Firtu, R. H. Recent Facts as to Inoculation and 
the Prevalence of Enteric and Paratyphoid 
Fevers in the European Army of India. 

. SmitH, H. Details of Vision of 182 Cases of In- 
tracapsular Extraction of Cataract. 

3. Bisnop, T. H. A Cholera Season: Some Observa- 
tions, Methods, and Results. 

. Davipson, J. The Treatment of Uterine Prolapse. 

. NEWELL, A. G. Treatment of Smallpox by Tinc- 
ture of Iodine. 

. Stott, H. An Outbreak of Urticaria Die to Mu- 
cuna Pruriens. 

. Brookes, W. C. Opium Cures, “Cimbretum Sun- 
daicum” and “Antipav.” 


-1 


8. MitnE, C. Some Interesting Cases. 

9. Hinr, O. A. R. B. A Case for Diagnosis. 

10. Barper, C. H. The Vaccine Treatment of Pneu- 
monia. 

11. Fenton, A. Rupture of the Spleen. Operation: 
Recovery. 


THE PRACTITIONER. 
AvucustT, 1912. 


1. *RarKER, A. G. Bone Grafting. 

. *Prrt, G. N. Adherent Pericardium. 

3. *Taytor, S. Tivo Clinical Lectures on the More 
serious Forms of Cardiac Valvular Disease. 


4. *Poynton, F. J. Some General Observations Up- 
on Heart Disease. 

5. *BaRBER, H. Sudden Strains in Injuries of the 
Heart. 

6. *THORNE, R. T. The Treatment of Cardiac Cases 
by Nauheim Baths in Their Own Homes. 

7. Scott, T. B. On Some Clinical Aspects of Ab- 


normal Arterial Tension. 


Of 41 cases out of the total num- | 


. HEWLETT, R. T. Review of Typical Diseases. 
. Ker, C. B. A Review of Recent Literature on 
Typhoid Fever. 

10. WottER, H. E. The Relationship of the Thyroid 
Gland to Other Internal Secretion of Sexual 
Origin. 

*WOLFENDALE, G. A. The Importance of Early 
Diagnosis and Treatment of Pulmonary Tu- 
berculosis. 


1. Barker reviews the most important work re- 
cently done on the subject of bone grafting, reports 
numerous cases both of his own and others and com- 
ments on the technic employed. There are two excel- 
lent plates. 

2. Pitt discusses adherent pericardium and the re- 
sults of this condition. Out of 400 cases of acute 
pericarditis at a general hospital 50-60 per cent. die, 
land 30-40 per cent. leave the hospital with an adher- 
/ent pericardium. In only about one-sixth of the 
|cases, however, are the adhesions universal. He de- 
| scribes the pathological changes taking place in the 
| transition from acute pericarditis to chronic adherent 
| pericardium, the nature and situation of the adhe- 
isions and their relation to dilatation of the heart. 
| The effect on increasing the work of the heart is much 
greater than that caused by any valvular disorder. 
| He describes the chain of events ensuing as a result 
of this condition, the symptoms which develop and 
‘their cause; the frequency of the condition in child- 
hood and adult life, one-half of the cases occurring 
under the age of 21. There are a few other causes of 
this condition besides rheumatism, notably tubercu- 
losis and malignant disease. The various forms of 
cardiae disease which adherent pericardium may 
cause he describes in detail, giving several illustra- 
tive cases. Treatment should be (1) prophylactic, espe- 
cially in children in keeping the nose and air pass- 
ages clear and clean; (2) rest in bed; (3) cardiolysis. 
|The paper is an excellent practical review of the 
subject. 

3. Taylor in two clinical lectures takes up the sub- 
jects of aortic regurgitation and mitral stenosis. Al- 
though nothing new is presented the subjects are con- 
sidered in a careful and thorough manner well worth 
study. 

4. In a somewhat diffuse paper, Poynton discusses 
experimental endo, myo, and pericarditis, its relation 
to infection, the use of the sphygmomanometer, the 
polvyograph and electro-cardiogram and other finer 
points of cardiac study and diagnosis. 

5. Barber in an interesting paper reports several 
cases of sudden cardiac injury and strain among ath- 
letes and others and comments on the symptomatology 
and diagnosis of such conditions. 

6. Thorne in an article illustrated with many 
sphygmographie tracings describes the Nauheim 
method of treating cardiac affections by baths and 
| exercises and the possibility of carrying on such treat- 
|ment at home. 

11. Wolfendale discusses the early diagnosis of pul- 
/monary tuberculosis. The signs and symptoms which he 
| mentions as being of the greatest importance in early 
|diagnosis would hardly be considered as such by the 
| best authorities, but rather as signs of fairly well 
|'marked disease. Under treatment he urges the use of 
‘antiseptic intubations. The fact that he recommends 
‘this method so strongly would not strongly prejudice 
|the reader in favor of the soundness of his views. 


| [J. B. H.] 


| 


| 
| 


g 61 








SEPTEMBER, 1912. 


— 


. HERMAN, S. E. The Use of Pessaries. 

2. Smiru, G. B. The Treatment of Eclampsia. 

*Murray, H. L. Puerperal Fever.. Some Patho- 
logical and Immunological Data Bearing on 
Prophylazis and Treatment. 

PRIESTLEY, J. Review of Literature on 
Health. 
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5. Bunen, J. L. Pruritus and Other Itching Dis- 
eases of the Skin. 

6. *GALBRAITH, T. The Vaccine Treatment of Acne 
and Allied Conditions. 

7. *Savitt, A. F. Further Notes on the Vaccine 
Treatment of Seborrhoea, 

S$. SWELL, L. On Enucleation of the Tonsil. 

9. LUKE, T. D. Fungi: Thermal Mud and Peat 
Baths.. Their Curative Properties. 

10. HeITH, 8S. The Blood in Cancer. 

11. Dick, J. S.. The Practical Value of Opsonic Esti- 
mations. 

12. Brock, A. J. Disease as the Nemesis of Repro- 
ductive Inefficiency. as 

3. Murray discusses puerperal fever and its causa- 
tion and treatment. He goes over the various organi- 
isms chietly found in such cases, and the paths of in- 
fection, direct and indirect, the symptoms which may 
result and treatment by means of serums, vaccines 
and operative interference. 

6, 7. Galbraith and Savill in two short papers dis- 
cuss the vaccine treatment of acne, alopecia, rosacea, 
sycosis, seborrhoea, ete., with illustrative cases and 
details as to preparation of vaccines, dosage, ete. 
iJ. B. H.3 

‘ 


! 
EDINBURGH MEDICAL JOURNAL. 


SEPTEMBER, 1912. 


1. *FowLer, W. H., And RitcHir, W. T. Orthodiog- 
raphy of the Heart and Aorta. 

2. *DICKIE, J. K. M. Enucleation of the Faucial Ton- 
sil with the Guillotine. 

3. TURNER, D. Mesothorium, Thorium X, and Thori- 
um Emanation and Their Therapeutic Use. 

4. STRUTHERS, J. W. Two Cases of Separate Acro- 
mion Process, with a Note on the Appearances 
Presented in Radiographs of the Acromion Pro- 
cess and Upper End of the Humerus During Os- 
sification. 

5. *Kocu, A., AND PERUM, H. P. T. 
Children. 400 Danish Cases. 

6. PRINGLE, A. S. The Insurance Act. 

1. In a long and careful paper with many excellent 
plates Fowler and Ritchie discuss the complex sub- 
ject of orthodiography of the heart and aorta, taking 
up first technic; the appearance of the normal heart 
and its pulsations and measurements; then they con- 
sider the form of the heart in pathological conditions 
such as aortic disease, mitral disease, aneurysm and 
others. 

2. In this paper, Dickie gives details of technic in 
operation of enucleation of the faucial tonsil with 
the guillotine, discussing the anatomy and pathology 
of the tonsil and the results in 50 cases. 

5. Koch and Perum present here a study of the 
etiology and symptomatology of 400 Danish cases of 
intussusception in children. Among predisposing fac- 
tors they mention (1) ascarides, (2) polypi and Meck- 
el’s diverticulum, (8) laxatives, (4) nutrition, (5) 
indigestion. They then discuss the symptoms and 
treatment especially that by operation: they consider 
- the advantages and disadvantages of the “bloodless” 
method by enemata an the cases in which this is 
advisable. Its dangers are (1) incomplete disin- 
yagination, (2) perforation, (3) tendency to relapse. 
Their tables of results, though excellently presented 
in the article, are not such that they adapt them- 
selves to review but should receive careful study by 
all those interested in this subject. 


Intussusception in 


[J. B. H.] 
DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 382. 
Avecust 8, 1912. 


1. v. BECHTEREW, W. What is Psychoreflexology? 
2. CASTELLI, G. On Neosalvarsan. 
3. Braun, H. Chondrectomy for Freund’s Emphy- 


sema, 


[OcTOBER 19, 1912 


. Bruckner, G. Transmission of Typhoid. 
. KOrser, N. Clinical Significance of Muck’s Gran- 
ula, 

6. BORNSTEIN, A., AND STROINK. Oxygen Poisoning. 

. KieIn, T. Addison’s Disease. 

BIBERGEIL, E., AND BLANK, D. Ulnar Paralysis 
and Cervical Ribs. 

9. NreszyTKA, L. Prophylavis of Puerperal Fever. 

10. HERSCHEL, Electric Vibration Massage. 


i 


No. 33. AvucGusT 15, 1912. 


1. *HocHnaus. The Treatment of Arteriosclerosis. 

2. HorrMAN, A. Clinical Significance of the Typical 
Electrocardiogram, 

3. RoFBAvUER, L. Pathogenesis of Pulmonary Emphy- 
sema, 

4. BaustroM, P. Tubercle Bacilli in the Circulating 
Blood. 

5. Peterson, O. V. C. E. The Value of Saal’s Sul- 
phur Reaction in Carcinoma of the Digestive 
Tract. 

6. PotuirzerR, H. Urinary Mucous Concretions and 
Calcareous Albuminuria. 

7. Yaorra, S. A New Method for Detecting Scarce 
Parasitic Ova in the Feces. 

8S. JOACHIMSTHAL. Present Status of the Treatment 
of Congenital Dislocations of the Hip. 

9. Briinnine, A. Statistics of 367 Choledochotomies. 

10. WaGner, A. Positional Prophylaxis after Opera- 
tion. 

11. Meyer, O. Alimentary Toxemia Simulating Local- 
ized Cerebral Disease. 

12. CZABLEWSKI, F. Aseptic Catheterisation. 

13. SrerneR, M. Gastro-Intestinal Disturbances in 

Sucklings Simulating Tangier Fever. 

14. CARYOPHYLLIS, G., AND SOTIRIADES, D. Treatment 
of Kala-Azar with Salvarsan. 

1. The author offers no new suggestions as to the 
treatment of arteriosclerosis, but gives clearly the con- 
clusions he has reached as to the relative merit of 
the many therapeutic measures now in use. 

(C.. i. &., Je.j 


WIENER KLINISCHE WocHENSCHRIFT. No. 38. 
SEPTEMBER 19, 1912. 

1. Exner, A.. AND SCHWARZMANN, E. Tabic Crises, 
Gastric Ulcer, and the Vagus. 

2. Heyroosky, H. Cardiospasm and Gastric Ulcer. 

3. ArzT, L., AND Keri, W. The Modification of the 
Action of Atoryl by Organ Extract. 

4. *Kannitz, P. Cases of Primary Tracheal Carci- 
noma. 

5. Tepesko, F. Peculiar Combination of Paroxysmal 
Hemoglobinuria with Renal Injury. 

6. GotpFLaAM, S. Cases of Pupillary Phenomenon. 

4. Kannitz reports three cases of primary tracheal 
eaneer, and collects from the literature 36 similiar 
eases. Of the total, 25 were men. Sixteen of the cases 
occurred in the sixth decade of life. 

[R. M. G.] 


Obituary. 


JOSEPH HASBROUCK, M.D. 


Dr. JosepH Hassrouck, a prominent physi- 
cian of Dobbs Ferry, Westchester County, N. Y., 
died suddenly from eardiae disease on Oct. 2. 
He was born in Bergen County, N. J., on March 
20, 1839, and was graduated from the medical 


| department of the University of the City of New 
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York in 1869. He was attending physician to 
the Dobbs Ferry Hospital and a member of the 
local board of health. Dr. Hasbrouck’s home in 
Dobbs Ferry was the historic mansion- popu- 
larly known as ‘‘Livingston Manor.’’ This 
house, however, was not the Livingston family 
seat, having been acquired by Van Brugh Liv- 


ingston about 1823; though it is worthy of fame | 


as Washington’s headquarters and the scene of 
many interesting events during the Revolution- 
ary War. In front of it a monument was 
erected in 1894, by the New York State Society 
of the Sons of the American Revolution, which 
bears the following inscription: ‘‘Here, July 6, 
1781, the French allies, under Rochambeau, 
joined the American army. Here, August 14, 
1781, Washington planned the Yorktown cam- 
paign, which brought to a triumphant end the 
War for American independence. Here, May 6, 
1783, Washington and Sir Guy Carleton ar- 
ranged for the evacuation of American soil by 
the British. And opposite this point, May 8, 
1783. a British sloop-of-war fired seventeen 
guns in honor of the American Commander-in- 
Chief, the first salute by Great Britain to the 
United States of America.’’ 


oc le 


Miscellany. 


AN ANCIENT GREEK MEDICAL MANU- 
SCRIPT FROM OXYRYNCHUS. 


THE preservation of ancient medical docu- 
ments is always a matter of great interest, and 
their recovery after centuries of oblivion affords 
particularly valuable light on the history of 
medicine, apart from their intrinsic archeologic 
and linguistic importance. In the issue of the 
Lancet for Sept. 28, (vol. cLxxxm, p. 895), is 
the following editorial description of such a 
document discovered recently in Egypt. 


‘‘ Among the many thousands of papyri recov- 
ered from mounds covering the ruins of the an- 
cient city of Oxyrynchus, in the Egyptian Fay- 
oum, one has recently been edited by Dr. Arthur 
S. Hunt, which gives a short selection of med- 
ical recipes. The manuscript dates from early 
in the first century, and upon one side of it is 
written a commentary upon the ‘Iliad.’ The 
recipes are of a miscellaneous character, similar 
to other fragmentary papyrus texts of the same 
description to be found in the Rylands collection 
of papyri at Manchester, and the Tebtunis pa- 
pyri, to be preserved, we understand, in the 
University of California. The interest of the 
new manuscript arises from the ingredient em- 
ployed for various maladies, which are as fol- 
lows: ‘The yellow salve for discharges, wounds, 
bruises, and weals: calamus, 4 dr.; white lead, 
8 dr.; fine meal, 4 dr.; purified schist, 1 dr. [this 
ingredient is given by both Galen and Dioscori- 


| des, the latter recommending that obtained from 
| Western Iberia] ; saffron, 1 dr.; opium, 3 obols; 
'gum, 4 dr.; water.’ The next recipe is for 
‘small discharges and wounds’: ‘Fine meal, 8 
dr.; antimony 2 dr.; opium, 3 ob.; flake of cop- 
per, 3 ob.; white lead, 2 dr.; gum, 2 dr.; water.’ 
|For leprosy the author advised ‘cantharides, 1 
dr.; ammi, rocket-seed; nigella [fennell], mus- 
tard and cress, and raw pitch. Apply locally.’ 
The next sentence directs for use as a styptic 
‘pounded rock alum which will stop [the blood] 
‘at once.’ ‘To check nasal bleeding: mix frank- 
incense with onion juice and apply juice inside. 
To produce sneezing: pound some white helle- 
bore and blow it into the nostrils, or use soap 
wort, or castor, in the same way. For sores in 
the nose: rub yellow orpiment smooth, then lay 
the man on his back, and treat him; or use black 
hellebore in the same way. For polypus growing 
in the nostrils: baked soda, 3 ob.; cummin, 1 
dr.; orris root, 1 dr.; rub them and blow into 
the nostrils. If the sore is rather dry smooth 
some dry fig bark and blow in. For quartan 
fever: juice of silphium, 1 ob.; myrrh, 1 ob. 
Another dose (wopopa,a word used by Galen in 
reference to the feeding of infants): hemlock, 
3 dr.; hebane, 3 dr.; opium, 2 dr.; castor, 1 dr.; 
black hellebore, 1 dr.; pound and work them up 
separately with water and make pastilles of the 
size of an Egyptian bean; then dry in the shade 
and give them to the patient to drink fasting, 
rubbing them in half a cotyle of raisin wine; 
having previously given him a bath two hours 
before taking; apply a warm bottle to the feet, 
and cover him up with blankets. Draught for 
liver patient: sweet flag 1 dr. {the Acorus eala- 
mus, and probably the xéAapos dpwpatixes of Dios- 
corides|; opopanax, 1 ob.; spikenard, 1 ob.; 
parsnip, 2 dr.; to be drunk slowly with raisin 
wine or honey. Another—tolerably strong: 
cinnamon ...... myrrh, 10 dr.; spikenard, 6 dr.; 
‘Ethiopian seseli, 6 dr. [Laserpitium siler] ; rub 
smooth separately with egg and work up with 
juice of centaury [Erythrea centaurium], and 
give a dose of the size of an Egyptian bean in 
warm honey and water.’ ‘Draught for dropsy 
patients: mountain parsley ...... , myrtle, 8 dr.; 
bitter almonds, 4 dr.; parsnip seeds, 6 dr..’ Al- 
though these medical memorandda are preserved 
upon a papyrus in Egypt and probably were the 
notes of a local practitioner, it is quite possible 
that they are copied from the work of some 
Greek medical author who resided elsewhere’ ”’ 


Many of the ingredients in these recipes sound 
familiar enough. The ‘‘dose,’’ however, com- 
pounded of hemlock, henbane, opium, castor, 
and black hellebore sounds more like the pre- 
scription for an execution than like a medicinal 
potion. Greek pharmacy was apparently some- 
times as heroic in its dosage as was medieval 
therapeusis with its purgings and blood-lettings. 
Perhaps a later age will look back on our sur- 
gery for malignant disease as being equally bar- 
barie. 








NOTICES. 
New YorK Post-GRADUATE MEDICAL ScHoo..—Prof. 
H. Strauss, of the University of Berlin, will give a 
lecture, in German, at the New York Post-Graduate 
Medical School and Hospital, Twentieth Street and 
Second Avenue, on “Gastric Secretion from the Thera- 
peutic Point of View,” on Monday, October 14th, 
at 4 p. m. and at the same hour on Tuesday, October 
15th, a lecture on “The Method and Purpose of De- 
chlorination in Nephritis.” 

Prof. C. von Noorden, of the University of Vienna, 
will give a series of lectures, in English, at the New 
York Post-Graduate Medical School and Hospital, on 
“New Aspects of the Pathology and Treatment of 
Diabetes,’ and on “Diagnosis and Treatment of Ne- 
phritis,” beginning on Tuesday, October 29th, at 4 
p. m. and continuing for four consecutive days, at the 
same hour. 


MASSACHUSETTS GENERAL HospiTaAL.—Members of 
the medical profession are invited to attend the Ether 
Day address by Dr. William J. Mayo, subject: 
tributions of the Nineteenth Century to a 
-athology,” on Oct. 16, 1912, at 4 p. m. Admission 
will be by ticket only. Application for tickets should 
be made to Dr. Frederic A. Washburn, Resident Phy- 
sician, Mass. General Hospital. 


“Con- 
Living 


—a 
APPOINTMENTS. 


HAHNEMANN MEDICAL COLLEGE, CHIcAGo.—Dr. S. R. 
Alein, formerly professor of histology and embryology 
at the Fordham University School of Medicine, New 
York, has been appointed director of the new research 
laboratories of the Hahnemann Medical College, Chi- 
cago. 


COLLEGE OF MEDICINE OF SYRACUSE UNIVERSITY.— 
The trustees announce that Professor Leverett Dale 
Bristoll, A. B., Wesleyan, M.D., Johns Hopkins, has 
been called from Minneapolis as professor of 
teriology. 

Also the election of Earl V. Sweet, A.B. Colgate, 
M.D. Cornell, as Instructor in Histology. 

The election of Mr. John R. Rice, B.S. Wesleyan, to 
be instructor in the Department of Hygiene and Pre- 
ventive Medicine and Assistant in the Municipal Labo- 
ratory. 

The election of Albert G. Swift, M.D. Syracuse Uni- 
. versity of New York City to be instructor in Clinical 
Surgery. 

The election of John W. Cor, M.D., Syracuse Uni- 
versity, to be instructor in Pathology. 


bac- 


I . 
ERRATUM. 


In the issue of the JourNaAL for Sept. 26th in re- 
viewing a book by Percy G. Stiles the word “Institu- 
tional’ was used instead of “Nutritional.” The exact 
title of the book follows: 


Nutritional Physiology. By Percy G. STILes, Assist- 
ant Professor of Physiology in Simmons College; 
Instructor in Physiology and Personal Hygiene in 
the Massachusetts Institute of Technology, Boston. 
12mo. of 271 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1912. 
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RECENT DEATHS. 


Dr. DANIEL R. AMBROSE, a retired physician of New 
Yorn, died on October 1st at the Metropolitan Hos- 
pital, Blackwell’s Island, after a long illness. He was 
seventy-seven years old, and was graduated from the 
medical department of the University of the City of 
New York in 1868. 


Dr. GeorceE H. Knieut, of Salisbury, Conn., who 
died at Lakeville, Conn., on October 4th, was born at 
Lakeville in 1855. He studied medicine in New York, 
and then was for a time the superintendent of the 
state institute for the feeble-minded in Minnesota. 
in 1885 he was appointed superintendent of the Con- 
necticut school for imbeciles at Lakeville, a position 
which he still held at the time of his death. He is 
survived by his widow and by one daughter. 


Dr. FRANK JUDSON PARKER, Who died on October 2d 
in New York City, was born in Connecticut in 1872. 
.1e graduated from Yale University Medical School in 
1898. A few years later he settled in New York, 
where he became an assistant surgeon at the Manhat- 
tan Eye, Ear, and: Throat Hospital, ophthalmic sur- 
geon at the Presbyterian Hospital, attending physician 
at the Blind Babies’ Home and consulting ophthalmic 
surgeon at the Seton Hospital, the Greenwich (Conn.) 
Hospital, and the New York Orphanage Asylum. He 
was a member of the American Medical Association, 
and of the American Academy of Medicine. He was 
not married. 


Dr. GIUSEPPE PETACCI, who died at Rome, Italy, 
on October 1st, had served since December, 1906, as 
private physician to His Holiness, Pope Pius the 
Ninth. 


Dr. EDWIN WESTON TRUEWORTHY, Who died on Sept. 
13, at Lowell. Mass., was born in 1839. He received 
the degree of M.D. in 1864 from the University of 
Vermont. He was a Fellow of The Massachusetts 
Medical Society. . 

a 


RECORD OF MORTALITY. 
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THE FUNCTION OF THE EXPERIMENTAL METHOD IN THE COURSE IN PATHOLOGY.—KARSNER. 


Fig. 1. Photomicrograph of calcification of rabbit's ic. 2, Focal necrosis of liver from intravenous 
kidney 4 weeks after ligation of renal artery. injection of specific haemolytic immune serum. 


Aortic regurgitation in dog. Time in seconds. Fic 4. Perilobular fibrosis of rabbit’s liver due to 
ligation of common bile duct 4 weeks before death. 
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Fic. 5. Effect of adrenalin on blood pressure, kidney volume and urine flow. Urine drops recorded between time 
line (in seconds) and signal line. Oncometric registration of kidney volume in top line. 
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Original Articles. 


THE FUNCTION OF THE EXPERI- 


MENTAL METHOD IN THE COURSE 
IN PATHOLOGY.* 
BY HOWARD T. KARSNER, M.D., BOSTON, 


-Assistant Professor of Pathology, Harvard Medical School. 


The pedagogical problems of the medical cur- 
riculum present in no other field greater com- 
plexity than is to be found in the division of 
pathology. Although in the minds of many, 
pathology is to be grouped as a fundamental 
medical science co-ordinate with anatomy, chem- 
istry and physiology, as a matter of fact its field 
is as comprehensive as these sciences combined, 
because as has been said pathology is the biology 
‘fof life in its abnormal forms and activities.’’ 
Accepting this conception, pathology stands as 
the culmination or apex of the other medical 
sciences and is the point from which branch out 
the various ramifications of the art of medicine. 
It takes up pathological anatomy, pathological 
physiology and pathological chemistry, utilizing 
them for the explanation of morbid processes 
and effects in such fashion as to aid in increas- 
ing knowledge of disease in all its phases. It 
must have as its forerunners the sciences men- 
tioned, in their normal relations, and depends on 
the workers in these fields for much of its mate- 
rial. Never has there appeared any doubt as to 
the availability of the methods of these funda- 
mental sciences for pathological research and it 
seems curious that there should have been, in the 
past, a narrow limitation of the teaching of 
pathology in America to the field of pathological 
anatomy. It would ‘seem that this depends 
largely on custom, and neglect in the past of the 
dynamic point of view but with the more exten- 
Sive training of young men in dynamic methods 
such limitation need no longer exist. To the 
critical eye, clinical medicine becomes patho- 
logical physiology in the broadest sense and 
if the function of a school is to turn out phy- 
sicians, meaning those who study the altered 
functions of their patients by the exact methods 
of science, there seems to be every reason why, 
from the earliest possible point in their training, 
they should be taught to study their patients 
with the exact methods of science. 

The very essence of the graded course makes 
it inconsistent, even were it considered wise, to 
have medical students in the early stages of their 
training, work intimately with living human pa- 
tients. Even were such a course practicable, the 
student at this period of his career would profit 
but little from such an experience, because dis- 
ease as it occurs in the human subject is so com- 
plicated as to be beyond his reach at this period. 
To grasp the complex, he must first know the 


* Presented before the Triennial Meeting of The Harvard Medical 
Alumni Association, May 22, 1912; abstracted in the proceedings 
of the meeting published in THE Boston MEDICAL AND SURGICAL 
JOURNAL, 1912, vol. clxvi, p. 879, and referred to in a letter pub- 
lished 1912, vol. clxvii, p. 72. 
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simple; to know human disease with its varia- 
tions caused by a wide variety of environmental 
conditions, he must first study disease in its sim- 
plest form and as free as possible from compli- 
cating conditions. This study may be descrip- 
tive and is so in many medical schools of this 
country, finding its presentations during the 
course of formal lectures on pathology. To reach 
its highest value, however, it must be made the 
subject of laboratory training where direct ob- 
servation is substituted for didactic description, 
for it is only by the application of such methods 
at the bedside that the physician fills his highest 
function. In the early years of the course, how- 
ever, such training is best accomplished by the 
use of lower animals with ‘‘spontaneous’’ dis- 
eases or animals in which disease artificially has 
been produced under known and controllable 
conditions. Such a study may be conducted in 
several ways; either by description in the course 
of lectures, by demonstration or by actual per- 
formance of the experiments. by the students 
themselves. The last seems to be the best means 
of having the student take up the work because 
in this way his interest is maintained by actual 
participation and his knowledge is more inti- 
mate as well as comprehensive than it would be 
were he to listen to lectures or simply to see 
demonstrations. The problem of including ex- 
perimental work in the course of pathology may 
be solved in a variety of ways: a small group of 
men, taking an elective course, may study the 
experimental phases of certain diseases or the 
diseases of certain organs; the entire class may 
perform certain selected experiments, which 
must of necessity be small in number; the entire 
class may in rotation of small groups participate 
in an extensive series of experiments, the results 
being demonstrated by the participating stu- 
dents to their fellows. If the object of such a 
course were to make the students experimental 
pathologists, the time devoted to pathology is so 
limited as to make the outcome a dismal failure. 
If, however, the object is to make living the 
study of pathology, and to train the student in 
the logical spirit of the experimental method of 
approaching medical problems, the time already 
allotted is in most cases sufficient provided the 
work is so arranged that while the class is study- 
ing the morbid anatomy and histology of a cer- 
tain division of pathology a group of the stu- 
dents, after becoming oriented in the anatomical 
studies, can turn their attention to the functional 
phases of the same conditions; the remainder of 
the class being informed of the nature of the 
experimental work being undertaken and watch- 
ing as oceasion permits. Such a method has an 
additional advantage in that the subject of ex- 
perimental pathology is taught as an integral 
part of the regular work in pathology, not as an 
independent subject, and further this method re- 
moves from the mind of the student any idea 
that experimental pathology is in any sense de- 
tached from, or independent of, general pathol- 
ogy. It maintains the proper proportion be- 
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tween structure and function and brings to the 
student the relative importance of the structural 
alterations that he studies. His clinical work 
becomes, as it should be, the study of patho- 
logical physiology in the broadest sense and his 
patient the subject of his most painstaking in- 
vestigation. 

Naturally, in a class of students there are 
many who take up experimental work with more 
enthusiasm than others, some appear to be well 
adapted to the technical difficulties of certain 
procedures and a few seem so utterly unfitted for 
the work as to make their time appear to be 
wasted. Careful observation, however, will show 
that those men who conduct experiments poorly 
are also deficient in their other work, not only 
in pathology, but also in other studies. Coming 
fresh from the experimental work of physiology 
and biological chemistry the vast majority of the 
students are able readily to grasp the applica- 
tion of these and anatomical methods to their 
work in pathology and require very little inti- 
mate direction beyond outhning the nature of 
the experiment and the placing at their disposal 
of a proper and sufficient equipment. 

The equipment should be as complete as pos- 
sible, for the student has his capabilities taxed 
in the carrying out of the work under favorable 
conditions and it seems unfair to ask him to im- 
provise apparatus when a little forethought on 
the part of the instructor can be of great ad- 
vantage in this respect. Ingenuity should be en- 
couraged, but the youth and relatively short 
experience of the student should be considered 
in making the preparations for his work* 

The instruction can be given by one man who 
devotes most of his teaching time to this pur- 
pose. Although conditions necessitate that this 
man be a man deeply interested in research 
problems and with especial training in a more 
or less highly specialized field, there is no rea- 
son why he cannot at the same time have ac- 
quired sufficient practical knowledge of the 
methods of physiology, chemistry, surgical tech- 
nique and bacteriology to be able efficiently to 
direct the application of these methods to the 
course, for his students come to him usually with 
training in all these fields with the exception of 
surgical technique. 

The instructor’s work is made very much 
easier by the services of a ‘‘diener,’’ who is em- 
ployed to assist in all the experimental work of 
the laboratory. The assistance of the laboratory 
technician is required frequently for aiding the 
' *The cost of equipment in a laboratory which previously has 
not devoted itself to experimental work should amount to about 
$500, including the necessary apparatus for physiological, chemi- 
cal, bacteriological, immunological and surgical procedures. The 
apparatus for histological work is not included in this estimate, 
nor the installation of gas, electricity and compressed air. The 
sum for maintenance depends so much on the price of animals in 
different localities that it may vary considerably in different 
schools. As outlined, the course demands approximately 33  rab- 
bits, 27 guinea pigs, 17 dogs, 14 cats, 1 pigeon or chicken, 5 
white rats, 10 mice; the number increasing slightly because of the 
repetition of unsuccessful experiments. 

The chemicals used form part of the stock of the well equipped 


pathological laboratory except for a few special materials, the 
cost of which does not exceed $25. About 10 pounds of ether and 


2 pounds of chloroform are used. Gauze, muslin and cotton are 
used freely, but constitute a very small part of the expense of 
maintenance. 
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students in the preparation of frozen sections of 
the lesions produced. 

One has only to read the ‘‘Einleitung’’ to 
Cohnheim’s ‘‘ Pathologie’? to know that experi- 
mental pathology as a method of research and 
teaching is no new thing, but its identity has 
been more or less obscured by the rise of bacteri- 
ology as an especial branch of pathology. In the 
early days of the establishment of ‘‘full time’’ 
chairs of pathology in America the same dy- 
namie point of view was ably championed by 
Welch® and his pupils have ably followed in his 
path. Indeed it seems that much of the impetus 
that has led to the development of this field of 
work in recent years has been given by the publi- 
cations of MaeCallum* who instituted an elec- 
tive course at Johns Hopkins University avail- 
able for a small number of students and cover- 
ing in the two months allotted a special system, 
such as the respiratory or circulatory system. 
Brief courses had been given by Leo Loeb at the 
University of Pennsylvania and formed a part 
of the instruction in pathology at the Harvard 
Medical School and somewhat similar courses 
were given by Rous at the University of Michi- 
gan and a little later by Longeope at the Uni- 
versity of Pennsylvania. There is no doubt that 
numerous schools, as for example the University 
of Minnesota, have availed themselves of a num- 
ber of experimental procedures in the courses in 
pathology. It remained for Pearce,* however, to 
adapt the experimental method to large classes, 
which he did in a course given at the University 
of Pennsylvania in 1911, covering an extensive 
field of experiments, the experiments being per- 
formed by the instructing staff and demon- 
strated to groups of nine students. The publica- 
tion of this method has stimulated other teach- 
ers to renewed interest in the application of the 
experimental method and several institutions 
have taken up the work. 

Gay® has adapted many of the experiments to 
his small classes at the University of California, 
where his combined work in pathology and bac- 
teriology enables him to correlate these subjects 
and the work in infection, inflammation and im- 
munity in a most excellent manner, necessitat- 
ing, however, the addition of numerous experi- 
mental procedures in the fields indicated to 
those included in Pearce’s scheme. He, however, 
gives little work in pathological physiology and 
chemistry, which would seem of great impor- 
tance in connecetion with general pathology and 
are invaluable adjuncts to the study of systemic 
pathology, particularly of the circulatory, res- 
piratory, urinary system and the liver. Of great 
significance is the fact that his students actually 
perform the experiments and that the entire 
work shows intimate correlation of the various 
fields covered. 

The course instituted at the Harvard Med- 
ical School in October, 1911, follows in much 
detail the course outlined by Pearce but has 
eliminated a few of his experiments and has 
added several from other sources as for example 
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some of those used by Leo Loeb. In addition 


suggestions have been made by Professor W. T. 
Councilman which have proven invaluable and 
his interest has been a source of constant in- 
spiration. Instead of having the work done by 
instructors, groups of from two to five students 
perform the experiments, the number of men 
depending on the character of the experiment, 
the larger number being required for aseptic 
surgical and the more complicated physiological 
experiments. One man is made responsible for 
the experiment and is required to make a com- 
plete report on a card furnished for the purpose. 
This card indicates the value of the experiment, 
kind, color, sex of animal, anesthesia, duration 
of experiment, results, physiological, chemical, 
bacteriological, histological, anatomical findings 
and any other features of interest observed by 
the student. If the experiment is sufficiently 
simple, it is demonstrated to the class in groups 
of ten students, by the man in charge of the ex- 
periment. If complex in nature, the demonstra- 
tion is in charge of the instructor. 

The work is done in two rooms, one of which 
is equipped for the various physiological, chem- 
ical and surgical procedures required, the other 
being a well lighted, well ventilated, observa- 
tion room containing metabolism cages for large 
and small animals, a rack of cages for guinea- 
pigs and rabbits and a number of cages for cats 
and rabbits. The stock of normal animals is 
kept in an animal house provided by the 
school. The two rooms adjoin and a 
third adjoining room used by the class for stud- 
ies in gross morbid anatomy, is used for the 
study of experimental lesions and is equipped 
with stains and a frozen section microtome for 
the microscopical preparations. A fourth ad- 
joining room is to be equipped with incubators 
and other apparatus for bacteriological work. 
The chemical equipment is mainly that for the 
Folin colorimetric nitrogen determinations and 
the ordinary clinical tests of blood and urine. 
These rooms are separated from the large class 
room and lecture room only by a hallway so 
that the student is within easy reach of all the 
teaching rooms. 

For the experimental study of degenerations, 
cloudy swelling and fatty degeneration are most 
adaptable. Cloudy swelling can be produced by 
injecting 0.001 gm. cantharadin dissolved in 
acetic ether, subcutaneously into a guinea-pig 
daily for three days. Histological sections and 
salt solution suspensions of fresh scrapings from 
the liver and kidneys present instructive pic- 
tures. Fatty degeneration can be produced in 
the cat or dog by administration, through the 
stomach tube, of phosphorus in olive oil in doses 
of 0.020 gm. to the kilogram of body weight. 
Frozen sections and scrapings of liver can be 
stained with Scharlach R. and studied. 

Calcification is best produced experimentally 
by the ligation, aseptically and under ether 
anesthesia, of the renal artery of a.rabbit. Au- 
topsy at the end of four weeks shows the organ 


shrunken, extensively calcified, and occasionally 
partly ossified. (See Fig. 1.) Fibrosis and ne- 
crosis are marked and the deposition of the cal- 
cium salts in the renal tubules is clearly made 
out on histological examination. An additional 
experiment in the so-called metastatic calcifica- 
tion is made by the injection of 10 cc. saturated 
calcium lactate solution into the peritoneal cav- 
ity of a rabbit. Stomach and lungs show the 
metastatic deposit of the precipitated lime. 

Of great interest in pigmentation is the 
phagocytosis and transference of the pigment 
granules. Five cubic centimetres of finely di- 
vided cinnibar suspension are injected into the 
peritoneum and in various subcutaneous posi- 
tions in a rabbit or guinea-pig. Autopsy and 
microscopic sections 24 hours later show beauti- 
fully the phagocytosis and distribution of pig- 
ment in the regional lymphatic apparatus. Bil- 
iary pigmentation of the liver and other tissues 
can be demonstrated by the ligation of the com- 
mon duct of the cat or rabbit, preferably the 
former. The liver shows diffuse pigmentation 
as well as focal accumulation of granules. 

For the experimental phases of necrosis the 
student is referred to the effect of the ligation 
of the renal artery of the rabbit. A most strik- 
ing example is seen in the liver of guinea-pigs 
which have been subjected to prolonged chloro- 
form anesthesia. This can be done successfully 
by placing several animals in a box with a glass 
cover and forcing the chloroform vapor in by 
means of compressed air. An outlet is placed 
at the opposite end of the box to provide for 
the free passage of the vapor and the animals 
observed through the glass cover. Repetition 
on two or three successive days ensures the suc- 
eess of the experiment and if the animals are 
killed at different periods the rapidity of regen- 
eration can be followed. Ether necrosis and 
specific immune serum necrosis are studied later 
in connection with diseases of the liver. 

The experiments possible on the subject of 
inflammation are so numerous and varied that 
only a relatively small group can be performed. 
Most important seem to be those connected with 
the processes of exudation, phagocytosis and re- 
pair. In the first group are included the study 
of the rabbit’s ear after exposure to water at 
53° C. for three minutes. A similar study of 
the rabbit’s ear rubbed with croton oil gives 
the living example of the cardinal symptoms of 
inflammation. A similar set of experiments in 
rabbits whose servical symphthetic has been di- 
vided in the neck shows the lack of influence of 
the vaso-motor nerves. 

The production of leukocytic exudate in the 
rabbit’s pleura by the injection of a few eubic 
centimetres aleuronat suspension, of a purulent 
exudate by the injection of 1 ce. bouillon ecul- 
ture bacillus coli communis or staphylococcus 
pyogenes aureus, and the production of a sero- 
fibrinous exudate by means of the injection into 
the pleura of 2 ec. turpentine, gives opportunity 
for the study of exudates and of the different 
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causes of the exudate. The localized abscess 
ean be produced by the subcutaneous injection 
of a fresh culture of staphylococcus aureus or 
better colon bacillus, and the metastatic ab- 
scesses of kidney and heart produced by injec- 
tion of 1 ec. 24 hour bouillon culture staphy- 
lococeus aureus into the posterior auricular vein 
of the rabbit. Both these experiments should 
include careful microscopical examination of the 
pus and of the diseased tissues. 

For the study of phagocytosis, references to 
the experiment in pigmentation is important, 
for the purpose of pointing out the phagocy- 
tosis of mineral inert particles. For the study 
of phagocytosis of animal cells 3 ce. mixture 
equal parts salt solution and _ defibrinated 
pigeon’s blood should be injected into the peri- 
toneal cavity of a guinea-pig. Englobement, 
vacuole formation and digestion ean be studied 
by withdrawing some of the material in the peri- 
toneum ,by means of a drawn-out capillary 
pipette at the end of one, two and three days, 
making spreads and staining with Wright’s 
stain. <A similar experiment, using a bouillon 
culture of colon bacillus and withdrawing the 
exudate at 6, 12 and 24 hours shows the phago- 
eytosis of vegetable cells. Important is the in- 
fluence of opsonins on phagocytosis. This is 
well illustrated by following these brief direc- 
tions: Into a 7x75 mm. test tube two thirds 
filled with 1% sodium citrate solution drop 20 
drops human blood (fellow student), contrifuge 
and collect the leukocytes in a warm drawn-out 
glass pipette. Collect a small amount of blood 
in a Wright tube, allow to clot, centrifuge and 
collect serum. Make a salt solution suspension 
(5 ec.) of a 24-hour slant agar culture of staphy- 
lococcus pyogenes aureus. Draw out several 
glass pipettes of approximately uniform diam- 
eter and make a point with a blue pencil. Fill 
to mark with leukocyte suspension, permit some 
air to run in, then to mark with bacterial sus- 
pension, then more air, then to mark with salt 
solution. Expel into a sterile Petri dish, mix 
and allow to run into pipette again. Repeat, 
using a fresh tube and serum instead of salt 
solution. Incubate the tubes 20 minutes, make 
spreads, stain with Wright’s stain and note the 
difference produced by the opsonins of the 
serum. 

For the study of repair, three experiments 
are of value. After removing the hair from two 
areas in the opposite flanks of a guinea-pig, the 
areas should be washed, the animal anesthetized 
and a linear wound made in each area. Into 
one an agar culture colon bacillus should be 
rubbed, the other to be kept clean. The delay 
of repair in the infected area usually is striking. 
Repair in a more complicated structure can be 
observed by fracturing the livers of six guinea- 
pigs under complete ether anesthesia, then kill- 
ing one on alternate days and studying in sec- 
tions the sequence of changes. Repair in a non- 
vascular structure can be studied by making, 
under deep ether anesthesia, a linear wound in 
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the cornea of a rabbit. The repair is rapid and 
instructive pictures can be obtained by making 
sections of the cornea at the end of three days. 

For the study of some especial phases of blood 
destruction, anemia and hematogenous jaundice, 
the following experiments are of value. The 
hemolytic effect of the intravenous injection into 
a rabbit of a solution of 0.001 gm. dried rattle- 
snake venom in salt solution. Place the animal 
in a metabolism cage, note the hemoglobinuria 
and at autopsy study the hemoglobinemia and 
the general tissue changes. In contrast the sub- 
cutaneous injection of 0.001 gm. cantharadin in 
acetic ether produces in the rabbit, hematuria 
and somewhat different tissue changes, especially 
in the kidney. Blood destruction, hemoglobin- 
uria and jaundice can be produced by the intra- 
venous injection of a specific immune serum. 
This is done in the eat, usually in amounts of 
0.5 ec. immune serum to the kilo of body weight. 
Autopsy at the end of two or three days should 
inelude careful examination of the spleen and 
lymph nodes for phagocytosis of destroyed blood 
corpuscles, of the liver for focal necrosis (see 
Fig. 2) and of the kidneys for nephritis. A sim- 
ilar experiment in the recently splenectomized 
animal shows the most marked phagoeytosis of 
red blood cells in the lymph nodes. (Unpub- 
lished work of R. M. Pearce, to appear in Jowr. 
Exp. Med., now in press.) 

Hemolysis in vitro can be determined as fol- 
lows: Place in each of four test tubes 1 ee. 5% 
suspension cat’s erythrocytes in salt solution. 
Add to test tube 1, 2 ce. salt solution, to test 
tube 2, 0.1 ce. guinea-pig serum (complement) 
and 1.9 ee. salt solution; to test tube 3, 1 ee. 
dilution of specific immune serum (amboceptor) 
which has been inactivated by a temperature of 
56°C. for % hour; and to test tube 4, 
0.1 ec. complement, 0.9 ee. salt solution, and 1 ce. 
amboceptor dilution. Incubate for one hour at 
37° C. and note that the presence of both ambo- 
ceptor and complement is necessary for hemol- 
ysis. 

The experiments in circulation cover the sim- 
pler experiments in thrombosis and embolism 
and the physiology of certain pericardial, myo- 
cardial and endocardial lesions. 

1. Under anesthesia, aseptically expose the 
jugular vein of a eat, sear lightly with a hot 
platinum needle, and after three minutes, ex- 
cise, fix, imbed and section; platelet thrombosis 
occurs. 

2. Under anesthesia and aseptically mechan- 
ically injure the jugular vein of a cat by pinch- 
ing and twisting in a hemostatic forceps. The 
carotid can be injured or tied off in the same 
animal and at autopsy 24 hours later, the throm- 
bosis in both vessels studied. 

3. Under anesthesia, aseptically insert into 
the aorta of a dog, through the external iliac 
artery, by means of a special cannula a number 
of tobacco seeds. Manually compress the mesen- 
teric arteries at the time of injection so as to 
avoid mesenteric infarction. Autopsy at the 
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end of one week and study the infarcts in kid- 
ney and spleen, both grossly and histologically. 

4. Inject 2 ec. olive oil into the posterior 
auricular vain of a rabbit. Observe the symp- 
toms, and after death perform autopsy, studying 
especially froxen sections of lung, brain, kidney 
stained with Sharlach R., for the oil (fat) em- 
boli. 

5. Under anesthesia connect the carotid ar- 
ery of a cat with the mercury manometer, make 
pneumograph connections, and inject into the 
femoral vein 30 ce. air in portions of 10 ce. 
Study the tracings of blood pressure, pulse and 
respiration. Autopsy, clamping off the great 
vessels and open the heart under water to show 
the air in the right side. The auricle and ven- 
tricle frequently show foamy fibrin thrombi also. 

6. Hydropericardium may be produced by 
opening the thorax of a dog under ether anes- 
thesia and artificial respiration, and injecting in- 
to the pericardium from 30 to 75 ee. olive oil. 
Connect the femoral artery with the manometer 
and note the depression of cardiac action shown 
in the kymographie tracings. 

7. Aortic stenosis. Under ether anesthesia 
and artificial respiration, open the thorax of a 
dog and constrict the aorta near its origin by 
means of a heavy silk ligature. Note the effects 
by the kymographiec registration of heart action 
and blood pressure (see Fig. 3). 

8. Aortic regurgitation may be produced in 
the same animal by introducing a valve hook 
through the carotid artery and tearing the aortic 
valve. The effect on the circulation is marked 
by a notable fall in pressure and the establish- 
ment of the water-hammer pulse. All the valve 
lesions are to be studied with the multiple stetho- 
scope. 

9. Myocardial degeneration. Under ether 
anesthesia and artificial respiration, open the 
thorax of a dog and inject into the cardiac 
muscle in numerous places, small amounts of 
95% aleohol. With kymographic registration 
note the great reserve force of the heart and the 
final fall in pressure and arrhythmia after a 
large part of the muscle has been incapacitated. 

10. Arteriosclerosis. Inject into the posterior 
aricular vein of a young rabbit three drops ad- 
renalin. Inject daily for one week, increasing 
the dose by one drop each day. Autopsy at the 
end of two weeks and carefully observe the aorta 
for sclerosis, making sections of the vessel and 
of the cardiac muscle. The latter frequently 
shows myocardial degeneration, fibrosis and 
hypertrophy. 

The complexity of the experimental work in 
tumors makes it advisable to limit the students’ 
work to the simple transplantation of an inocul- 
able mouse tumor. An affected mouse is chloro- 
formed, and the skin over the tumor laid back 
with aseptic precautions. Small pieces of the 
non-necrotie part of the tumor are placed into 
a special cannula, the obturator inserted so that 
the tumor makes its appearance at the sharp end 
of the cannula. The cannula is inserted sub- 


MEDICAL AND SURGICAL JOURNAL 


539 


cutaneously at the posterior end of the back of 
a normal mouse and pushed forward subcutane- 
ously until the point lies in the axilla. The ob- 
turator is pushed in so as to discharge the con- 
tents of the cannula, the skin is pinched about 
the end of the cannula and the instrument slowly 
withdrawn. The operation is repeated so as to 
inoculate mice and their condition observed 
over several weeks. 

The experiments in infection overlap those of 
inflammation so that the student is referred 
to those on the latter subject for some of the 
simpler manifestations of infection. For the 
study of the effects of diphtheria bacilli and 
their toxin inject subcutaneously into a guinea- 
pig 0.5 ec. 24 hour bouillon culture bacillus 
diphtheria and into another guinea-pig 2 units 
of diphtheria toxin. Observe the clinical course 
of the condition in both animals, at death per- 
form autopsy and make histological and bae- 
teriological examinations. The experiment is 
made additionally interesting by protecting 
other animals by the use of anti-toxins. Simi- 
lar experiments with bacillus dysenteriae and 
its toxin are of value but the protecting influ- 
ence of anti-toxin is so slight as to be of little 
value in this experiment. The production of 
‘rat typhoid’’ by the subcutaneous injection of 
0.5 ee. 24 hour bouillon culture bacillus muri- 
septicus, shows interesting lesions, which almost 
duplicate those of human typhoid. The spe- 
cial lesions of pneumococcus septicaemia in rab- 
bits are best studied by the injection of 0.5 ee. 
24 hour neutral bouillon culture of pneumococ- 
cus into the posterior auricular vein. The stu- 
dent can get the culture by injecting pneumonic 
sputum intraperitoneally in the mouse and mak- 
ing cultures from the heart’s blood after death. 
The same culture can be used for intrabronchial 
injection into the dog in amounts of 6 ee. The 
dog should be killed at the end of two or three 
days after close clinical study and the autopsy 
should include careful histological and bacterio- 
logical study. Tuberculosis and syphilis present 
interesting experimental lesions. Two guinea- 
pigs should be injected intraperitoneally each 
with 0.5 ee. salt solution suspension human type 
tubercle bacilli and two others with bovine type 
bacilli. The animals are to be observed clinic- 
ally until death. The differences in clinical 
course and findings at autopsy should be noted. 
The material from a chancre or moist syphilitic 
condyloma should be injected into the testicle or 
under the skin of the scrotum of a rabbit. With 
the appearance of the lesions, smears should be 
studied, the animal killed, sections of the testicle 
studied by ordinary histological methods and by 
the Ghoreyeb method for spreads and Levaditi 
method for tissues. 

Urinary System. Experimental hydronephro- 
sis is best produced in the cat by aseptic ligation 
of a ureter under deep ether anesthesia, the 
autopsy being performed three weeks later. The 
experiment can be repeated, injecting into the 
pelvis 0.5 ee. 24 hour bouillon culture colon ba- 
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cillus so as to produce pyonephrosis, the autopsy 
being performed one week later. Various types 
of acute experimental nephritis are produced by 
injecting into rabbits as follows: for tubular 
nephritis, 0.05 gm. potassium chromate; for vas- 
cular nephritis, 0.001 gm. eantharadin in acetic 
ether; interstitial nephritis, daily injections for 
three days of 10.0 ec. 1-1000 mereurie chloride 
solution; acute nephritis with edema, 0.001 gm. 
uranium nitrate and daily administration by 
stomach tube of 50 to 100 ec. water. All the ani- 
mals are kept in metabolism cages and daily ex- 
aminations of the urine made. At the termina- 
tion of two or three days autopsies are performed 
and the kidneys and other organs studied grossly 
and histologically. Arsenic nephritis (glomeru- 
lar) has to be studied more quickly, the urine 
examination and autopsy being made within an 
hour after the injection of 0.010 gm. potassium 
arsenate. 

For studies in nitrogen metabolism a cat is 
placed on a meat diet which keeps its weight 
constant, the non-protein nitrogen and urea 
nitrogen of the blood being determined by the 
Folin colorimetric methods on several occasions 
for purposes of control. The cat is then given 
0.002 gms. uranium nitrate and on the next day 
and alternate days following, the nitrogen de- 
terminations made. Daily urine examinations 
and complete autopsy are to be made. These 
experiments are followed by a demonstration of 
the vascular reactions of dogs the subjects of 
tubular and vascular nephritis, by the kymo- 
graphic registration of kidney, volume, blood 
pressure and diuresis. 

Gastro-intestinal System. For the perfor- 
mance of the experiments on acute toxic gastri- 
tis, cats are to be carefully and deeply anes- 
thetized with ether. The animals do not recover 
from anesthesia. Four animals are given re- 
spectively 10 ec. carbolie acid, sulphuric acid, 
and saturated sodium hydrate through a glass 
stomach tube. The animals are killed by chloro- 
form in 15 minutes and the stomach studied 
grossly and histologically. For the production 
of gastric ulcer, two erosion experiments are per- 
formed. In the first, six guinea-pigs are given 
about 0.001 gm. snake venom and the autopsies 
performed at the end of 48 hours, typical hemor- 
rhagic erosions appearing in several of the ani- 
mals. <A dog is anesthetized and a small amount 
of agar aseptically injected beneath the mucosa 
of the stomach. Autopsy at the end of 48 hours 
Shows erosion of the separated mucosa. Of the 
intestinal lesions the most instructive appears 
to be the production of intussusception. This 
is done under ether anesthesia and aseptically, it 
being found necessary to place one or two 
stitches so as to maintain the intussusception. 
Autopsy at the end of 24 hours shows local peri- 
tonitis, gangrene and the mode of obstruction. 

Pancreas and diabetes. Acute hemorrhagic 
and necrotic pancreatitis is produced by inject- 
ing into the pancreatic duct of a dog (aseptically 
and with ether anesthesia), either through the 
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papilla or directly into the duct about 3 ee. dog’s 
bile (same animal—obtained by gall bladder 
puncture). At the end of 24 hours most marked 
pancreatitis and extensive fat necrosis appear. 
Most important in conuection with the pancreas 
is diabetes and at this time experiments in gly- 
cosuria are best made. Pancreatic glycosuria is 
produced by completely extirpating the dog’s 
pancreas, aseptically and under ether anesthesia. 
The animal is observed in a metabolism cage. 
For other forms of glycosuria the rabbit is used 
as follows: for renal glycosuria, the hypodermic 
injection of 0.25 gm. phlorrhizin dissolved in 
».0 ec. warm water; for asphyxial glycosuria, 
hypodermic injection 2-3 ec. 4% morphine sul- 
phate solution; adrenalin glycosuria, hypoder- 
mie injection 2.0 ec. 1-1000 adrenalin solution. 
The animals are observed closely in metabolism 
cages and advantage is taken of the morphinized 
animal to make pneumographic tracings of 
Cheyne-Stokes respiration. The so-called punc- 
ture glycosuria is produced as follows: Under 
ether anesthesia expose the occipital protuber- 
ance of a rabbit’s skull, trephine just posteriorly 
and push in through the cerebellum a special 
puncture knife or a drawn out glass rod. Hold 
the instrument so that it will bisect the line join- 
ing the external opening of the two ears and 
send it in until it is felt to have met the basilar 
bone. Place in metabolism cage and examine 
the urine in two hours. At death perform au- 
topsy and verify position of puncture. 

Liver. Experimental focal necrosis of the 
liver has been studied in connection with the ex- 
periments on blood destruction and those on ne- 
crosis. A similar condition can be produced by 
injecting 0.5 ee. ether into the posterior auricu- 
lar vein of a rabbit or 2.0 ee. ether into the jugu- 
lar vein of a eat. Histologic sections are to be 
made 24 hours later. Of interest is the jaundice 
produced by the ligature of the common bile 
duct of the dog, studying the general jaundice, 
pallid stools and the pigmentation of the urine. 
Experimental cirrhosis is best produced by ligat- 
ing the common duct of a rabbit and performing 
the autopsy at the end of four weeks (see Fig.4). 

The study of experimental conditions of the 
lungs and thorax include certain experiments in 
inflammation already taken up, the various 
forms of pleurisy. The production of pneumo- 
thorax by the injection of 500 ee. air into the 
thorax of an anesthetized dog can be studied by 
observing the effect on respiration and blood 
pressure as indicated by the kymograph. The 
trachea should be clamped before opening the 
thorax at autopsy so as to show the atelectasis 
of the lungs. The experiment can be repeated 
using salt solution or olive oil instead of air, 
with the production of hydrothorax. Asthma is 
studied in the clinical manifestations of im- 
mediate anaphylaxis in the guinea-pig and at 
autopsy the underlying acute emphysema. Ede- 
ma of the lungs (usually associated with hemor- 
rhage) can be produced by the injection into 
the posterior auricular vein of a rabbit of 0.7 ce. 
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1-1000 adrenalin solution. Acute bronchitis can 


be produced in the cat by the inhalation through 


a tracheal cannula of the fumes of strong am- 
monia. The physical signs are studied, espe- 
cially with the multiple stethoscope (rales) and 
the autopsy performed to show the acute inflam- 
matory process. 

In order to bring to the student’s attention 
the importance of the ductless glands a few ex- 
periments are performed on the effects of injec- 
tion of extracts and the effects of excision. The 
local vasoconstrictor effect of adrenalin as seen 
in the rabbit’s eye, the effect of adrenalin on 
blood pressure, kidney volume and diuresis as 
seen in the dog (see Fig. 5) and the result of 
extirpation of the cat’s adrenals are of especial 
importance. Hypophysectomy is considered to 
be too difficult an operation for the students, but 
they can study the effect on blood pressure, kid- 
ney volume and diuresis as seen in the dog re- 
sulting from the injection of extracts of whole 
hypophysis. Parathyroidectomy can be done by 
the students and the effect on the tetany of the 
injection of calcium salts studied. 

The preceding description of the experiments 
appears in large part in the manual of pathol- 
ogy used in this school® and in this form the 
intimate correlation of the functional and ana- 
tomical studies is indicated. The total number of 
experiments is large enough to enable each stu- 
dent to have charge of at least one experiment 
(extending over a period ranging from a few 
hours to as much as six weeks) and to assist in 
the performance of from three to five experi- 
ments in charge of other members of his class. 
The students are under the close personal super- 
vision of the instructor, but are encouraged to 
work with as little verbal direction as possible 
so as to encourage ingenuity in method, detailed 
observation and thoughtfulness in interpreting 
the results obtained. ; 

The importance of drawing to the attention 
of the students the fact that the animals are to 
be regarded as patients cannot be over-estimated, 
for the continuance of such work as well as the 
dictates of humanity direct that the utmost care 
be taken to avoid pain or unnecessary rough- 
ness in the handling of the animals. To this 
purpose the ‘‘Rules Regarding Animals,’’ of 
the Bureau for the Protection of Research, of 
the American Medical Association, are placed in 
a prominent place in the laboratory, a ‘‘diener”’ 
is provided to etherize properly and to eare for 
the anima's that survive for continued observa- 
tion. A considerable number of the experiments 
involve only simple injections and observation 
for a few days, and are therefore painless 
throughout. Most of the dogs and eats used are 
for physiological work and are killed on the ter- 
mination of the experiment without being per- 
mitted to recover. Of the total of 107 animals 
used, only 11 survive surgical operations and 
these are given the best possible care and atten- 
tion. Thus the spirit of the ‘‘Rules’’ is as eare- 
fully observed as the letter. 
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The novelty of the course consists in the facts 
that it makes actual participation in experi- 
mental work available to large classes, and that 
the work throughout can be arranged in close 
correlation with the work in morbid anatomy 
and histopathology, in such fashion as to enliven 
interest in pathology in its broadest application 
and to bring intimately to the mind of the stu- 
dent not only the logical sequence of cause and 
effect, but also the relation of pathology to clin- 
ical medicine. 

The accompanying illustrations of lesions and 
physiological tracings are fair examples of the 
character of the work done by the students and 
in a limited way show how the work can be de- 
veloped. 

At the Harvard Medical School the expense of 
this course was borne by the fund provided by 
Dr. John C. Phillips, the fund and the equip- 
ment provided by it, serving as the foundation 
for most of the experimental work of the labo- 
ratory. 

1Cohnheim, J.: 
lin, 1882. 

2 Welch, W. H.: Pathology in Its Relations to General Biology, 
Johns Hopkins Hosp. Bull., 1890, I, 25. 

3 MacCallum: On the Teaching of Pathological Physiology, 
Johns Hopkins Hosp. Bull., 1906, xvii, 251; II, Ibid., 1907, xviii, 
327; Ill, rbid., 1908, xix, 215. 

4Pearce, R. M.: The Teaching of Experimental Pathology and 
Pathological Physiology to Large Classes, Johns Hopkins Hosp. 
Bull., 1911, xxii, 249. 

5Gay, F. P.: A Method of Correlated Teaching of Pathology 


and Bacteriology in the Second Year of Medical Instruction, Johns 
Hopkins Hosp, Bull., 1912, xxiii, 170. 
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PRACTICAL POINTS IN THE TREAT- 


MENT OF ENLARGED CERVICAL 
GLANDS IN CHILDREN.* 


BY JAMES §&. STONE, M.D., BOSTON. 


A FEW years ago the early and radical exci- 
sion of the lymph nodes of the neck was advised 
in practically all cases of tuberculous cervical 
adenitis. The operations advised were radical, 
involving often the division of the sterno-mas- 
toid and omo-hyoid muscles, and sometimes the 
sacrifice of important nerves. 

There followed a strong reaction from that 
radical teaching. The tendency today is strong 
to treat cases of adenitis conservatively, de- 
pending mainly on general hygienic measures, 
with perhaps the aid of tuberculin, with surgi- 
eal interference as an aid to healing when re- 
quired. There must be reasons for the swing of 
the pendulum from one extreme to the other. 
Radical treatment could not have been wholly 
satisfactory. The positive reasons for the re- 
action to conservatism are two: First, in many 
instanees, even after the radical removal of all 
the lymph nodes, there were recurrences. See- 
ond, the disfiguring scars and at times paralyses 
following nerve injuries were a source of dissat- 
isfaction. 

It came to be recognized that the disfiguring 
sears and deformities following some radical 


* Read before the New England Pediatric Society, on May 11, 
1912. 
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operations might be worse than the result would 
have been if the trouble had been left to nature 
to heal. In addition there was a growing skep- 
ticism as to the absolute necessity of such radical 
procedures as well as a growing recognition of 
the great tolerance which children especially 
show to many forms of tuberculosis, and of the 
great value of hygienie treatment. 

These latter considerations will exert a perma- 
nent influence. But the arguments against op- 
erative interference should be against faulty 
methods rather than against surgical treatment. 
The recurrences after radical excision for exam- 
ple of all the glands of one side of the neck were 
due to the failure to recognize and remove the 
primary foci of infection or the vulnerable 
points of entrance. The complication was 
treated while the primary disease was ignored. 
The common diagnosis of cervical adenitis with- 
out a statement of the primary source of infec- 
tion should be regarded as a matter for re- 
proach. Today the absolute need of the removal 
of the primary source of infection is to be re- 
garded as a matter beyond dispute. 

The special points which I wish to discuss are 
(1) The importance of the various sources of in- 
fection, (2) The time and indications for sur- 
gical interference, and (3) The manner of the 
interference in particular cases. 

First, as regards the relation of the various 
sources of infection to the several groups of 
glands and to the form of infection. From the 
standpoint of the anatomist the lymph vessels 
anastomose so freely that the attempt to define 
the relation between the source of trouble and 
the various groups of glands from anatomical 
study is frequently confusing. Repeated clini- 
eal observation of the relation between source 
and involved glands is of greater practical value 
than seattered anatomical studies. 

The most common source of trouble lies in the 
tonsils or the naso-pharynx, and the glands most 
commonly involved are those which receive the 
lymphatics from these points. Any disease or 
inflammation in the tonsils, the adenoids or the 
adjacent tissues of the naso-pharynx causes, 
usually very promptly, an enlargement of the 
lymph glands, which lie a little below and be- 
hind the angle of the jaw and immediately in 
front of or under the anterior edge of the middle 
of the sterno-mastoid muscle. It is not easy to 
say from the involvement of the lymph nodes 
whether the primary trouble is in the faucial 
tonsils or in the adenoids. Yet the location of 
‘the glandular trouble may give a very definite 
suggestion that the trouble is in the tonsils or in 
the posterior pharyngeal wall. This ean be told 
only when the glands which are enlarged lie dis- 
tinetly in front of the sterno-mastoid in the one 
instanee, or distinctly far back beneath the 
sterno-mastoid in the other. 

The fact that the glands well under the sterno- 
mastoid are much less often primarily involved 
than are those in front of it, is strongly sugges- 
tive that adenoids are much less often the seat 
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of serious infection than are the faucial tonsils. 
When both adenoids and tonsils are causing in- 
flammation in the lymph nodes the whole group 
of glands lying both in front of and underneath 
the sterno-mastoid will be found involved. 

Although the more frequent enlargement of 
the glands in front of the sterno-mastoid suggest 
that the tonsils are a more frequent source of 
infection than the adenoids, yet enlargement of 
the adenoids is fully as common as is tonsillar 
hypertrophy. This means simply that the ade- 
noids may be large without being the seat of 
severe bacterial infection, and that the tonsils 
may be the seat of serious infection without 
much enlargement or marked local manifesta- 
tions. Furthermore the tonsils may be consid- 
erably enlarged but still deeply buried by the 
pillars, and not causing any marked projection 
into the mouth. On the other hand the location 
of the adenoids is such that even slight enlarge- 
ment will cause a marked pushing forward into 
the limited space of the naso-pharynx, neces- 
sarily causing marked elinieal symptoms. The 
location of the tonsils permits infection from 
food, as well as from air, a facet of importance in 
considering the source of infection of the cervical 
glands with tuberculosis of the bovine type. 

The very direct and short communication be- 
tween the tonsils and the lymphatic glands ex- 
plains the frequeney with which a marked lym- 
phatie involvement may originate in a small con- 
cealed foeus in a tonsil which does not seem 
particularly enlarged or inflamed. 

The other groups of glands about the neck and 
face are of course less likely to be affected by 
tuberculosis than are the throat glands, because 
of the lessened chances for the tubercle bacilli 
to enter elsewhere than through the lymphoid 
tissues of the throat. 

Practically speaking, all the lymphaties in 
front of a line drawn vertically upward from the 
middle of the auditory canal and above a line 
drawn from the auditory canal to the outer 
corner of the eye lead to the preauricular glands, 
situated deeply just below the zygoma and just 
in front of the auditory eanal. An infection of 
the forehead or front of the sealp, an eczema or 
intertrigo in the crease between the scalp and 
top of the external ear, a furunculosis of the an- 
terior wall of the auditory canal, may lead to 
involvement of the preauricular nodes. Usually 
the infection is pyogenic, occasionally tubereu- 
lous. 

The next lower group of nodes is situated 
close about the facial artery and vein. where 
they run along the groove directly in front of 
the angle of the jaw. The glands may lie either 
on the external surface of the jaw or just below 
it. Sometimes they lie below and slightly inside 
the jaw. They receive the vessels which come 
from the central portion of the face. Roughly 
speaking, the lymphaties which come from above 
the outer corner of the mouth and from below 
the outer corner of the eve lead to these glands. 
Thus the most common source of infection is 
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found to be about the nostrils. The cracks and 
cold sores which occur there, and fissures about 
the corners of the mouth, may cause trouble. So 
too may any irritation within the nose or about 
the base of the nose, or the inner corner of the 
eye. Some of the lymphatics from the upper 
jaw too pass upward to the mucous surface of 
the cheek and then run down and back in the 
substance of the cheek beneath the mucous mem- 
brane to these glands near the angle of the jaw. 

The lymphatic vessels from the lower lip and 
chin drain into the submaxillary glands behind 
the svmphysis of the jaw. 

Behind the auditory canal are two groups of 
glands, one under the occiput receives the lymph 
from the scalp and is most frequently enlarged 
as a result of the scratches incident to pedicu- 
losis; the other under the mastoid may be in- 
volved as a result of infection in the middle ear 
or mastoid cells, though frequently an intertrigo 
in the fold back of the ear may cause suppura- 
tion in these glands below the mastoid process. 

Cavities in the teeth act as lodging places for 
infecting organisms, but do not directly cause 
lymphatie trouble. The direct infection comes 
when the gums or the bone about the roots of 
the teeth are involved. Some of the lymphatics 
from the upper jaw pass, as has been stated, 
through the substance of the cheek to the glands 
at the angle of the lower jaw; others pass back 
and merge with those coming from the throat. 
Those from the lower jaw pass into the sub- 
maxillary glands. 

In connection with trouble arising from the 
teeth it may be well to state that involvement of 
the glands just in front of the angle of the jaw 
may at times closely simulate an alveolar abscess. 
The lymphaties lie in such close relation to the 
periosteum of the lower jaw that as soon as peri- 
glandular inflammation begins the glands be- 
come fixed to the lower jaw and when suppura- 
tion comes on the pus is situated very close to 
the bone. Arising from the glands. however. 
the abscess always lies outside the periosteum. 
The shape of the abscess, the position behind 
rather than below the carious teeth, the absence 
of thickening of the jaw itself distinguish glan- 
dular from alveolar abscesses. 

There are also a few glands behind the pos- 
terior pharyngeal wall. These are a source of 
origin for post-pharyngeal abscesses, which are 
usually at first at least to one side or other of 
the middle line. These abscesses may extend out 
into the tissues of the neck and be easily drained 
externally. Occasionally separate abscesses are 
found at the same time, one external, the other 
post-pharyngeal. Rarely enlarged post-pharyn- 
geal glands are discovered before suppuration 
has occurred. 


THE TIME AND INDICATIONS FOR INTERFERENCE. 


In the abundant literature it is difficult to find 
clearly marked the types of cases which should 
be operated upon and the types which may well 
be treated conservatively. 
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As far as possible the acute pyogenic infec- 
tions are to be differentiated from the tubercu- 
lous. The location of the glands and the source 
of infection have already been mentioned as 
giving one clue. A rapid and severe onset, the 
sudden appearance of a large tumor, the marked 
tenderness, the local heat, the marked constitu- 
tional disturbance, are the signs which usually 
indicate an acute pyogenic infection. The prog- 
ress of the trouble is rapid. In the tuberculous 
glands the trouble usually progresses much more 
slowly, often intermittently. There is less fever, 
less local heat, less pain, less tenderness. 

In either case the natural history of the dis- 
ease must be understood. Swelling followed by 
liypeip.asia is always the first stage. In tuber- 
culous infections this may come on suddenly. 
In pyogenic infections it never comes on slowly, 
though gradual hyperplasia may come on as a 
coincidence before the occurrence of severe pyo- 
genic infection. As a rule, however, it is fair to 
assume that progressive hyperplasia of gradual 
onset is almost always tuberculous. If the 
glands can take care of the infection the swelling 
subsides, all the symptoms disappear, except that 
there remains some permanent hyperplasia. A 
lvmph node once swollen always remains some- 
what enlarged. The glandular swellings which 
subside in this way are those often classed as 
simply inflammatory. 

In the pyogenic cases the infection may be so 
severe as to make resolution impossible. In tu- 
bereulous or in pyogenic eases the infection may 
be so long continued that recovery is impossible. 

In the tuberculous infections, if the trouble 
progresses, in course of time the hyperplastic 
glands show definite foci of tuberculosis, often 
several in a single gland. As the disease pro- 
gresses these foci increase in size, several within 
a gland merging with each other, and as in any 
other form of tuberculosis undergoing caseation. 
In the more severe pyogenic infections foci of 
suppuration appear, and result in prompt de- 
struction of the affected lymph nodes. In either 
case, as the glands break down the periglandular 
tissues become inflamed. The infected glands 
are no longer discrete, their outlines are ill de- 
fined, they become adherent to each other and to 
all the adjacent tissues. The abscess which has 
formed increases in size, spreading along the 
lines of least resistance until the skin is reached. 
This finally breaks down and the abscess is 
drained. The slow undermining of the skin in 
some tuberculous abscesses is very characteristic. 

As the disease in the glands increases fresh 
glands become involved. This may be a result of 
secondary infection from the glands already in- 
volved. It may also be due to direct infection 
from the original source of the trouble. When 
the lymphatic circulation is disturbed by disease 
in the regular channels the free anastomosis be- 
tween the vessels allows infection to be carried to 
glands outside of the regular area to which one 


might expect the infection to be confined. 


With a tuberculous adenitis in the hyper- 
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plastic stage complete removal of the primary 
cause coupled with hygienic treatment will 
usually produce a eure. In the majority of 
such eases, if the cause is treated promptly op- 
erative interference with the glands is unneces- 
sary. 

But how can one tell when the stage of simple 
hyperplasia is past? How is one to judge when 
there are definite foci of tuberculosis in the 
nodes? Three factors must be considered. 1st. 
The size of the separate glands. 2nd. The 
duration of the swelling. 3rd. The progress of 
the swelling. And these three points cannot be 


considered independently. Glands may swell 
comparatively suddenly to a large _ size. 
There is then frequently a combination 
of hyperplasia with oedema and _hyper- 
emia. The edema and hyperemia usually 
do not long persist. Their presence is 


usually indicated by tenderness, 
sides as they disappear. The hyperplasia re- 
mains. It never wholly disappears. After the 
lapse of a few days, or at most weeks, when the 
absenee of tenderness and diminution of the 
swelling indicate that the element of hyper- 
plasia alone remains, the size of the individual 
glands is the best indication we have of the prob- 
able future course of the disease. A gland meas- 
uring half to three-fourths of an inch in diame- 
ter, which is not tender, which has persisted for 
say two months, and which is not gradually sub- 
siding, will probably not subside unless all 
sources of irritation are removed and aggressive 
hygienic measures are undertaken. Frequently 
such glands subside under the old and much de- 
spised method of poulticing, which may perhaps 
better be called the production of passive hyper- 
emia combined with some slight fixation of the 
parts. 

If the individual glands do not under treat- 
ment show any signs of diminishing in size the 
probability that caseation has already occurred 
or soon will occur is very great. When this 
probability has arisen the removal of the glands 
is strongly to be advised. After the caseation 
has begun nothing whatever can be gained, but 
much ean be lost by delay of radical operative 
removal of the infected glands. In fact the de- 
lay has been too long already. 

Without in any way minimizing the value of 
hygienic treatment or the value of tuberculin or 
other measures intended to increase the power of 
resistance, certain fundamental facts of pathol- 
ogy have not been changed by modern methods 
‘of treatment. The progress of such cases may 
b> arrested without operation. The eneapsu- 
lation of the tuberculous foci, the drying up of 
the contents of such a focus, the deposition of 
lime salt, are the well known methods by which 
nature arrests tuberculosis. But such troubles 
are to be considered as arrested, not cured. 
Some smouldering fire remains ready to flare up 
if the proper conditions of trauma, fresh infec- 
tion or decreased resistance arise. A complete 
removal of the infected glands before caseation 


which sub- 
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is easy, safe, uncomplicated and curative. After 
easeation has occurred it is often difficult, com- 
plicated and possibly not at once curative. 

What ean be gained by delay: the possibility 
of arrest or, if a mistake in diagnosis has been 
made, of cure; the probability of caseation of 
the entire gland, the spread into the surrounding 
tissues, with the necessity of surgical interven- 
tion under most unsatisfactory conditions, or the 
tedious natural discharge through a chronic 
sinus. 

The surgeon seldom has an opportunity to ex- 
cise tuberculous glands too soon. Yet very early 
in the aeute stage of combined inflammation and 
hyperplasia, whether the infection be tubereu- 
lous or pyogenic, operative interference with the 
glands themselves is the worst possible method 
of treatment. In tuberculous infections one 
should wait till the aeute inflammatory symp- 
toms have subsided. Then there comes a period 
of quiescence before resolution or caseation oc- 
eurs. By observing earefully, but for only a 
brief period of say a fortnight or less, one must 
judge whether caseation is going to occur. In 
the brief interval after the acute inflammatory 
swelling has subsided and before the glands are 
broken down there is the time of choice for radi- 
eal surgical cure. 

In pyogenic infections there is no such inter- 
val of choice for operating. The glands should 
be left alone to subside or to suppurate. There 
is a time honored but erroneous tradition that 
the application of cold to an inflamed part will 
tend to prevent suppuration, while the appli- 
eation of heat favors suppuration. In these 
acutely inflamed lymph nodes nothing favors 
resolution so much as a good hot old fashioned 
poultice, unless the process has gone too far, in 
which ease poulticing aids in softening down the 
infected glands. Thus in any case a poultice 
does good. 

In eases in which the glands have broken down 
no question is asked by parents more frequently 
than this—‘‘Is it ready to open yet?’’ And 
this juestion is most pertinent. Excision of dis- 
eased glands is unfortunately not always feas- 
ible. The periglandular inflammation may be 
so great as to make it wiser to treat the broken 
down glands frankly as an abscess. The abscess 
is surely ready to open if fluctuation ean be felt 
getting into the subeutaneous tissues. It has 
gone on too long if the skin is involved. But 
much mav be gained by delay if the suppura- 
tion is still largely confined to the glandular 
strueture. Unless it is possible to remove all the 
tissue of a p?rtially broken down gland the let- 
ting out of the pus seems to prolong the neces- 
sary bresking down of the remaining portions of 
the gland. Certainly nothing is more slow in 
healing than a sinus leading into a gland which 
has been opened just as suppuration was begin- 
ning. In a breaking down gland opened pre- 
maturely the child is subjected to the fright and 
pain of frevuent dressings, and in the end final 
healing is longer delayed than it would have 
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been had nature been let alone a little more, | 


merely being helped out by making an opening 
to let the pus out through the skin and sub- 
cutaneous tissues. It is not uncommon to see 
such glandular abscesses thus treated heal in 
two or three days, while those opened very early 
may not heal for several weeks. 


THE MANNER OF INTERFERENCE IN PARTICULAR 
CASES. 

In the acute pyogenic infections which are se- 
vere the removal of the primary cause can do 
little except to stop infection of fresh glands. 
In cases in which the acute infection arose in the 
tonsils operation on them in the presence of 
acute inflammation is dangerous. The general 
rule of surgery that operative interference in 
the presence of acute inflammation should not 
break down or go beyond the barrier nature pro- 
vides against the infection should be respected. 

In the milder pyogenic infections and more 
especially in tuberculous infections of the ton- 
sillar group of lymphatics when the tonsils are 
no longer actively inflamed their complete 
enucleation may often by removing the cause 
enable the glands to overcome the infection 
without breaking down' under the strain. But in 
taking advantage of this chance the necessary 
damage done by the operation may prove a blow 
which overpowers the already weakened resist- 
ing power of the glands. This risk must be taken 
when there is the practical certainty that with- 
out it the continued infection of the glands will 
overwhelm them. In general the tonsils should 
be removed or any other primary cause cured as 
soon as the acute inflammation in them has! 
passed and as soon as the inflammation in the 
glands is subsiding. When the acute inflamma- 
tion in the glands has subsided they are better 
able to withstand the slight strain put upon 
them by the operative trauma. 

What can be done when the glands are so 
seriously infected that resolution is impossible? 
If tubereulous and involving a definite group 
radical excision is always advisable. It is taken 
for granted that unless the tonsils and adenoids 
and any other source of infection has been re- 
moved such steps are to be taken. 

In eases where the trouble is too acute for 
excision poulticing till a defined abscess has 
formed and the opening of this abscess is the 
best treatment. But too long delay is useless and 
delay is not justifiable if the abscess is extending 
into the deep tissues of the neck or if the septic 
absorption is important. But in the presence of 
a very acute inflammatory swelling of many 
glands, even if the sepsis is marked, incision 
will be useless and may do harm unless there 
is pus or unless the purpose is to relieve the 
edema in the tissues outside the glands. 

As far as is possible the aim should be either 
to remove glands or to drain an abscess. 

In some of the milder cases a few definite 
glands are involved to the exclusion of the 
other lymphatics. In such cases one of two 
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things may occur. There may be a definite en- 
cysting of a mass of caseous material, or there 
may be the formation of a cold abscess in the 
tissues around the glands which are involved. 
The pus tends to work toward the surface, and 
it is definitely walled off, partly by an inflam- 
matory zone, partly by a definite fibrous wall. 
Where a definite cyst has been formed within 
the gland capsule it is practically always pos- 
sible to remove the caseous material in its sac, 
and in these cases there is no danger whatever 
of the spread of the infection to neighboring 
parts. When there is a definite abscess this may 
be opened and the pus drained. 

If nothing further is done it is often found 
that the sinus which remains is very slow in 
healing. This is due to the fact that a few ad- 
jacent glands which are involved remain behind 
in a condition of greater or less necrosis and 
easeation. Very frequently it is found that 
these glands lie under the deep cervical fascia, 
directly under the anterior edge of the sterno- 
mastoid muscle, that the pus has perforated 
through a small opening in the deep cervical 
fascia and has formed a local abscess in the sub- 
cutaneous tissues outside the deep fascia. 

It is frequently possible to clean the abscess 
cavity and then to enlarge the opening through 
the fascia, and in this manner to curette out the 
group of breaking down and easeous glands. If 
this is done carefully and thoroughly it is pos- 
sible to save weeks if not months in the ultimate 
healing of the sinus. 

The most difficult cases to treat are those in 
which there are widespread infections involving 
most of the glands on one or not infrequently 
on both sides of the neck. In these cases there is 
usually marked impairment of the general 
health. Tuberculosis may or may not show itself 
in other parts of the body. It is usually found 
in such eases that there is a continuing source of 
reinfection. It is also found that what was 
originally a secondary infection has become a 
source of infection of other glands and possibly 
a source for the spread of infection to other 
parts of the body. In such eases the glands are 
usually found to be in different stages of break- 
ing down. Some show simple hyperplasia, 
others beginning caseation within the glands, 
others caseation of the gland with rupture 
through the capsule of the glands, and in others 
there may be large abscesses involving practi- 
cally any of the tissues of the neck. In such 
eases almost all the glands are adherent to the 
adjacent tissues. 

It is in these cases that the general condition 
of the patient is of the utmost importance. Hy- 
gienie treatment plays a most important part. 
Surgical interference in such cases ought to be 
either very conservative or very radical. In 
eases in which there is involvement of the lungs 
or kidneys or of the other organs surgical inter- 
ference should ordinarily be confined to simply 
opening abscesses. But even if the organs of the 
body are infected, and still the general health is 
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good, then very radical treatment may be of the 
utmost value. A radical removal of all the in- 
fected glands may remove the chief source of 
infection of other parts of the body as well as 
remove all the diseased tissues. 

Many incisions have been devised for the re- 
moval of tubereulous glands. When the group 
of throat glands and those adjacent to them but 
secondarily infected are involved no incision can 
be more satisfactory than that made in one of 
the skin folds of the neck anterior to the sterno- 
mastoid muscle. Through this incision it is 
easily possible to remove glands up as high as 
the angle of the jaw and the mastoid process and 
downward along the vessels. The glands lying 
beneath the sterno-mastoid may be easily 
reached and with care and effort even those be- 
hind the sterno-mastoid may be removed. The 
sear resulting is inconspicuous. 

The structure in greatest danger is the spinal 
accessory nerve. With very few exceptions the 
group of enlarged throat glands completely sur- 
round the nerve just before it enters the sterno- 
mastoid muscle. Therefore the removal of these 
glands in one mass is not justifiable. The nerves 
running forward to the corner of the mouth are 
liable to injury if the inflamed glands lie up 
about the angle of the jaw. Injury to vessels 
if care be used is much less to be feared than 
injury to nerves. 

Complete dissection with the removal of all 
the cellular tissues is of much less importance 
than was formerly supposed. The removal of 
this tissue in which the lymph vessels ran was 
formerly urged as important to prevent recur- 
rence of tuberculosis. Absolutely clean removal 
of the sources of reinfection will much more 
surely prevent recurrence. 

The x-ray is of value in some conditions. 
When the skin is involved by the tuberculosis 
the x-ray is distinctly curative and is by all 
means the best method of treatment. With sinus 
formation the x-ray is helpful; the more so the 
more superficial the sinus. With deep tubercu- 
lous glands under sound skin the x-ray ought not 
to be used. Other methods of treatment are in- 
finitely preferable. 

Syphilitic glands have purposely not been 
mentioned. The conditions under which these 
are seen in children vary but little from those 
seen in adults. 

“Cases of lympho-sareoma and of Hodgkins’ 
disease are not uncommon among children: The 
characteristic point about these glands is that 
no matter what the size of the individual gland 
it is always essentially of the same consistency, 
whereas a tuberculous gland persisting for any 
length of time and over three-quarters of an 
inch in diameter practically surely becomes 
easeous. The wide spread distribution of the 
glands is another characteristic point. 

In conclusion certain points may be empha- 
sized. 

Cervical adenitis is always a secondary com- 
plication. 
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Prompt removal of the primary cause, if this 
is possible, is by far the best method of cure of 
the adenitis. 

In those eases in which the glands themselves 
have broken down hygienic and medical treat- 
ment eannot alter pathological facts. 

Surgical treatment determined by the existing 
conditions is of the utmost importance, while 
hygienic and medical treatment are useful aids 
which should not be neglected, but which should 
not assume undue importance. 


——— 
MIDWIVES IN MASSACHUSETTS.* 
BY JAMES LINCOLN HUNTINGTON, M.D., BOsTON. 

Assistant Physician to Out-patients, Boston Lying-in Hospital. 

THE fact that many midwives are practicing 
in Massachusetts in defiance of the law was un- 
covered in 1909 by an investigation relative to 
the prevalence of ophthalmia neonatorum. To 
find out as nearly as possible how many of these 
practitioners there are and how well they are 
qualified for their practice, the ‘‘Commmittee on 
Birth Returns and Midwives of the Boston 
1915’’ instituted an investigation. The follow- 
ing is a study of the results of this investigation 
together with some closely related data obtained 
by the Research Department, Boston School for 
Social Workers supported by the Russell Sage 
Foundation. These data concern the association 
of physicians and midwives in Boston and are 
of interest in the light of recent legislation. 

The investigation earried on by the ‘‘Com- 
mittee of Boston 1915’’ employed trained work- 
ers acting under the advice of a Boston obstet- 
rician. In two cities the facts were collected by 
other trained workers—in Fall River by the 
agent for the ‘‘Society for the Prevention of 
Cruelty to Children’’ and in New Bedford by 
the agent of ‘‘The Children’s Aid Society.’’ 

The plan of campaign adopted by this com- 
mittee was to see what cities and towns had a 
foreign population of sufficient size to make mid- 
wife practice probable. The city or town clerks 
in these communities were then questioned as to 
the number of birth returns made by midwives 
and of the presence of midwives in that city or 
town. Then, with these facts at hand, the inves- 
tigation went to the cities and towns where the 
midwives existed in numbers large enough to 
make the study worth while. 

As a result of this undertaking, 104 midwives 
were interviewed, most of them in their homes, 
and the following tables are arranged from 
facts obtained at such interviews. 

Besides these 104 midwives found in the cities 
and towns mentioned below, there were in 1909 
some 28 midwives practicing in the cities of 
Gloucester, Lawrence, Lowell and Worcester, as 
reported by H. C. Greene.* 

It is the opinion of the Committee that there 


* Reported at the annual meeting of the American Association for 
the Study and Prevention of Infant Mortality, Cleveland, Ohio, Oct. 
4, 1912. 

* Ovohth. Neon. 
for the Cons. 


in 10 Mass. Cities. 


Monograph No. 1, Am. Asso. 
of Vision. 
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existed in 1910 approximately 150 midwives in 


sachusetts. 


with those employed by investigators of the mid- 
wife in other cities and states. 

I have divided the results obtained into five 
sets of tables and a general summary. Each set 
consists of two tables, one pertaining to the per- 
sonal data concerning the midwife herself, the 
other relating to her practice. 
the cities in some eases where the number of 


midwives would otherwise have been insufficient | 


to have made conclusions possible. 

As each locality investigated shows many in- 
dividual characteristics. [I shall take up each 
group and describe in a little more detail the 
results given in the tables. 

In table 2 a few of the columns perhaps need 
a word or two of explanation. Column 2 might 
perhaps better read ‘‘States she attends normal 
eases only,’’ as the word of the midwife was not 
questioned in most of these eases. In column 3 
by ‘‘the use of antiseptics’’ is meant the use of 


corrosive sublimate or lysol or sulpho-naphthol | 


in sufficient strength to be useful. At first glance 
the ‘‘Care of infants’ eyes and cord’’ in column 
5 seems an unfortunate grouping, but as it has 
been employed in the reports of investigators in 
other cities, I have continued it here. As a mat- 


I have grouped | 


iter of fact, there was no instance of a midwife 
more or less active practice in the State of Mas- 


using especial care in the treatment of the cord 


'who did not at the same time use some prophy- 
The tables herewith are made to correspond | 


lactic for the eyes. ‘‘ Attention to mothers’’ in 
column 6 I have taken to mean, when negative, 
nothing more than the attention a physician or 
an externe from a lying-in-hospital would give 
to the mother in his post-partum visits, such as 
changing the pad (and binder if necessary), 
taking the temperature and pulse and straight- 
ening out the bed. The other columns _need no 
explanation. 

From a study of these tables we see that half 
the known midwives in Boston are Italians, who, 
for the most part, are in the prime of life, the 
graduates of excellent schools and living in 
fairly good homes. More than 66% state that 
they attend only normal eases and many of these 
notify a physician, with whom they are closely 
associated, at the onset of labor in each and every 
case they attend so that he will be ready to give 
assistance should it be necessary. Additional 
information, however, shows that some of these 
well-trained Italian women are practicing medi- 
cine in other lines than obstetrics and are open 


/on many counts to violation of the law. 


The Italian midwives in Boston charge from 
$5 to $20 for attendance and very few do more 


for the mother and baby than ean be accom- 


plished in a daily visit of one hour. It is inter- 
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esting to note that the Italian midwives who | wives except that they do very little work, nearly 
have the largest practice, some 150 to 200 cases all of the five practicing now solely as obstetrical 
a year, are for the most part untrained and, by nurses. 

their own admissions and by the testimony of | The Scandinavian midwives, all well-educated 
Italian physicians who constantly see these women, deliver some 200 to 250 children every 
women at work, are shockingly careless. On the year in Greater Boston, averaging about 55 cases 
other hand, midwives of excellent training and per midwife. They receive $10 to $15 for each 
good character, with as near adequate equip- case. Unlike most midwives of other nationali- 
ment as a midwife can possess, are called for but | ties they act in the double capacity of physician 








30 to 60 cases a year. 
Little can be said about the Russian mid- 


and nurse and do much for the comfort of their 
patients. 
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Close analysis of these tables shows that most 
of the women are past middle life, practically 
without any technical education and living in 
poor surroundings. Additional information 
shows that most of them are not professional 
midwives, many of them working without pay 
for their friends and neighbors. Only six of the 
seventeen cared for more than 20 women a year 
and not one of them for more than 60 cases. The 
fees averaged about $5, though one well-trained 
midwife would never take a case for less than 
$10. According to the statements of physicians 
familiar with these midwives and their work, 
most of these women when left to themselves in 


charge of a case conducted it without the slight- 
est knowledge of the principles of obstetrics 
and in utter ignorance of the danger involved. 


QUINCY, BROCKTON AND LYNN. 


These cities are grouped together because the 
number of midwives in each city is so small, and 
as these cities are a little too far away to be in- 
eluded in Suburban Boston. 

We see from these tables that the few mid- 
wives in these cities are for the most part middle 
aged women or younger, well educated in all save 
obstetrics and living in comfortable surround- 
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ings. They all render the mothers rather more 
attention than a physician would give. Addi- 
tional data shows that at least three of these 
eleven are really obstetrical nurses who only 
oceasionally take full charge of a ease. These 
women have anywhere from less than 10 to about 
60 cases a year and receive from $3 a ease to $15 
a week for their services. 

Examination of these tables shows that these 
industrial centres of Western Massachusetts 
have a moderate number of midwives for the 
most part from 30 to 50 vears of age, well edu- 
eated (two-thirds of them holding diplomas from 


TABLE 5. 
Fall River. 


(1) FALL RIVER AND NEW BEDFORD. 


AND 
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foreign schools), living in fair surroundings and 


‘giving the mothers rather more attention than 











they would receive from a physician alone. Ad- 
ditional data shows that these women are doing 
a large practice, eleven stating that they deliv- 
ered 50 or more cases a year, five of them deliv- 
ering over 100 and one of these 300 cases a year. 
They are paid from $2 to over $10 for their serv- 
ices. The Italian women are probably as a class 
the best trained, but many of them are practic- 
ing medicine in other branches than obstetrics, 
according to the statements of physicians fa- 
miliar with the work of these midwives. 
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As ean be seen, the investigation in Fall 
River was not carried out as fully as in other 
cities and is chiefly of value in showing the num- 
ber of midwives engaged in practice. In New 
Bedford we find twelve women all over 40 years 
of age and three-fourths af them over 50 years 
of age, more than half of them illiterate and all 
but one without any obstetrical education. All 
of these women rendered rather more service to 
the mother than would have been given by a 
physician. Additional information showed that 
only five of these women were caring for more 
than 50 eases a year, while only three cared for 
150 as a maximum. Their fees ranged from $2 
a case to $10 a week. 

Looking at the general summary of all these 
tables we see that in the year 1910 there were 
104 women more or less actively engaged in the 
practice of obstetrics without the degree of doc- 
tor of medicine. Of these 104 midwives at least 
10% were in reality obstetrical nurses who only 
occasionally assumed charge of the actual deliv- 
ery of patients in labor. 

We see that a large proportion of these women 
are over 40 years old. Comparatively speaking 
very few are illiterate. Over 35% of these wo- 
men are well educated. Less than 25% of all 
these women are living in bad surroundings. 

Nearly 25% of the midwives in Massachusetts 
admitted that they eared for abnormal cases. 
Only 14 midwives used proper prophylactic care 
in the treatment of the eyes of the new born. 

Sixty-eight of the midwives gave more atten- 
tion to the mother than would be given by a 








physician but we must remember that at least 
10% of these 104 midwives are essentially ob- 
stetrical nurses and only pretend to act as mid- 
Wives in emergencies where the physician having 
been called has failed to arrive. Only 5% of 
these midwives investigated were suspected of 
undertaking abortions. 

One fact was obtained very early from this 
investigation and that was that many midwives 
were closely associated with physicians and that 
particularly in Boston the birth returns were 
usually made by the physicians and not by the 
midwife. 

Acting upon this suggestion an investigation 
was undertaken by the School for Social Work- 
ers. 

This was based upon birth returns made in 
1910 and investigated in three Wards in Boston. 

Table 7 becomes of considerable interest in 
the light of recent legislation for whatever inter- 
pretation could have been put upon the action of 
these physicians in the past, at the present time 
they must by law signify on each and every 
birth return whether or not they personally at- 
tended the birth. 

As a matter of fact this action on the part of 
the physicians has probably not been considered 
as in any way improper because according to the 
data furnished by the School for Social Workers 
at least three of the physicians in the above table 
who signed birth returns for midwives on eases 
they had never attended are Fellows of The 
Massachusetts Medical Society. 
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TABLE 7. 


Showing presence at confinement of doctors who 


and AAA, 


Birth Certificate Signed by 


WARD A 
Attendance from Institution 

Attendance from Institution Z 
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Dr. 6 
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Miscellaneous Physicians Resident in Ward A........ 
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Clinical Department. 





CHRONIC INVAGINATION OF THE IL- 
EUM, SECONDARY TO A LIPOMA OF 
THE INTESTINAL WALL.* 


BY HARRY W. GOODALL, M.D., BOSTON. 


THERE are two reasons for reporting the fol- 
lowing case :— 

1. Lipomata of the intestinal wall are rare. 

2. The clinical signs and symptoms arising 
therefrom are those of chronic invagination of 
the intestine. 

Dewis in 1906 (Boston MEpICAL AND SurGI- 
CAL JOURNAL, Vol. elv, No. 16, pp. 427-433) re- 
_ viewed the literature of intestinal lipomata and 
found but 44 cases reported. The situation of 
the tumors in these cases was as follows: duo- 
denum 6, jejunum 4, ileum 7, cecum and colon 
5, sigmoid 5, rectum 6, small intestine 2, intes- 
tines 1, unknown 6. 

The rarity of intestinal lipomata is, however, 
of secondary importance in this case as the 
symptoms were those of chronic invagination, 
the recognition of which lead to the proper 
treatment and the final eure. It is of interest to 


*I am indebted to Dr. Thomas Ordway of the Huntington Hos- 
pital for the photographs. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[OcToBER 17, 1912 


signed Birth Certificates in 1910, in Wards A, AA 
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note that 16 of these reported cases of lipomata 
caused an invagination of the intestine; whether 
or not the remaining cases presented symptoms 
of invagination I am unable to say. 

In 1910 (Boston MepicaL AND SuRGICAL 
JOURNAL, Vol. elxii, pp. 445-452, 491-499) the 
writer reported a ease of Chronic Primary In- 
tussusception in an adult and reviewed the liter- 
ature up to that time. In that paper the follow- 
ing points were emphasized : 

1. That a chronic intussusception may be 

a. Primary. 
b. Secondary, to malignant or non-malig- 
nant disease. 

2. That the clinieal course regardless of the 
cause is often suggestive of malignant disease. 

3. That the diagnosis is rarely made before oper- 
ation or death, owing to the unfamiliarity with the 
clinical history and tindings. 

4. That the clinical history in the majority of 
eases is alone sufficient evidence for making a diag- 
nosis. 

5. The history combined with typical tumor find- 
ings allow a positive diagnosis to be made. 

6. That resection of the bowel offers a eure and 
should be attended with a low mortality. 


This case is reported in detail as it presents 
many of the clinical signs and symptoms which 
are fully described in the previous paper. 
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Clergyman, 49 years of age. 
pital Feb. 14, 1911. 

Family History—Father died at 61 years of age 
of some intestinal trouble which was considered 
tubercular. Otherwise unimportant. 

Past History.—Always well and robust. 
matic disposition. No previous digestive trouble 
and bowels always regular. 

Present Illness—About the middle of August, 
1910, had a violent attack of diarrhea, without 
known cause, which lasted two or three days; then 
the bowels became normal again but he complained 


of constant soreness about the umbilicus, of lack | 
of energy and general weakness up to the middle | 


of September, 1910, when he had a second violent 
attack of diarrhea during the night. The next 
morning he took castor oil and in twelve hours the 


diarrhea had ceased. Following this he went three | 


days without any movement. From this time on 
he had marked constipation and frequent attacks of 


abdominal pain. These attacks he describes as fol- 
lows: 


hypogastrium radiating to the left hypogastrium. 
These last from 15 to 30 seconds, then there is a 
gurgling, rumbling sound “as though something 
was being pressed through the bowel.” Then he 


would be free from pain for a few seconds and the | 


cramps would recur, gradually increasing in sever- 
ity; the entire attack lasting from 4 to 6 hours, 


then disappearing suddenly, usually when the bow- | 


els moved. Pressure on the abdomen relieved slightly 
but there was considerable soreness in the epigas- 
trium. 
attacks. Attacks were always associated with con- 
stipation, and relieved when the bowels moved. 


Catharties and ingestion of food or water did not | 


aggravate the pains. After the attack passed away 
he became cheerful. Soreness in abdomen passed 
away gradually, and he did his work in the usual 
manner. 


December 22, 1910. A few hours after a hearty 


meal he had a very severe attack of “stoppage of | 


the bowels.” 
but very intense, seized him suddenly. 
attack he noticed for the first time a distinct 
bulging of the abdomen on the left, just above the 
umbilicus, and could feel “a lump as hard as a rock 
which felt as if the intestines were knotted up.” 
After two or three hours of intense suffering he 
vomited and the pain became much less severe. 
Took cathartics and enemas without result. The 
cramps and constipation continued until the night 
of the 24th, when as a last resort he began to knead 
the mass with his hands, using very firm pressure. 
While he was doing this he noticed the mass 
change in size and consistency, getting larger and 
smaller, harder and softer. His opinion was that 
the bowel was twisted. Suddenly, during this ma- 
nipulation, the “lump gave away” with a gurgling 
and rumbling of gas and liquid in the bowels, and 
there was immediate relief of pain, the bowels mov- 
ing shortly after. The soreness in the abdomen per- 
sisted for a few hours. During this attack his face 
looked greyish green, and there was extreme men- 
tal depression. 

Following this attack he found if he took two 
A.S. and B. pills every night (a dose large enough 
to get loose bowel movements) he was free from 
these attacks. This he persisted in until the spring 
of 1911, then thinking he was getting to depend 


Phleg- | 


At first there is a sensation of uneasiness | 
across the upper half of the abdomen, and in about | 
thirty minutes cramps begin, usually in the right 


Mental depression was pronounced in all | 


Pains of the same general character, | 
With this | 


First seen at hos- acai pills he took salines, and the attacks returned 
at frequent intervals. These later attacks were of 


| tant to state that he vomited constantly and that at 


the same general character, and it is only impor- 


times he thought the vomitus contained intestinal 
contents. Furthermore, the “lump” did not always 
appear at the same place; sometimes it was in the 
\right hypogastrium, sometimes in the left, and 
|again near the navel, and at all times was freely 
‘movable as he felt of it. His weight at the begin- 
‘ning of his illness was 192 pounds, present weight 
'182 pounds. At no time was the temperature found 
above normal. 

Physical Examination. — Well developed and 
‘nourished. Color good. Tongue clean. No glan- 
dular enlargement. Pupils and reflexes normal. 
‘Heart and lungs normal. Abdomen soft. tympanitic, 
slightly sensitive to pressure in region of umbilicus, 
‘especially on the left. Percussion outline of stom- 
ach normal. Liver dullness from 5th rib to costal 
margin, edge not palpable. 

Rectum negative. ‘ 

Blood, Hgb. 95 per cent. Reds 4,200,000; whites 
6000. Stained specimen negative. 

Urine negative. 

Feces showed nothing abnormal. 
blood, negative. 

A chronic invagination of the intestine was sus- 
pected and an exploratory laparotomy advised. The 
patient did not care to consider operation and re- 
‘turned home. 
| July 19, 1911. Returned to hospital because at- 
‘tacks of pain persist, but much less severe as he 
pays more attention to bowels. Gets along best 
with a coarse diet: graham bread, prunes, etc., to- 
\gether with olive oil. Mental depression still 
marked and interferes with his work. 

At this time an Ewald test breakfast was given; 

80 cc. contents were removed at the end of an hour. 
Free HCl 0.02 per cent. Total acidity 0.12 per 
cent. Sediment negative. No evidence of stasis. 
Guaiace test for blood, negative. Stomach held 800 
'ee. of water. After washing the stomach it was 
inflated with air, lower border of tympany 144 
|inches above umbilicus. 
While inflating stomach patient suddenly com- 
‘plained of abdominal cramps, “the knotting sensa- 
'tion” and felt the lump, all of which was similar 
to the condition he had experienced in some of his 
‘previous attacks. 

Examination of the abdomen at this time re- 
vealed a sausage shaped mass 4 inches long, extend- 
ing from the region of the spleen towards the um- 
bilicus. With palpation it was firm, with well de- 
fined margins, movable and with manipulation 
showed variation in shape and size, and consist- 
ency. There were no visible peristaltic waves. 
After about 20 minutes it suddenly disappeared 
with a gurgling sound. 

At this time the weight was 153 pounds (a loss of 
39 pounds in 11 months). 

At this time the diagnosis of chronic invagina- 
tion was made, and again operation advised but 
refused. 


February 2, 1912. Returned. Condition much 
the same. Thoroughly discouraged and ready to 
have an exploratory operation if it seemed advis- 
able. At this time he was referred to Dr. Percy 
Brown for Roentgen examinations. After a bis- 
muth meal eight exposures were made during the 
following 32 hours. The result of these plates is 
summarized as follows :— 


Guaiac test for 
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Stomach normal, completely evacuated, and the 
bulk of the meal contained within the ileum in 
four hours. Seven hours after ingestion the cecum 
and colon is filled well up towards the splenic flex- 
ure, a certain small portion of the bolus still in the 
ileum. Twenty-four hours after ingestion the bolus 
head had reached the splenic flexure but no passage 
of any bulk of the meal had passed beyond the be- 
ginning of the descending colon. From this time 
on the plates showed an area not far from the region 
of the spleen and possibly a little below it where the 
passage was delayed; this is still evident at the end 
of thirty-two hours, when only a small portion of 
the bolus has passed into the descendidng colon. 
This suggested an intrinsic or extrinsic obstruction. 

February 7, 1912. Operation by Dr. D. F. Jones. 
Left rectus incision about opposite the umbilicus. 
Large intestine normal. A mass 5 em. in length 
was felt to the right and just below the umbilicus. 
This was brought out on the abdominal wall and 
appeared to be an invagination of the ileum about 
15 em. in length, the intestine being constricted at 
the proximal point and so firmly adherent that it 
could not be reduced. (Fig. I.) The mesentery 
for 5 or 6 inches along the intestine was thickened 
and board like, covered with cicatrices, mostly old, 
a few comparatively recent. The peritoneum was 
much thickened over this whole portion of the 
bowel. The walls of the intestines above the mass 
were hypertrophied and the bowel dilated to about 
8 em. in diameter. Below the mass there was hy- 
pertrophy but not as marked. With manipulation 
the mass could be readily invaginated in either di- 
rection. Twenty-five cm. of bowel together with the 
thickened mesentery was resected and the ends 
brought together with a line of Cornell sutures and 
a few intestinal Lembert sutures. Recovery was 
uneventful. 

Pathological Report——Department of Pathology, 
Harvard Medical School, No. H12-148. Examina- 
tion of the excised bowel before section was made 
confirmed the findings at operation, suggesting an 
invagination of the bowel and its mesentery. A 
sagittal section was made (Fig. II.) and disclosed 
in the lumen of the bowel within the tumor mass, 
a pedunculated lipoma nearly filling the lumen. 
Opposite this the wall of the bowel and the mesen- 
tery had become invaginated and firmly adherent, 
leaving a tortuous lumen about 5 em. in length, 
which would only admit a small sized lead pencil. 

The condition was due to a lipoma of the intes- 
tinal wall producing constriction and invagination 
at the point of attachment with hypertrophy of the 
mucosa and dilatation of the bowel above and be- 
low. 

The patient was last seen July 10, 1912. Aside 
from the fact that there was a little more gas than 
normal in the bowels (which caused no pain) and 
pruritus ani which he has had for some years, he 


_was perfectly well, the bowels regular, working with 


his usual vigor and enthusiasm. Weight in light 
clothing, 182 pounds. 


The pathological findings suggest the follow- 
ing sequence of events. As soon as the lipoma 
was of sufficient size to interfere with the 
passage of the intestinal contents a small portion 
of the intestine and its mesentery became in- 
vaginated and firmly adherent, leaving such a 
very small lumen that only liquid contents could 
pass through. The moment there was any in- 
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terference with this passage the entire mass be- 
came invaginated into the bowel below or above, 
according to the direction of the peristaltic 
waves. The reduction of this secondary invagi- 
nation was accompanied with sudden relief of 
symptoms. 

Differential Diagnosis. During the twenty 
months of his illness he consulted several physi- 
cians and according to the patient’s story the 
following diagnoses were made—constipation, 
intestinal indigestion, nervous indigestion, gas- 
troptosis with gastrectasis, and malignant dis- 
ease of the intestine. 

In the first three instances the diagnosis of a 
functional disturbance was undoubtedly made 
because he was a robust man with an entirely 
negative physical examination, the mental de- 
pression suggesting a nervous origin. The 
fourth opinion was given presumably because at 
the time the examination was made there was 
considerable splashing in the epigastrium with 
palpation and he gave a history of vomiting 
large amounts of stomach contents. The last 
diagnosis because of the age, the persistence of 
the symptoms and the loss of weight. 

The evidence upon which a diagnosis is to be 
made is fully described in the previous commu- 
nication and it is only necessary here to eall 
attention to the fact that the particular features 
which make the diagnosis certain are empha- 
sized in the history. 

If the patient’s own observations of the tumor 
mass during the attack in December, 1910, and 
in subsequent attacks could have been confirmed, 
as they were in July, 1911, the diagnosis would 
have been made much sooner. 

There is no way in which one can determine 
whether an invagination of the ileum is primary 
or secondary unless pieces of tumors are passed 
by the bowel. When the large bowel is involved 
the tumor can sometimes be felt or seen in the 
rectum. ; 

Location of the Invagination. At first the in- 
vagination was located in the small intestine be- 
cause of the fact that the mass appeared in dif- 
ferent parts of the abdomen, frequently near the 
umbilicus; whereas in invagination of the large 
intestine the mass is usually felt somewhere 
along the course of the colon and is less movable 
than is the case of the enteric variety. 

Constipation is the rule with involvement of 
the ileum and diarrhea in the ease of the ileo- 
cecal invagination (the most frequent variety). 

The Roentgen examination, however, was so 
suggestive of obstruction at the splenic flexure 
of the colon, and the fact that the bolus passed 
through the ileum normally, made the conclu- 
sion of a colic involvement more probable. 

There seems to be no satisfactory explanation 
of the x-ray findings at the splenic flexure. The 
question of the mass pressing on the colon at this 
point seems improbable as there was no pain sug- 
gesting obstruction at the time and there was no 
unusual peristalsis of the transverse colon. 

One is therefore forced to consider the x-ray 
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as one of the aids in diagnosis of invagination 


which does not permit of too definite conclusions.’ 


In conclusion two points are to be emphasized. 

1. It is necessary that one be entirely famil- 
iar with the clinical story as often the important 
features are only brought out by direct ques- 
tions. 

2. That in all chronic abdominal diseases 
this condition should be excluded before a hope- 
less prognosis is given, and the disease allowed to 
run its natural course. 


a 


Reports of Societies. 


THE AMERICAN DERMATOLOGICAL 
ASSOCIATION. 


THIRTY-SIXTH ANNUAL MEETING, HELD aT THE Bar- 


NARD FREE SKIN AND Cancer Hospitau, St. Louts, 
Mo., May 23, 24, anp 25, 1912. 


The President, Dr. Grover W. Wenpe, of Buffalo 
in the Chair. 


(Concluded from No. 15, page 516.) 


AN INQUIRY INTO THE EFFICIENCY OF SULPHUR LOTIONS. 


Dr. O. H. Foerster, of Milwaukee, said that in| 
sulphur we empiracally recognized one of our most 


valuable dermatologic remedies for local use, but 
concerning its mode of action on the skin opinions 
today were still divided. It was certain that sul- 
phur, as such, in contact with the skin remained 
practically inert, there being no interchange be- 
tween sulphur and the keratin of the corneous lay- 
er, for both were insoluble. The action of the sul- 
phur must consequently depend upon its conver- 
sion into a soluble form or gaseous product. Unna 
was the first to investigate this question and he con- 


cluded that sulphur acted by virtue of the hydrogen | 


sulphide formed. His observations remained cur- 
rent and undisputed until Brisson, in 1909, asserted 
that the action of sulphur on the skin was due en- 
tirely to sulphuric acid formed by oxidation of sul- 
phur. The efficiency of a sulphur preparation, ac- 
cording to Brisson, was therefore directly propor- 
tional to the amount of sulphuric acid formed from 
it by oxidation, while Unna and Golodetz considered 
its efficiency proportional to the formation of hydro- 
gen sulphide. Further research was required for a 
definite decision of this question, though it appeared 
at present that Unna’s conclusions were more se- 
curely founded. The watery suspensions of sulphur, 


as ordinarily prescribed and prepared, must be re-. 


garded as of little value, for sulphur was insoluble 
in water, and sulphur, as such, was practically inert. 
Measured by our theoretical standard, liquor calcis 
sulphurata was to be regarded as the most efficient 
sulphur lotion. 


A CASE OF SO-CALLED PRURIGO NODULARIS. 


Dr. JosepH ZEISLER, of Chicago, reported this case 
and showed the patient. He said the term prurigo 
nodularis had been selected by Hyde in the last edi- 
tion of his treatise on skin diseases for a rather 
unique dermatosis which he described on the basis 
of but four observations, one of them his own. Of 
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| the others, one was published in 1880 by Hardaway 
|in the Archives of Dermatology under the title “A 
|Case of Multiple Tumors of the Skin Accompanied 
by Intense Pruritus.” The other two cases formed 
|the subject of a communication by Schamberg and 
Hirschler in the Journal of Cutaneous Diseases, 
April, 1906, under the heading, “Two Cases of Mul- 
tiple Tumors of the Skin in Negroes, Associated 
with Itching.” There was a striking similarity in 
these four cases. All of them concerned women in 
middle life; in all the lesions varied in size from a 
small pea to a hazel nut; they were located chiefly 
on the extremities and gave rise to intense itching. 
Having once become established, they showed little 
tendency to either further development or involu- 
tion, and remained thus unchanged for years, unin- 
fluenced by treatment. 


CONCERNING EPITHELIOMA OF THE LIP. 

| 

Dr. Wittiam ALLEN Pusey, of Chicago, in this 
| paper, limited himself to his own experience, giving 
| the records of 44 cases of epithelioma of the lip seen 
in private practice and treated with the x-rays more 
\than three years previous to January, 1912. In 40 
\of these cases, all men, the lesion was on the lower 
‘lip; four were of the upper lip; of these, three were 
| women and one a man. The youngest patient was 
(28; the oldest 90. The cases were for the most part 
| selected cases, t.e. the lesions were as a rule super- 
ficial, not extending deep into the lip, but this state- 
ment by no means covered aH of the cases, for some 
were not regarded as favorable and were treated only 
‘because an operation was not practicable. The list 
'did not include many cases of extensive carcinoma 
of the neck following cancer of the lip. In only two 
cases were glands palpable at the time of beginning 
treatment, and of course, operation was urged in 
these cases. One of these was not helped, and pre- 
sumably died of carcinoma, but the other had been 
well six years. In another case a gland developed 
beneath the angle of the jaw after the lesion on the 
lip had healed; the gland gradually subsided, and 
the patient, a physician, had been well seven and a 
half years. The lesions in these cases varied from 
small, finger-nail size nodular masses, or ulcers with 
nodular borders and indurated bases, up to ulcers 
covering nearly the entire lip or tumors the size of 
an olive. Of these 44 cases, Dr. Pusey said he knew 
the subsequent history to January, 1912, of all but 
five, which he would be compelled to deduct from his 
list, together with one additional case, that patient 
having died from intestinal obstruction five months 
_after an apparent cure of the lesion on the lip. Of 
the 38 cases whose subsequent histories were com- 
plete, 35 had an epithelioma of the lower lip; three 
of the upper. Twenty-eight of these patients were 
living and free from epithelioma of the lip or me- 
tastases arising therefrom in January, 1912. Four 
were well when last heard from, from three to seven 
‘years after their treatment. Four had died from 
| other causes. Two were failures: the disease spread 
'to the glands beneath the jaw and caused death. 
| Two of the patients had lived nine years without a 
recurrence; seven had lived eight years or more; 
seven had lived seven years or more; five had lived 
| Six years or more; two had lived five years or more; 
|five had lived four years or more and eight had 
|lived three years or more. The mean average in- 
'terval which had elapsed since treatment in the 36 
cases was six years. Dr. Pusey said he was willing 
to treat any epithelioma of the skin with the x-rays, 
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provided radical treatment did not require the re- 
moval of contiguous glands. After an experience of 
eleven years, and covering the treatment of several 
hundred epitheliomas with the x-rays, he felt more 
convinced than ever that used with attention to 
technique and with proper regard to their therapeu- 
tic indications, the x-ray was one of the most use- 
ful or the most useful single agent of treatment in 
tne service of dermatology. 


DISCUSSION. 


Dr. S. Potiitzer, of New York, said he was glad 
to hear of the excellent results obtained by the 
author of the paper in this large series of cases of 
epithelioma of the lip, and that these cures were 
not temporary, but apparently permanent. At the 
present time, the tendency was to condemn the use 
of the x-rays in epithelioma, and resort to the older 
surgical measures. He was inclined to believe, in 
view of Dr. Pusey’s convincing statistics, that the 
eause of the failures might be attributed to an in- 
adequate technique in the use of this valuable agent. 

Dr. JoserpH Grinpon, of St. Louis, said he had 
one case of carcinoma of the lower lip well after 
nine years and six months. 

Dr. M. B Harrzett, of Philadelphia, said that on 
one occasion where he had successfully treated an 
epithelioma of the lower lip with the x-rays, the 
surgeons had criticized him mercilessly. 

Dr. JosePH ZEISLER, of Chicago, said Dr. Pusey’s 
paper emphasized the. value of a legitimate, con- 
servative and non-surgical method of treatment for 
an affection which the dermatologist had long re- 
garded as belonging to his field. His own experi- 
ence with epithelioma of the lip was sufficiently 
large to enable him to judge that many of these 
cases could be successfully treated with the x-rays. 
When, however, the glands beneath the jaw were 


involved, then he regarded the case as a noli me | 


tangere for x-ray treatment. With this limita- 
proper subjects for either x-ray treatment or refrig- 
eration with carbonic acid snow. 


THE CLASSIFICATION AND NOMENCLATURE OF 
CUTANEOUS SYPHILIS. 


Dr. Georce H. Fox, of New York, stated that in 
the diagnosis of syphilis, the main point was to recog- 
nize the disease. The particular form or variety 
of eruption was of far less importance, but as this 
subsidiary diagnosis had often an important bearing 
upon the stage of the disease, upon the appropriate 
treatment, and upon the prognosis, it possessed 
value which was certainly worthy of recognition. 
Since we were all forced to classify in some manner, 
and to name the various forms of cutaneous syph- 
ilis, was it not possible for us to agree upon the 
’ best practical classification, and to be in greater 
accord with one another in the use of names? To 


further such a desirable end was the aim of this) 


paper. In describing the various syphilides, most 
text-book writers, even those with a large experi- 


ence, were sadly hampered by what their predeces- | 


sors had written. Their respect for authority and 
tradition was highly commendable, but it surely 
was unfortunate when it led them to a parrot-like 
repetition of terms, and to the description of erup- 
tions which they themselves had never seen. When 
we considered the common forms of syphilis, with 
which we were all so familiar, and omitted the rare, 
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unique and exceptional cases, seen searcely once in 
a lifetime, did it not seem possible and practicable 
for the members of the American Dermatological 
Association to agree upon the use of certain terms, 
not only for our common convenience, but for the 
sake of our professional brethren who looked to us 
for guidance, and particularly that large class in 
which we were all interested—the future students of 
dermatology ? 
DISCUSSION. 


Dr. JoserpH Grinpon, of St. Louis, said he was 
glad that Dr. Fox had emphasized the radical dif- 
ference between the early and late squamous syphil- 
ide. As to rupia, of course there was no such erup- 
tion: this was simply a name given to a form of 
erusting which he had frequently seen in the very 
early pustular syphilide rather than in the late type. 

Dr. Frank C. Knowzes, of Philadelphia, said 
that with Dr. Hartzell he had seen one case of un- 
questioned acquired syphilis in an adult with a 
vesicular syphilide. 

Dr. Fox, in closing, said that while, as Dr. Pusey 
had intimated, it might be difficult to discard terms 
that had been in use for a long time, still we might 
begin by teaching our students to substitute the 
term nodular for tubercular, and gradually improve 
our dermatological nomenclature. 
THE DRY TREATMENT OF CERTAIN MOIST DERMATOSES. 

Dr. Cuar_es J. Wuire, of Boston, said the thera- 
peutie ideas embodied in this paper were not wholly 
original, as their chief source of inspiration was de- 
rived from Dr. M. F. Engman of St. Louis, who 
advised the liberal use of corn starch powder and 
the administration of quinine forced to its utter- 
most limits in the treatment of certain moist derma- 
toses. In some of the cases reported by Dr. White 
this advice was followed literally; in others, the 


‘internal medication was dropped, and the patients 
tion, he believed that all forms of epithelioma were | 


improved quite as rapidly without the unpleasant 
symptoms often associated with the forced ingestion 
of quinine. The details of the treatment were as 
follows: During the acute stages of the disease the 
patient was put to bed and kept there until all or 
practically all moist surface had ceased to appear. 
If there were many lesions upon the dorsal surface 
of the body, an air mattress was supplied and kept 
well inflated. All natural functions were carried 
on in the reclining position, and the patient ate, 
slept, defecated, urinated and rested in this recum- 
bent position. The food was restricted to soft sol- 
ids and the abundant ingestion of water; the air of 
the apartment was kept as fresh as possible; bath- 
ing was not allowed; sleep was encouraged; medi- 
cines were administered only when special general 
symptoms demanded them, and the pith of the whole 
method lay in the external use of a bland, antisep- 
tic, inexpensive powder, pushed to its extreme limit. 
All these qualities were contained in borated tale, 
which was the material employed in these cases. 
The application of the powder was made through a 
sifter, and every lesion on the body was drenched 
with this powder as often as any moisture showed 
itself. If the diseases affected the scalp, the hair 


should be sacrificed. The patient should lie naked 
in the bed, and the sheet and blankets should be 
‘supported on a frame, so that nothing touched the 


body but the powder. Dr. White then reported in 


detail a number of severe cases of pemphigus and 


dermatitis exfoliativa in which this dry treatment: 
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was used with marked success. In three cases of |sion or confluence or change of outline for several 


'weeks, and then the lesions dried up, desquamated 
from an intercurrent disease. In six cases of derma- | 


pemphigus, two were relieved or cured; one died 
titis exfoliativa, all were relieved or cured. Under 
ployed at the Massachusetts General Hospital in 


eight cases of pemphigus, five died and three were 
relieved or cured. In fifteen case of dermatitis ex- 


foliativa, ten died and five were relieved or cured. | 
Upon comparison, Dr. White said, these fissures | 


spoke for themselves, and he expressed the hope that 
the dry method might be given a trial when the phy- 
sician was confronted with the serious problem of 
caring for those afflicted with these serious and of- 
ten fatal forms of moist dermatoses. 


DISCUSSION. 


Dr. S. Pouiirzer, of New York, thought the most 
essential element of this method of treatment lay in 
keeping the patient covered with powder, which 
cooled the skin and exerted a soothing influence on 
the nerve ends. It contracted the blood vessels, and 
acted as a universal antiphlogistic application. 

Dr. Martin F. Enoman, of St. Louis, said that 


it rendered the patient very uncomfortable for the 
first week, on account of the dryness and cracking 
of the skin. This could be largely alleviated by giv- 
ing these patients an occasional colloidal or starch 
bath, with the addition of a little bicarbonate of 
soda. The bath could be repeated every day or 
every other day, and then, after the patients had 
patted themselves dry, the powder could be re-ap- 


plied. The speaker said he was firmly convinced 


that the dry treatment gave excellent results in some 
of these cases. 

Dr. O. H. Foerster, of Milwaukee, said he had 
used this method in a case of generalized exfolia- 
tive dermatitis. After the powder had been ap- 
plied for a short time, the patient was very uncom- 
fortable, owing to the marked “splitting” of the 
skin. The treatment was persisted in for ten weeks, 
with complete recovery. 

Dr. WuitE, in closing, said that crusting in these 
cases must be guarded against, because if one left 
even a single focus of pus in the body, the patient 
would not get well until this focus was healed. The 
treatment must be thoroughly carried out in all its 
details, and this could best be done in a hospital. 
In his experience, these patients were not rendered 
very uncomfortable by the treatment, and he was 
opposed to the use of any moisture on the body. 

A RECURRENT ECZEMATOID AFFECTION OF THE HANDS. 

Dr. S. Pouiirzer, of New York, said that for sev- 
eral years he had been observing a form of derma- 
titis which was not mentioned in the works on skin 
diseases and was generally confused with nummuliar 
eczema. Yet the disease presented certain features 
which served, in his opinion, to separate it sharply 
from eczema and place it, perhaps, in the group of 
the bullous diseases, making it possibly a form of 
dermatitis herpetiformis, but of a type so mild and 
uniform that it deserved special consideration. 
Briefly, the disease was characterized by the occur- 
rence of pruritic groups of resistant vesicles which 
entirely and uniformly covered the surface of small, 
round or elliptical areas on the back of the hands 
and the sides and back of the lower portion of the 
forearms. It remained stationary, without exten- 


and disappearea, to be followed, after varying in- 


i tervals, by repeated recurrences of similar character. 
the older, miscellaneous methods of treatment em- | 


ee the eruption, there was a moderate eosino- 
philia. 


GENERAL Discussion: THE Etiotocy or Eczema. 
SPECULATIONS AS TO THE CAUSATION OF ECZEMA. 


Dr. James C. Jonnston, of New York, discussed 


‘this phase of the subject, and concluded that by a 


process of exclusion, the causation of eczema might 
be narrowed down to a derangement of the nitrogen 
metabolism, neither anaphylactic nor a defective 
synthesis of urea, but ocurring where for the mo- 
ment biochemistry could not demonstrate it. Color 
was lent to this theory by the appearance in its 
course of allergic phenomena and urinary evidence 
desamindation. Perhaps the fault lay in a failure 


\of protein-splitting in the intestinal wall or the 


blood stream before the tissues selected their store 


‘of amino acid nitrogen. 


Mar : |THE EXTERNAL ORIGIN OF ECZEMA, PARTICULARLY THE 
one objection to this method of treatment was that | 


OCCUPATIONAL ECZEMAS, AS BASED ON A STUDY OF 
4,142 CASES. 


Dr. Frank C. Know es, of Philadelphia, offered 
the following conclusions: 1. Fully one-quarter of 
all cases of eczema were of definite external origin. 
Almost one-sixth of all cases of this affection were 
caused by the occupation of the individual. 2. 
Micro-organisms were apparently not the cause of 
eczema, but probably played a secondary réle in the 
affection. 3. The largest number of cases of the 
so-called occupation eczemas were seen in the work- 
ers in the household, and next most frequently in 
laborers. 4. Practically, every occupation and ev- 
ery irritant exclusive of occupation might producs 
an eczema. 5. The portions of the skin exposed to 
the irritant determined the site of the outbreak. 
6. The eruption not infrequently extended beyond 
the irritated areas, at times being noted on distant 
parts of the cutaneous surface. 7. The usual type 
of eruption noted was the vesicular or the squamous. 
8. The eruptions noted in this paper had lasted for 
weeks, months or years, and showed a marked tend- 
ency to relapse. 9. It was rather hard to explain 
the susceptibility of some individuals to certain irri- 
tants, while others were not affected, excepting on 
the theory of a personal idiosynecrasy, an anaphylac- 
tic tendency causing sensitization of the skin. 10. 
As dermatitis and eczema of external origin had 
the same clinical and microscopic picture, they 
should be classed under the heading of dermatitis. 


, FURTHER DISCUSSION. 


Dr. James S. Howe, of Boston, said he had been 
much interested in the remarks that had been made 
in regard to sensitization of the skin as a possible 
factor in these cases. It recalled to his mind the case 
of a lad who was in the habit of going in swimming 
in the summer, and then rubbing his body with the 
leaves of poison-ivy, which apparently had no effect 
upon him. After discontinuing the practice for a 
number of years, he repeated it and suffered from a 
severe dermatitis. 

Dr. Pouuirzer, said he did not think that eczema 
was due to internal causes, although the latter might 
play a role in its production through the physio- 
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logical changes in the condition of the soil. He 
believed that eczema was due to external irritants, 
and that there was no real eczema without bacterial 
action. He thought the eruption was the result of 
bacterial action upon a soil specially prepared for 
the organism in some way at present unknown. In 
the preparation of the soil it was probable that cer- 
tain external causes, especially disturbances in the 
vascular system, played a rdle. 

Dr. Pusey said that his own working theory, 
which he had found very satisfactory, was that 
eczema was a secondary dermatitis. For practical 
and conventional reasons we separated from eczema 
various forms of dermatitis, and he saw no objec- 
tion to calling a certain eruption either an eczema 
or a dermatitis, providing we kept in mind the fact 
that the two affections were essentially the same. 
A dermatitis was an inflammatory process, and as 
soon as the pathologists could agree upon a uni- 
versal cause of inflammation, we could agree upon 
a universal cause for eczema. 

Dr. Grinvon said he regarded eczema as a pecu- 
liar type of inflammation, due to a wide variety of 
causes and analogous to catarrh of mucous mem- 
branes. He did not believe that these eruptions 
were due solely to an external irritant, because the 
fact remained that such an external irritant would 
not produce a lesion in everybody, for the reason 
that everybody’s skin was not sensitized to it. One 
might handle formalin, for example, for a long time 
before the skin became sensitized. 

Dr. ALFRED ScHaLek, of Omaha, said we might 
continue to discuss interminably whether the causes 
of eczema were internal or external, but the fact re- 
mained that whatever the causative factors were, 
they were more or less present universally. In spite 
of this, the majority of people escaped eczema, so 
that the conclusion was forced upon us that eczema- 
tous individuals must have a special vulnerability 
of the skin, which unquestionably was in many cases 
inherited. 

Dr. O. H. Forrster, of Milwaukee, said he was 
firmly convinced that many cases of so-called eczema 
were really due to external irritants regarding the 
nature of which we were still ignorant. 

Dr. Howarp Morrow, of San Francisco, said that 
during the past year he had seen two cases of recur- 
rent eczema developing after burns. 5 

Dr. E. Woop Rucatess, of Rochester, N. Y., men- 
tioned a dermatitis connected with the photographic 
industry and due to platinum poisoning. 


CAN PSORIASIS BE CURED? 


Dr. A. Ravoeii, of Cincinnati, said it was unfor- 
tunate that so far we had not come to an under- 
standing regarding the nature of the trouble, and 
that when we were able to establish the cause of 
psoriasis, we would perhaps be able to treat the dis- 
ease rationally. With the local application of chry- 
sarobin and other irritating remedies the eruption 
usually disappeared, but only temporarily, and the 
irritation produced by these applications often gave 
rise to a dermatitis, in some cases followed by the 
recurrence of the psoriatic patches much larger and 
deeper than before. The same was true after x-ray 
exposure; the drying up of the epithelial elements 
caused temporary improvement which was usually 
followed by the appearance of more stubborn lesions. 
Personally, Dr. Ravogli said, he had practically 
abandoned the use of chrysarobin, pyrogallol or tar 
in these cases, for the reason that they caused too 
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much discomfort to the patient, and he found that 
in ordinary psoriasis a white precipitate salve gave 
the best results. He also employed, with good re- 
sults, subcutaneous injections of a ten per cent. 
solution of eacodylic acid, repeating the injection 
two or three times a week. When the internal use 
of arsenic had no more effect in psoriasis, he turned 
to potassium iodide. In many eases which had been 
treated for years with arsenic preparations, chrysa- 
robin, ete., he had obtained brilliant results by giv- 
ing potassium iodide internally and applying the 
white precipitate salve locally. Many of his psori- 
atic patients treated with these remedies had shown 
no recurrence for years, and had given him the idea 
that psoriasis was curable. 

GRANULOMA INGUINALE TROPICUM. 
CASES. 


REPORT OF THREE 


Dr. JosepH Grinpon, of St. Louis, reported three 
eases of this affection, and offered the following 
conclusions: 1. The disease was a rare one in this 
country. 2. It was characterized by a striking con- 
formity to type. 3. The adjective tropicum, as a 
part of the title of this disease, was not wholly justi- 
tied. 4. The disease in this country was not mainly 
one of women, as Manson said was the case in the 
tropics. 5. The negro race was especially liable. 
6. The question of contagion must remain open for 
the present. 7. The peculiar bodies described by 
Donovan and Carter were not constantly present 
in this disease. 8. Spirochetze were not constantly 
present. 

e — 


THE NEW ENGLAND PEDIATRIC SOCIETY. 


Tue Twenty-First MEETING OF THE NEW ENGLAND 
Pepratric Society was HELp at THE Boston MeEp- 
ICAL LiprarY, ON SaturDay, May 111TH, at 8.15 p. M. 
Dr. JAMES Marsu Jackson in the chair. 


Dr. James S. Stone read a paper entitled, 
THE TREATMENT OF ENLARGED CERVICAL GLANDS.* 


He took up the anatomy of the various glands of 
the neck, emphasizing the distribution and the 
drainage of these groups, and then commented upon 
the various methods of treatment with special refer- 
ence to surgical intereference. 


DISCUSSION. 


Dr. T. M. Rorcu: The eases that I have seen 
have all quieted down without treatment. I have 
seen no cases where the glands had to be opened. 

Dr. Stone: Replying to Dr. McCrieave. I did 
not mention removing the tonsils and adenoids be- 
eause I thought that this is now an_ accepted pro- 
cedure everywhere. 

Dr. Maynarp Lapp: I have seen several cases in 
which the x-ray has been used and I bring it up 
as negative experience, since the use of the x-ray 
has produced no results in any of these cases. These 
have all been tuberculous cases, as proved by opera- 
tion afterwards. In my opinion surgical procedure 
is best in these cases; I have seen a good many 
eases given tuberculin, x-ray and other forms of 
treatment for two years or more still having persist- 
ent sinuses. 

Dr. J. M. Jackson: We have had a great number 

* See JOURNAL, p. 537. 
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of cases of enlarged cervical glands during the win- 
ter. During this epidemic it has been amazing to 
me to see to what tremendous size these glands at- 
tained, and yet with very simple treatment, in fact, 
no treatment, they would finally go down. During 
the milk epidemic, so-called, in February, I saw 
something like forty cases with glands in the neck 
and none of these broke down, which I think was 
rather important. 

Dr. Stone: In many of these cases with tubercu- 
lous glands, the removal of the glands in the neck 
removed all the tuberculous infection from the sys- 
tem, but of course in other cases there is tubercu- 
losis elsewhere and those are the difficult cases to 
decide whether the tuberculosis elsewhere in the 
body is so great as to render inadvisable the removal 
of the glands in the neck. On the other hand in 
many cases the removal of the glands is sufficient to 
aid in the healing of other tuberculous lesions. 


Dr. Jonn Lovert Morse read a paper entitled, 


SOME UNUSUAL CASES OF NARROWING OF THE 
ESOPHAGUS. 


He reported three cases of congenital imperfora- 
tion of the esophagus. The symptomatology was 
similar in two eases. The following example was 
taken: “This baby seemed normal at birth except 
that there was a considerable amount of mucus in 
the naso-pharynx. When first put to the breast he 
at onee choked up and the throat seemed to be full 
of mucus, so much so that the nurse said, ‘that the 
mucus met the milk. The start of each nursing 
was the same. He took hold, sucked and swallowed 
well, but after a minute everything came up. He 
had the same trouble with water which was given 
with a dropper. The nurse was sure, however, that 
he had taken more milk than was vomited up. The 
stools had consisted entirely of meconium, and he 
had passed a little urine. He had lost weight and 


strength. He was seen at five days old. On a phys- | 


ical examination it was found that a number eleven 


catheter could only be passed 10 em. into the esoph- | 


agus. At each opening it met obstruction. There 
were six other interesting x-ray plates accompany- 
ing this paper. (This paper was published in the 
Archives of Pediatrics, vol. xxix, 1912, p. 485.) 


DISCUSSION. 


Dr. T. M. Rotcu: These are very interesting 
eases. I recall one case, of which I cannot re- 
member all the particulars, in a young baby, on 
which we had an autopsy. This baby always 
vomited after taking three or four meals, and the 
autopsy showed no narrowing of the esophagus but 
a pouch at one part of it. The greatest care had to 
be exercized in passing the catheter as almost any- 
thing would have ruptured it, and in fact rupture 
was just about taking place. The baby died of ex- 
haustion. The Roentgen ray was not used at that 
time. One should be very careful about passing the 
catheter, and in all cases I stronglly advocate the 
use of the Roentgen ray. 

Dr. A. W. Georce: These eases have brought 
up some very important points in the study of 
diseases of the esophagus. In the work which we 
did we used controls. Nothing seemed to work 
any better than the ordinary bismuth and water. 
I have examined about forty cases that were not 


taken especially for the esophagus which did not | 


show this stasis of bismuth. At the Academy 
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of Medicine in New York last week some of 


‘the men claimed that every case that was given 


bismuth would show this stasis. Out of all of our 
eases (46) I have had three cases that showed it 
after five minutes. Dr. Morse’s cases illustrate, I 
think, definitely the value of the Roentgen ray in 
the study of these conditions. I think that if we 
examined the cases of so-called difficulty in swal- 
lowing we would find a great many more that show 
these changes, their clinical condition would be bet- 
ter understood and the treatment more explicit. 


LANTERN SLIDE OF CASES. 


Report of a case of adhesions about the duodenum 


‘causing spasm at the cardia and also a case with 


obstruction of the duodenum, a baby of three days. 
with spasm of the cardia. 


Dr. Water J. Dopp read a paper entitled, 
MULTIPLE CARTILAGINOUS EXOSTOSIS. 


He showed a large number of x-ray plates of the 
skeletal bones of several members of one family 
having exostosis. 

He mentioned a series of cases in which there 
were five brothers in one family which showed the 
same condition and it is very interesting to note 
how similar those lesions seem to be. It is always 
the ends of the long bones over the epiphysis al- 
though in some places it seems to be the diaphyses. 
There is nothing one can do if the tumor grows to 
any extent but to operate. Some cases have been 
reported in which there was a recurrence, but if the 
operation is sufficiently thorough and the condition 
removed I do not think it recurs. 


ooo. 


THE MASSACHUSETTS MEDICAL SOCIETY. 
Meeting of the Council. 


A Stated Meeting of the Council of The Massa- 
chusetts Medical Society was held in the Boston 
Medical Library, October 2, 1912, at 12 o’clock noon, 
the President being in the chair. There were pres- 
ent sixty-nine Councilors, and at least four Presi- 
dents of District Societies. 

The records of the last meeting were read and ac- 
cepted. 

The President made the following opening re- 
marks: 

Since this is the beginning of a new admunistra- 
tion, it may be in order to speak of such matters 
brought to the attention of your President as may 
merit your consideration. 

Living as we do in an age of progress and also, 
as we hope, in a process of evolution, new condi- 
tions may lead to changes in existing methods and 
even call for the creation of new plans to provide: 
for the demands of the future. 

By reason of the increase in our numbers with 
many consequent conflicting interests and opinions, 
and with the complicated relations of our various 
commitees, together with the desirability of working 
in aeecord with the plans of the American Medical 
Association, there are opportunities for the exercise 
of great wisdom so that harmony may prevail and 
our Society perform its duty to all its members. 

A careful consideration of the By-laws of our 
Society seems to indicate that a revision should be 


| 
; 
| 
| 
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made, for certain of them are obsolete or defective; 
and since there are not many copies of the present 
edition left, and a new edition will have to be 
printed before very long, it would be wise to have 
this matter assigned to a committee. It may be 
advisable to consolidate some of the standing com- 
mittees. The special rules of the Council and the 
standing votes and resolves should be incorporated 
so far as possible in the By-laws. A new by-law de- 
fining the status of papers read before the Society 
should be added. It has been suggested that the 
new code of ethics recently published by the Amer- 
ican Medical Association that was submitted to the 
secretaries of the state societies and revised by com- 
petent authorities should be a part of this publica- 
tion. 

It is hoped that you will carefully study this 
proposition and appoint a committee which shall 
report recommendations at a future meeting. 

To those of you who have served on committees 
having to spend considerable sums of money, some 
questions may have arisen as to our present way of 
dealing with our financial problems. The system 
now in operation in many instances permits com- 
mittees to spend money without any official expres- 
sion of opinion, as to method or amount, by the 
Council. The satisfactory result of this method so 
far is a testimonial to the executive and judicious 
quality of the work of these committees; but it is 
a method not usually adopted in organizations of 
this size, and as time goes on, it must be a difficult 
task for any one committee to be able to determine 
what is fairly proportionate in the way of expendi- 
ture as related to the work of other committees. 

The President submits that the only way, fair 
alike to the Society and to the committees, would 
be for each committee entrusted with the expendi- 
ture of funds above a certain fixed amount to sub- 
mit its plans and estimates to the Committee on 
Membership and Finance; then the Committee on 
Membership and Finance, after reviewing the whole 
situation, could recommend to the Council the ap- 
propriation of such amounts of money as might 
seem to be required by each committee. In other 
words, at the beginning of the year, a budget should 
be prepared and submitted to the Council. This 
would give each committee an opportunity to defend 
its claim for funds. Then after the Council had 
appropriated a definite sum, the committee would 
be relieved of the possibility of unjust criticism. 

A continuance of the methods of the past must 
lead either to a reduction ot the expenditures and 
reversions to the District Societies, or to an en- 


croachment on the funds of the Society, unless some | 


method can be devised to increase the income. This 
latter suggestion would not be likely to be received 
with enthusiasm if it involved a larger yearly as- 
sessment. 

One plan adopted in recent years has now been on 
trial sufficiently long to warrant a study of its 
workings. Reference is made to the act for the 
defence of suits for malpractice. Every one recog- 
nizes the kindly and fraternal spirit which prompted 
this scheme, and the laudable desire to help carry 
the burdens of an unfortunate Yellow; but there 
must rise in the minds of many the question as to 
the justice and wisdom of using the resources of 
the Society for the benefit of the few. This matter 
in the opinion of some should be reconsidered and 
dealt with in a way to accomplish the greatest good. 

Our relations with the American Medieal Associa- 
tion are constantly developing important questions 
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of policy, and now there are under consideration 
plans designed to solidify the component societies 
of the national body and make them reciprocally 
helpful. In its proper place in the program there 
will be a letter read which calls for action. 

It may be desirable both by reason of our rela- 
tions to the American Medical Association as well 
as the common practice with most business con- 
cerns to change the financial year so that it will 
begin with the calendar year. This should be con- 
sidered by the committee to be appointed to take 
under consideration the new By-laws. 

Other questions of importance relate to our rules 
for admission to membership in the Society, so that 
we shall be in conformity with other simuar bodies, 
to the end that reputable men coming to Massachu- 
setts may join with us without being subjected to 
any unnecessary annoyance. his would be a com- 
paratively easy thing to adjust if our state laws re- 
lating to licensure were better; but even with de- 
fective laws, certain changes can be made which 
will help to bring us into conformity with other 
states. 

Many members have suggested a more complete 
directory; that is, with a local list added to the 
alphabetical list, but since there have been doubts 
expressed as to our ability to provide for larger out- 
lays, it may be best to ask the Committee on Mem- 
bership and Finance to confer with the Committee 
on Publications in order to determine whether there 
are sufficient funds for this purpose. 

You may have noticed that the list of Honorary 
Fellows has been so reduced by deaths that we now 
have enrolled only two. If this custom is to be per- 
petuated, it will be necessary for you to bring for- 
ward names of such men as are entitled to this dis- 
tinction. 

The Chair would also like to suggest at this time 
that Councilors confer with the societies which they 
represent to ascertain the wishes of the members re- 
garding arrangements for the Annual Meeting, and 
then forward them to the committee having this 
matter in charge. 

The Committee on Publication through Dr. 
George B. Shattuck announced that the Shattuck 
Lecturer in 1914 will be Dr. Herbert C. Moffitt of 
San Francisco. 

The Committee on Membership and Finance re- 
ported through Dr. Goss, recommending that six 
Fellows be transferred from one district to another, 
one retired, and forty deprived of the privileges of 
fellowship under By-law 7. Upon recommendations 
by different Councillors, six Fellows were removed 
from the list of those who were to be deprived. 

Voted, To accept the report and adopt its reeom- 
mendations as amended. 

The reports of three committees appointed to 
consider petitions for reinstatement were accepted 
by the Council; and the report of one committee 
which did not recommend restoration of a former 
member was accepted. 

Further, a committee was appointed to consider 
a petition for reinstatement. 

The Secretary read the report of the delegation 
to the one hundredth anniversary of the Rhode Is- 
land Medical Society; and the following were ap- 
pointed delegates to the Annual Meetings of state 
medical societies as follows ;— 

Vermont, Charles L. French, 
Wood, Northfield. 

New York, R. H. Seelye, 
Thomes, Pittsfield. 


Clinton; N. P. 
Springfield; J. B. 
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The resignation of Dr. F. P. Denny as a member | 
of the Committee to Procure Scientific Papers was 
accepted, and Dr. F. T. Lord was appointed to fill 
the vacancy. 

Dr. Walter Ela’s resignation as a member of 
the Committee on Membership and Finance was 
accepted, and Dr. F. W. Taylor appointed in his 
place. 

Dr. G. W. Gay was appointed a member of the 
Committee on State and National Legislation to 
fill the vacancy caused by the election of Dr. W. P. 
Bowers as President of the Society. 

Dr. H. D. Arnold made the following report of 
the delegation to the House of Delegates of the 
American Medical Association at Atlantie City, 
June 3-6, 1912. 

Report of the Meeting of the House of Delegates 
ot the American Medical association at Atlantic 
City, June 3 to 6, 1912. 

The Massachusetts Medical Society was repre- 
sented by a full delegation, consisting of the follow- 
ing six delegates;—I’. H. Thompson, Fitchburg; F. 
G. Wheatley, North Abington; Hugh Cabot, Bos- 
ton: H. G. Stetson, Greenfield; H. W. Van Allen, 
Springfield; H. D. Arnold, Boston. 

The following Massachusetts men were delegates 
representing Sections of the American Medical 
Association;—R. F. O’Neil, Section on Genito- 
Urinary Diseases; F. A. Washburn, Section on 
Hospitals. 

Thus our Society had eight members on the floor 
of the House of Delegates. Three served on Refer- 
ence Committees, as follows ;— 

Hugh Cabot, Sections and Section Work; H. D. 


Arnold, Medical Education; H. W. Van Allen, | 


Credentials. 


REAPPORTION MENT 


The regular apportionment of delegates once in 
three years was adopted at this session, on the basis 
of one delegate for every 700, or fraction thereof, 
in the membership of the constituent state associa- 
tions on April 1, 1912. On this basis The Massachu- 
setts Medical Society, with 3342 members, will be 
entitled to five delegates far the next three years,— 
a loss of one. 

The following statistics are of interest ;— 

Number of physicians in Massachusetts 

Members of The Massachusetts Medical 

Society, 
Members of American Medical Association 
in Massachusetts, 1631 

Non-members who subscribe for Journal, 639 

These figures are suggestive of possibilities of 
growth for our Society, since we include only 60 
per cent. of the physicians of the State, and a num- 
ber of outsiders equal to about one-fifth of our 
membership are intelligent and enterprising enough 
to subscribe for the Journal independently. 

Several matters of great importance, as affecting 
the relations of our Society to the American Medi- 
eal Association and to sister state associations, were 
either adopted at this meeting of the House of | 
Delegates or were pushed forward a step toward 
final decision. 


5648 
3393 


EFFECT ON MEMBERSHIP OF REMOVAL TO ANOTHER STATE 


An amendment to the By-laws was adopted, in | 
substance as follows;—When a member of the| 
American Medical Association removes ta another 
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state to practise medicine, he becomes eligible to 
membership in the component society of his new 
location “upon the presentation of a transfer card 


‘and an official statement that his dues have been 


paid in full in the Society in which he holds mem- 
bership.” ‘He shall forfeit his membership in the 
American Medical Association one year after such 
change of location, unless he becomes a member 
of the constituent association of the state to which 
he has moved ;—Provided, however, that if the com- 
ponent society into whose territory such member 
has moved shall refuse him membership, the mem- 
ber shall be privileged to appeal to the Judicial 
Council of this Association to determine whether 
or not he be guilty of any act that warrants the 
enforcement of the provisions of this section. Pend- 
ing the decision of such appeal, he shall retain his 
membership in the American Medical Association 
through his original state association;—and pro- 
vided further, that the term ‘practice of medicine’ 
throughout these by-laws shall be held to mean the 
offering of service or counsel for the relief of those 
suffering from abnormal physical or mental condi- 
tions. 





UNIFORM REGULATION OF MEMBERSHIP 


This matter has received the serious attention of 
the House of Delegates since a committee on this 
subject was appointed in 1908. 

This committee recommended that all state as- 
sociations be requested to make their fiscal year 
conform to the calendar year and to request the 
component county societies to adopt the same rule. 

In 1910 the committee recommended that mem- 
bership should be good for one year only, that the 
roll should be made out each year and include only 
those who have paid their dues on or before a cer- 
tain date, thus doing away with “suspended” mem- 
bers and those “not in good standing.” 

The committee also recommended that a uniform 
system of records be devised. 

These recommendations have been adopted. 

At the last meeting, in 1912, these reeommenda- 
tions were reaffirmed. It was also recommended 
that the constituent state associations should hold 
charters from the American Medical Association, 
and that a uniform plan for the transfer of members 
from ane component county society to another was 
necessary for the ood of the organization. A plan 
for such transfers was worked out. It was also 
recommended that the county societies should hold 
their annual meetings in October and that the newly 
elected officers (except delegates) should assume 
office on January 1, following. 

The report of the committee concludes as follows: 

“In view of the importance of the proper regula- 
tion of membership matters for the good of the As- 
sociation, and of the widely different customs that 
have been followed heretofore in the various state 
associations, it seemed advisable to the committee 
that the entire question of membership, its method 
of regulation and its bearing on the work of the 
organization, should be thoroughly discussed by the 
executive officers of the various constituent state 
associations. 

“A thorough understanding of existing conditions, 
and of the relations of the various parts of the As- 
sociation to each other on the part of the executive 


‘officers of the state associations, is, in the opinion 


of the committee, of the utmost importance. 


“The committee. therefore, recommends that a 
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meeting of the secretaries of the constituent state 
associations be called in Chicago some time during 
the fall of 1912, and that the Board of Trustees be 
requested to appropriate a sufficient amount of 
money to pay the traveling expenses of the state 
secretaries in attending this meeting, and that the 
recommendations of this committee as contained in 
this report be approved by the House of Delegates 
and that the committee be instructed to present 
these recommendations to the state secretaries for 
their approval and adoption.” 

These are matters in which The Massachusetts 
Medical Society is vitally interested. The American 
Medical Association has issued invitations for such 
a meeting of the secretaries of the state societies to 
be held in Chicago the latter part of this month. 
It seems desirable that our Society should be repre- 
sented at this conference, which will undoubtedly 
have a great influence in shaping the final action of 
the Association. 


PROPOSED AMENDMENTS TO THE CONSTITUTION AND BY- 
LAWS TO EXTEND MEMBERSHIP. 


A committee, which had been appointed to con- 
sider this matter, made its report. In general the 
plan recommended is that membership in the con- 
stituent state associations shall carry with it auto- 
matically membership in the American Medical As- 
sociation. 

The members of the American Medical Associa- 
tion are then divided into four classes: members, 
fellows, associate fellows, and honorary fellows. 

Membership carries simply the right to vote for 
Delegates. 

If a member applies for fellowship and subscribes 
to the Journal, paying the annual dues for the ecur- 
rent year, he shall be a fellow. In other words, a 
fellow will have the rights now held by members 
of the American Medical Association. He will have 
the right to active participation in the scientific 
meetings of the Association, will be eligible to a 
place on the programme, will be eligible to serve in 
the House of Delegates of the American Medical 
Association if he has been a fellow for the two 
preceding years, and he will receive the Journal. 

Associate fellows and honorary fellows are to be 
the same as the present associate members and 
honorary members. 

These proposed changes were referred to the Judi- 
cial Council with power to confer with constituent 
associations and to report to the House of Dele- 
gates. This subject will probably also be under 
discussion at the meeting of the secretaries. 


PRINCIPLES OF ETHICS. 


A revision of the Principles of Ethics, submitted 
by the Judicial Council, was adopted after slight 
modification. It was voted to send a copy to all 
members. 


MEDICAL EDUCATION. 


The first classification of medical schools was | 


made in 1907 after an inspection and marking of 
the schools on a civil-service basis, the different 


56 schools have been closed,—37 during the interim 
between the Council’s first classification and the 
publication of its second classification in 1910, and 
19 in the past two years. 
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The House of Delegates at its last meeting author- 
ized the publication of the third classification. It 
also authorized a subdivision of the Class A schools 
into Class A and Class A plus. This latter class 
are the only ones now regarded as “acceptable.” 
Schools in this class receive a rating of 70 per cent. 
or above in each and all of the divisions of data. 

“After January 1, 1904, all colleges to be included 
in Class A must require not less than one year of 
college credits in chemistry, biology, physies, and a 
modern language, or two or more years’ work in a 
college of liberal arts, in addition to the accredited 
four-year high-school course.” 

Of the 56 schools that have been closed, 28 have 
merged with other schools and 28 have become ex- 
tinct. 23 of the 28 merged sehoois belonged to 
classes A and B, while 23 of the 28 extinet schools 
belonged to Class C. Thus the work has resulted in 
putting out of existence a considerable number of 
the weakest schools and the strengthening of the 
better schools by a combination of their resources. 

The Council on Medical Edueation was authorized 
to initiate an investigation of the hospitals of the 
country as to the opportunities offered to internes. 
This is the first definite move toward the require- 
ment of a fifth “hospital” year for the degree of 
M. D. 


A new Section was created in Orthopedic Surgery. 


Dr. John A. Witherspoon, ot Nashville, Tennesee, 
was elected President for the ensuing year. 


Dr. W. T. Councilman was re-elected to the Board 
of Trustees, and Dr. W. B. Cannon was re-elected 
to the Council on Health and Publie Instruction. 


The next meeting will be held in Minneapolis, 
June 17-20, 1913. 


Voted, To accept the report. On the motion of 
Dr. G. W. Gay it was Voted, That the report be 
offered to the Boston MeEpicaL anp SurcicaLt Jour- 
NAL for publication. 

A letter from the American Medical Association 
to the Secretary, inviting the Secretary to a meeting 
of all the Secretaries of the constituent state as- 
sociations to be held in Chicago on October 23 and 
24, 1912, was read by the Secretary. Remarks on 
this invitation were made by Dr. Arnold, who in- 
troduced the following two motions: 

Moved, That a committee be appointed to con- 
sider the relations of The Massachusetts Medical 
Society to the American Medical Association and 
to other state societies, and that it makes a report 
to the Council at its annual meeting. 

This committee shall consist of the following 
officers: the President, Vice-President, Secretary, 
and Treasurer, and the following to be chosen by 
the President ;— 

One member of the Committee on Membership 


-and Finance, 


Two Presidents ot District Societies, 
Two Secretaries of District Societies, 
Two of the delegates to the American Medical 


|Association who attended the last meeting of the 
items being grouped under ten heads. Since then | 


House of Delegates. 
Moved, That the Council authorize the Secretary 
of The Massachusetts Medical Society, or some 


‘member of the above committee to be chosen by the 


President, to attend the proposed meeting of secre- 
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taries of the state societies at Chicago, and that the | 


Society defray expenses other than those paid by 
the American Medical Association. 


The motions were discussed by the following | 


Councilors;—G. B. Shattuck, C. F. W ithington, 4), appendix describes recent progress in 


Ik. W. Goss, E. M. Buckingham, C. H. Cook, the 
Secretary, and H. D. Arnold. The motions being 
put were passed unanimously. The president chose 
for this committee the following: S. Crowell, Com- 
mittee on Membership and Finance; A. R. Crandell, 


President, Bristol North; I. S. F. Dodd, President, | 


Berkshire; J. F. Burnham, Secretary, Essex North; 
W. L. Bond, Secretary, Middlesex South; H. D. 
Arnold and Hugh Cabot, Delegates to the last meet- 
ing of House of Delegates, A. M. A. He also chose 
Dr. Arnold to represent the Society at the meeting 
of the secretaries in Chicago October 23 and 24. 


Moved, That all papers presented at the two-day | tory text-books for nurses that has yet ap- 


motions, and they were passed unanimously ;— 


annual meetings of the Society shall be the property 
ot the Society. 


That no paper shall occupy more than twenty 


minutes in its delivery except the Annual Discourse | @ ‘ses ] 
‘Sive, it is not unwieldy. It does not ‘‘deal 
That all papers shall be typewritten and ready | 


and the Shattuck Lecture. 


for publication, and accompanied by suitable mater- 
ial for illustrations, if any, at the time they are 


ten days after their presentation, they shall be 
will submit them to the Committee on Publication. 


more than five minutes except by unanimous con- 
sent of the meeting. 

Those who take part in discussions shall correct 
and return promptly to the Secretary the transcribed 
stenographer’s notes of their remarks for inclusion 
in the Medical Communieations if deemed proper 
by the Committee on Publication. 

Adjourned at 1.30 P. M. 





Water L. Burrace, Secretary. 


. mcg ° 


Bonk Reviews. 


Recent Advances in Hematology: Being the Dr. 
James Watson Lectures for 1910. By 
Watrer K. Hunter, M.D.. D.Sc. With a 
colored plate. New York: William Wood and 
Company. 1912. 


This monograph consists of the three Watson 
lectures delivered by the author in 1910 before 
the Royal Faculty of Physicians and Surgeons 
of Glasgow. and originally published in the 
Glasgow Medical Journal. It represents not so 
mueh original research, but rather a careful 
resumé of recent literature on the subject. The 
first lecture treats of the physical properties of 
the blood and the characteristics of its various 
elements; the second considers bone-marrow, 
lyinph-nodes, platelets, chlorosis, splenie ane- 
mia and kala-agar; the third deals with the va- 
rious forms of pernicious anemia, with paroxys- 
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mal hemoglobinuria, splenomegalie polycythe- 
mia, enterogenous cyanoses, leukemia, purpura, 
hemophelia and seurvy. The illustrated colored 
plate contains 42 admirable corpuscular figures. 


methods of fixing and staining blood-films. 
Though somewhat belated, the re-issue of these 
lectures in book form constitute a valuable con- 
tribution to hematologic literature. 


Tcxt-Book for Nurses. By E. W. Hey Groves, 
M.S., F.R.C.S., and J. M. Forrescus, M.A., 
M.D., of Bristol. London: Henry Frowde. 
1912. 


This volume in the Oxford Medical Publica- 


peared. Embracing, as it does, the subjects of 


‘anatomy, physiology, surgery and medicine, it 
affords within reasonable compass the basis for 


a nurse’s entire training. Though comprehen- 


with the technical details of nursing handi- 


eraft,’’ but aims to furnish that amount of sci- 


: 2 are entific knowledge about the structure and fune- 
read to the Sections or to the Society. Within ‘tions of the body, and the causes and nature of 


; : i ilments, ich i irable an r 
handed to the Secretary or his representative, who | its ailments, which is desirable and necessary 


for a nurse to have in order to understand the 


Moved, That no one discussion shall occupy | work of her profession and to carry it out intel- 


ligently. The book is systematic, well-arranged, 
and admirably illustrated. Inevitably it repre- 
sents English methods and views, but in its ma- 
terial is none the less available for use in 
American training-schools. A series of appen- 
dices describes some common clinical instru- 
ments, the observation of the urine, pulse, tem- 
perature, and respiration, and methods of col- 
lecting pathologic material. The volume is a 
notable contribution to the literature of medical 
teaching for nurses. 


Studies from the Department of Pathology of 
the College of Physicians and Surgeons, Co- 
lumbia University, N. Y. Vol. XII. 1912. 


This volume consists of a series of reprints of 
17 papers, representing the results of work done 
in the department of pathology of the College of 
Physicians and Surgeons during the collegiate 
years 1909-1911. Particular attention may be 
ealled to the article by Dr. Robert T. Frank and 
Dr. W. J. Heimann on ‘‘The Placental Theory 
of Eclampsia,’’ reviewed in the issue of the 
JOURNAL for June 1, 1911 (Vol. elxiv. p. 803) ; 
and to the article by Frederic M. Hanes and 
Jacob Rosenbloom on ‘‘A Histological and 
Chemical Study of the Fatty Matter of Normal 
and Cryptorehid Testes.’’ In the latter article, 
the authors conclude that the excess of fat in 
the eryptorchid testes ‘‘is due to the absence of 
spermatogeniec cells, which normally utilize dur- 
ing their development the fat furnished by the 
Sertoli cells.’’ 
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PRECAUTIONARY X-RAY EXAMINA- 
TIONS. 

In our climate diseases of the chest, such as 
pheumonia and tubereulosis, cause great loss to 
the community through illness or death, but if 
they are recognized early illness may be short- 
ened and the chances for recovery greatly im- 
proved. Here, then, is an opportunity for x-ray 
examinations because they not only give us an- 
other method for determining the conditions 
obtaining in the chest, but frequently enable us 
to recognize an abnormal condition earlier than 
is possible by the older methods of examination. 
With these latter methods we depend upon the 
senses of touch and hearing, while by means of 
X-ray examinations we have the use of another 
sense, that of sight. With the fluorescent screen 
the practitioner can study certain organs in 
motion. He can observe the shadow of the pul- 
sating heart and that of the diaphragm as it 
moves up and down in expiration and inspira- 
tion. Further, by means of x-ray photographs, 
taken with an exposure of about one second, he 
can see some details that are obtainable in no 
other way. 

So much has been said in recent years regard- 
ing tuberculosis of the lungs that the prevalence 
of this disease and the great mortality it causes, 
especially among young adults, is widely appre- 
ciated, so that it is a good example of the service 
precautionary x-ray examinations can render, 
for it is well known that if this disease is recog- 
nized very early most people recover. 
word, early recognition is vital. 

The term ‘‘precautionary x-ray examina- 
tions’’ is a new one and needs a word of expla- 
nation. If a ease of tuberculosis appears in a 
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'more than sixteen years, and no patient has 
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family, another case or cases often develop. It 
sometimes happens that all or nearly all the 
members of one family die of this disease, but 
such serious results could have been prevented 
if as soon as one member was known to have 
tuberculosis the lungs of the other members had 
been examined by means of the x-rays, as a pre- 
caution. Were this done it is probable that in 
one or more of them early signs of tuberculosis 
would be found that would not be so clear or 
definite by the other methods of examination. 
With this early warning such individuals would 
have an excellent chance of recovery before the 
disease had progressed so far as to make them a 
serious burden to their family, friends or the 
community. To illustrate: two sisters come to 
the hospital, one of whom has tuberculosis, the 
extent of which is definitely shown by an x-ray 
examination. The accompanying sister thinks 
herself perfectly well, but is induced to be ex- 
This 
examination reveals an abnormal condition of 
one lung and warns her that she should take 
eare of herself. Or again, if a case 
losis appears among people working together in 
groups, as in an office, for example, more cases 
are likely to follow, but x-ray examinations of 
other members of this group, as a precaution, 
would show slight changes in the lungs, if pres- 
ent, and thus afford an opportunity for saving 
lives and preventing a long, expensive, and com- 
paratively hopeless illness. 

By means of x-ray examinations, too, the size, 
shape and position of the heart can be more ac- 
eurately determined than by any other method, 
and in the strenuous life of today the early 
knowledge the physician thus obtains of the 
condition of this organ is of service to the 
patient. There are other diseases, also, which 
are less frequent and more obseure. in which 
precautionary x-ray examinations may be of 
value. 

These examinations will also assist the physi- 
cian to reassure the patient that he is not suffer- 
ing from some disease of the chest that he fears 
is present, and that his dread is unfounded. 

X-ray examinations are painless and, when 
properly made, harmless. They have been car- 
ried on at the Boston City Hospital, particu- 
larly with reference to diseases of the chest, for 


amined by the x-rays as a precaution. 


of tubereu- 


been in any way injured. 
In order that the community may have the 
benefit of precautionary x-ray examinations, the 
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Trustees of the Boston City Hospital, upon the 
recommendation of the Senior Staff, have ar- 
ranged to place the excellent equipment of the 
X-ray Department and the experience of its 
staff at their disposal. 

This opportunity differs from the usual hos- 
pital clinic in that patients are to be examined, 


but not treated, and those who come from other | 


institutions will be referred to those institutions 
with a report. 

The Trustees of the Boston City Hospital and 
the City Government have thought it wise to 
expend the money necessary for this clinie to 
promote the well-being of our citizens, and per- 
haps also because the investment is one capable 


of yielding a large return, for anything which | 


will save lives, especially of young adults, or 
shorten illness yields a return, even on a money 
basis, of many times its cost. 

In another column will be found a statement 
from Dr. John H. McCollom, the Superintendent 
of the Hospital, regarding the days and hours 


during which these precautionary x-ray exami- | 


nations will be made. 


° re 


THE PROBLEM OF THE MIDWIFE. 


In another column of this week’s issue of the 
JOURNAL we publish an article on ‘‘ Midwives in 
Massachusetts’? by Dr. James L. Huntington. 
This article, which presents and reviews data 
about midwives in this state up to the beginning 
of the present summer, affords the latest avail- 
able material in the study of the important mid- 
wife problem. In papers on this subject pre- 
viously published in the JourNaL Drs. Hunting- 
ton and Emmons have taken the ground that the 
existence of the midwife implies an undesirable 
doubled standard and a divided responsibility in 
obstetrics; that the midwife should, therefore, 
be suppressed, rather than encouraged by rec- 
ognition; and that the best agent for her sup- 
pression is the improvement of medical obstetric 
education. At the time of their publication, 
these views met with considerable opposition in 
various parts of the country. So effective, how- 
ever, has been the propagandum against the 
midwife, that much of this opposition appears 
already to have been overcome, and there is a 
growing sentiment against the midwife among 
those who have given the subject serious con- 
sideration. 

As a single piece of evidence of this growing 
deliberate condemnation of the midwife may be 
cited the address on ‘‘Cleveland’s Maternity 
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Dispensary System,’’ delivered by Dr. A. J. 
'Skeel before the Academy of Medicine of Cleve- 
‘land, on May 17, 1912, and published in the 
issue of the Cleveland Medical Journal for July 
of this year. In the course of this address, Dr. 
| Skeel says :— 

‘‘Tf obstetrics has any right to a place with 
the other branches of medicine, if its correct 
practice requires the wide knowledge and the 
'skilled technie of the educated physician, if 
modern science has placed it on a codrdinate 
‘plane with surgery, diagnosis, pediatries, etc., 
then the proper solution of the midwife problem 
is not her education, but her elimination. Im- 
prove her as much as you can; train her as well 
_as her capacity will permit; but never forget the 
great end to be attained is her total extinction. 
| With the rapidly increasing demand for pre- 
liminary education and for a high degree of 
‘technical skill on the part of the physician, the 
total absurdity of allowing one-third to one-half 
_of our female population to be delivered by indi- 
‘viduals possessing none of these attainments 
must become more and more apparent.”’ 

In Cleveland, as in Boston, has been practi- 
eally demonstrated the feasible possibility of 
earing adequately for the obstetrics of a large 
‘hospital out-patient class by an efficiently or- 
‘ganized and administered dispensary system, 
without the aid of midwives. Universal appli- 
‘eation of this method, with improvement of 
‘medical obstetric education, should soon solve 
‘the problem of the midwife by her elimination. 


. 





THE SIXTY-SIXTH ANNIVERSARY OF 
ETHER DAY. 

THE annual observation of Ether Day at the 
Massachusetts General Hospital took place this 
year, the sixty-sixth anniversary, on Wednesday 
of this week, Oct. 16. The usual exercises were 
held in the afternoon, the address this year 
being by Dr. W. J. Mayo, of Rochester, Minn. 
|The oceasion was also signalized by the award of 
diplomas to graduating house-officers, and by 
the annual reunion and dinner of the House 
Pupils’ Alumni Association. 

It is extremely fitting that Ether Day should 
be selected as the day of annual observance at 
the Hospital, since it is not only a day of great 
local importance, but one of the momentous 
dates in the world’s history. Dr. Mayo’s inter- 
esting and scholarly address this year, which we 
hope to publish in full in a later issue of the 
JOURNAL, adds another to the steadily growing 
series of worthy and important medical produc- 
tions which have been called forth by the com- 
memoration of this august event. 
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MEDICAL NOTES. 


ATTEMPTED ASSASSINATION OF Mr. ROOSE- 
VELT.—News of the attempted assassination of 
ex-President Roosevelt reaches us as_ the 
JOURNAL goes to press. From the newspaper 
accounts, it appears that the large-calibre lead 
bullet had lodged in Mr. Roosevelt’s right pec- 
toralis major, without perforating the thoracic 
wall, so that, apart from the risk of extra- 
pleural sepsis, his wound seems fortunately not 
serious. 


YELLOW Fever at NEW ORLEANs.—Report 
from New Orleans, La., states that on Oct. 8 a 
ease of yellow fever was discovered at quaran- 
tine in that port aboard the British steamer 
Chaucer. The patient, a Greek who had boarded 
the vessel at Santos, Brazil, was placed in the 
detention ward of the local marine hospital, and 
the Chaucer quarantined for six days. 


Rapium Sprines in Ipano.—It is reported 
from Boise, Idaho, on Oct. 8, that radium has 
been recently discovered to be present in the 
lava hot springs at Dempsey, Bannock County, 
in that state. 


A CENTENARIAN.—Miss Helen Anthony, a 
negress, who died on Oct. 13 at Schenectady, 


N. Y., was locally reputed to have been born in 
April, 1805. 


NoBEL PrIzE For Dr. CarreEL.—Report from 
Stockholm, Sweden, on Oct. 10, announces that 
the Nobel Institute prize in medicine for this 
year, valued at $39,000, has been awarded to Dr. 
Alexis Carrel, of the Rockefeller Institute for 
Medical Research, in recognition of his original 
work in vaseular surgery and in the transplan- 
tation of organs. 


THE HYGIENE oF TRAFFIC.—An order recently 
issued by the Treasury Department at Wash- 
ington, D. C., directs the head of the United 
States Public Health Service to make ‘‘a thor- 
ough inspection of the sanitary features of rail- 
road trains and vessels engaged in interstate 
commerce.’’ This order has as its purpose to 
safeguard the health of the travelling public 
from the risk involved in ‘‘the constant move- 
ment of persons with tuberculosis and other con- 
tagious diseases.’’ In this work the Service will 
seek the codperation of the Interstate Commerce 
Commission and the boards of health of the sev- 
eral states. It is a worthy effort in the interest 
of public hygiene. 
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NEW YORK. 

ENDOWMENT OF CANCER ReESEARCH.—At a 
meeting of the trustees of Columbia University, 
held on Oct. 7, it was announced that under the 
will of the late Augustus W. Openhym an endow- 
ment had been established for research work re- 
garding the cause, prevention and cure of 
caneer. The amount of the gift was not made 
public, but was stated to be considerable. If at 
any time further cancer researches should be 
deemed unnecessary, it is stipulated in the will 
that the income of the fund donated may be 
used, as the trustees may determine, for research 
work in any branch of medicine or surgery. 
The endowment is to be known as the Openhym 
Research Fund, and the terms of the gift are 
substantially the same as those of the Crocker 
Research Fund, which the trustees purpose to 
combine with this. The Crocker Fund, which 
amounts to $1,440,777, has been placed under 
the direction of Dr. Francis Carter Wood, of the 
medical faeulty and also pathologist to St. 
Luke’s Hospital. In addition to the Openhym 
Fund, the trustees announced that $2,000 had 
been received from Clarence H. Mackay, for 
further medical and surgical research, $1,800 
from an anonymous donor for the department of 
materia medica and therapeutics, and $1,000 
from another anonymous donor for the depart- 
ment of physiology. At this meeting the official 
registration figures for the present session of the 
university were given out, showing a total gain 
of more than 1,000 students over last year. In 
the medical department, the College of Physi- 
cians and Surgeons, there are 318 students, and 
in the College of Pharmacy, 408. 


INCREASING NUMBER OF Puysictans.—In the 
Medical Directory of New York, New Jersey and 
Connecticut for 1912, just issued by the Medical 
Society of the State of New York, there are 
published the names of 17,764 registered physi- 
cians, a gain of 140 over the number given in 
the Directory for 1911. 138,696 of the physi- 
cians are in New York State, a gain of 55; 
2.674 in New Jersey, a gain of 52; and 1,394 in 
Connecticut, a loss of 7. The number in New 
York City is 7,365, a gain of 116. In the bor- 
oughs of Manhattan and the Bronx there are 
5,159, a gain of 66; in the borough of Brooklyn, 
1,927, a gain of 43; in the borough of Queens. 
213, a gain of 8; and in the borough of Rich- 
mond, 66, a loss of 1. In the State of New 
York outside the city there are 666,331 physi- 


elans, a loss of Ci. 
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Current Literature. 


MEDICAL RECORD. 


OcToBER 5, 1912. 


— 


RICHTER, G. 
Vessels. 
MontTcomery, C. M. Chlorosis and Tuberculosis. 
Crark, L. P. Remarks Upon Psychogenetic Con- 

vulsions and Genuine Epilepsy. 

Beacu, G. W. Some Reasons Why the General 
Practitioner Does Not More Frequently Recog- 
nize Pulmonary Tuberculosis in Its Incipiency. 

WitiiAMs, T. A. Criticism of Orthodox Interpre- 
tations of Occupational Cramp Neurosis and 
the Term Neurosis. 

6. *SquiErR, J. B. EHaperimental Studies of the 
Action of Electrical Cauterization on Neo- 
plasms. 

LEINER, J. H. Tics and Their Treatment; Edu- 
cation vs. Hypnosis. 

8. Watson, L. F. A Method of Anoci-Association 
for Abdominal Operations in Selected Cases, 
with Nerve Block a Distance. 

6. Squier reports a case of vesical carcinoma suc- 
cessfully treated with the d’Arsonval current and 
then gives some of the results of an experimental 
study of the action of the Ondin or monopolar, and 
the d’Arsonval or bipolar current upon malignant 
growths of the bladder and other organs. The ex- 
periments were carried out on large white rats. He 
finds that the current is not entirely harmless al- 


Syphilis of the Heart and Blood 


get 


ot 


1 


though it does not actually char the tissues very ex- | 


tensively. It does not touch extensions outside the 
main growths. While it is valuable in checking hem- 
orrhage it can by no means replace extensive resec- 
tion in the cure of carcinoma. Its action is probably 
that merely of an easily handled cautery. [L. D. C.] 


New YorRK MEDICAL JOURNAL. 


OcToBEerR 5, 1912. 


1. PowuirzEerR, 8S. Skin Diseases in Relation to the 
Sexual Organs. 

2. Attyn, H. B. Sarcoma of the Mediastinum. 

3. ALEXANDER, I. H. Secondary Infections in Pul- | 
monary Tuberculosis. 

4. ScHULMAN, M. Therapeutic Nihilism. 

5. CROTHERS, T. D. The Empirical Treatment of 


Spirit and Drug Neuroses. 

6. BIERHOFF, F. Further Notes on the Sanitary 
Control of Prostitution in Some European 
Cities. 

AGATSTON, S. A. Importance of the Early Train- 
ing of Mothers in the Care of Babies. 

LaTHRop, W. Tetany Following Thuroidectomy. 

GotpDsTEIN, S. Reimplantation of the Patient's 
Cartilage after Submucous Resection of the 
Septum for Correction of Obstructive Lesions. 


-! 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIA- 
TION. 


OcToBER 5, 1912. 


1. *Forpyce, J. A. The Administration of Salvar- 
san in Syphilis. 
. Nocucnyi, H. 
in Culture. 
. *Swirt, H. F. Anaphylazris to Salvarsan. 
. *Post, A. The Proper Places of Mercury and 
Salvarsan in Treatment of Syphilis. 
*Fox, Howarp. The Relative Value of Mercury 
and Salvarsan from a Serologic Point of View. 
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Identification of Spirocheta Pallida | 
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6. CorLETT, W. T. The Teaching of Syphilis. The 


| Attitude of Hospital Boards to This Discase. 


7. Swirt, H. F., anp Exvtis, A. W. M. 
Treatment of Syphilis. 

8. DEXTER, R., AND CUMMER, C. L. The Importance 
of the Early Diagnosis of Syphilis. 

9. KEIDEL, A., AND Hurwitz, 8S. H. A Comparison of 
Normal and Syphilitic Extracts by Means of 
the Wassermann and Epiphanin Reactions. 

10. Nocucuy, «1. The Luetin Reaction. 

11. Extis, A. W. M. Secondary Syphilitic Meningitis. 

12. Corsus, B. C. Four Years’ Experience with the 
Wassermann Reaction in Practice. 

18. Batt, C. R. The Value of the Four Reactions in 
the Diagnosis and Treatment of Syphilitic Dis- 
eases of the Nervous System. 

14. Orton, S. T. A Case of Extensive Brain Disease 
from Endarteritis, Probably of Syphilitic Ori- 
gin. 

15. Myer, J. C., AND CARMINE, R. D. Cardiospasm 
with Sacculation of the Esophagus. 

16. McDin1, J. R. Bloodless Surgery of the Liver. 

17. HAmMILTonN, JAMES. A Simple Apparatus for Ad- 
ministering Salwvarsan Intravenously. 

18. Jones, G.I. The Treatment of Chronic Influenza. 

19. BEcHET, P. E. Extensive Dermatitis Medicamen- 
tosa from Midal (Pyramidon). 

20. Hoover, A. R. Congenital Defect in Armenia. 

21. LivErMoRE, G. R. Anuria Following the Intra- 
venous Administration of Salvarsan. 

22. MARSHALL, V. F. Non-Adherent Membranous 
Patch in Pericolitis. 

23. LEAVITT, F. E. A Home-Made Infant Incubator. 

24. CAMPBELL, O. H. A Peculiar Case of Common 
Salt Poisoning. 

25. HINE, L. S. Common Salt and Constipation. 

In the syposium on syphilis the following authors 
make the following interesting and particular state- 
ments. Fordyce: The efficiency of salvarsan bears 
a direct relation to the age of the infection in the 
early stage; three or four doses supplemented by 
mercury will in many cases cure the disease in from 
six months to a year. In some forms of syphilis of 
the nervous system the effects of salvarsan are more 
satisfactory than mercury and K.I. A combination of 
salvarsan and mercury is more efficient in changing 
the blood reaction than either alone. Swift states 
that after repeated doses of salvarsan certain pa- 
tients show symptoms of a respiratory and vaso- 
motor reaction like those seen in anaphylaxis and in 
one case a toxic erythema occurred. 

Post: Mercury must be retained in the treatment 
of syphilis. Its usefulness is not in the least dimin- 
ished by salvarsan. It may cure, but it leaves the 
future uncertain. 

Fox: In the primary stage of syphilis, especially 
before the Wassermann reaction becomes positive, 


The Intensive 


| salvarsan is a most valuable remedy from both the 


serologic and clinical standpoint. Repeated intra- 
venous injections at this stage give promise of abort- 
ing the disease in a considerable percentage of cases. 
No such promising results have ever been reported 
by the early administration of mercury alone. It is 
probable that the abortive method will prove still 
more effective when a combination of the two drugs 
iis used. A serologic comparison of mercury and sal- 
varsan in later stages of syphilis fails to show any 


' decided advantage in favor of either remedy. 


[E. H. R.] 
ANNALS OF SURGERY. 
AvcustT, 1912. 


1. *Rovstne, T. The Value of Direct Gastroduo- 

| denoscopy in Affections of the Stomach and 
the Duodenum. 

. *BLoopcoop, J. C. The Conservative Treatment of 

Giant-Cell Sarcoma, with the Study of Bone 
Transplantation. 


to 
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3. *Mayo, W. J. The Radical Operation for the 
Relief of Cancer of the Rectum and Recto- 
sigmoid. 

4. *GERSTER, A. G...Nephrectomy (concluded). 

5. Prccuer, P. M. Observations on the Diagnosis of 
Renal Tuberculosis, the Indications for Ne- 
phrectomy in Its Treatment, and the Technic of 
the Operation. 

6. Dickinson, G. K. Acute Haematogenous Infec- 
tion of One Kidney in a Person Apparently 
Well. 

. RENKENBERGER, F. W. Acute Unilateral Infection 
of the Kidney. 

S. RANSOHOFF, J. L. Adherent Hernias of the Large 


Intestine. 

9. JANEWAY, H. H. An Apparatus for Intratracheal 
Insuffiation. 

10. MircHELL, O. W. H. Picric Acid as a Skin Dis- 
infectant. 


1. Rovsing recommends direct gastroduodenoscopy as 
a means of exact diagnosis in cases of gastric and 
duodenal disease in which all other diagnostic expe- 
dients are insufficient, as a means of differentiating 
ulcers in the stomach and in the duodenum, and as a 
means for direct attack of perilously bleeding ulcers. 
His instrument and technic are described. The ap- 
pearance of normal stomach, gastritis, tumors and 
deep chronic ulcers and bleeding ulcers by dia- 
phanoscopy is given. The appearance of the normal 
stomach and pylorus and the contracted pylorus, by 
gastroscopy, is given. In eases which presented 
Moynihan’s typical complex of symptoms no ulcer of 
duodenum was found, but ulcer of stomach or gas- 
troptosis, and cases (12) which had ulcer of the 
duodenum had symptoms which did not suggest its 
presence. Direct suture of bleeding ulcers by aid of 
gastroscope has been performed six times by Kraft, 
successfully five times. The patient who died re- 
ceived a severe burn by reason of failure of town 
current. This accident emphasizes the necessity of 
employing an accumulator. 

2. Bloodgood’s article is based upon a study of 
personal cases and a study of cases from the litera- 
ture; 26 cases (3 periosteal, 283 medullary). He re- 
cords 9 cases (including one of his own) of medullary 
giant-cell sarcoma which have remained well after 
one curetting and one case which recurred after the 
first curetting but has remained well after the second 
curetting. He has found 3 cases of medullary giant- 
cell sarcoma which have recurred after curetting but 
which have remained free from recurrence after 
local resection and 3 which have recurred after curet- 
ting but have remained well after amputation. He 
has collected 21 cases (including 3 of his own) of 
medullary giant-cell sarcoma which have remained 
well after resection in continuity, and 2 which have 
recurred after this treatment. He has found 14 
eases of medullary giant-cell sarcoma which were 
subjected to primary amputation. He agrees with 
Coley in the use of mixed toxines in cases of all in- 
operable sarcoma and in operable cases shown to be 

_very malignant. He thinks, however, there is no 
reason for their use in giant cell sarcoma. No evi- 
dences that attempt to remove giant cell sarcoma with 
curette have ever done harm. He believes he is the 
first to recommend and to practice direct bone trans- 
plantation in bone cavity after curetting. He _ be- 
lieves that this procedure will in the future probably 
allow more frequent use of curette in treatment of 
giant-cell sarcoma, permitting restoration of conti- 
nuity of bone in cases with thin bone-shell without 
resection. Bloodgood has up to date no proof that 
pure giant-cell sarcoma ever metastasizes. Curetting 
in some localizations should be operation of choice. 
In those localizations (upper end of fibula, lower end 
of ulna), where resection in continuity does not in- 
terfere with function, resection becomes operation of 
choice. He believes it justifiable to attempt curetting 
to preserve function even when there is great proba- 
bility of recurrence. After curetting or resection he 
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advocates that the wound be disinfected with pure 
earbolic acid followed by alcohol or zine chloride so- 
lution. The article is rich in case histories and criti- 
cism of the choice of operation. 

38. The article is based upon 71 cases submitted to 
radical operation for cancer of the rectum and recto- 
sigmoid at St. Mary’s Hospital from Jan. 1, 1910, to 
Apr. 1, 1912. These are presented in two groups, 
those through a perineal or posterior incision in a 
single stage and those through the abdomen or ab- 
dominal combined with perineal or sacral incision in 
one or two stages. Of the first group there were 27 
cases (local operation 2, Harrison-Crepps 5, Quenu- 
Tuttle 12, and Kraske 8). Of the second group there 
were 44 cases (abdominal and abdomino-perineal in 
single stage 14, and preliminary colostomy with sec- 
ondary posterior operation in two stages 30). The 
technie of the various operations and their indica- 
tions are given. In general it may be said that Mavo 
advocates the perineal or sacral single stage opera- 
tion in the elderly, the very obese, or the poor surgi- 
eal risk; and considers the sacral operation, either as 
a primary operation or as the second stage of the 
abdomino-sacral method, the operation of choice for 
the actual removal of the rectum. In his hands the 
abCcomino-sacral operation in two stages has a mor- 
tality of less than half that of the abdomino-perineal 
operation in one stage. 

4. Gerster coneludes his contribution on nephrec- 
tomy in this number. Epitomies are given of 18 cases 
of tuberculosis, 2 cases of echinococcus, 1 case of 
polycystic disease, 10 cases of hydronephrosis, and 18 
eases of neoplasm (cystic adenoma 1, sarcoma 7, 
hypernephroma 7, and carcinoma 3). Primary ne- 
phrectomy was performed 17 times for tuberculosis 
with 4 deaths; secondary nephrectomy 3 times with 
no deaths. The sac of one of the echinococcus cases 
was calcified. Of the 10 cases of hydronephrosis 3 
died and of the 18 cases of neoplasm 8 died. The 
tubercle bacillus was demonstrated either in the 
urine or in puncture fluid withdrawn from the kidney 
in 40 per cent. of the tuberculous cases. [z. W. 3 


SURGERY, GYNECOLOGY AND OBSTETRICS. 
SEPTEMBER, 1912. 


1. CarRELL, A. Results of the Permanent Intuba- 
tion of the Thoracic Aorta. 


2. VAUGHN, G. T. Central Dislocation of the 
Femur. 

3. MARTIN, E. Treatment of Ununited Fracture. 

4. VANDER VEER, E. A. Surgery of the Arteries; 


Some Personal Experiences. 

5. Scupper, C. L. A Case of Non-Trauwmatic Dia- 
phragmatic Hernia. Operation. Recovery. 

6. THompson, J. E. Complete Obstruction of the 
Duodenum Resulting from the Impaction of @ 
Large Gall Stone. 

7. Davis, G. G. Lever Action in the Production of 
Traumatic Dislocations. 

8S. VANDER VEER, E. A. Talma Operation of Cirrhosis 
of the Liver, with Report of Cases. 

9. Corton, F. J.. AND Bootusy, W. M. Nitrous Ozvid- 
Oxrygen-Ether Anesthesia. Notes on Adminis- 
tration. A Perfected Apparatus. 

10. *BaRNEY, J. D. The Effects of Ureteral Liga- 
tion: Experimental and Clinical. 

11. *Scorr, G. D. Experimental Hydronephrosis Pro- 
duced by Complete and Incomplete Ligation of 
Ureter. 

12. *MaAyeErR, L., AND BAEHR, G. Bismuth Poisoning: 
A Clinical and Pathological Report. 

13. Pork, W. M. Procidentia Uteri. Suprapubic Pli- 
cation of Vagina and Conjoined Shortening of 
Utero-sacral and Broad Ligaments. 

14. Morr, P. F. Sliding Hernia. 

10. Barney from experimental and clinical work 

demonstrates that sudden and complete occlusion of 

ohne ureter may produce no symptoms whatever, and 
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uninterrupted recovery may ensue in 21 per cent. of 
cases, but in event of injury to both ureters there is | 
complete anuria in all, as is to be expected, whereas 
in the unilateral injuries suppression of urine oc- | 
curred in only 1.6 per cent. When only one ureter is 
ligated pain and tenderness in the kidney, usually 
subsiding spontaneously, is to be expected in 26 per 
cent. Infection of the kidney produced by injury to 
the ureter, or aggravated by it, and necessitating 
subsequent nephrectomy occurred in 15 per cent. Both 
ureters may be clamped for as long as 72 hours with 
complete recovery after removal of the obstruction, 
whereas one ureter may be completely blocked for 
10 days without destroying the integrity of the 
kidney. 


11. Scott doing similar work finds that complete 
ligation of the ureter produces hyCronephrosis, the 
disease depending on the duration of the obstruction. 
The changes in the kidney parenchyma after com- 
plete obstruction take place in a definite order. First 
the straight tubules are dilated, then the convoluted 
tubules are affected and last to suffer are the glomer- 
uli. The interstitial tissue is usually increased and 
the blood vessels become sclerotic. Incomplete ob- 
structions to the ureter also produces hydronephrosis, 
the microscopic changes being similar to those follow- 
ing complete obstruction. Complete ligation will re- 
tarc secretion of the kidney but will not completely 
arrest it. In hydronephrosis of the highest degree 
the kidney epithelium is never completely destroyed, 
but is capable of further secretion. Complete perma- 
nent ligation of the ureter does not produce atrophy 
of the kidney. 


12. Mayer and Baehr state that bismuth is readily 
absorbed from a granulating surface and when ab- 
sorbed may have extremely toxic effects. It should, 
therefore, never be applied as a dusting powder or 
salve to an extensive area. Beck’s bismuth paste 
should be used with the greatest caution. In one 
fatal case only 25 grams were used. The clinical pic- 
ture of poisoning affords two new features, stippling 
of red blood cells and a morbilliform rash. [E. H. R.] 


THE LANCET. 
SEPTEMBER 14, 1912. 


1. HINSHELHOOoD, J. A Lecture on Symptoms and the 
Early Diagnosis of the Nervous System. 

2 *HENDERSON, J. Septicemia with Local Endocar- 
dial Lesion, with Records of Nine Cases. 

3. HeTTLE, E. H. Carcinoma and Sarcoma of _ the 
Same Breast. : 

. BILLINGTON, W., AND GoopwIn, B. G. Two Cases of 
Acute Pancreatitis; Abdominal Drainage; Ap- 
pendicostomy; Recovery. 

. HuGuHeEs, E. O. Chronic Edema of One Leg in a 
Child. 

. *KNox, R. The Prophylactic Use of X-rays Before 
and After Operation for Malignant Disease. 

. *Lyon, L. G. The Care of Consumptives. A Re- 

view and a Forecast. 

8. STANLEY, E. G. Subeutaenous Rupture of the 
Kidney; Intraperitoneal Hemorrhage; Expec- 
tant Treatment; Recovery. 

9 *McConneL, H. W. After-Care Under the National 
Insurance Act. 

10. Horn, A. E. Health of Europeans in East Africa. 


i 
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2. Henderson gives an interesting report of 9 
cases of septicemia with local endocardial lesions. 
In 7 the endocardial lesion was diagnosed during life; 
they were all fatal. These cases illustrate the 3 
types found in this condition, i.e. the septic, ty- 
phoidal and meningeal types. For diagnosis he de- 
pends on three cardinal signs: 1. Cardiae valvular 
disease. 2. The occurrence of embolism. 3. The Cis- 
covery of organisms in the blood stream. He dis- 
cusses these three signs at some length. Treatment is 
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of little avail in most cases. He believes that most 
hope lies in vaccine treatment though he has met 
with good results that have been obtained by the use 
of inunctions of collargol and protargol. 


6. Knox in a short paper suggests the following 
rules for the use of the x-ray in malignant disease: 
1. Preliminary treatment in cases suitable for opera- 
tion. 2. Post operative treatment of the seat of opera- 
tion and the areas of possible extension. 3. Treat- 
ment of recurrent nodules. 4. Treatment of inoper- 
able cases and recurrences of considerable size. 


7. Lyon, after a mournful and pessimistic review 
of the former attempts to treat consumption, pro- 
ceeds to criticize modern sanatorium methods as car- 
ried on in England. There is too great a fear of a 
little impure air, too little exercise, too little relaxa- 
tion; the food is usually bad and unattractively 
served; the influence on character is bad. He com- 
plains of too much medical attention. He protests 
against a routine practice of sending consumptives 
to sanatoria. He puts no faith in specific remedies, 
and believes sanatoria are only useful for poor peo- 
ple but not fitted for people whose after life work is 
to place them in charge of others. (It is a pity that 
the writer’s experience and point of view is not 
broader. As it is few, fortunately, will be influenced 
by his paper). to.- Be) 


9. McConnell describes the after care of consump- 
tives as carried on in connection with the leading 
Iinglish sanatoria. He emphasizes the great im- 
portance of this work and shows how proper after 
eare will infinitely increase the good work done at 
the sanatorium itself. (The importance of the sub- 
ject cannot be exaggerated. It is now being care- 
fully taken up in connection with the state sanatoria 
in Massachusetts. ) (J.B. He 


SEPTEMBER 21, 1912. 


. Keitu, A. An Address on Modern Problems Re- 
lating to the Antiquity of Man. 

2. *DaRDEL, J. Vertebral Ankylosis. The Various 
Clinical Forms. 

3. KNOWLTON, F. P., AND STARLING, E. H. On the 
Nature of Pancreatic Diabetes, Preliminary 
Communication. 

4. BarKER, A. E. Some Unusual Contents in Her- 
nial Sacs. 

5. Brooks, W. T., AND Gipson, A. G. A Case of Ret- 
rogressive Tuberculous Meningitis. 

6. *LIDDELL, J. The Relationship Between Movable 
Kidney and Chronic Colitis. 

7. MUNSELL, K. T. Perforating Appendicitis of Bil- 
harzial Origin. 

8. NoEL, H. L. C., anp Souttar, H. S. The Intra- 
venous Injection of Paraldehyde. 

9. *McCann, F. J. The Technic of the More Exten- 
sive Abdominal Operations for Cancer of the 
Womb. 

10. Gtoryng, S. R. On Jousset’s Method of Demon- 
strating the B. Tuberculosis in Pleural Fluids. 

11. Jones, R. A Review of the Congress of Alicnists 
and Neurologists of French-speaking Countries, 
1912. 


2. Dardel discusses what he calls vertebral anky- 
losis and the various causes. His classification is 
rather vague and much less desirable than that used 
in this country. 


6. Liddell finds some very definite relationship be- 
tween colitis and movable kidney. In nearly all 
cases of the latter there was a preceding colitis 
which caused the nephroptosis through the action 
of the colitic-toxin on the food. His ideas are inter- 
esting though not convincing. 

9. This is a long and elaborate paper fully de- 
scribed by its title. iJ. Bo Bl 
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Correspondence. 


X-RAY EXAMINATIONS OF 
THE CHEST. 
Boston, Oct. 10, 1912. 
Mr. Editor:—The following announcement regard- 
ing new work at the Boston City Hospital will be of 
interest to your readers :— 


PRECAUTIONARY 


Boston Ciry HOSPITAL. 

HARRISON AVENUE AND SPRINGFIELD STREET, 
Near Northampton Street Elevated Station. 
X-RAY IDEPARTMENT. 

PRECAUTIONARY X-RAY EXAMINATIONS OF THE CHEST. 
4-6 P.M. 

DaILy Excerpt SUNDAYS AND HOLIDAYS, 
BEGINNING NOVEMBER 1, 1912. 

Certain diseased conditions of the organs of the 
chest, such as are present in pneumonia, pleurisy and 
tuberculosis, for instance, can be detected earlier in 
some Cases by means of x-ray than by other physical 
methods of examination. These examinations may 
also give more definite information and add to the 
evidence otherwise gained. The early knowledge of 
these conditions makes recovery quicker and more 
certain. For example, one of the most common dis- 
eases, tuberculosis of the lungs, is far more easily 
cured when recognized early, if suitable care be taken. 
In fact, it is well known that under such circum- 
stances most persons recover. Since x-ray examina- 
tions may show indications of this disease before 
there is cough or before other signs are clearly evi- 
dent by the older methods, the advantage of pre- 
cautionary x-ray examinations for persons who have 
been exposed to tuberculosis is obvious, as, for in- 
stance, members of a family, or of a group of persons 
working together, especially indoors, in which one 
case has already occurred, for frequently under such 
conditions another case or cases develop. <A _ pre- 
cautionary x-ray examination of such exposed per- 
sons shows whether or not the lungs are normal and 
thus gives warning if care be needed. 

In diseases of the heart it is most important to 
know the size, shape and position of this organ, and 
this can be determined more accurately by means of 
x-ray examinations than in any other way. Here 
also variations from the normal may be recognized 
early. 

In order, therefore, that the community may have 
the benefit of precautionary x-ray examinations, the 
Trustees of the Boston City Hospital, on the recom- 
mendation of its Senior Staff, have arranged that the 
X-ray Department shall be open at the hours above 
stated. 

This clinic is intended for diagnosis, not for treat- 
ment, and patients sent to it from other institutions 
for examination will be referred back to those institu- 
tions with a report. 

The Trustees are much gratified that no patient has 

- been injured by x-ray examinations which have been 
made at the Hospital during the past sixteen years. 
Very truly yours, 
JOHN H. McCottom. M.D. 
Superintendent Boston City Hospital. 


- rT . 
Miscellany. 
RECENT DEATHS. 


Mr. Stewart Dickey, of Belfast, Ireland, recently 
appointed professor of anatomy at the Western Med- 
ical College, died last week in London, Ontario. 

Dr. HENRY J. RueEtT, of Philadelphia, who died at 


Newport R. I., on Oct. 7, was born in 1862. He is 
survived by his widow. 
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Dr. WILLIAM BREWSTER CLARK, of New York, died 
on October 11, after an illness of several months. 
He was born at Newark, N. J., in 1850. Dr. Clark 
was graduated from Amherst College in 1876, with 
the degree of B.S., and from the College of Physicians 
and Surgeons, New York, in 1879. His professional 
life was spent in the city of New York, except that 
for a number of years he practiced at West Hampton, 
Long-Island, during the summer season. He is sur- 
vived by his widow and by one son. 


Dr. Morris Loes, of New York, eminent as a chem- 
ist and educator, and also as the founder or liberal 
patron of many scientific, philanthropic and chari- 
table institutions, died from typhoid fever at his sum- 
mer home at Seabright, N. J., on October 8. He was 
born in Cincinnati on May 238, 1863, and was gradu- 
ated from Harvard in 1883. In 1887 he received the 
degree of Doctor of Philosophy from the University 
of Berlin, and for a year afterward pursued a course 
of studies at the University of Heidelberg and Leipzig. 
In 1888S and 1889 he taught as an assistant to Prof. 
Wolcott Gibbs in Harvard University, and then for 
two years as a docent in chemistry at Clark Uni- 
versity. From 1891 to 1906 he was professor of chem- 
istry and director of the chemical department at New 
York University: a position he resigned to devote 
himself to special lines of chemical research and more 
largely to philanthropic and communal work. He was 
a public benefactor who had won the highest esteem 
of the entire community, and his death is universally 
lamented. 


Dr. WALTER SAVAGE WHITMORE, of Oceanic, Mon- 
mouth County, N. J., died on October 11 at the Mon- 
mouth Memorial Hospital, Long Branch, after an 
operation for appendicitis. Dr. Whitmore was sixty- 
five vears of age, and was graduated from the med- 
ical department of New York University in 1887. He 
practised at Red Bank, N. J., as well as at Oceanic, 
and was attending physician to the Monmouth Memor- 
ial Hospital at Long Branch. 


Dr. CuarLeEs A. GorsE, a practising physician of 
Meadowbrook, Orange County, N. Y., was killed with 
a shotgun on October 10 by his son, who was seized 
with a sudden attack of homicidal mania. Young 
Gorse had previously been a patient at the Middle- 
town State Hospital for the Insane, but had been dis- 
charged from that institution. 


SOCIETY NOTICES. 


New ENGLtANp Hospirat MEpIcaL Society.—There 
will be a meeting at the New England Hospital Med- 
ical Society Thursday, Oct. 17, at 7.80 p. m. Section: 
Obstetrics. Chairman, Dr. Alice Bigelow. Papers: 
I. “A Few Cases of Albuminuria with Pregnancy,” 
Dr. Mary Hobart. II. “The Use of Scopalamine and 
Morphine in Obstetrics: A Preliminary Report,’ Dr. 
Hannah G. Myrick. 

MARGARET I. NoYes, Secretary, 
32 St. James Ave. 


Tur MEDICAL ASSOCIATION OF THE GREATER CITY OF 
New Yorxk.—A stated meeting of the Association will 
be held in Du Bois Hall, New York Academy of 
Medicine, 17 West 43¢ Street. Manhattan, on Monday, 
October 21, 1912, at 8.30 p. m., precisely. 


° —————— ° 
APPOINTMENT. 
Dr. JoHN M. Connotiy, of Boston, has been ap- 


pointed a professor in the medical school of the State 
University of Oregon. 
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| limbs a possible amount of muscular power that 
is not suspected and will not be available unless 
cultivated and developed.’’ ‘‘The absence of 


MUSCLE TRAINING IN THE TREATMENT function in a muscle. or group of muscles does 


OF INFANTILE PARALYSIS. — we, oven ty thee later 


BY WILHELMINE G. WRIGHT, | The principles which underlie the training of 
Boston Normal School of Gymnastics, 1905; Chirurg.—orthopdd. | muscles which have partially or wholly lost 
Klint of Proj. Dr. A. Hoffa, Berlin, 1006. | their power of voluntary contraction as a result 


Original Articles. 














| 
INTRODUCTION. | 


THE recent epidemics of infantile paralysis | 
have left behind them many victims. 

The restoration of these children to a useful | 
amount of strength and the prevention of de-| 
formities are the problems to be dealt with. 
The latter is best accomplished by means of 
braces and plaster jackets applied by a compe- 
tent orthopedic surgeon. The other problem of 
bringing back the maximum of strength to the 
weakened muscles can only be solved by care- 
fully supervised exercises. 

In most cases the duty of supervision falls 
best upon the parents, who must first be trained 
by the family physician. It is for his guidance 





in prescribing the exercises and from time to!) 


time changing them as the muscles gain in 
strength that this paper has been written. It 
therefore assumes a knowledge of muscle and 
joint anatomy, but goes into detail concerning 
the exercises, with which the physician is pre- 
sumably unfamiliar. 

It has been the writer’s experience, during 
the six years in which she has been the assistant 
of a surgeon in the treatment of infantile pa- 
ralysis by muscle training, massage, and elec- 
tricity, that better results have been obtained 
from the combination of physician and parent 
than where the management of the exercises has 
been left to an unskilled gymnast or masseur, 
who has neither the scientific knowledge of the 
physician nor the patience and enthusiasm of 
the parent. 

The training of the muscles should be begun 
as soon as the patient can move his limbs freely 
without pain. In most eases this will be from 
three to six weeks after the initial attack.t It is 
possible also to accomplish a great deal for cases 
that have been neglected for years. 


REASON FOR THE USE OF EXERCISES IN INFANTILE 
PARALYSIS. 


Almost every muscular contraction is brought 
about by the stimulation of nerves from more 
than one spinal center. 

In infantile paralysis* ‘‘a localized hematog- 
enous myelitis has attacked the cord and has 
destroyed more or less at random certain areas 
of spinal nerve centers. Unless the cord lesion 
has been extensive the chances are rather against 
the total destruction of all the centers and asso- 
ciations of any large number of muscles, some 
centers or associations having perhaps escaped.’’ 
For this reason ‘‘there exists in many paralyzed 
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of infantile paralysis do not in any way differ 
from those underlying the development of nor- 
mal muscles. The result in both instances is an 


‘improvement in the nutrition of the muscle fibre 


and in the facility with which the nerves carry 
their impulses. ; 

The contraction of muscles and the alternate 
flexion and extension of joints exert a pumping 
action on the veins and lymphatics which is nec- 
essary to the proper flow of the blood and lymph. 
Moreover, there is a reflex dilation of the ar- 


| terioles of a contracting muscle and of the corre- 
sponding area of the skin. Whenever, therefore, 
a limb is in disuse its circulation is seriously im- 


paired and the muscles waste from lack of nour- 
ishment. 

In raralysis the beneficial effects of muscular 
contraction on the circulation may be in part 
supplied by massage, vibration, baking, elec- 
tricity, passive movements, ete., and they un- 
doubtedly do, to a certain extent, prevent the 
wasting away of the paralyzed muscles. 
Wherever there is, however, the ability to con- 
tract a muscle even slightly by an effort of the 
will, the muscle cells are more favorably affected 
by this contraction than by any quickening of 
the circulation by other means. When not used 
the muscle cells degenerate and the only way to 


‘inerease oxidation is to make them work. 


If a lively circulation is started in the muscle 
before it contracts, the contraction will natu- 
rally be attended by greater benefit to the 
muscle fibres. For this reason it is advisable in 
treating cases of infantile paralysis to make use 
of the therapeutic measures mentioned above be- 
fore giving the exercises, even when the volun- 
tary power of contraction is fairly good. 

In infantile paralysis certain nerve cells sup- 
plying a muscle are destroyed, and those which 
are left, being unaccustomed to work together, 
perform their work badly and without codrdi- 
nation. 

The possibility of training nerves to work to- 
gether with precision is shown in the formation 
of habits. In his ‘‘Outlines of Psychology’’ 
Royce says, ‘‘parts that have often functioned 
together tend to function more easily together 
again.’’ The improvement of the nervous sys- 
tem is due to the perfection of the connection 
between the synapses and the nerve cells. Each 
time a partially paralyzed muscle contracts, it 
not only improves the nourishment of its fibres, 
but also the codrdination of the nerves which 
stimulate it. 

The amount of improvement possible for any 
given muscle is, of course, proportionate to the 
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number of uninjured nerve cells which supply 
it. This is an impossible thing to determine ac- 
eurately and by far the safest plan in directing 
the exercises is to assume that every muscle is 
capable of attaining the normal. 

If any muscle shows no signs of attaining 
anything like a useful amount of function after 
the exercises have been faithfully carried out 
for a sufficiently long time (at least a year), it 
may be advisable to discontinue work on it, as it 
is an advantage to give as few exercises as pos- 
sible, in order to avoid unnecessary mental fa- 
tigue in the patient. 


PRACTICAL DETAILS OF THE TREATMENT. 


It should never be left to the patient to do his 
exercises alone, even when he is old enough to 
understand his own case. The response of mus- 
cle and nerve is dependent on the strength of 
the stimulus and the volition of the patient is 
greatly aided by the outside stimulus of a word 
of command. It is a help if the physician puts 
his hand on the muscle to be contracted or per- 
forms the movement passively, while urging the 
patient to make the greatest possible effort. 
Other methods of aiding the patient’s will, such 
as placing an object within reach of the part to 
be moved and telling him to touch it, will, of 
course, suggest themselves. If the patient is a 
child the schemes for exciting interest have to 
be manifold and varied every day, but there 
should not on that account be any sacrifice of 
precision in the performance of the exercises. 
The patient’s mental attitude is always the first 
obstacle to be overcome. Whoever directs the 
exercises should discourage ‘‘I can’t,’’ and make 
the patient feel that ‘‘he never has, but he is 
going to.’’ If they are to be a success at all a 
great amount of faith and enthusiasm is neces- 
sary on the part of the physician or parent who 
oversees the exercises. 

While performing the exercises the paralyzed 
limbs should be uncovered, as the action of the 
muscles cannot be accurately observed through 
clothing. When the paralysis is extensive, the 
patient, if a young child, should be entirely un- 
dressed for the treatment. 

A table or other hard, smooth, horizontal sur- 
face, preferably not the floor, is absolutely nec- 
essary for the proper performance of the exer- 
cises, as it eliminates as much as possible the re- 
sistance of friction and enables a weak muscle to 
perform movements which would be unwholly 
impossible for it on a soft, yielding surface like 
that of a bed or couch. 

In all exercise periods the whole attention of 
the patient should be required, or his ability to 
use his muscles will be very much underesti- 
mated and the exercises will be much less effec- 
tive. For this reason it is desirable that no 
person except the one who directs the exercises 
should be present. Certainly no one should ever 
be allowed as a mere onlooker. 

The following exercises are given in order of 
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progression from those which the weakest mus- 
eles are capable of performing to those which 
require normal strength. In fitting the exercises 
to the patient, each group of muscles must be 
tested as to what it ean do, and given as hard an 
exercise as it is capable of performing. As soon 
as the muscles outgrow the exercise first given, it 
should be discarded and the one next in order 
of strength should be taken up, and so on. 

A rough method of classifying the muscles ac- 
cording to the amount of resistance they can 
overcome is the following :— 

1. Muscle eapable of overcoming gravity and 
outside foree—normal. 

2. Muscle capable of overcoming gravity 
alone—good. 

3. Muscle capable of overcoming friction of 
joint and table—fair. 

4. Muscle capable of overcoming friction 
only when assisted—poor. 

5. Muscle incapable of any contraction—bad. 

This furnishes a simple means of recording 
and noting progress. Thus, if the knee can be 
extended while the patient lies on his side, the 
quadriceps belongs to class 3. If, later, it can 
be extended when the patient sits on the table 
with his legs hanging down, it belongs to class 2, 
ete. 

In every case where the physician resists with 
his hand the action of a set of muscles, he should 
be careful to graduate his resistance from weak 
at the beginning of the movement to strong in 
the middle, and to weak again at the end of the 
movement, in accordance with the change in lev- 
erage that takes place during the movement. 
The resistance at every point should be just a 
little less than would stop the movement. It is 
time to begin resistance in any given exercise 
when the movement can be performed freely 
without resistance to its fullest extent. 

It is a good rule to let the patient go through 
all his exercises once a day for six daysin the 
week. The one day off prevents his becoming 
stale. Each exercise may be performed ten or 
twelve times in succession with a rest of about 
ten seconds before the next exercise. 

Where contractures of joints exist, they 
should be done away with before exercises are 
attempted. When a weakened muscle is kept on 
the stretch by contracted antagonists there is no 
possibility of strengthening it until the resist- 
ance is removed. 


EXERCISES. 
THe TRUNK. 


Flexors of the Spine. 


(External oblique, internal oblique, transver- 
salis, and rectus abdominis). 
plus 
Flexors of the Thighs on the Trunk. 
(Psoas and iliacus, rectus, etc.) 


Note: It is impossible to exercise the abdomi- 


nal muscles (flexors of the spine) without at 
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the same time making use of the hip flexors. | 
These exercises are for abdominal paralysis: 
1. The patient lies on his side on the table 
and draws both knees up to the chest. 
The resistance to be overcome is the friction | 


of the surface of the table and of the joint sur- | produce a lateral curvature of the spine, which 


faces. 
ways :— 

a. With assistance from the physician, who 
places his hand under the patient’s knees and 
pushes them up, at the same time letting the pa- 
tient do as much of the work as possible. When 
there is no visible contraction of the muscles the 
patient should still exert his will to perform 
the movement, while the physician performs it 
for him. 

b. By unaided contraction of the muscles. 

c. With resistance from the physician, who 
places his hand on the patient’s knees and 
pushes down on them with not quite force 
enough to stop the movement. 

2. The patient lies on his back and draws 
both knees up to his chest. 

The resistance is the weight of the legs. 

If the back is hollowed, knees flexed, and feet 
drawn toward the body, but not lifted from the 
table, the flexors of the hips are probably doing 


The movement may be done in three 


most of the work and the abdominal muscles | 


very little. 

3. The patient sits in a reclined position with 
the back resting against a slanting support, arms 
folded and knees held down. He then raises 
his body to a sitting position. 

The resistance is the weight of the body and 
the progression is toward a lying position as 
the starting point. 


Care should be taken that all the preceding | 


exercises are performed symmetrically, as there 
is often greater weakness of the muscles on one 
side than on the other. 


Extensors of the Spine. 
(Erector spinae muscles, trapezti, latissimus 
dorsi, etc.) 
plus 
Extensors of the Thighs on the Trunk. 
(Gluteus maximus, etc.) 

Note: These exercises are for paralysis of 
the back muscles, which cannot be exercised 
without at the same time exercising the exten- 
sors of the hips: 

1. The patient sits with the trunk bent for- 
ward, hips flexed, and raises the trunk to the 
erect position. 

The resistance is the weight of the trunk. 

The progression in strength is :— 

a. With hands on hips. 

b. With hands behind neck, elbows back. 

2. The patient lies face downward on the 
table with feet held down and hands clasped 
behind the back at the waist line and raises 
the trunk as high as possible, keeping the head 
thrown back and chin drawn in. 

The resistance here is the weight of the 
trunk. 
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The exercise may be made more difficult by 


raising the center of gravity as in the preceding 


exercise. 
A unilateral paralysis of the spinal extensors, 
abdominal or shoulder muscles, always tends to 


can only be guarded against by the use of a 
suitable support. As it is impossible to predict 
whether the convexity of the curve will be to- 
ward the weaker muscles or away from them, 
anyone unfamiliar with the treatment of lateral 
curvature by exercises might do more harm than 
good by an attempt to train the muscles. The 
exercises given above are, however, perfectly 
safe, if the patient’s back is carefully watched 
to prevent twisting and bending in raising the 
trunk. 


Lateral Flexors of the Spine. 


(Quadratus lumborum, rectus abdominis, ex- 
ternal and internal oblique (posterior parts) 
and erector spinae muscles of left or right 
side.) 


1. The patient lies face down on the table 
and draws the hip toward the shoulder of the 
same side, keeping the knee straight and drag- 
ging the leg up along the table, 

a. Without other resistance than the friction 
of the table. 

b. With resistance from the physician, who 
holds the patient’s ankle and pulls down on it, 
while the patient tries to draw the foot away 
from him. 

2. The patient stands and raises the hip, thus 
lifting the foot from the floor without bending 
the knee. 5 | 

Occasionally a unilateral paralysis of these 
muscles can cause a limp in walking when the 
leg muscles are very little or not at all affected. 
This is due to the fact that the hip on the para- 
lyzed side is dropped when the foot is raised, 
instead of being slightly raised as it is normally. 


THE LOWER EXTREMITY. 


Flexors of the Thighs on the Trunk. 


(Psoas, tliacus, rectus, sartorius, pectineus, and 
adductor brevis and longus.) 


1. The patient lies on his left side if the left 
leg is to be exercised, while the physician holds 
the right leg up out of the way, or vice versa. 
The patient then flexes the hip, bringing the 
knee up to the chest. 

a. With assistance from the physician. 

b. By unaided contraction of the muscles. 

c. With resistance on the front of the ankle. 

2. The patient lies on his back and brings 
the knee up to the chest. 

a. Without other resistance than the weight 
of the leg. 

b. With resistance from the physician, who 
exerts a downward pull on the ankle. 

The physician should steady the patient’s 
knee, as it is important that the leg should not 
be allowed to twist. 
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If in all the preceding exercises the hip is 


flexed and the leg brought forward with the knee 
straight, both the flexors of the hip and the ex- 
tensors of the knee are obliged to work, so that 
both sets of muscles are exercised. 


Extensors of the Lower Leg on the Thigh. 
(Quadriceps extensor.) 


1. The patient lies on his side (left side for 
left leg, and vice versa). Starting with the 
knee completely flexed, he extends it until the 
leg is in a straight line with the thigh. 

a. With assistance on the back of the ankle. 

b. By unaided contraction of the muscles. 

c. With resistance on the front of the ankle. 

2. The patient lies prone with the knee bent 
at right angles, foot pointing upward, and ex- 
tends the knee against resistance offered on the 
front of the ankle. The amount of resistance 
may be as little or as much as the muscle is cap- 
able of overcoming. 

3. The patient sits on the edge of the table 
with knees bent at a right angle, legs hanging 
down, and brings the foot up until the leg is 
horizontal and is in a line with the thigh. 

a. With the resistance of gravity alone. 

b. With the resistance of the physician’s 
hand on the front of the ankle. 

Care should be taken that the patient does 
not swing the leg backwards and forwards, thus 
getting the impetus of a pendulum motion to 
aid in raising the leg. 

Paralysis of the quadriceps extensor occurs 
more often than that of any one muscle (Lovett 
and Lucas) and exercises for the restoration 
of knee extension power are of great importance. 
Until the quadriceps is strong enough to allow 
the patient to stand and bend the knee without 
falling all walking must be done with the knee 
locked, and a genu recurvatum may result un- 
less a brace is used. 

A eombination exercise for the quadriceps and 
the hip fiexors was mentioned under the other 
hip flexor exercises. 


Extensors of the Thigh on the Trunk. 


(Gluteus maximus, biceps femoris, semitendi- 
nosus, and semimembranosus. ) 


. 1. The patient lies on his side (left side for 
left leg, and vice versa) with the hip flexed as 
far as is possible with the knee extended, and 
brings the leg back until it is in a line with the 
body. 
a. With assistance on the front of the knee. 
b. By unaided contraction of the muscles. 
c. With resistance on the back of the knee. 
2. The patient lies face down on the table 
with both legs from the hips down hanging over 
the edge. He must hold on with his hands to 


the other side of the table or be held by some : 


other person. In this position he raises the leg 
with the knee straight until it is in a line with 
the body or slightly higher. 
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a. With the resistance of gravity alone. 

b. With the resistance of the physician’s 
hand placed just above the knee. 

No pendulum action of the leg should be al- 
lowed. 

3. The patient lies on his back with the knee 
drawn up to his chest and extends both hip and 
knee against resistance from the physician’s 
hand placed on the sole of the foot. The physi- 
cian should steady the knee with his other hand. 

Quadriceps takes part in this exercise as well 
as the hip extensors, although it can still be done 
quite powerfully when the quadriceps is very 
weak. 

4. The exercises given above for the exten- 
sors of the spine are also powerful exercises for 
the extensors of both hips. 

The training of the hip extensors is very im- 
portant, as good hip extensors and fair hip flex- 
ors enable the patient to walk with the help of 
braces, even when all other leg muscles are badly 
affected. 


Flexors of the Lower Leg on the Thigh. 


(Biceps femoris, semitendinosus, semimembra- 
nosus, gastrocnemius and popliteus.) 


1. The patient lies on his side (left side for 
left leg, and vice versa), with the knee extended, 
and bends the knee, bringing the heel up until 
it touches. 

a. With assistance on the front of the ankle. 

b. By unaided muscular contraction. 

c. With resistance on the back of the ankle. 

2. The patient lies prone and bends the 
knee, bringing the heel up to the body. 

a. With the resistance of gravity. 

b. With the resistance of the physician’s 
hand on the back of the ankle. 

This movement is performed mainly by the 
hamstring muscles and can be very well done in 
the absence of all power in gastrocnemius. 


Abductors of the Thigh. 


. “= . . 
(Tensor fasciae femoris, gluteus medius, and 
gluteus minimus.) 


1. The patient lies on his back, knees straight 
and legs together, and moves the leg to be exer- 
eised straight sideways, keeping the knee and 
foot directed upwards to prevent rotation in the 
hip joint. 

a. With assistance on the inner side of the 
ankle. 

b. By unaided muscular contraction. 

c. With resistance on the outer side of the 
ankle. 

2. The patient lies on his side (right side for 
left leg, and vice versa), and raises the leg 
straight sideways, keeping it in a line with the 
body. 

a. With the resistance of the weight of the 
leg. 

b. With the resistance of the physician’s 
hand on the outer side of the ankle. 
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Adductors of the Thigh. | 1. The patient lies prone with the knee flexed 

(Gluteus maximus (lower part), gracilus, pec- |at right angles, so that the lower leg is directed 

tineus, and adductor longus, brevis, | vertically upward. The physician should hold 

and magnus.) 'the patient’s leg firmly and steady it, so that 

1. The patient lies on his back with the leg. pd — ews “i — The patient then 

adducted, knee straight, and draws it in toward a the front of the foot down toward the 
the other leg, keeping the knee and foot directed | “"°* 








upwards _ @. With the assistance of gravity alone. 

a. With assistance on the outer side of the . b. With resistance on the top of the foot 
oniilie | just above the toes. 

SS wield eee ceetenstion | 2. The patient sits on the edge of the table 

c. With resistance on the inner side of the. with the legs hanging from the knee down, and 
oubiie | while the physician steadies the leg, raises the 


2. The patient lies on his back with the knees | ~— — — ws — af — : 
and hips flexed, heels drawn up to the body, and) 5 With " oo “sid ™ gr ese _ 
soles resting on the table, knees spread apart, ; 14 = ; “a aan oon Ms ‘ . Pp cg . 
and brings the knees together, thus adducting 7®2° OD We top of the toot just above the toes. 
the thighs. 
Pri Ping Sit pie oe, bral wt | Plantar Flexors of the Foot on the Lower Leg. 
legs to lift). 

b. With the added resistance of the physi- 


cian’s hands pushing against the inner sides of 
the knees. 


Inward Rotators of the Thigh. Nore: For paralysis of the calf muscles. 
(Tensor fasciae femoris, part of adductor mag-| 1. , The patient takes the same position as for 
nus, gluteus medius (anterior half), gluteus |@Xercise 1 of the dorsal flexors of the foot, and 
minimus, scmitendinosus, and semimembra- | Taises the front of the foot till it points upward, 
nosus.) 'at the same time drawing down the heel. 


: . . . _ a. With assistance on the top of the foot. 
1. The patient lies on his back, legs straight 4 ° . : 
and slightly separated, toes pointing outward, b. benon - — ms : —t — : 
and hips held firmly to prevent rolling, and Mad “i d . ni . cheng reg b i - nd 
turns the whole leg inward until the knee and pos pies “A ay ing, on el ——— 
front of the foot point towards the other leg. | " oTh apes thnglwnlinaea neal 
a. With assistance on the outer side of the . e patient sits as for exercise 2 of the 


| (Gastrocnemius, soleus, plantaris, flexor longus 
hallucis, tibialis posticus, flexor longus digi- 
torum, peroneus longus and peroneus brevis.) 


| 
| 
| 
| 
| 
| 


dorsal flexors of the foot, while the physician 

~ = —~ A pbainaiatg ae holds the foot flexed and offers resistance on the 
. a . : “ag ball of the foot as the patient extends the ankle. 

c. With resistance on the inner side of the Tl ag ee ag ames Neigg semettin ga 8 
ent isi anliis aed Gin: Moe | 1e tendo Achilis should be observed in the 
‘preceding exercises to make sure that the calf 

Outward Rotators of the Thigh. muscles are really working, as the flexors of the 


(Gluteus maximus, gluteus medius (posterior toes are able to draw the front of the foot down 
part), ilio-psoas, adductor magnus, longus, With considerable strength when there is very 
and brevis, pectineus, obturator extgrnus, ob- little power in the other muscles. — : 
turator internus, gemelli, pyriformis, rectus) The calf muscles are of very little practical 
and biceps. use in walking until they are strong enough to 
1. The patient lies on his back with legs allow the patient to stand on the ball of the 

straight and slightly separated, toes pointing foot with the heel raised from the floor. 

inwards, and hips held firmly to prevent rolling, 


and turns the whole leg outwards, until the Sypinators of the Foot,—the Muscles Which 
knee and front of the foot point away from the [yrn the Sole of the Foot Inward into the 


other leg. | Position of Varus. 
a. With assistance on the inner side of the ee ; 

foot and ankle or of the knee. (Flexor longus hallucis, tibialis posticus, flexor 
b. By-unaided muscular contraction. longus digitorum and tibialis anticus.) 
c. With resistance on the outer side of the ; , 

foot and ankle or of the knee. _ 1. The patient sits on the edge of the table 


__ | with the legs hanging down from the knee, and 
Dorsal Fleaors of the Foot on the Lower Leg. the physician steadies the leg, while the patient 


(Tibialis anticus, peroneus tertius, extensor pro- turns the front of the foot inward and upward 
prius hallucis, and extensor longus toward the other ankle. 
digitorum. ) a. With the resistance of gravity alone. 
Note: For paralysis of the anterior muscles) 06. With the added resistance of the physi- 
of the lower leg. cian’s hand against the inner side of the foot. 
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Pronators of the Foot,—the Muscles Which 
Turn the Sole of the Foot Outward into the 
Position of Valgus. 

(Peroneus tertius, peroneus longus and peroneus 

, brevis.) 

1. The patient sits as for the supinator ex- 
ercises and turns the front of the foot outward 
and upward away from the other foot. 

a. With the resistance of gravity alone. 

b. With the added resistance of the physi- 
cian’s hand against the outer side of the foot. 


Flexors of the Toes. 


(Flexor longus hallucis, flexor longus digitorum, 
flexor brevis digitorum, flexor accessorius, 
and lumbricales.) 

1. The patient sits with the legs hanging 
from the table and curls the toes under, making 
a ‘‘fist’’ with the foot. 

a. Without resistance. 

b. With resistance from the physician, who 
places one finger across underneath the toes and 
pushes up against them. 

With strong flexor muscles not only the toes 
are flexed, but the whole sole of the foot is 
wrinkled. 


Extensors of the Toes. 

(Extensor proprius hallucis, extensor longus 
digitorum, extensor brevis digitorum and 
lumbricales. ) 

1. The patient sits with the legs hanging off 
the table and raises the toes. 

a. With the resistance of gravity alone. 

b. With resistance from the physician, who 
places one finger across the tops of the toes and 
pushes down against them. 

When the patient is able to walk without 
braces, exercises in balancing, tip-toe walking, 
heel raising and knee bending, etc., are useful 
for the further training of the leg muscles. 


THE UPPER EXTREMITY. 


Elevators of the Shoulder Girdle. 
(Trapezius (upper part), and levator anguli 
scapulae.) 

1. The patient lies on his back with the arm 
at the side and shrugs the shoulder, bringing 
it as nearly up to the ear as possible. 

a. With the assistance of the physician, who 
grasps the patient’s arm above the elbow and 
uses it as a lever to raise the shoulder while the 
patient aids the movement by trying to contract 
the muscles. 

b. Without outside help. 

c. With resistance from the physician, who 
pushes down on the point of the shoulder with 
one hand. 

2. The patient sits erect with the arm hang- 
ing at the side, and raises the shoulder as high 
as possible. 

a. With the resistance of gravity alone. 

b. With the added resistance of the physi- 
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cian’s hand pressing down on the point of the 
shoulder. 

The training of these muscles may be of great 
importance, as the upper part of trapezius may 
be transplanted to replace a paralyzed deltoid. 


Abductors of the Upper Arm. 
(Deltoid, supraspinatus and biceps.) 
plus | 
The Muscles Which Turn the Scapula So That 
the Glenoid Fossa Points Upward. 
(Trapezius and serratus magnus.) 

1. The patient lies on his back with the arm 
at the side and moves it sideways upward along 
the table until it is stretched above his head. 

a. With assistance under the elbow. 

b. Without outside help. 

c. With resistance above the elbow. 

2. The patient sits erect with the arm at the 
side and raises it straight sidewavs until it is 
stretched vertically above his head. 

a. With the resistance of the weight of-the 
arm. 

b. With the added resistance of the physi- 
cian’s hand pushing down just above the elbow. 

If it is desired to exclude movement of the 
scapula in the preceding exercises the physician 
must hold the shoulder girdle down firmly with 
one hand. in which ease the arm will be raised 
only to shoulder height. 

Any loss of power in the deltoid is apt to be 
more permanent than loss of power in other mus- 
cles, so that its training is often very discour- 
aging. 

Adductors of the Upper Arm. 
(Pectoralis major, latissimus dorsi and coraco- 
brachialis. ) 
plus 
The Muscles Which Turn the Scapula So That 
the Glenoid Fossa Points Downward. 
(Rhomboideus major and minor, and pectoralis 
minor.) 


1. The patient lies on his back with the arm 
stretchedgabove his head, and moves it sideways 
downward along the table until it touches the 
side. 

a. With assistance above the elbow. 

b. With the resistance of the friction of the 
table. 

c. With the resistance of the physician’s 
hand below the elbow. 

2. The patient sits with the arm stretched 
vertically above the head and brings the arm 
sideways downward to the body, while the physi- 
cian gives resistance on the under side of the arm 
just above the elbow. 

This is not an exercise for weak adductors be- 
cause it would be impossible to distinguish any- 
thing but a powerful contraction of the muscles 
from the weight of the arm, which is sufficient 
of itself to overcome a slight degree of resist- 
ance in bringing the arm back to the side. 

To exclude movement of the scapula in the 
preceding exercises the physician must hold the 
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shoulder girdle down firmly, in which case the 


starting position will be with the arm at shoulder 
height. 


The Muscles Which Move the Upper Arm For- 
ward. 


(Pectoralis major (upper part), deltoid (ante- 
rior part), coraco-brachialis and biceps.) 
plus 
The Muscles Which Turn the Scapula So That 
the Glenoid Fossa Points Upward. 


(Trapezius and serratus magnus.) 


1. The patient lies on his side (right side for 
left arm, and vice versa) with the arm straight 
and lying against the side, and raises the arm 
straight forward upwards until it is stretched 
above his head. 

a. With assistance on the back of the elbow. 

b. Without outside help. 

c. With resistance on the front of the elbow. 


Care must be taken that the patient does not 


roll and fling the arm. 


2. The patient sits erect with the arm at the 


side and raises it straight forward upwards un- 
til it is stretched vertically above his head. 


a. With the resistance of the weight of the. a , ‘ ; 
| (Latissimus dorsi, pectoralis major, subscapu- 


arm. 
b. With the added resistance of the physi- 
cian’s hand pushing on the front of the elbow. 
To exclude movement of the scapula, the 
shoulder girdle must be held firmly down and 
the arm will only be raised to shoulder height. 


The Muscles Which Move the Upper Arm Back- | 


ward. 


(Latissimus dorsi teres major, deltoid (posterior 
part), and triceps.) 
plus 
The Muscles Which Turn the Scapula So That 
the Glenoid Fossa Points Downward. 


(Rhomboideus major and minor, and pectoralis 
minor. ) 


1. The patient lies on his side (right side for 
left arm, and vice versa), with the arm stretched 
above his head, and brings it forward downward 
past the line of the body and backwards as far 
as possible. 

a. With assistance on the front of the elbow. 

b. Without outside help. 

c. With resistance on the back of the elbow. 

2. The patient sits erect with the arm 
stretched vertically above his head, and while the 
physician offers resistance on the back of the 
elbow, brings the arm forward downward past 
the line of the body and backwards as far as 
possible. Gravity assists the movement until the 
arm reaches the line of the body and opposes it 
the rest of the way. 

To exclude movement of the scapula the shoul- 


der girdle must be held firmly down, in which | 


case the starting position will be with the arm 
stretched forward at shoulder height. 
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Outward Rotators of the Upper Arm. 


(Infraspinatus, teres minor and deltoid posterior 
part.) 


1. The patient lies on his back with the arm 
slightly abducted, palm down, and turns the 
whole arm outward until the front of the elbow 


and the palm of the hand are directed upwards. 


a. With assistance on the inner side of the 
elbow. 

b. Without outside help. 

c. With resistance on the outer side of the 


elbow. 


The elbow must be watched to see that it 
really turns, as turning of the hand may mean 
action of the forearm muscles only. 

2. The patient sits with the arm supported 
at shoulder height and the elbow bent at a right 
angle to prevent the supinators of the hand tak- 
ing part in the movement, and rotates the upper 
arm backwards. 

a. With the resistance of gravity. 

b. With the resistance of the physician’s 
hand on the thumb side of the wrist. 


Inward rotators of the Upper Arm. 


laris, teres major and deltoid [anterior 
part].) 
The exercises are the same as those described 


for the outward rotators, only given in the re- 
verse direction. 


Flexors of the Forearm on the Upper Arm. 


(Biceps, brachialis anticus, supinator longus, 
pronator radii teres, flexor carpi radialis, 
flexor carpi ulnaris, palmaris longus and 
flexor sublimis digitorum.) 


1. The patient sits with the inner side of the 
whole arm resting on the table, and bends the 
elbow by sliding the forearm along the surface 
of the table. 

a. With assistance on the back of the wrist. 

b. By unaided contraction of the muscles. 

c. With resistance on the front of the wrist. 

Care must be taken that the patient does not 
perform the movement by creeping with the fin- 
gers on the table. 

2. The patient sits with the elbow resting on 


a cushion and raises the forearm until the hand 


touches the shoulder. 

a. With the resistance of gravity alone. 

b. With added resistance on the front of the 
wrist. 


Extensors of the Forearm on the Upper Arm. 


(Triceps, anconeus, extensor carpi ulnaris and 
extensor communis digitorum.) 


The positions for the exercises are the same as 
for the flexors of the forearm and the exercises 
themselves are exactly the reverse. 
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Outward Rotators of the Forearm. 
(Biceps, supinator longus, and supinator 
brevis. ) 

1. The patient sits with the arm supported 
on the table, elbow flexed and palm down, and 
turns the hand over until the palm is facing up- 


wards. 
9 


2. The physician grasps the patient’s hand 
(as if to shake hands) and offers resistance as 


the patient turns the hand over. 


Inward Rotators of the Forearm. 


(Pronator radii teres, pronator quadratus, supi- 
nator longus and flexor carpi radialis.) — 


The exercises are exactly the reverse of those 
for the outward rotators of the forearm. 


The Muscles Which Move the Hand and Fingers. 


The most important of these muscles are situ- 
ated in the forearm, and a few of the short mus- 
cles which move the fingers in the hand. 

The exercises should be given with resistance 
whenever the muscles are capable of overcoming 
it. It has not been thought necessary to de- 
scribe them in detail, as paralysis of these mus- 
cles is of very infrequent occurrence. The fol- 
lowing list includes all the movements of which 
the hand and fingers are capable :— 

1. Flexion of the wrist. 

2. Extension of the wrist. 

3. Movement of the wrist toward the thumb 
side. 

4. Movement of the wrist toward the little 
finger side. 

5. Flexion of the fingers and thumb. 

6. Extension of the fingers and thumb. 

7. Abduction of the fingers and thumb. 

8. Adduction of the fingers and thumb. 


oc Ie 


SCATTERING NOTES ON ARTHRITIC 
DISEASE. 


BY H. W. MARSHALL, M.D., BOSTON. 


THE numerous facts includéd in any compli- 
cated subject can be presented in logical order 
with care proportionate to their relative values 
only with considerable difficulty; and despite 
precision in presentation which is indispensable 
for correct understanding by others, there may 
be so many complexities in some topics that 
readers find them too tiresome to follow even 
when all points are explained with mathematical 
accuracy. 

Supplementary papers dealing with small 
groups of details, or with single important fea- 
tures therefore are needed in order to fix in 
memory clearly a few points at a time; after 
which the complete subject becomes less diffi- 
cult, and by repeated efforts may be understood 
possibly in all its intricacies. 

As an example, it is conceded that understand- 
ing of arthritic disease is often faulty and that 
it is necessary to discuss it in various ways to 
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comprehend it fully. Accordingly the following 
heterogeneous aspects which are set down in dis- 
connected, independent manner have a definite 
value of their own. 

The influence of prevailing medical ideas up- 
on advances in treatment of joint conditions, 
and some comparisons of bedside and laboratory 
methods: Out of the confusion of old empiricism 
modern medicine has advanced by adherence 
to accurate observations and the accumulation 
of data into systematized masses of knowledge. 
Empirical methods depending upon observations 
alone without due regard to theory, and theories 
unsupported by observations are looked upon 
very sceptically at present although both are 
essential elements in scientific investigation. 

Conservatism and insistence upon rational 
theories supported by obvious proofs are domi- 
nant features at the present time, and at such 
a time it is wise to remember the great value 
of unproved theories and empirical data, and 
that progress depends first upon readiness to 
try new experiments and theories. 

It is advisable to entertain scepticism con- 
cerning theories or new data, but there should 
not be a scornful attitude which is shown occa- 
sionally among a few careful laboratory workers 
toward less careful clinical methods. Bedside 
methods are as necessary as laboratory ones, and 
while progress depends upon conservatism in 
making judgments it also requires a progressive 
spirit in being ready to try new things. A 
maximum rate of advancement needs proper 
balance between the influences exerted by cau-— 
tious and venturesome attitudes of mind. 

It is desirable that progressive practitioners 
and conservative laboratory workers pursue their 
labors in different ways because both are neces- 
sary although unlike each other; and there 
should be no attempt to convert either one to 
the other’s methods; for when the influence of 
one very greatly predominates there is less prog- 
ress, aS was shown when loose empirical ways 
alone were used in the past. Then there was not 
as rapid advancement as since a careful scientific 
attitude has developed; and probably in the 
future if the conservative spirit encroaches too 
much upon the domain of practicing physicians, 
making them unwilling to try new things in 
emergencies which have no scientific founda- 
tions, progress may be retarded again from this 
opposite cause. 

The strong influence which conservative meth- 
ods exert now is seen in attempts to introduce 
more and more of the methods of laboratories 
into clinical practices; and the improved clin- 
ical facilities of specially equipped hospitals 
seem to owe their existence indirectly to past 
successes of careful workers in biological, chem- 
ical and physical laboratories. However, one 
has only to recollect the many inexplicable prac- 
tical methods in daily use, the many valuable 
discoveries that have been stumbled upon acci- 
‘dentally, and certain hypotheses in chemistry, 
biology and physics which are unsupported by 
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| 
ocularly demonstrable facts; as for example, the now are not less simple laboratory studies but 
atomic theory, to realize the immense independ- | many more general ones. 


ent value of theories, random experiments, and | 


There must be some persons who are willing 


simple observations even though they are not |to forego the pleasures of laboratory investiga- 


scientifically classified and substantiated. 


‘tion and who are ready to spend their time in 


_Before turning to consideration of arthritic trying to work out much needed general con- 
diseases the two phases, pure and applied sci- ceptions and important underlying broad prin- 
ence, have to be brought to mind, as some impor- | ciples which are so obscure and so essential for 


tant features of treatments are unimportant 
from the standpoint of pure knowledge. Nota- 
bly the element of time is a consideration in 
practice which does not hold the same prominent | 
place in pure science; and because of such dif- 
ferences practitioners are obliged to resort to un- 
tried procedures when something has to be done 


advancement. It is only necessary to look at the 
rapidly accumulating data relating to arthritis 


_and to the slight increase in effectiveness of its 


treatment to appreciate that much more atten- 


tion should be devoted to practical aspects, the 


immediately, and when more careful methods | 
are unavailable from not having been perfected. | 


The effects of the present scientific attitude 
are seen in studies into joint lesions, their 
pathology, bacteriology, chemistry, etc. They 
are laboratory studies upon small points of the 
subject generally, and the conclusions from 
them are easily comprehended and accepted. 
Furthermore, commonly the evidence is of vis- 
ible nature; as for example, microscopical prep- 
arations of pathological tissue, visible growths 
of bacteria upon culture media, test tube reac- 
tions, ete. Whatever can be seen is believed 
more readily than evidence incapable of such 
simple direct laboratory proof. 

General principles and laws of a subject are 
the last points to be clearly comprehended in 
most instances, because they have to be deduced 
by tedious thinking and pondering upon the sig- 
nificance of collected confusing data more than 
upon the carrying on of interesting experiments. 
And the writer believes that the obscurities of 
arthritic disease consist mainly of this kind, in 
lack of general conceptions; and that laboratory 
studies, or simple clinical ones, of themselves 
never will clear up the obscurities. It seems 
true also that, supplementing the present tend- 
ency to deal with clear, definite, easily demon- 
strable problems, there is a tendency among 
patients to approve of, and to try things which 
are novel or simple. 


‘relief of patients, and the question arises how 


this may be best attained. 
The most favorable conditions for treatment 
of arthritis: These exist when there is proper 


understanding of the nature of the trouble, and 
‘when there are suitable facilities for carrying 


on appropriate curative measures, but discovery 
and application of any special new remedy does 
not seem to satisfy the stated conditions. In 
most instances either there are faulty concep- 
tions of the disease or deficiencies among thera- 
peutic facilities which prevent highest efficien- 
cies being attained, and measures consequently 
are used with many varying degrees of success 
with different patients. 

The most complete equipments of large gen- 
eral hospitals sometimes are not used to greatest 
advantage on account of division of hospital 


‘work into special medical, surgical, orthopedic, 


physical therapeutic departments, etc. Because 
of these circumstances conflicting opinions arise 
regarding what constitute most appropriate 
measures, and physicians of each department are 
almost certain to emphasize unduly the merits 
of their respective methods, and to extend the 
use of them to some patients who presumably 
would do better under other courses. 

With arthritic patients who demand many 
kinds and combinations of therapeutic proced- 
ures frequently, the delays in transference from 
department to department, and the differences 
of opinions, constitute an important factor in 
diminishing the percentage of those persons who 


These combined tendencies keep the activities | are relieved. 


of investigators and practitioners confined to | 


phases of the problem which can be readily un- 
derstood by all, and to attempts at clearing away 
obscurities and difficulties by enthusiastic search 
for additional new facts. This happens notwith- 
standing the discouraging circumstance that gen- 
erations of physicians have been doing the same 
thing, and that each new additional fact or 
remedy soon loses its prominence while the ob- 
scurities and difficulties in treatment remain 
very slightly influenced. 

Although it seems impossible to have too many 
accurate laboratory studies since each contrib- 
utes its share to the total sum of knowledge, yet 
it seems true that these may be disproportion- 
ately numerous compared with critical analyses 
and attempts at systematizing data which al- 
ready exist. What seems to be needed most 


Among large private sanitoria equipments 
often excel those of general hospitals but as they 
are conducted upon a business basis there are 
disproportionate developments not infrequently. 
The features that appeal most strongly to fan- 


cies of patients are likely to predominate and 


disagreeable ones to be minimized, or some spe- 
cial methods may be strongly emphasized by the 
physicians in charge. 

Diminished effectiveness again is seen com- 
monly in the general practice of medicine where, 
although physicians may possess adequate un- 
derstanding of joint diseases, they may be seri- 
ously handicapped nevertheless in having only 
a few of the necessary therapeutic facilities at 
their disposal. 

But most favorable conditions do not mean use 
of all good measures that have been described, 
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because these are far too numerous to be handled 
intelligently and skillfully. The best conditions 
seem to exist in securing selection of as many of 
the best as can be skillfully managed, and mak- 
ing this number as large as possible by gather- 
ing them together with an idea of greatest con- 
venience and ease of employment into one place 
where they may be prescribed if desired by a 
single individual. 

It seems they should include all important 
physiological varieties in order to deal success- 
fully with the various physiological factors 
which regulate the health of joints, and whose 
defects act as causes for joint lesions. There 
should be representatives that may be used in 
treating vascular, nervous, mechanical, and ex- 
ternal causes; namely, drugs, diets, surgery, 
orthopedic appliances, physical agents ete. 
Maintenance of an open-minded, balanced atti- 
tude, with readiness to use the various carefully 
selected facilities according to whatever kinds 
appear most appropriate, should be the aim of 
the physician. And the responsibilities should 
be left with single individuals who are properly 
qualified to institute the various kinds of treat- 
ment if avoidance of delays and undue emphasis 
upon special features are to be minimized. 

Joint pathology, bacteriology, etc., must not 
be ignored, but on the other hand these phases 
of joint diseases should not be allowed to inter- 
fere with the commanding influence that know]- 
edge of joint physiology and physiological ac- 
tions of therapeutic agents should hold. 

As an illustration, while it is interesting and 
important to have a mental picture of pathologic 
changes going on in joint tissues, it must be 
granted that defects in physiologic relations 
producing pathological changes can be corrected 
and relief secured without knowledge of the 
microscopié appearances of the diseased tissues. 
Relief may depend only upon removing the un- 
derlying causes which are acting. 

It would be well if skill enough in recognizing 
physiologic defects could be acquired so that 
their correction might be possible before visible 
pathological changes occur. Knowledge of 
pathology is extremely important for complete 
comprehension of joint disease, but in regulating 
defective joint functions, physiology which deals 
with functions must hold first place, and all 
othérs ought to supplement and extend its com. 
manding influence. 

With such ideal circumstances as have been 
outlined it seems probable that progress would 
become much more rapid; and until such facili- 
ties and well balanced, comprehensive methods 
are instituted presumably there will continue to 
be slight advances as new measures are dis- 
covered with simultaneous slight retrogressions 
from the forgetting of old ones resulting sim- 
ply in a changing of the field of activity from 
one phase to another without very greatly in- 
creasing the proportion of persons relieved. The 
probable truth of this supposition is apparent 
when consideration is given to the countless un- 
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successful attempts of generations of physicians 
at discovering simple universally applicable rem- 
edies; and when the complex character of joint 
inflammations are thought of. From the nature 
of arthritis it is impossible theoretically to con- 
ceive of any single measure being efficient in 
more than a small percentage of the total num- 
ber of cases, and if physiological conceptions are 
correct then theoretically there must be very 
many different therapeutic agents and this prac- 
tically is found to be the case. Logically there- 
fore greatest success will come from using the 
largest number of the better remedies skillfully 
in the manner that has been suggested. 

With such an arrangement there presumably 
would appear then in the literature descriptions 
of combinations and formulae which were found 
to be most efficacious practically. And not only 
the various ways of combining and alternating 
different measures most advantageously, but also 
the important minor points of dosages, frequen- 
cies and lengths of administrations of remedies, 
the details upon which successes and failures so 
often rest, would be described and put into 
available form for others to use. 

However, obscurities will be likely to continue 
indefinitely for those physicians who haven’t 
time to familiarize themselves with the complexi- 
ties of arthritic problems. The matter is a com- 
plex one, incapable of very great simplification, 
and attempts at doing so only lead to wrong 
conceptions that are soon upset, leaving greater 
uncertainty than before in the minds of the 
persons who held them. 

Generalizations, critical analyses and broad 
comprehensive studies are the things especially 
needed now more than simple laboratory stud- 
ies; and the new research hospital affiliated with 
the University of Cambridge in England, which 
has recently opened, offers promise of real ad- 
vancement in treatment of joint conditions, as 
the subject of chronic arthritis has been chosen 
there for the object of investigation. And it is 
to be hoped similar institutions will be built up- 
on this side of the ocean, with most carefully 
selected facilities and best qualified men in 
charge, for the subject is worthy of attention on 
account of its wide prevalence. With complete, 
convenient special hospitals devoted to arthritic 
patients, perhaps there will be many less failures 
from lack of appropriate remedies and from 
prescription of inappropriate ones. New meas- 
ures then can be most advantageously studied, 
and profitable lines for future advancement in- 
dicated with the result that fewer useless efforts 
will be made than now based upon erroneous 
ideas. 


A Living CENTENARIAN.—Mr. Tilden Pierce, 
of Plymouth, Mass., is said to have been born on 
Dee. 21, 1811. He takes a walk daily, and his 


general health is reported excellent. 
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THE EXCRETION OF FORMALDEHYDE 
BY THE KIDNEYS OF PATIENTS TAK- 
ING UROTROPIN: A STUDY OF BURN- 
AM’S TEST.* 


BY 0. R. T. L’ESPERANCE, M.D., BOSTON, 


Assistant in Genito-Urinary Clinic, Massachusetts General Hospital, 


WITH INTRODUCTION 
BY HUGH CABOT, M.D., 


Chief of Genito-Urinary Department, Massachusetts General Hospital. 


THE extent to which the medical profession 
has come to depend upon formaldehyde—con- 
taining drugs as urinary antiseptics is perhaps 
greater than we realize. Their use has become 


a part of the routine management of all infec- | 


tions of the urinary tract except in the lower 
portions, and we hesitate even to examine a 
patient with instruments without the previous 
administration of one of these drugs. This de- 
pendence has resulted from work which clearly 
showed the ability of formaldehyde to destroy 
or inhibit the growth of the organisms com- 
monly concerned in the urinary infections. The 
group of drugs, of which urotropin is best 
known, depend for their action upon formalde- 
hyde into which they are decomposed in the kid- 
ney. We have assumed, and it now appears 
without sufficient warrant, that if the drug were 
decomposed by the kidney of one patient it 
would be decomposed by the kidney of any pa- 
tient, and we have therefore assumed that we 
could regulate formaldehyde in the urine by the 
dose of urotropin by mouth. It has of course 
been noted that some patients with colon bacil- 
lus infection did much better on these drugs 
than other patients with a similar infection, but 
this we laid to the idiosynerasy of the organism 
rather than to the patient. 

The work of Burnam, shortly to appear, 
brings forward disquieting evidence to the effect 
that only about one patient in two is able to 
break urotropin up in such a way that any 
formaldehyde at all appears in the urine. If 
this experience is confirmed it means that little 
over one-half of our patients receive any uri- 
nary antiseptic at all, and that we have been 
relying at times implicitly upon a perfectly in- 
ert medium. It further means that until some 
new formaldehyde-containing drug is discov- 
ered, we must test the urine of every patient to 
whom we give one of this group of drugs before 
we assume that any benefit is to be expected 
from its administration. This work of Burnam’s 
seems to me of very great importance, and as 
the work dane in our clinic by Dr. L’Esperance 
seems to confirm his results, I think we should 
place much less reliance than we have been in 
the habit of doing upon this group of drugs as 
urinary antiseptics. Clearly their routine ad- 
ministration in typhoid fever must be accom- 
panied by evidence of their reduction into for- 
maldehyde in order to justify them in the prac- 
tice. We must give over our implicit reliance 


* Read before the New England Branch of The American Urologi- 
cal Association, March 5. 








‘upon them until such time as our brethren of 
the chemical and pharmaceutical laboratory 


produce some formaldehyde-containing com- 
pound which is reduced with certainty by the 
kidney. (H. C.) 


The reason that the formaldehyde-containing 
drugs have not been investigated is not that they 
have been above suspicion, but because manufac- 
turing druggists’ claims and reports have up- 
held each other in the most minute details. That 
certain conditions influenced the action of the 
drugs was undoubted, but no reliable test was 
at hand to determine the facts. The test for 
formaldehyde commonly used was that applied 
for the testing of milk, and is so delicate that it 
will detect one part in 100,000. Formaldehyde 
to be of value as a urinary antiseptic, must be 
present in one part to 5000 or 6000. 

Rather vague impressions have prevailed that 
the following were some of the reasons causing 
the variable results. 

First. That the reaction of the urine was an 
important part in ability of the kidneys to de- 
compose the drug. 

Second. That the administration of an alkali, 
with or in combination, inhibited the action of 
urotropin. 

Third. Variation and instability of the drugs 
of this group. 

Fourth. Idiosynerasy. 

These reasons could not be affirmed or denied 
because of the absence of a reliable test, until 
the work of Dr. Burnam was presented at the 
meeting of the American Urological Association 
at New York in April, 1912. The tests used to 
detect formaldehyde in solutions were too deli- 
cate to be of clinical value. The Burnam test, 
as demonstrated by him and applied by us in 
the Genito-Urinary Clinic of the Massachusetts 
General Hospital to the urines of over 250 pa- 
tients who were taking urotropin, we have found 
to be reliable, quickly performed, and within 
the comprehension of any physician. 

The test is performed as follows: To about 
10 ec. of suspected urine in a test tube at body 
temperature is added: 


1. Of solution phenylhydrazine HCl 0.5% atts. iii 
2. Solution sodium nitroprusside 5% gtts. iii 
3. Of saturated solution sodium hydrate a few 

drops poured along the side of the test tube. 


As this latter solution diffuses throughout the 
urine in the tube, if formaldehyde is present (or 
the urine is positive), a deep purplish-black 
color is seen quickly changing to dark green 
gradually getting of a lighter shade of the same 
color, to finally, pale yellow. 

With a urine that does not contain formalde- 
hyde (or is negative) the color reaction is as_ 
follows: As the saturated solution sodium hy- 
drate diffuses through the urine in the tube, a 
reddish color is seen gradually turning to light 
yellow. 

Burnam’s test applied to urine of patients 
taking urotropin has proved that only about 50 
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per cent. of these patients excreted formaldehyde. 
This important fact is constant under all condi- 
tions: age, sex, well or sick individuals, normal 
or pathological conditions of the kidneys, reac- 
tion of the urine—all these conditions do not 
influence the ratio of excreting and non-excret- 
ing kidneys, and we were able to foretell the 
results of a given number of specimens of urine 
before beginning the tests, with considerable ac- 
curacy. Repeated tests of the urine of the same 
patients, but at different times, always gave the 
same results, that is to say, negative urine in the 
original test showed the presence of formalde- 
hyde even though the dosage was increased (60 
grs. per day), or the reaction was changed (acid 
to alkaline or vice versa). No positive urine 
ever became negative under the same changes. 

The time of the appearance of the drug in the 
urine is about one hour after ingestion by mouth; 
the earliest seen was thirty minutes, and the 
average was at about the end of one hour.. The 
continuation of the excretion extended for from 
four and one-half to six hours, with maximum 
at about two hours. In view of these facts it is 
necessary, to get uninterrupted excretion, to re- 
peat the drug every four hours. 

No symptoms caused by the drug were re- 
ported by patients not excreting formaldehyde, 
a very noticeable and important fact. Of the 
patients showing formaldehyde in the urine by 
the Burnam test, five reported symptoms, and 
the severity of the disturbances varied from a 
slight hematuria and burning along the urinary 
tract to a vague malaise. All symptoms stopped 
with the discontinuance of the drug. 

We are testing the urine of all the patients of 
the Genito-Urinary Department who are taking 
urotropin or formaldehyde-containing drugs as 
to the presence of formaldehyde. If the test is 
negative some other urinary antiseptic is pre- 
scribed. With patients going to some distance 
who are to return for instrumentation, a trial 
dose of urotropin is given and the patient re- 
quested to remain in the clinic to permit the 
testing of urine at suitable intervals (thirty min- 
utes, one hour and one and one-half hours after 
taking). On the result of the test depends the 
continuation of this group of urinary antisep- 
ties. 

The Burnam test was applied to the urine of 
more than 250 patients taking urotropin by 
mouth. The urine of some patients received sev- 
eral tests at various times under variable condi- 
tions. The results of 250 urines were that 130 
or 52 per cent. showed the presence of formalde- 
hyde (or were positive) ; 120 or 48 per cent. did 
not show the presence of formaldehyde (or were 
negative ). 

Our deductions from the results of the fore- 
going tests and observations are confirmatory of 
Dr. Burnam’s very important and valuable 
work. 

CONCLUSIONS. 

1. Formaldehyde appears in the urine in only 

52 per cent. of patients taking urotropin. 
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2. Reaction of the urine of no importance. 

3. Alkalies taken with or in combination with 
urotropin have no effect on excretion. 

4. Duration of excretion of formaldehyde is 
about four to six hours. 

5. Increase of dosage does not affect excretion 
in negative urines. 

6. Urotropin practically symptomless in av- 
erage dose. 

7. The urine of all patients taking urotropin 
should be tested for formaldehyde. 

8. Patients not excreting formaldehyde are 
symptomless regardless of the amount of uro- 
tropin taken. 

For the outline of Dr. Burnam’s paper and 
clinical material I wish to express my most sin- 
cere thanks to Dr. Hugh Cabot; and for their 
assistance, to Doctors O’Neil, Smith, and Bar- 
ney, and at the Chelsea Soldiers’ Home to Dr. 
Achorn. 





Clinical Department 


TWO CASES OF INJURY OF THE VENA 
CAVA DURING THE REMOVAL OF 
PYELONEPHROTIC KIDNEYS.* 


BY ARTHUR T. CABOT, M.D., BOSTON. 


Many years ago | pointed out and taught 
students that it was often wise to open and 
drain large pyelonephrotie kidneys before pro- 
ceeding to their final removal. 

By this operation in two stages the dangers 
of the procedure are considerably diminshed. 
The subsidence of inflammation that follows the 
drainage brings about a great shrinking in the 
size of the tumor and some loosening of the ad- 
hesions to parts about; so that at the time of 
the final removal the deep parts, where the sac 
is in close contact with the vessels, are more ac- 
cessible to hand and eye. 

Since that time it has happened to me many 
times to remove these kidneys at one sitting 
where for one reason or another this course 
seemed wise. 

In the course of these years, however, I have 
had two experiences which illustrate the dangers 
one must sometimes expect to meet in these oper- 
ations. They are as follows: 


Case I. Isabella B., aged 35. Married and 
mother of six children, youngest ten months old. 
No family history of tuberculosis. Entered Mas- 
sachusetts General Hospital April 15, 1905. 

For past ten or twelve years has had much dull 
pain intermittently in right side of abdomen close 
to costal border. 

Six years ago first noticed a lump in this region 
which has lately been increasing in size. 

Micturition more frequent for past three or four 
years. Seven or eight times in day, once at night. 

Urine seen to be cloudy for several years. No 
blood noticed. 

Has lost some weight. 


* Read before the New England Branch of The American Urologi- 
cal Association, March 5. 
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_ In right abdomen is a large elastic tumor extend-| ated and the kidney lifted out.. On removing the 
ing from costal border well down towards pelvic | gauze packing there was extensive venous hemor- 
brim and over to the middle line and filling also| rhage in the depth of the wound. Pressure was 


the lumbar region. 

Cystoscopic examination shows jets of very 
cloudy urine from right ureter, clear urine from 
the left. 

Segregation shows four times the quantity from 
left kidney as from right. 

April 21, 1905. Operation. Kidney very adher- | 
ent over upper, inner and posterior parts. Large | 
veins in its posterior wall. | 

These were clamped and separated from the cap- | 
sule. After the sac was removed it was found that! 
one of these large veins was the collapsed vena cava. | 

It had a rent in its wall where the renal vein | 
had been separated. This was closed by two silk | 
stitches. | 

The adhesion of the sac was so close and firm that | 
a considerable portion of the peritoneum came away | 
upon it. | 

This was closed with chromic gut but beneath | 
the liver there was a gap of about two inches where | 
it could not be brought together. Wicks were so 
placed as to prevent the escape of the bowel through | 
this aperture and after the wound was closed, a} 
tight binder was put on to hold the deep parts in| 
close apposition. Recovery was uneventful, the | 
temperature never going above 100.5° F. | 

The fluid gave no growth and inoculation into a. 
guinea-pig gave no result. 

In one of the calyces of the complicated sae was 
a branched concretion. 





/autogenous serum from the urinary sediment. 


Case II. Mrs. S. Seen Feb. 4, 1908. 

She remembers that as a child she had some diffi- 
culty about her water. 

Some years ago, after confinement, she had an at- 
tack similar to the present one, with pain in the 
right side, swelling of the kidney. It was thought 
at that time to be due to mobility of the kidney. 
Felt better in a recumbent position, with her hips 
raised. 

A week ago the present attack developed, with con- 
tinued swelling of the kidney and a good deal of 
pain in the side. Pain was acute at first, afterwards 
a steady ache. Temperature raised to between 101 
and 102. 

Kidney is enlarged, tender, extends down to about 
the level of the umbilicus and over to the middle 
line. 

At this time the urine was slightly cloudy, with 
a rare leucocyte and one granular cast discovered. 

On the 14th an operation was done. By a long 
incision from the rib down to the outer border of 
the erector spinae muscle, tumor was reached, tro- 
ear introduced, about a quart and a half of thin 
creamy pus was withdrawn. This left a large, 
flabby, collapsed sac with little appearance of kidney 
substance upon it. It seemed as if its removal 
ought to be easy and it shelled out without much 
difficulty until the inner posterior aspect was 
reached, where it was found firmly adherent to the 
psoas muscles and the great vessels, making the sep- 
aration with the fingers difficult. This was done as 
carefully as possible but had to be without the aid 
of the eye, as it was high up and behind the sac. 
There was considerable oozing, which was stopped 
by packing. When the tumor was finally freed, 
with difficulty, and lifted into the wound, what ap- 
peared to be the pedicle was found to contain no 
vessels, only fatty tissue, which was tied and separ- 


/made with the fingers and the gauzes removed, 
when it was found that the hemorrhage occurred 
from a couple of small openings in the side of the 
| vena cava, apparently where the renal veins had 
| been torn across in removing the tumor. These 
were clamped and .an attempt was made to suture 
the opening in the depth of the wound, but the pa- 
tient’s condition made this impossible. Clamps 
were therefore placed on the vena cava and when 
these were in position so as to control the hemor- 
rhage, they included about half of that vessel. 

Wound was closed with large drainage wicks down 
alongside of the clamps and a large dressing was 
applied so as to protect the handles of the clamps 
from pressure. The patient was very much exsan- 
guinated and subpectoral saline infusion was given 
under both breasts, also a shock enema. 

Dr. Whitney examined the specimen, which 
showed great dilatation of the pelvis and calyces, 
with no evidence of any ureteral opening. By 
microscope there was but little kidney tissue left. 
The sae was lined with granulation tissue. No tu- 
bercles were found. 

Culture showed a pure culture of colon bacilli. 

Patient remained in a serious, threatening con- 
dition,—due largely to anemia, with some fever— 
for at least a week after the operation. 

An examination of the urine showed that it con- 
tained colon bacilli in considerable amount and the 
fever continuing, it was thought wise to prepare an 
Im- 
mediately after the use of this serum was com- 
menced the temperature quite markedly fell, and 
steadily improved until it reached practically nor- 
mal. At the end of a week the clamps were re- 
moved from the vena cava. From this time on, 
slow but steady progress set in. An annoying cir- 
cumstance was that the tissue under the left breast, 
where the subpectoral infusion had been given, 
sloughed quite extensively. This sloughing was a 
dry slough which showed very little tendency to 
separate. The other breast, also, showed some in- 
duration but never caused any sloughing. 

The patient slowly gained strength, which was 
much hampered by backache due to relaxation of 
the saecro-iliae ligaments. The urine continued to 
hold bacilli of the colon group until early in May, 
when the urine finally became bacteria free. Over 
a year later, in December, 1910, no colon bacilli 
were found, although a few colonies of pneumococci 
or some closely allied organism were obtained, which 
seemed to probably come from some contamination. 


In Case I. the condition of the kidney seemed 
to be the result of a calculus; in Case II. of 
some mobility of the organ associated with colon 
bacillus infection. Both cases illustrated the ex- 
treme difficulty of shelling out these suppurat- 
ing kidneys and offer justification of the more 
conservative treatment of an operation in two 
stages in many of these cases. In both cases the 
separation of the outer part of the sac was so 
easy that I was encouraged to hope that the re- 
moval would be easier than it was. 

I think moreover in selecting the operative 
procedure in these cases it is proper to remem- 
ber that when the right kidney is affected there 
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is greater danger of injuring the soft-walled, 
yielding and non-palpable vena cava than there 
is in rewoving the left kidney, where the vena 
cava does not come in contact with the sac and 
the arteries can be readily made out. 

The next most interesting feature was the 
ease with which the wound of the vena cava was 
closed, in the first case, where with a thin- 
walled abdomen the parts could be brought 
readily into sight, and how great the difficulty, 
on the other hand, in the second case, where we 
had thick dorsal muscles and a stout abdominal 
wall. Also, it was interesting to note how in 
Case II. with clamps including a large part of 
the wall of the vein, Nature succeeded in form- 
ing a cicatrix which adequately held the vessel 
when the clamps came away. In the second 
case, also, a point of secondary interest was the 
excellent action of the colon vaccine in bringing 
about a cessation of the fever and apparently in 
helping to a final disappearance of colon bacilli 
from the urine. 

We were finally much interested in endeavor- 
ing to find an explanation of the curious dry 
slough beneath the left breast, in which the 
saline solution was given. While we were get- 
ting the patient to bed several assistants were 
preparing the machinery for subpectoral injec- 
tion and something was said about putting a 
little adrenalin in the solution. The assistant 
who gave the solution thought that this adrenalin 
was not given but my nurse, who had charge of 
my materials, said that the adrenalin solution 
was used, in a very dilute solution. Certainly 
the character of the sloughing was different 
from anything that I have ever seen before and 
seems to be accounted for by the belief that 
some adrenalin was admininstered in this way. 
As it is not very uncommon to use adrenalin for 
this purpose, it seems worth while to put this 
ease on record as an instance where perhaps the 
adrenalin produced unfortunate results. 


———__ ———_—_ 
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In the past, when the artificial termination of 
labor was less commonly undertaken than to- 
day, fistulae arising from sloughs were more 
common; but at the present time, exactly the 
reverse appears to be true. 

All the accidents reported in this article re- 
sulted from high forceps extractions and they 
may serve to remind us of the dangers which 
happen in improperly conducted deliveries. 

As the two types mentioned above differ in 
etiology, so they also differ in their initial mani- 
festation and in healing. Thus the sloughs sepa- 
rate slowly and the fistula appears after the 
lapse of a number of days; while with tears, the 
incontinence is immediate. 

Such fistulae as result from gangrene present 
more scar tissue and large defects, and so far 
as the experience of the writer goes, most often 
affect the vesico-vaginal septum, while the tears, 
starting in the anterior part of the cervix, in- 
vade the uterine wall to a greater or less degree 
and then extend to the bladder and even the 
urethra, with retraction of the tissues. 

If the urethra is involved, the consequences 
are extremely serious, as the sphincter can sel- 
dom be repaired, although serious tears of the 
anterior surface of the uterus often heal kindly 
and to an amazing extent. Luckily, the lacera- 
tion usually ends before reaching the vesical 
sphincter, owing to the tendency of the vaginal 
walls to roll outward and the giving way of the 
perineum. 

Small fistulae of the vesico-vaginal septum, 
from both causes, may close spontaneously or 
become so small as to give little trouble, and 
while the uterine substance may fully heal, in 
the cases with extensive laceration of the ante- 
rior uterine wall and bladder, a small fistula 
usually persists and the uterine scar is thin. 


Case I. I. K. Married; age, 36 years. In De- 
cember, 1908, instrumental delivery at full term, 
the child living but a few hours. Two weeks after 
labor was admitted to the Boston City Hospital 


_ with an abscess of the left broad ligament which 


THREE CASES OF UTERO-VESICO- 
VAGINAL FISTULA.* 


BY ERNEST BOYEN YOUNG, M.D. 


First Assistant Visiting Physician for Diseases of Women, Boston 
City Hospital; Instructor in Gynecology, Harvard 
Medical School. 


ALL acquired vesical fistulae connecting with 
the genital tract, aside from those arising from 
foreign bodies in the bladder and vagina, acci- 
dent, or the ravages of malignant disease, are 
the result of trauma during labor. 

The last-mentioned may be divided into two 
classes: first, where necrosis of the soft parts 
results from long-continued pressure of the head 
in a small pelvis; second, those cases in which 
the anterior surface of the uterus is split to a 
greater or less degree, and with it the bladder, 
during extraction of the head, or as the result 
of some operative procedure. 


* Read before the New England Branch of The American Urologi- 
eal Association, March 5. 


was discharging slightly through a tear of the cer- 
vix extending into the left vaginal vault. Tem- 
perature 101; pulse 99. The abscess was drained 
through the posterior cul-de-sac and on Jan. 25, 
the patient was discharged with the wound nearly 
healed, but with some induration in the pelvis. 

On March 5, 1910, the patient was again delivered 
of a full term child, with an ossified head, after 
much difficulty, the “doctors working all night.” 

On March 5, 1910, she was again admitted to the 
hospital with a fresh tear extending into the left 
broad ligament for two inches. The symphysis 
pubis was separated for three fingers’ breadth and 
the prevesical space opened into the vagina, allow- 
ing the entrance of the finger for three inches. 

There was a median tear of the whole anterior 
surface of the uterus, the whole vesico-vaginal sep- 
tum and the proximal half of the urethra. 

The vagina was irrigated and a symphysiotomy 
belt applied. The general condition was fair. The 
vagina was irrigated daily and there was no sepsis. 

March 30 an x-ray showed the symphysis separated 


three-quarters of an inch. 
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March 31, examination showed the mucous mem- 
brane of the bladder rolling downward into the 
vagina—in fact no bladder or vesical sphincter— 
and the proximal half of the urethra open into the 
vagina. 

The uterine tear extended in the median line 
through the cervix and anterior surface nearly to 
the fundus with the bladder open into its cavity for 
a like distance, and adherent to the sides of the 
uterine tear. At one point the wall of the uterus 


had healed for about one-half inch and above this 
the cavities of the uterus and bladder again con- 
(See diagram, Case I.) 


nected. 





On November 23, patient again appeared with 
the small fistula open, but admitting only the finest 
probe. This was successfully closed and has remained 
so since. 

Control of the urine has never returned and can 
hardly be hoped for, under the circumstances, with- 
out some further operation. 

The perineum is at present relaxed and somewhat 
lacerated, but this occurred at the time of the first 
pregnancy. The uterus is in good position, freely 
movable, and the appendages apparently normal. 

Further note:—This patient became pregnant for 
the third time, and although arrangements had been 





SHADED AREAS INDICATE THE PORTIONS REPAIRED. 


Operation—March 21, 1910. The bladder was 
dissected from the face of the uterus except near 
the cervico-vaginal junction and the small isthmus 
of uterine and bladder tissue was cut away to 
reach the upper sinus. 

The uterine wall was then sutured separately 
from the fundus to the internal os and likewise the 
bladder; each bladder stitch inserted into the vesical 
wall in the usual manner, but also including a small 
portion of the uterine substance to close the space 
between bladder and uterus. 

At the level of the cervix, bladder and cervix 
were united by one set of sutures, the edges of both 
being denuded together after excising a tab of cer- 
vical tissue between the median tear and that into 
the left broad ligament. 

The whole anterior wall of the vagina and the 
edges of the bladder and urethra were united by 
two sets of catgut sutures,—one for each structure 
—and bladder drained by retention catheter. About 
a week later, a small fistula appeared in the anterior 
part of the vaginal sear, from which was extracted 
a thin plate of bone, about a half-inch in diameter, 
which had worked down from the symphysis be- 
tween bladder and vagina. To remove this, the 
opening had to be increased in size. On May 3 the 
constant drainage was removed, and but a small 
pin-hole fistula remained on May 23, when the pa- 
tient was discharged. Except for the disturbance 
due to presence of the flake of bone, the wound 
healed by first intention. 

On June 28, the patient again entered, and after 
a second attempt to close the small fistula, was dis- 
charged apparently fully healed on August 2. 


made for her entrance to our service, labor came on 
unexpectedly, and she was delivered by a Caesarian 
section, performed by Dr. L. R. G. Crandon, Oct. 
13, 1911. 

Dr. Crandon states that he noticed no difference 
in the thickness of the uterine wall at any point. 


Case II. M. M., married; 37 years of age. Well 
developed and nourished woman. Five normal la- 
bors. Pelvis normal. 

Instrumental delivery in April, 1910, followed 
by immediate incontinence. Several operations for 
closure were performed previous to entrance, the 
exact date and nature of which it was impossible to 
learn. 

On June 14, 1910, entered Boston City Hospital 
with urine discharging into vagina and passing no 
urine through the urethra. 

bladder examination showed a fistula connecting 
with the uterine cavity just above the internal os, 
and from this point the tear originally extended 
through the cervix anteriorly and along the anterior 
vaginal wall and base of bladder, one-half the 
length of the vagina. 

The uterine tear had originally extended farther 
up the anterior wall, but had healed to a joint just 
above the internal os, where the uterine cavity and 
bladder connected. The uterine tear was unhealed 
from this point downward and the fistulous opening 
could be seen in the bladder with the cystoscope. 

July 2d. Operation under ether. In this case 
the bladder was not separated from the cervix, but 
the united edges of both uterus and bladder denuded 





and closed with but one set of sutures. 
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The anterior cul-de-sac was then brought to- 
gether, burying the sutures above. The vaginal 
portion of the cervix was then repaired. After the 
sear tissue was removed from the vesico-vaginal 
septum, an opening about one and one-half inches 
long remained, which was closed in the same man- 
ner as in the first case reported. The bladder was 
drained for one week and the wound healed by first 
intention. There has been no further trouble. 


Case III: E. F., married; 36 years of age. Five 
normal labors; the fifth instrumental at seven 
months. 

June 29, 1910, was delivered at full term by 
high forceps of an 8%4 lb. child face to pubes, with- 
out ether. Immediate incontinence. 

Three attempts at closure were made before en- 
trance, which were evidently partially successful. 

Jan. 29, 1911, entered Boston City Hospital, pass- 
ing almost no urine by urethra. The lower part 
of uterus and cervix had split anteriorly and the 
tear extended at the start more than half way from 
cervix to neck of bladder. The uterus connected 
with the bladder by a fistula situated at the level 
of the internal os. The former operations had 
closed the anterior part of the tear in the vesico- 
vaginal septum, but the sear tissue was so dense that 
it was necessary to reopen a part of the rent which 
had already healed. The length of the opening in 
the anterior wall of the vagina easily admitted two 
fingers. On Feb. 10, the repair of both uterus and 
vesico-vaginal septum was accomplished as in Case 
II, the wound healing by first intention. The pa- 
tient has been seen since leaving hospital, and has 
had no further trouble. In this case, as in the pre- 
ceding, the fistulous opening in the bladder was 
seen through the cystoscope. 


These cases are quite remarkable for the sur- 
prisingly little disturbance which resulted from 
extensive injuries. 

In Case I the manipulations extended over 
several hours and the pelvic tissues were exten- 
sively opened up by the tears in the uterus and 
the separation of the symphysis. 

The injuries in Cases II and III were less 
severe, but of the same type as in’Case I; and in 
Case III, happened without anesthesia. 

All these lacerations apparently started at 
the internal os and spread upward into the 
uterus and downward into the vesico-vaginal 
septum. As the labors in Cases I and III were 
protracted, there was probably a contraction 
ring. 

‘In Case I there was a previous tear leading 
to the vaginal vault, and as this did not extend 
farther, it seems fair to assume that in this, and 
‘ probably in the other two, the median position 
of the cervical tear was due to a faulty line of 
traction, which burst the anterior wall of the 
resistant lower segment against the back of the 
symphysis. 

The contraction ring, flat pelvis, and spread- 
ing of the symphysis in Case I; and the faulty 
position in Case IIT, all added to the unfortu- 
nate result. As Case II did not know what hap- 
pened, it was impossible to get exact data. 

None of these women suffered from sepsis. 


Immediate operation, in such accidents as | 
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‘Case I, is inadvisable and dangerous. The tis- 


sues should be allowed to drain. 

In Cases II and III, immediate operation is 
also inadvisable, but might be attempted with 
more hope of success. 

Many have counselled waiting for three or 
six months in every case before attempting clo- 
sure; but this would seem much longer than 
necessary in the tears, while it is evidently best 
in the fistulae resulting from pressure necrosis. 

All of these patients had operations, under- 
taken with more or less success, after a few 
weeks, and in the most disastrous injury of all, 
a nearly perfect result was obtained two weeks 
after the delivery. 

By too long waiting, the parts constantly wet 
with foul urine become soggy and the skin dis- 
turbed, making operation difficult and less likely 
to heal; aside from the prolonged discomfort to 
the patient. 

The uterine scars in Cases II and III may be 
neglected in the consideration of future preg- 
nancy, while the scar in Case I was not made 
out at the time of the Caesarian section,—the 
whole uterine wall appearing of equal thickness 
even after labor had begun. 

If the early records of Caesarian section are 
examined, we find many cases where pregnancy 
occurred after this operation, and, as in the ear- 
lier cases, the uterus was not sutured; it seems 
reasonable to suppose that the uterus in Case I 
was fully as firm as those which were unsutured, 
even though the operation was a secondary one. 
This woman, however, was a fit subject for Cae- 
sarian section, and should not have been allowed 
to go into labor. 

Green (Boston MEp. anp Sura. Jour., vol. 
CLXu, p. 669) has just reported a case of normal 
delivery in a woman with a uterus sutured for 
rupture at the preceding labor, and the writer 
has just seen a normal delivery in a woman from 
whom it was necessary to remove a six months’ 
foetus by vaginal Caesarian section. In this in- 
stance the front wall of the uterus was incised. 

It is often extremely difficult to bring the 
utero-vesical fistula within reach, especially for 
suturing. 

In Cases II and III a fine silver wire probe 
was passed from the bladder through the sinus. 
The probe on striking the uterine wall was de- 
flected downward and entered the vagina. With 
one end protruding from the urethra and one 
from the vagina, traction was possible, which 


‘made possible the careful excision of the sinus, 
helped to bring the upper portion of the wound 


within reach, and kept the parts in proper posi- 
tion during the insertion of the sutures. — 
In the repair of all cases of utero-vesical fis- 


tulae, it is a distinct advantage not to separate 
‘bladder and uterus except where necessary, since 


the firm uterine tissues hold the parts in better 
apposition and the sutures cut less than in the 


‘soft vesical and vaginal walls. 


The writer has used silver wire, silkworm gut, 
silk, horsehair and catgut in various combina- 
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MUCOUS CANCER OF THE BLADDER. CHUTE AND CROSBIE. 

















Fig. 1. Mucous Cancer of Breast. 














Fic.» 2, Bladder, Low Power. 


Fic. 3. Bladder, High Power. 
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tions, for the repair of vesical fistula, but the | peritoneum was opened and the adherent part of it 
round needle threaded with dry catgut, of the | excised with bladder wall. The mass removed was 
largest size which will follow the needle, has | @bout 2% inches by 1% inches, and in the fresh 











proved best; as the catgut swells and fills the 
needle track, cuts less, and appears better borne 
by the tissues. 

It is necessary to remember that gentle hand- 
ling of the tissue to avoid edema, elimination of 
scars, care in regulating the tension of sutures, 
and accurate approximation of the parts with- 
out undue strain are the chief points upon which 
success depends. 


i 


MUCOUS CANCER OF THE BLADDER.* 


BY A. L. CHUTE, M.D., AND A. H. CROSBIE, M.D., BOSTON. 


CLINICAL REPORT. 


BY DR. A. L. CHUTE. 


On Sept. 22, 1911, I saw the subject of this 


paper a man 39 years old, who gave the 
following history: 


Measles as a child. For some years “nervous 
indigestion” for which he had been very carefully 
studied and no physical basis demonstrated. 
been better of late. 

In February, 1911, he passed a little bloody ma- 
terial in his urine. It was thought it might indi- 


cate a stone in his bladder and a radiograph was | 


taken. This was negative. 

In May, 1911, some discomfort referred to his 
bladder, noticed especially when he was on his feet 
a good deal. On July 6th frequent urination ac- 


companied by clots, passed clots five times on this| 


occasion, as much as one-half pint each time. Ten 

days later passed blood once more. 

to go to business occasionally. 
Early in September he began to pass small clots 


oceasionally or little blood stained bits of tissue; | 


one urination would be clear, the next bloody. Also 
had a little pain on urination now and again. 
The patient was one of the most nervous individ- 


uals I have ever seen. Examination of his prostate, | 
Urine transparent; | 


loins and reflexes was negative. 
specific gravity 1023; no albumin; no sugar; urea 
1.77%. Bladder would hold a fair amount of fluid. 
A cystoscope was passed and showed nothing ab- 
normal in the lower segment of his bladder. Near 


the vertex of the bladder, and a little nearer the | 


right than’ the left, there was a mass that appeared 
as large as a quarter. The center was necrotic an 
the edges more or less finely branched. It did not 
have the typical appearance of an infiltrating blad- 
der growth, nor on the other hand was it typically 
papillomatous; it was suspicious enough so that 
early operation was strongly advised. 


On October 5, 1911, with the help of Drs. O’Neil | 


and Crosbie, | cut down on this patient’s bladder. 
I started with the intention of making an extra- 
peritoneal resection. When I had gotten the blad- 
der well exposed extraperitoneally, I opened it and 
could feel near the vertex a very suspiciously hard 
mass the size of a large plum. The peritoneum was 
adherent to the bladder at this point so that extra- 
peritoneal resection was out of the question. The 


* Read before the New England Branch of The American Urologi- 
cal Association, March 5 


Had | 


Rested and had | 
expectant treatment till last of July, when he began | 


|specimen gave a fair margin of normal mucous 
|membrane on all sides. The *bladder was sewed 
‘up in three layers. A drain was carried down be- 
‘hind the bladder and a retention catheter placed 
|in the urethra. 
| In this case I did not put a suprapubic drain 
|into the bladder. It would have been wiser to have 
done so, for on the sixth day the catheter became 
obstructed and there was some leakage along the 
wick that had been carried down to the posterior 
cul-de-sac. 
| This patient made a slow recovery, finally healed 
'and left the hospital the latter part of November. 
He went back to his business and was fairly 
active for a time. A few weeks ago he began to 
| have pain, frequency and a somewhat turbid urine. 
|For a time bladder washings relieved him. A few 
| days ago his physician told me that he had a tem- 
/perature, with pain referred to his left loin, also 
‘tenderness there. There also appeared recently a 
| vague induration in the suprapubic region. There 
| have been found in the urine a number of large 
‘cells showing a division of the nucleus. It seems 
reasonably certain that this patient has a recur- 
rence of his growth that is already extensive enough 
‘to interfere with the left ureter. 
[Oct., 1912. This patient shows a definite recur- 
‘rence of his growth involving both bladder and 
abdominal viscera. ] 





} 
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PATHOLOGICAL REPORT AND LITERATURE. 


BY DR. A. H. CROSBIE. 


The subject of mucous cancer was brought to 
my attention by a pathological specimen sent to 
me by Dr. Chute for examination. 


Examination of the tumor showed a firm mass, 
weight 50 grams, measuring 5 by 7 by 24% ecm., 
| with a border of 1 em. of normal bladder wall. The 
tumor was elevated both on the peritoneal and inner 
‘side of the bladder wall. On the inner surface 
there was an ulcerated area 3 by 4 cm. in diameter. 
On section the mass was semitranslucent and of a 
| gelatinous character. 

Microscopical examination showed the whole tu- 
mor mass to be made up of nests of cylindrical gob- 
let cells arranged in alveoli. These epithelial cells 
‘had infiltrated the whole bladder wall from the 
mucous membrane to the peritoneum. The alveoli 
were filled with mucus and there was a great deal 
‘of mucus all through the surrounding tissue. Fre- 
/quently alveoli were seen, such as the one in the 
‘photograph presented, which had ruptured and 
/poured out the mucus into the surrounding tissue. 
|In the low power photograph one may see a large 
| ruptured alveolus pouring out its mucus while close 
| by is a group of small alveoli presenting a much 
|more malignant appearance. The high power pho- 
be igs shows that the cells are goblet or mucous 
cells. 
| In this case the cancer looks identical with those 
'found in the rectum. The mucous cells, their ade- 
| nomatous nature and all is exactly such as one 
| would expect to find in the rectum. This form of 


| cancer as a rule is very malignant. 


The term mucous cancer is applied to a group 
of carcinomata in which there is a production 
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of mueus formed either from the epithelial 
or from the stroma. Other terms used are 
velatinous, and colloid cancer. Colloid is not 
good as the substance found in these cancers is 
not true colloid but does give the reactions for 
muein. Delafield and Pruden say that ‘‘The 
cells of certain careinomata, especially those of 
the gastrointestinal tract may develop a trans- 
lucent gelatinous material whieh accumulates 
within the cells. These tumors often present an 
alveolar structure with the lumina of the al- 
veoli filled with mucus which the eells have se- 
ereted. The mucus can be seen in the proto- 
plasm of the cells as large translucent droplets. 
The mueus is usually pushed to one extremity 
of the cells. The cells of this type are as a rule 
cylindrical. The droplets are seen in the end of 
the cell protruding into the alveoli.’’ In this 
deseription Delafield and Pruden are apparently 
describing the ordinary mucous cancer of the 
intestinal tract. No mention is made of another 
type of which I will speak later. 

Of these tumors Bland Sutton says, ‘*The 
commonest form of degeneration in cancer is 
known by the meaningless term of colloid de- 
generation. The epithelium in the cell column 
becomes changed into a structureless material 
resembling jelly. In many situations, particu- 
larly the stomach and the breast, this change is 
prone to oeeur.’’ 

Ziegler says of these: ‘‘The production of 
mucus in earecinomata occurs especially in the 
gastrointestinal tract. The mucous products 
first collect in the lumina of the alveoli after the 
manner of gland secretion. Later the border 
cells surrounding the mucoid material are broken 
through and the mucus is pushed out, foreing 
itself through the surrounding tissue. In many 
eases after an alveolus has thus been ruptured 
the epithelial cells disintegrate, leaving only the 
mucus. This type is to be distinguished from 
the carcinoma myxomatosum in which the 
myxomatous degeneration of the connective tis- 
sue cells between the cancer nests.’’ 

The only place that I ean find reeord of these 
cancers occurring is in the breast, in the intes- 
tinal tract and in the bladder wall. As most of 
these cancers are composed of goblet or true 
mucous cells we would expect to find them only 
in organs which have a mucous membrane con- 
taining mucous glands, as in the intestinal tract. 
In the breast there are no such glands and we 
would not expect mucous cancer. However, 


when we come to study the form of mucous | 


eanecer of the breast we find that it differs from 
the one found elsewhere. 

In the breast the mucous cancer is the least 
malignant of the breast cancers. Cases fre- 
quently go several years without the formation 
of metastases. The character of the mucous ean- 
cer of the breast is decidedly different from the 
ones found in the intestinal traet and bladder. 
In the breast the epithelial cells apparently do 
not enter into the formation of the mucus. The 
mucus is formed by a degeneration of the 


AND 
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stroma. There are nests of epithelial cells, sur- 
rounded by mucus and a little connective tissue. 
Frequently the epithelial cells are arranged in 
alveoli but the alveoli do not contain mucus. 
There is a tendency for the epithelial cells to dis- 
integrate, probably due to lack of sufficient 
nourishment brought about by the presence of 
the surrounding mucus. 

Dr. Whitney suggests that the epithelial cells 
in these cancers may produce a toxin which 
causes mucous degeneration of the stroma. The 
mucus in turn reacts on the cells by eutting off 
their nourishment and thus inhibiting their 
erowth. 

The mueous eancers found in the intestinal 
tract are usually different from the ones in the 
breast. In these the epithelial cells themselves 
produce the mueus. Oceasionally the same type 
is found here that is found in the breast. As a 
rule the epithelial cells are arranged in alveoli 
and the cells are cylindrical goblet cells filled 
with mucus with the nucleus pushed to one end, 
the end away from the lumen of the alveolus. 
Frequently these alveoli burst and the mucus 
is pushed out through the surrounding tissue. 
Often after the mucus has passed out and sur- 
rounded the alveolus the cells disintegrate, leav- 
ing nothing in places but the mucus. The mu- 
cous cancers of the intestinal tract are much 
more malignant than the ones in the breast and 
do tend to metastasise. This is especially true 
of the ones in the reetum, which is a frequent 
seat for these tumors. 

Strange to say, the urinary bladder, which is 
supposed to contain no mucous glands, is ocea- 
sionally the seat of primary mucous eaneer. 

There are a few similar eases reported in lit- 
erature, mostly by Germans. 

Rosenbusch had a ease that came to him with 
a history of hematuria for ten months. She died 
soon after of pulmonary embolus. The tumor 
here was the size of the fist, situated in the pos- 
terior wall of the bladder. The bladder was 
adherent to the uterus and to the intestines. 
There was extensive ulceration of the mucous 
membrane over the tumor. Nearly all of the 
bladder wall was infiltrated and thickened with 
the mucous containing tissue. They were ex- 
tensive metastases in the retroperitoneal lymph 
nodes. Microscopical examination showed the 
tumor to be made up of masses of epithelial 
cells, many forming alveoli and in all stages of 
mucous degeneration. The alveoli were filled 
with mucus and sometimes with masses of de- 
generated epithelial cells. The connective tissue 
and muscle between the epithelial masses was 
infiltrated with free mucus. 

Sharp reports a ease of primary colloid ear- 
cinoma of the bladder in which the whole blad- 
der wall was thickened and had a semitranslu- 
cent appearance on section. Microscopically the 
submucous tissue and nearly the whole thickness 
of the muscular coat was infiltrated with colloid 
material arranged in alveoli. In a few of the 
alveoli the bloated outline of the original cells 
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- 
could be discerned. Most of the mucous mem- | 
brane had been removed by ulceration. Nearly 


the whole bladder wall was thickened and the 
lumen was much reduced. 


Sauter. In his the disease had lasted two years. 


The whole bladder wall was thickened by colloid | 


cancer. 

In 1883 Sperling reports a case of primary 
mucous cancer of the bladder involving the 
uterus and vagina. The nature of the epithelial 
cells is not given. 

Ehrich had a woman 44 years old who had 
extrophy of the bladder which was involved 
with mucous eancer. The epithelial cells here 
were cylindrical goblet cells forming alveoli 
which were filled with mucus. 


Posner in 1883 had a patient 46 years old with | 


a mucus cancer on the posterior wall of the blad- 
der the size of an orange. The nature of the 
cells is not stated. 

Stoerck reports one with a flat tumor size of 
a dollar arising from the trigon. The alveoli 
were filled with mucus and the cells were goblet 
cells. In some places the epithelial cells had en- 
tirely disappeared, leaving nothing behind but 
mucus. 

Zausch reports two cases. One with a tumor 
in the right side of the bladder and showing no 
metastases, while in his other case there were 
retroperitoneal metastases. 

Haake describes a mucous cancer in the fun- 
dus of the bladder of a man 72 years old. This 
ease has a nodule of similar type in the pros- 
tate. 

Rudolph Bayard reports one case in which the 
tumor corresponded closely to the rectal earci- 
noma. 

Although most observers agree that there nor- 
mally are no mucous glands in the bladder they 
do admit that frequently glands are found, espe- 
cially in the neck of the bladder near the ure- 
thra. 
glands while others think that they are aberrant 
prostatic glands. 

In determining why mucous cancer should ap- 
pear in the bladder it strikes me there are three 
possibilities to be considered. They may arise 
from the strayed urethral glands, from the 
aberrant prostatic glands, or from a faulty em- 
bryological development. 

In deseribing the develpoment of the bladder 
in the embryo Piersol says, ‘‘During the early 
life of the human embryo the end segment of the 
gut is dilated into an elongated chamber, the 
cloaca, from the upper end of which the alantois 
passes forward and on the sides of which open 
the Wolffian ducts. The dilated alantosis fornis 
the body and summit of the bladder and the 
urachus, the lower end of the bladder into which 
the ureters open, is derived from both the alan- 
tosis and from the cloaca.’’ 

It is easy to understand therefore how cells 
which should properly form rectal mucous mem- 
brane might become cut off and lodged in the 
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Some hold that these are strayed urethral | 





bladder wall. When these cells beenine eancer- 
ous one may see why they should retain the char- 
acteristics of the cells of the rectal mucous mem-. 


brane. 
We meet with a similar case reported by 


I wish to express my thanks to Dr. William F. 
Whitney and to Dr. Arthur L. Chute for their 
helpful suggestions. 
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AMERICAN UROLOGICAL ASSOCIATION. 
Mip-Winter MEETING oF THE NEW ENGLAND 


Brancu, Boston Mepicat Liprary, Marcu 5, 
1912: anp Spring MEETING, Boston, May 
21, 1912. 


PRESIDENT, Dr. Paut THoRNDIKE, Boston. 
Secretary, Dr. R. F. O’ Net, Boston. 


PRESENTATION OF INSTRUMENTS, DR. E. GARCEAU. 


SOME NEW CYSTOSCOPES AND A URETER CATHETER 
FOR COLLECTING THE TOTAL OUTPUT OF URINE 
FROM ONE KIDNEY. 


Dr. Garceau: The instruments which I am show- 
ing tonight were devised to collect the total output of 
urine from each kidney during an examination to 
test the work of each. 

The catheters heretofore employed for this pur- 
pose have not been satisfactory. Those with bulbous 
enlargements at the ureteral end do not always 
sueceed in entering the canal and they do not always 
completely block it even when they do enter it. 
Those having the small inflatable rubber balloon at 
the ureteral end which can be inflated after the 
catheter is in position are open to the objection 
that the rubber soon deteriorates. The commonest 
method has been to pass with a cystoscope two No. 8. 
‘French eatheters, one on each side, and to trust 
there will be no leakage alongside the instruments. 
Leakage is detected by means of a catheter laid in 
the bladder. Larger double cystoscopes which might 
take larger catheters are not feasible on account of 
‘their size. With a No. 8 French catheter in each 
ureter leakage alongside the instruments occurs 
in 48 per cent. of the cases. It amounts to 20 cubic 
centimeters or less, in 21 per cent.; 20 to 50 eubie 
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centimeters in 8 per cent.; 50 to 100 cubic centi- 
meters in 3 per cent.; and 100 cubic centimeters or 
more in 16 per cent. These figures are for the two- 
hour polyuria test in which the catheters remain 
in place during that length of time. 

The importance of collecting the total output of 
urine from each kidney cannot be overestimated in 
functional renal examination. If we would deduce 
anything of value from delicate tests we must have 
the exact amount. It is sufficient for our purpose 
if we can be sure that we can collect the total 


amount from a single kidney, for by laying a cath- | 


eter in the bladder we shall get the urine from the 
other side. This will be especially appreciated in 
those cases in which, from pathologic, anatomic, or 
congenital causes, but one ureter can be catheterized. 
I have known of a single ureter to be catheterized in 
a ease of solitary kidney; leakage occurred along- 
side the catheter; the urine found in the bladder 
was taken for urine from the opposite kidney; the 
only kidney was removed by the operator; and the 
patient promptly died. 

The catheter which I am about to show you was 
made by Eynard,’ of Paris, and has a length of 90 
centimeters. It has a caliber of No. 11 French at 
its outer end and this caliber is maintained to with- 
in 20 centimeters of its opposite end. From this 
point it tapers gradually and progressively to the 
tip of the instrument, where it has a caliber of only 
No. 6 French. This end is opened and has a flute 
tip; below the tip there are two additional openings 
through which urine may enter. It is easy to see 
that, once introduced, the catheter fits into the ure- 
ter exactly like a conical cork into the neck of a 
bottle and completely blocks the canal, so that all 
the urine coming from the kidney must go through 
the instrument. A catheter laid in the bladder col- 
lects the urine from the opposite side. There are 
three more decided advantages obtained by the use 
ot this catheter; one is, that the capacity of the 
renal pelvis may be exactly determined by injecting 
liquid into it through the catheter; the second is 
that strictures at the lower end of the ureter may 
be safely and easily dilated; the third is that a 
rapid diagnosis of the following conditions can be 
made,—(1) solitary kidney, (2) kidney inactive 
from former disease, (3) blocked ureter. Solitary 
kidney is diagnosed by finding urine on the cath- 
eterized side and none in the bladder; we should ex- 
pect no history of renal pain or other symptoms 
on the side in question; we should also not be sur- 
prised at a smooth bladder without an opening in 
the spot where normally the ureter orifive is found. 
A kidney inactive and non-secreting is diagnosed 
by the previous history. If the patient has had 
renal pain, if there has been tumor, and especially 
if there has been abundant pyuria in former times, 
we may diagnose some suppurative process, very 
commonly tuberculosis, which has graduatiy de- 
stroyed the kidney and has rendered it inactive. 
Blocked ureter may be of the acute or chronic vari- 
ety. The active form is usually due to stone. Here 
the fulminating symptoms, colic, general disturb- 
ance, and local tenderness, leave no doubt as to the 


diagnosis. In the chronic form, also generally due | 


to stone, the X-ray will be of assistance; also a his- 
tory of previous pain in the kidney, together with 
other localizing symptoms. 


In order to use this occlusive catheter special in- | 
struments had to be made. They are three in num- 


1See Boston MEDICAL AND SURGICAL JOURNAL, 1910, vol. clxii, 


p. 745, and Berlin. Klin. Wochenschrift, 1910, No. 23, June 
p. 1091. 
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ber. The first one was made by Collin’ of Paris. 
It is nothing more than a Brenner instrument 
slightly modified. The catheterizing tube is made 
to take a No. 18 French catheter and it is further 
modified by having a smaller beak and a removable 
elbow at the ocular end of the catheterizing tube 
which serves to deflect the catheter as it enters the 
lumen. I have used this instrument with success 
in both sexes but it is more serviceable in the female, 
It cannot be used in males with hypertrophied pros- 
tates, nor can it be used in cases in which there is 
marked abnormality of the bladder wall. 

In order to overcome the objeetions of this first 
instrument, I devised* an indirect vision cystoscope 
which I show you here. With it any ureter may be 
catheterized. The instrument consists of two parts, 
the upper one being the catheterizing apparatus, 
the lower, the optical. The under surface of the 
eatheterizing tube is grooved and the groove fits 
tightly into the lower optical part when pressed 
into it. The two pieces together form the single 
instrument. There is a toothed wheel working on a 
toothed plate which is soldered onto the catheter- 
izing tube. By turning this wheel the upper or 
eatheterizing part is made to slide at will on the 
lower or optical part in either direction. When the 
instrument is to be introduced into the bladder the 
upper tube is made to slide by means of the screw 
towards the beak of the instrument as far as it 
will go; this makes its introduction into the blad- 
der an easy matter. Once in the bladder, however, 
the screw is turned in the opposite direction; this 
causes the upper tube to slide towards the operator, 
and uncovers the prism in the optical part which 
is situated near the beak in the usual place. This 
instrument takes a No. 11 French and is manipu- 
lated as most of the modern instruments are by 
means of a shutter which works with a screw. 

The last instrument which I show you here is one 
which was devised by the Wappler Manufacturing 
Company of New York to take my catheters. It 
consists of two parts, an outer sheath, and a cath- 
eterizing and optical part combined; the latter fits 
into the former. The novel features of the instru- 
ments are these; the vesical lens is at the heel of 
the instrument and not on top as in most indirect 
cystoseopes; this lens points directly downwards 
towards the base of the bladder; the image is thus 
an indirect one, but it is made direct by appropri- 
ate lenses so that the observer sees the bladder ex- 
actly as it is; the shutter which deflects the catheter 
is likewise situated on the under side of the instru- 
ment, at the heel, instead of on top, thus giving a 
great advantage over other cystoscopes because the 
catheter does not have to be deflected very much. 
To manipulate the instrument, the catheterizing 
apparatus is removed from the sheath and an ob- 
turator introduced which closes the aperture at the 
heel. The cystoscope is now passed into the blad- 
‘der, the obturator withdrawn, and the catheteriz- 
|ing apparatus armed with the catheter introduced. 
| The ureteral opening is found and the catheter 
shoved into it. The catheterizing piece is now re- 
|'moved from the sheath and a small sized simple 


catheter is passed into the bladder through the 
sheath to collect the urine from the opposite kid- 
iney. The sheath is withdrawn leaving the ureteral 
|and vesical catheters in place. 

| J have used this instrument with satisfaction. 
Not only will it serve to catheterize easy ureters 


6. | 2See La Presse Médicale, Paris, 1911, No. 10, page 91. 


| %See Berlin. Klin. Wochenschrift, 1911, No. 16, vol. xlviii, p. 716. 
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but difficult ones as well. It will be found excel- 
lent in prostatic cases, for the shutter will deflect 
the catheter so that it will enter at any angle. The 
lenses are such that they will reflect an image even 
when the object is directly upon the vesical lens. 
It is thus an excellent urethroscope. 

The No. 11 French occlusive catheter is quite 
large enough for ordinary ureters, I mean those in 
which there is no abnormality. When, however, the 
orifice has been dilated in consequence of disease 
as is not uncommon, for instance long standing 
suppurative disease of the kidney, the No. 11 cath- 
eter will be too small and urine will trickle along 
the side of the instrument. In these cases, which 
are fortunately rather rare, it is necessary to use a 
No. 13 catheter of the same design. The first in- 
strument which I have described, the Brenner in- 
strument, takes this No. 13 with ease and it is 
feasible to use this cystoscope in most females and 
in many males. 

I have used these instruments long enough now 
to feel sure that they will do what it is intended 
that they should do. The catheter is really an 
occlusive catheter as I have proved by numerous 
experiments. The last instrument which I show 
is a female urethroscope. 


would be somewhat difficult to leave two catheters 
of the size shown in the male urethra for I have 
found some difficulty with the smaller catheters. 
I am not sure that it is absolutely essential to block 
both ureters, assuming that both ureters are of the 
same diameter. Of course, if one is dilated and 
the other is normal, it makes a diuerence, but I 
think that the leakage is likely to be symmetrical 
on both sides, if there is a leakage on one side, 
there is a corresponding one on the other. I think 
surgeons in this country are tending to abandon 
this test as cumbersome, liable to error, and difficult 
to interpret. I would like to know Dr. Garceau’s 
experience in regard to leaving these catheters in 
the urethra. 

Dr. G. O. CLarK: When I was in Paris, 1909, it 
was the custom when possible to make the most 
of all available material, so that frequently it hap- 
pened that a patient’s kidneys were catheterized not 
only once but several times, and each assistant 
would make his individual notes on the case. 

As Dr. Garceau has said, there was almost regu- 
larly leakage along the inlying ureteral catheter; 
but invariably, as a control, a urethral catheter was 
inserted and allowed to remain in the bladder dur- 
ing the functional test period. This variable leak- 
The urethroscopes which have commonly been in age was an argument strongly advanced by those 
use are in my experience unsatisfactory. The|who preferred the segregator of Luys to the ure- 
spring-wire variety which attempts to open the ure-|teral catheter; and at that time, there was much 
thra by expansion of its walls does this imperfectly | discussion as to the relative merits of segregation 
and at best discloses only a portion of the canal:| versus ureteral catheterization. 

I have not found the tubular endoscope very satis-| This leakage, though variable, did not seem to be 
factory because it does not seem to me to be very | of tremendous importance when a catheter was in 
well adapted for the purpose. Only a small portion | each ureter, since tinal conclusions as to renal func- 
o1 the urethra is seen at one time and then in an | tion were based on all available data from one kid- 
unnatural condition with the canal presenting as aj ney’s secretion compared with that from the other. 
rosette at the end of the tube. The old Skene! It was of more importance when only one kidney 
urethroscope consists of two parts, an outer glass | had been catheterized, and the flow from the other 
tube of very small caliber and a small mirror| was estimated by the flow from the catheter inserted 
mounted on a shaft which slides back and forth! into the bladder. 

in the glass tube. By means of reflected light! In estimating renal function from the separate 
thrown into the tube by a head mirror a very small | urines we observed regularly not only the Polyuria 
portion of the urethra is brought into view by means | test, but several tests,—comparing urea secretion, 
of the small mirror. I have never found this in-| chloride secretion, methylene blue secretion, and 
strument satisfactory because it is too small and | microscopic sediment of right, left, and bladder 
the parts illuminated are not sufficiently brought control. The polyuria test, as Dr. Cabot said, 
into view. I have modified the Skene instrument does require proper interpretation. But the poly- 
in two ways; firstly by using much larger urethral | uria test is only one part ot the whole procedure. 
glass tubes, ranging from No. 30 to 36 French; sec-| Considered alone, we are many times in doubt as to 
ondly by employing a different method of illumina-| jts interpretation, but when the combined proced- 
tion. These tubes, which are made by Codman &) ure has been carried out the difficulty of interpreta- 
Shurtleff, of Boston, have conical ends and are/tion is measurably diminished, and the functional 
easily introduced into the female urethra usually | Test proves to be of the utmost value. 

without preliminary dilatation of the meatus. If| Dr. Garceau: If, by the usual methods of double 
the meatus is too small it is easily dilated by means | catheterization, we get leakage alongside the ureteral 
of a conical dilator, first cocainizing the canal.| catheters, even No. 8 Fr. ureteral catheters, and if 
For illuminating the canal a small electric bulb is| that leakage amounts to 48 per cent. in all cases, 
used which is mounted on the end of the shaft.) being as high as 100 ce. in 2 hours in 16 per cent. 
This is introduced in the glass urethral tube. I of the cases when No. 8 Fr. catheters are used, 
have found that this method of illumination is ex- | then it is evident that this method is unsatisfactory. 
cellent. The whole urethra can be inspected per-| Of course, if we could say from which side the leak- 
fectly well: and all parts are accessible. Even the! age occurred, in double catheterization, it would be 
vesical neck can be seen with ease. _ |easy to add the amount of residual bladder urine 

It was at first feared that areas of pathologic | to the urine collected by the inefficient catheter; but 





congestion would be temporarily obliterated by pres- | 





sure of the tube but it was found that this was not 
the case. 
DISCUSSION. 


Dr. H. Canor: I have always assumed that in do- | 
ing the experimental polyuria test you had to deal 
with the total amount of both urines. I think it 


we do not know; nor can I agree that the leakage, 
when it occurs, must be equal on both sides for the 
reason that it is impossible to determine this point. 

The great advantage in using my No. 11 Fr. oc- 


|clusive catheter is that it is necessary to catheterize 


but one side; the urine from the opposite kidney is 
collected by a catheter laid in the bladder. I am 
very positive that the instrument will do this ac- 
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curately every time for my cases are now numerous 
enough to leave no doubt as to this. 

I have seen the polyuria test performed many 
times and I am of the opinion that it is an excel- 
lent test. At first I was somewhat sceptical about 
it but as I saw more cases I became convinced of its 
value. It does not, however, succeed every time: 
No test does, and no test, in my opinion, ever will, 
for the reason that we shall never be able to elimi- 
nate the occasional accident of disturbed renal in- 
nervation which interferes with all tests. If the 
polyuria test does not succeed the first time a second 
trial may be made: further experiment is useless. 
A better test than the polyuria test is the phenol- 
sulphonephthalein. By the intravenous method of 
administration it takes only half an hour and its re- 
sults are, on the whole, excellent. 


FAULTY CONSTRUCTION CATHETER. 


Dr. R. F. O’ Nem showed a catheter of faulty con- 
struction. This catheter was introduced through 
the perineum after an amputation of the penis. 
Urine flowed out on introduction of the catheter 
but no irrigation fluid could be forced in. It 
drained rather poorly for 48 hours and was removed. 
On section it showed the valve-like flap as shown in 
the cut. 


HYPERNEPHROMA OF A DISPLACED KIDNEY 
SIMULATING AN OVARIAN CYST. 


A CASE OF 


Dr. E. B. Younc, Boston, reported the following 
case: 

L. D. Entered Boston City Hospital July 19, 
1910. Age 34 years. Married 15 years. 

Previous History: Menstruation began at 17 
years of age; regular; duration 7-10 days; 3 napkins 


daily. Six children born by normal labor at full 
term. Last birth 10 years previous to entrance. 
Slight vaginal discharge 3 years; some nocturnal 


frequency of urination. 

Present Illness: For one year a dull ache in the 
lower abdomen, which grew worse five months pre- 
vious to entrance. Has been constant since that 
time. Has had backaches for one year and noticed 
that abdomen was increasing in size. Temperature 
98. Pulse 72. 

Urinary Examination: S. G. 1015. Acid. Trace 
of albumen. No sugar. Sediment—many blood 
cells, leucocytes, small round cells, epithelial cells. 
No easts. All succeeding urinary examinations 
showed nothing abnormal. 

Pelvic examination showed a tendency to pro- 
lapse of the anterior and posterior vaginal walls. 


Uterus retroverted to the third degree, and there was | 


a bilateral tear of the cervix. Apparently con- 
nected with the left appendages was a tumor the 
size of a baby’s head which floated upward, was 
freely movable, and did not appear to be closely 


connected with the uterus itself. The rounded reg- | 
ular mass moved in all directions except upward. 


General condition of the patient was very poor. 


On account of her poor general condition, the | 
patient was kept in bed and given iron, arsenic and | 


strychnine as a tonic, being kept at the same time 
in the open air. 

Operation August 4th. Median laparotomy inci- 
sion under ether. A tumor, evidently retroperi- 
toneal, presented, and a strand which appeared to 
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connect the tumor with the left appendages was 
found to be a stretched fold of the mesentery of the 
sigmoid flexure. The sigmoid flexure itself ran over 
the top of the tumor. 

The covering of the tumor contained many dilated 
veins, some easily half an inch in diameter. The 
peritoneum was incised over the tumor to the outer 
side of the sigmoid flexure, the veins being tied off 
as near the base of the tumor as possible, in order 
to control the many branches. 

The tumor was found arising.from the left kid- 
ney, the upper pole and most of the kidney being in- 
volved. The mass was more or less necrotic and 
was surrounded with gauze handkerchiefs. The 
renal artery and vein were ligated separately, ureter 
tied off, and the tumor shelled from its bed. The 
peritoneal sac was trimmed off, the edges brought 
together, and a cigarette drain led into the cavity 
to the stump of the ureter. The ureter and renal 
vein were normal, and no enlarged glands were to be 
found. 

When last seen, about six months after operation, 
the patient had gained flesh and was to all appear- 
ances perfectly well. All further trace has been lost. 


Aug. 8th. Temperature and pulse normal. Pa- 
tient voiding 20-30 ounces of urine daily. General 


condition satisfactory. 
Aug. 14 to 28th. Temperature and pulse normal. 


Aug. 30th. Abdominal wound firmly healed. 
Uterus retroverted but movable. Passing 20-30 


ounces of urine daily, but amount of water patient 
drinks is small. 

Discharged well Aug. 30, 1910. 

Pathological Report: Hypernephroma. 

L. D., specimen consists of a kidney, with a large 
tumor mass attached to the upper pole. On external 
examination the kidney is apparently considerably 
reduced in size. On section, through the tumor and 
kidney, a sharp line of demarcation is seen between 
the two structures. The tumor is soft and mushy 
in consistency. The color for the most part is lemon 
yellow, with here and there dark hemorrhagic-like 
areas. These are confined largely to the peripheral 
part of the mass, and also to that part which would 
be occupied by the adrenal gland at the upper pole 
of the kidney. 

There is, however, no evidence of adrenal seen 
here, but the tissue of this part is firmer and more 
hemorrhagic than elsewhere. On the outside sev- 
eral tabs of fibrous tissue are seen. The kidney 
tissue is pale brown in color; differentiation between 
the cortex and medulla is not sharp. Capulse strips 
readily, leaving a smooth surface. Probably about 
one-third of the kidney is replaced or encroached 
upon by the tumor mass. Ureter and renal vessels 
normal. 

Diagnosis: Hypernephroma. 


Dr. A. J. Casot read a paper entitled, 
INJURY TO THE VENA CAVA.’ 


Dr. E. B. Youne read a paper entitled, 
UTERO-VESICO-VAGINAL-FISTULA.” 
Dr. O. R. T. L’Esperance read a paper entitled, 
THE EXCRETION OF FORMALDEHYDE BY THE KIDNEYS OF 


PATIENTS TAKING UROTROPIN: A STUDY OF BURNAM’S 
6 
TEST. 


Drs. A. L. Cuute anp A. H. Crosse read a paper 
entitled, 
MUCOUS CANCER OF THE BLADDER.” 


*See JOURNAL, p. 578. © See JOURNAL, p. 577. 
5 See JouRNAL, p. 580. 7See JouRNAL, p. 583. 
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Book Reviews. 


| 


‘in which different tissues are affected, and upon 


A Text-Book of Pathology for Students in Medi- 
cine. By J. George Apami, M.A., M.D. 
F.R.S., and JoHN McCrag, M.R.C.P. Illus 
trated with 304 engravings and 11 eae 
plates. Lea and Febiger. 1912. | 


be 


This text-book, as a whole, is admirable and | 
remarkably well-balanced, a logical result of the | 
joint efforts of two authors who, while tempera- 
mentally different, are so well qualified. It is| 
safe to predict that it will supplant other text- 
books in English now in use. 

There are two parts—the first deals with gen- 
eral pathology and contains five chapters: 1, is | 
introductory, about cells and tissues; 2, consid- | 
ers the causes of diseases; 3, is entitled ‘‘The | 
Morbid and Reactive Processes,’’ with special | 
headings,—Inflammation, Infection, Fever, Im- | 
munity, Syneope, Shock and Collapse, and Pain; 
4, is on the progressive tissue changes, and in- 
cludes Overgrowth, Regeneration, Transplanta- 
tion, Metaplasia and Tumors; 5, is on the re- 
gressive tissue changes, and includes Normal 
Histolysis, The Degenerations of Infiltrations, 
Necrosis and Death. 

The subject matter of these chapters is very 
well presented, and is almost remarkable for 
clearness and condensation. The treatment of 
the causes of the disease and disease processes is 
essentially broad in character, and is drawn and 
correlated from various sources, including em- 
bryology, parasitology, physiology, chemistry 
and immunology. The treatment of tumors in 
the chapter on progressive tissue changes con- 
tains little to criticize and very much to com- 
mend. Their terminology and statements accord 
with modern views; their classification is serv- 
iceable. It is a pleasure to find that the authors 
have adopted specific names for cells, instead of 
the loose descriptive terms which are still found 
in so many text-books, such as epithelioid, and 
small round cell. 

The second part is on Special and Systemic 
Pathology. The seven chapters are under the 
following headings: The Cardio-Vascular Sys- 
tem, The Respiratory System, The Nervous 
System, The Digestive System, The Urinary 
System, The Reproductive System, The Motor 
and Tegumentary Systems. The bulk of the 
material included is large; the gross descriptions 
are very good, the microscopic descriptions mea- 
gre; and here one becomes aware of a deficiency 
in the book, considered from the standpoint of a 
students’ text-book, that is, the absence of a 
chapter on the specific infectious processes con- 
sidered independently from the organs which 
they affect. For example, tuberculosis, typhoid, 
syphilis and leprosy are treated in the considera- 
tions of the organs which may be involved, but 
no clear statement is given anywhere of these 
diseases as processes. It is possible to present 


and mammary glands is meagre; 


'the nature and sequence of the cell reactions in 
‘each of these diseases in such a way as to explain 
the variety of appearances, which may occur in 
the different organs, dependent upon the order 


gross anatomical structure and relations. In 
this text-book the lesions, are described but. not 
explained. 

In general, the histological descriptions are 
too brief—the space devoted to the histology of 
syphilis is but a few lines. The typhoid lesion 
receives somewhat better treatment, but still it 
‘is not stated clearly enough to explain the va- 
‘rious stages described and illustrated. The re- 
actions of the tissues to the leprosy bacillus and 
_how these reactions give rise to the great variety 
of gross appearances of leprosy is nowhere 
touched upon. The space devoted to the kidneys 
‘is small and the forms of nephritis are included 
under the headings of acute parenchymatous 
‘nephritis, chronic parenchymatous nephritis, 
chronic interstitial nephritis and acute inter- 
stitial nephritis. A more detailed classification 
of kidney lesions is usually given in text-books. 

The special pathology of the skin, genitalia 
in fact, fully 
as brief as is found in clinical text-books. 

The illustrations are chiefly original and are 
excellent. In nearly every instance they illus- 
trate effectively—a rare achievement—and in- 
dicate the abundance of material that the 
authors have at their disposal and their inde- 
pendence in making selections and forming 
opinions. The text-book is essentially original 
in the material employed and in presentation. 
It is a valuable acquisition and has been needed 
for some time. It speaks for the importance of 
Montreal as a centre of pathological study. 


Studies from the Rockefeller Institute for Medi- 
cal Research. Reprints, Volume XV. New 
York: The Rockefeller Institute for Medical 
Research. 1912. 


This latest volume of researches from the 
Rockefeller Institute consists of 37 papers in 
English and 11 in German, by various authors. 
Noguchi, in a series of five articles, presents fur- 
ther studies on the spirochetes, illustrated by 
beautiful plates. Jacques Loeb, with Bentner, 
Bancroft and Wasteneys, continues his investi- 
gations into parthenogenesis and biochemistry. 
Carrel pursues his work in vascular surgery and 
the cultivation of tissues outside the body. 
Draper and Peabody contribute a valuable study 
of the cerebrospinal fluid and blood in acute 
poliomyelitis. Rous presents important data on 
the behavior of transplantable sarcoma both in 
adult fowls and in the chicken embryo. The 
only contribution by Simon Flexner to this vol- 
ume is his address on ‘‘The Biologie Basis of 
Specific Therapy,’’ originally published in the 
issue of the JourNAL for Nov. 9, 1911 (Vol. 
elxv, p. 709), and by an oversight not credited to 
the JOURNAL in this reprint. 
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THE ANEMIC HABIT. 


CHRONIC anemia seems such a simple matter | 


and its relief so easy that ordinarily little con- 
sideration is accorded it, save as a signal for the 
administration of iron. It is too often forgotten 
that chronic anemia may be a vestige or sequela 
of some former disease, as, for instance, malaria, 
syphilis, uncinariasis, or lead-poisoning. In 
such conditions, while the anemia may be truly 
secondary and the original disease may have 
been entirely cured, yet very often the condition 
is none the less serious, and is far from being 
itself easily curable. Because so far no assured 


etiological factor has been discovered for them, | 
progressive pernicious anemia and chlorosis are | 


called idiopathic, primary, or essential anemias, 
constituting a definite disease entity in them- 
selves. Most anemias, however, come under the 
heading of secondary or symptomatic affections. 
The tendency in text-books is to slight the im- 
portance of these conditions, especially as to 
their treatment. ‘‘Remove the cause and give 
iron’’ rightly summarizes the treatment gen- 
erally outlined. 


A timely halt is called to this superficial | 


routine disposition of chronic anemias in a re- 
cent paper by Dr. Harlow Brooks, which also 
emphasizes the value of intensive clinical study 
of the ordinary cases coming under the observa- 


tion of the general practitioner. Brooks uses the | 


expression ‘‘anemic habit’’ to describe a condi- 
tion in which long standing anemia, from what- 
ever cause, leads to a condition of the hema- 
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| togenic centres, characterized by an indisposition 
‘or resistance to a restitution of the blood to a 
‘normal level. This condition of a persistence in 
‘a sub-normal standard of blood formation con- 
|tinues even when the etiologic factors of the 
anemia have been entirely eradicated. The blood 
| forming organs have become accustomed to a low 
demand or to long-continued functional depres- 
sion, and after the original causative agent is 
_removed they continue to functionate at the 
| same level to which they have been habituated. 
This anemic habit is the element which makes 
‘the treatment of many chronic anemias so diffi- 
‘cult. Success is impossible until its influence has 
‘been wholly eliminated. The effort must be 
/made to stimulate the blood-forming centers di- 
rectly by developing a greater tissue demand on 
‘the blood. Each case must receive intensive 
study and the application: of medicinal and 
physical agents must be individualized. Either 
drugs or nature alone is insufficient in such 
‘cases. Combination of the two is necessary. Re- 
lapses are frequent and treatment must be long 
_continued and persistent. If the patient seems 
comfortable with the blood in an anemic condi- 
tion, if he is able to pursue his affairs with a 
hemoglobin per cent. of 55, it may be asked why 
the effort should be made to increase the hemo- 
globin and relieve the anemia. The answer lies 
in the statement that an habitual anemia, even 
‘though it may not incapacitate the patient, 
leaves him too narrow a margin of safety against 
‘metabolic disorders, acute infections and even 
functional mental and nervous diseases. His 
resisting power is too low. 

Brooks recommends eareful attention to the 
dietary, to passive and active exercise, and to a 
salubrious climate. The stimulating effect of a 
change of climate is often in itself advantageous. 
It has been truly said that it is often not so 
much the climate to which a person goes as the 
‘one which he leaves, that is of importance. 
Proper credit is given to the direct action of 
sunlight on the hematogenie organs. This is 
similar to the remarkable results obtained by 
exposing surgical forms of tuberculosis to the 
direct sunlight, especially tuberculous skin, — 
joint and gland lesions. In these eases the re- 
sults are better at an altitude where the actinic 
rays are not filtered out by the denser air strata. 

The physician in general practice should keep 
in mind the importance and difficulty of success- 
fully treating the anemic habit. 





1 Brooks, Harlow. The Anemic Habit. N. Y. Med. Jour., July 
20, 1912. 
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THE PREVENTION OF OCCUPATIONAL 
DISEASES. 

THE Section Meeting on the Hygiene of Occu- 
pations of the Fifteenth International Congress 
on Hygiene and Demography, held in Washing- 
ton, D. C., Thursday afternoon, September 26th, 
was well attended by social workers and others 
interested in the subject. The officers of the 

Section present were Dr. George M. Kober, 
‘ president, Dr. William C. Hanson, vice-presi- 
dent, and Dr. Alice Hamilton, secretary. 

Two important resolves bearing on the pre- 
vention. of occupational diseases were recom- 
mended by the Section for consideration by the 
Congress,—one introduced by Sir Thomas Oliver 
of England, the other by Dr. Hanson. Both re- 
solves were voted upon favorably after some dis- 
cussion and a slight modification, the question be- 
ing: Whether persons without a medical training 


were adequately equipped for the proper inves- | 


tigation of the hygiene of occupations and for 
the study of the effects of occupations upon 
health. Prominent among those entering into 


the discussion were Prof. John Commons, Wis- | 


consin, head of the new Industrial Commission 
of that State, and Mrs. Florence Kelley, secre- 
tary of the National Consumers’ League. It 
was finally voted by the members of the Congress 


present at the Section that only those persons | 


having a medical education, combined with some 
practical knowledge of occupational processes, 
should be authorized to make legal investigations 
relating to the prevention of occupational dis- 
eases or conditions of such a nature as to call for 
a knowledge of physiology and pathology in 
order to weigh and determine intelligently the 
effects of occupation on health. One of the re- 
solves also provided for the investigation of 
home conditions in factory communities in con- 
nection with the inspection of industrial estab- 
lishments. 

Such resolves, if adopted by the Congress at 
large, should prove an invaluable aid to our leg- 
islative bodies throughout the country in the 
event of enacting legislation on the subject, so 
that we may have intelligent bodies of workers 
best equipped to prevent all possible diseases 
and conditions detrimental to the health of fae- 
tory workers and thereby greatly to promote the 
publie health. 

siesnediaillltiienin 

THE CONTROL OF TUBERCULOSIS. 

In the issue of the JourNnau for Aug. 1 [Vol. 
CLXvil, p. 172] we commented on the use of the 


kinematograph by the Boston Association for 


\the Relief and Control of Tuberculosis in its 
‘movement for the diffusion of popular educa- 


'tion in hygiene. Several other experiments em- 
ployed by this association in its effort to sup- 
press tuberculosis are also deserving of notice. 
__ “One of these is the employment, since the 
first of the year, of a domestic science instructor 
'who visits a number of families in tuberculous 
districts to help them to a more healthful plane 
‘of living. The work is patterned after the work 
‘the North American Civic League for Immi- 
grants is doing in Buffalo, whence good results 
‘are reported. The domestic science instructor 
/goes into the homes to show the housewife how 
_to keep her home clean, how to cook, how to vary 
the diet, how to get the most for her money, 
‘how to prevent sickness, to sew, to take care of 
‘the children, and various other duties affecting 
‘the tone of the home. In such measure as they 
‘succeed in raising the standard of living, paying 
due attention to sanitation and nutrition, they 
check the progress of the disease and prevent its 
spread to other individuals and other communi- 
ties. It is an expensive undertaking, however, 
‘in its present stage of developement when one 
instructor cannot attend adequately to more 
than a dozen families. 

‘A still newer experiment is the employment 
of a visitor to go to the homes of patients who 
‘have been discharged from the State sanatori. 
‘This is what is called the after-care work, and 
while it is under the supervision of the Hospital 
for Consumptives it is supported by the Boston 
Association, and is expected to reveal a condition 
which will need prompt attention. The State 
Board of Health recently called attention to this 
situation. Patients are discharged from the 
State institutions as cured, or with the disease 
arrested, and go back to home surroundings 
which impair their health again and cause re- 
lapses. Besides the loss of health this is an eco- 
nomic loss. The State has been at considerable 
expense to restore the patient and make him a 
useful member of the community, able again to 
support his family; but when the patient is not 
watched after his discharge he is likely to undo 
quickly what the public has done for him and 
again become dependent.’’ 

The importance of this work done by the As- 


sociation is not solely in its preventive but in 
its educative value, and it deserves the hearty 
encouragement and support of all interested in 
the hygienic improvement of the people. 





ore 


MEDICAL NOTES. 


Honor For Sir WituiAmM Ramsay.—On Fri- 
day, Oct. 18, the honorary degree of LL.D. was 
conferred by Johns Hopkins University on Sir 
William Ramsay, the eminent British chemist 
now visiting the United States. 
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DEATH oF A PyGopacus.—Report from Wil- 
mington, N. C., announces the death near that 
city on Oct. 9 of Millie-Christine, the celebrated 
pygopagous twins, who were born slaves in July, 
1851. They are said to have died within a few 
hours of each other, but the nature of their dis- 
ease is not stated. The Blazek sisters and the 
Brighton twins are now the only known living 
pygopagi. 


TUBERCULOSIS Day.—At the request of the 
National Association for the Study and Preven- 
tion of Tuberculosis, next Sunday, Oct. 27, has 
been designated as ‘‘ Tuberculosis Day,’’ and on 
this day the clergy throughout the United States 
will take occasion to speak of the conflict against 
tuberculosis and to urge their parishioners to 
participation. 


AN ABSTAINING CENTENARIAN. — Joseph 
Marshi, who died at Chicago on Oct. 20, is said 
to have been born in 1802 in Germany. He was 
a carpenter by trade and came to the United 
States in 1842. At the age of 80 he discontinued 
his lifelong use of aleoholic beverages, and at the 
age of 105 that of tobacco, for fear that further 
persistence in the indulgence of these habits 
might shorten his life. 


ALVARENGA PRIZE OF THE COLLEGE OF PHYSI- 
CIANS OF PHILADELPHIA.—The College of Physi- 
cians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the income 
for one year of the bequest of the late Senor 
Alvarenga, and amounting to $180, will be made 
on July 14, 1913, provided that an essay deemed 
by the Committee of Award to be worthy of the 
prize shall have been offered. 

Essays intended for competition may be upon 
any subject in medicine, but cannot have been 
published. They must be typewritten, and if 
written in a language other than English should 
be accompanied by an English translation, and 
must be received by the Secretary of the College 
on or before May 1, 1913. 

Each essay must be sent without signature, 
but must be plainly marked with a motto and be 
accompanied by a sealed envelope having on its 
outside the motto of the paper and within the 
name and address of the author. 

It is a condition of competition that the suc- 
cessful essay or a copy of it shall remain in pos- 
session of the College; other essays will be re- 
turned upon application within three months 
after the award. 
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Two MepicaL ConGressEs.—The first Italian 
Congress on the History of Medicine and Natu- 
ral Science was held in Rome from Oct. 11 to 14 
inclusive. $ 

The first International Congress on Compara- 
tive Pathology is to be held at Paris from Oct. 
17 to 23, inclusive, under the presidency of Dr. 
Roger, professor of experimental and compara- 
tive pathology in the Paris Faculty of Medicine. 

‘‘This Congress will deal with the whole series - 
of diseases common to mankind and animals, 
with the relations existing between the diseases 
of the different species, with vegetable pathol- 
ogy and the possible relations of certain diseases 
of plants and those of animals. In addition to 
reports on the pathogeny of tuberculosis to be 
submitted by MM. Calmette, Chaussée, Vallée 
and Ligniéres, other communications on the 
same subject will be presented by Professor Paul 
Courmont of Lyons (comparison of agglutina- 
tion of Koch’s bacillus in man and animals) ; A. 
De Jong, professor of medicine in the University 
of Leyden; Dr. Moore, director of the Veteri- 
nary College, New York (elimination of tubercle 
bacilli by infeeted animals); Professor Brus- 
ehettini of Genoa (vaccination against bovine 
tuberculosis, studied on laboratory animals— 
rabbit, guinea-pig, ete.); Dr. André Jousset 
(tuberculosis in the guinea-pig), and others.”’ 


OPERATION ON SiGNor Marconi.—Report from 
Rome states that on Oct. 17 Dr. Boyardi of 


-Turin, after consultation with Dr. Fuchs of 


Vienna, removed the right eye of Signor Guig- 
lielmo Marconi, the inventor of wireless teleg- 
raphy, who was injured on Sept. 25 in an auto- 
mobile accident near Borghetto. The trauma to 
the right eye proved so severe that its removal 
was advocated in the effort and hope to prevent 
sympathetic ophthalmia of the left eye. 


Mr. 
ceived 


RoosEVELT’s INJurRY.—The injury re- 
by ex-President Roosevelt at his at- 
tempted assassination last week was fortunately 
not of an immediately serious nature. Appar- 
ently the bullet made its wound of entrance in 
the fifth right intercostal space in the mid- 


elavicular line, then, passing obliquely upward, 


fractured the fourth right rib, and embedded it- 
self among the fragments at the origin of a digi- 
tation of the serratus magnus.” There have been 
no pleural or septic complications, and a week 
after the injury, Mr. Roosevelt left the Merey 
Hospital, Chicago, to return to his home. The 
bullet has not been removed. 


EXPEDITION TO THE TROPICS FOR THE STUDY OF 


MauartA.—This expedition was made possible 
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through the kindness of an unknown friend who, 
through Dr. Isadore Dyer, Dean of the Medical 
Department of Tulane University, contributed a 
fund to finance the project. 

The United Fruit Company, who have already 
contributed $25,000 towards the expenses of the 
School of Tropical Medicine, placed their steam- 
ships and other equipment at the service of the 
School for the transportation gratis of the ex- 
pedition and apparatus. Colonel W. C. Gorgas, 


Chief Sanitary Officer of the Panama Canal 


Zone, with various members of his staff, placed 
all the material in his hospitals at the disposal of 
the expedition and extended every possible cour- 
tesy. 

The personnel of the expedition consisted of 
two members of the School, Dr. Charles Cassedy 
Bass, Assistant Professor of Tropical Medicine 
and Hygiene, and Dr. Foster Mathew Johns, 
Assistant in the Laboratories of Tropical Medi- 
cine and Hygiene. 

The object of the investigation was the culti- 
vation of the malarial parasites in vitro, which 
had already been accomplished by Professor 
Bass, but many details of which remained to be 
elucidated and confirmed. 

In this the party obtained complete success. 
It was found that the malarial plasmodia can be 
grown in human serum, in Locke’s fluid (from 
which calcium chloride is omitted) and in 
human ascitic fluid. In the majority of cases 
dextrose must be added to the medium to secure 
satisfactory growth. The most favorable tem- 
perature for the cultivation of the plasmodia is 
about 40° C. 

Positive cultures were obtained from 29 cases 
of aestivo-autumnal malaria, 6 cases of tertian 
and 1 ease of quartan. Cultures were carried on 
four generations from the parent culture before 
the expedition left Central America, and can 
probably be maintained indefinitely. 

The full report of the expedition may be 
found in the October number of the Journal of 
Experimental Medicine. 


A British CENTENARIAN.—Mrs. Mary Neigh- 
bour, who died in Sunningdale, England, on 
Sept. 25, is said to have been born in 1809 at 
Chobham, Surrey. She is survived by five of her 
thirteen children, of whom the eldest is now 8] 
years of age. 


WEsTERN RESERVE MeEpicat ScHoou.—In his 
recent report, Dr. B. L. Millikin, retiring dean 
of the medical department of Western Reserve 
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‘University, describes as follows the recent 
progress of the school: 


‘‘The consolidation of the Ohio Wesleyan 
Medical School with the Western Reserve medi- 
cal department has been a happy solution of a 
problem and has aided greatly the improvement 
of medical education in Ohio. The good feeling 
with which this consolidation has been worked 
out is a matter for much congratulation to the 
entire medical profession and a matter of great 
advantage to this community. 

‘After long study by a committee from the 
faculty the curriculum has been very extensively 
modified in order to meet the requirements of a 
modern medical course, harmonizing and prop- 
erly equalizing to one another the various: 
branches of medicine, thus more efficiently devel- 
oping the teaching of the Medical School. 

‘*“When it was voted by the medical faculty 
and agreed to by the trustees of the university 
that the requirements for admission to the school 
should be the equivalent of three years of college 
work, to take effect in 1901, certain trustees and 
friends of the school agreed to stand behind the 
scheme financially until the wisdom of the move 
should be demonstrated. No one interested in 
the school can ever forget the loyalty with which 
this agreement has been carried out. For more 
than ten years these friends have contributed 
nearly $10,000 a year for carrying on the work 
of the school during its years of hard trial. More 
than $100,000—to be exact, $102,265—has been 
contributed towards making a success which 
otherwise could never have been accomplished. 

‘*For more than a year a large committee of 
the faculty has given a great amount of time to a 
thorough study of the development of the col- 
lege work from a broad standpoint in view of the 
increased endowment of the school. Several of 
the recommendations of this committee have al- 
readv been adopted, such as the organization of 
the fifth year in medicine, the appointment of a 
committee whose function it will be to develop a 
post-graduate line of instruction, a method for 
the more efficient organization of the business 
affairs of the school. a closer, more intimate 
affiliation of the Medical School with the various 
hospitals and dispensaries of the city, a closer 
contact of the school and the medical men with 
the charitable and civic organizations of the city, 
in which in the near future this school should be- 
come a great leader, studying and promoting all 
sorts of economic, hygienic and civie questions.’’ 





BOSTON AND NEW ENGLAND. 


SEIzuRE oF Apricots In Boston.—In Boston 
last week, the United States deputy marshal 
seized 64 cases of apricots, shipped to this city 
by a firm from New York, but alleged by the 
federal inspectors to be ‘‘adulterated and filthy, 
decomposed and putrid vegetable matter.’”’ 
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ScCARLET-FEVER AT WAREHAM.—Report from 


Wareham, Mass., on Oct. 16, states that scarlet- 
fever is at present extensively epidemic in that 
town. To this date there had been 38 cases of 
the disease, but no deaths. All schools in the 


town have been closed by the local board of 
health. 


A CENTENARIAN.—Mrs. Eliza A. Horton, who 
died at North Adams, Mass., on Oct. 15, is said 
to have been born in 1812 at Westport, N. Y. 


Nurses’ HoMe at Quincy Hospirau.—On 
Thursday of last week, Oct. 10, the new Nurses’ 
Home, of the Quincy (Mass.) Hospital, was 
dedicated with appropriate ceremony. 
gift of Mr. Henry M. Faxon, who presented it 
to the hospital corporation. It was accepted by 
Mr. Fred B. Rice, president of the board of 
trustees. 


‘““The building faces southwest towards the 
main entrance to the hospital grounds. It is 
53 x 33 feet, is built of red tapestry brick in a 
Georgian style. It was designed by A. H. 
Wright, architect of Quincy. 

‘‘The basement is Quincey sap stone of rich, 
warm colors with lime stone trimmings. The 
entrance is in the centre of the broad front, 
with broad cut stone steps and paved brick plat- 
form, flanked by massive fluted dorie columns 
and pilasters supporting the roof of the porch. 
The circular topped window immediately over 
marks the access of the building. The entrance 
leads into a large vestibule which opens into the 
main hall which runs through the house from 
front to back. A rear door opens on an open 
piazza across the end of the house from which is 
obtained a glorious view of Boston harbor. On 
the right hand the hall opens into a reception 
room and a large living one, all being connected 
by sliding doors. On the left hand access is 
given to a passage from which open two double 
and single bed rooms, also a bath room. 

**The building is heated by steam and lighted 
by electricity. The plumbing is of the latest 
open type. 

“‘The building cost about $30,000.’’ 

Boston Morrauiry Statistics.—The _ total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, 
Oct. 12, 1912, was 216, against 189 the corres- 
ponding. week last year, showing an increase of 
27 deaths, and making the death-rate for the 
week 15.64. Of this number 113 were males 
and 103 were females; 207 were white and 9 
colored; 146 were born in the United States, 
68 in foreign countries, and 2 unknown; 48 
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were of American parentage, 141 of foreign 
parentage, and 27 unknown. The number of 
cases and deaths from infectious diseases re- 
ported this week is as follows: Diphtheria, 17 
eases and 1 death; scarlatina, 7 cases and 0 
deaths; typhoid fever, 21 cases and 1 death; 
measles, 27 cases and 0 deaths; tuberculosis, 61 
cases and 24 deaths; smallpox, 0 cases and 0 
deaths. The deaths from pneumonia were 25, 
whooping cough 1, heart disease 29, bronchitis 
4. There were 11 deaths from violent causes. 
The number of children who died under one 
year was 55; the number under five years 66. 
The number of persons who died over sixty years 
of age was 61. The deaths in hospitals and 
public institutions were 93. 

Deducting the deaths of non-residents, the 
total is 193. The corrected death-rate is then 
13.98. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
October 15, 1912, are: diphtheria, 18; scarla- 
tina, 12; typhoid fever, 17; measles, 25; small- 
pox, 0; tuberculosis, 51. 


The death rate of the reported deaths for the 
week was 14.99. 


NEW YORK. 


BourNE WorKSHOP FOR THE BLINp.—The 
Bourne Workshop for the Blind, the gift of 
Miss Emily Howland Bourne, in memory of de- 
ceased members of her family, to the New York 
Association for the Blind, was formally opened 
and dedicated, in the presence of a number of 
prominent persons, on October 16. The build- 
ing, which is in East 35th Street and was erected 
at a cost of $107,000, is the first modern fac- 
tory for the blind, and is complete in all its 
arrangements, from the roof garden, overlooking 
St. Gabriel’s recreation park in front and the 
East River on one side, to the shower baths in 
the basement. Every precaution has been taken 
against fire, including automatic sprinklers in 
all the workrooms and chutes from each floor 
for the immediate removal of refuse. The in- 
stitution opens with 50 broommakers and chair 


caners, and there are accommodation for 100 
more artisans. 


ACCIDENT PREVENTION IN STEEL INDUSTRIES. 
-—At a meeting of the Society of Medical Juris. 
prudence held on October 14, papers, profusely 
illustrated by stereopticon views, were read by 


Robert J. Young, manager of the department of 
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safety and relief of the Illinois Steel Company, 
on ‘‘ Accident Prevention in Steel Mills,’’ and 
by Dr. Thomas Darlington, lately president of 
the New York City Health Department and 
now secretary of the welfare committee of the 
Iron and Steel Institute, on ‘‘Welfare Work in 
Iron and Steel and Allied Industries.’’ 


TUBERCULOSIS Day.—Cardinal Farley has is- 
sued directions that Sunday, October 27, shall 
be observed in the parishes of the Roman Cath- 
olie diocese of New York as ‘‘tuberculosis day,’’ 
and also that a week-day be similarly observed 
in the various parochial schools. This action on 
the part of the Cardinal is due largely to the 
influence of the National Association for the 
Study and Prevention of Tuberculosis, which 
was successful likewise in securing the establish- 
ment of a ‘‘tuberculosis day’’ in the New York 
public schools. In a recent letter to Frank 
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before midnight, however, the amount raised 
had been increased to $108,333. 








St. Louis TuBEeRcuLOsis Camp.—Miss Helen 
Gould of New York has contributed $10,000 
toward the establishment of the Day and Night 
Tuberculosis Camp at St. Louis, Mo., and it is 
announced that the camp will be ready for 
occupancy by Thanksgiving Day. 

APPROPRIATION FOR HEALTH DEPARTMENT.— 
The total appropriation for the year 1913 which 
has been asked for by the city Health Depart- 
ment is $4,581,666, a figure which represents an 
‘inerease of 42 per cent. over the appropriation 
granted in 1912. The largest increases re- 
quested are the following: For hospitals, $389,- 
653; Division of Child Hygiene, $206,440; Otis- 
\ville tuberculosis sanatorium, $140,185; milk 
‘inspection, $123,555; Division of Communicable 





Mann, the secretary of the association, Cardinal | Diseases, $106,746; Division of Contagious Dis- 


Farley says: ‘‘I have become deeply interested | 


in the subject of tuberculosis, and have followed 
with attention your various endeavors, by lec- 


ture and exhibition, to lessen the influence which | 


this dreaded disease has had upon the poor and 
weakly of our country. . It is a great consola- 
tion to learn that you have been able to decrease 
the number of victims by proper preventive 
methods; to win back by restorative means 


many whom its fatal touch threatened to de-| 


stroy in the prime of life; to ameliorate the suf- 
fering of so many by your sanatoria, and thus 
stretch out the years of human life. ... The 
campaign of education and regulation must con- 
tinue until all shall know their duty, and have 
determination to push forward all preventive 
efforts against its breeding places, so that 
neither residence nor personal habit shall give 
occasion to its development.’’ 


SmirH INFIRMARY.—Recently there was car- 
ried on a ten-day campaign in the Borough of 
Richmond for the purpose of raising $100,000 
for the betterment of the S. R. Smith Infirmary 
at Tompkinsville, Staten Island, the principal 
hospital in the borough. This ended on October 
18, and at 9 p. m. on that day the committee in 
charge of the matter announced that cash or 
pledges had been received to the amount of 
$97,500, and stated that J. Pierpont Morgan 
had engaged to contribute the remaining $2,500 
when the above sum had been reached. Shortly 


eases, $89,761; general administration, $78,846 ; 
food inspection, $76,875 ; laboratories, $61,380. 


| Vrrau Statistics ror SEPTEMBER.—On Oct. 8, . 
'Commissioner Lederle made public the following 
‘summary of vital statistics of the City of New 
‘York for the month of September, 1912, showing 
‘that another low record of the city’s death rate 
has been established : 
The mortality during the month of Septem- 
‘ber, 1912, reached a lower point than that of 
|any previous September in the history of the 
Department. The number of deaths reported 
during the month was 5,149, with a rate of 12.11 
/per 1000 of the population against 5,361 deaths 
and a rate of 13.10 during September, 1911; or 
‘to make comparison upon the absolute number 
of deaths corrected to correspond with the in- 
crease of population there would have been 427 
more deaths than actually occurred. The aver- 
age death rate for the month of September of 
the preceding fourteen years was 16.63 per 1000, 
which compared with that of last month was 
4.22 higher; so that it may be truthfully said 
that if the average September rate of the pre- 
vious 14 years had prevailed during September, 
1912, there would have been 7,040 deaths re- 
ported or 1,891 more than took place. 
Comparing the mortality of September, 1911 
with that of the past month, we find that this lat- 
ter presented the following decreases among the 
most prominent causes: typhoid fever 3, measles 
9, scarlet fever 2, tuberculosis of the lungs 93, 
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eancer 7, broncho pneumonia 28, diarrheal dis- 
eases under five years of age 5, cirrhosis of the 
liver 40, accidents 11, homicide 3. Those causes 
showing increases were diphtheria and croup 3, 
tuberculosis other than pulmonary 18, apo- 
plexy 22, organic heart diseases 50, lobar pneu- 
monia 21, Bright’s disease and nephritis 40, sui- 
cides 5. It is evident that the diseases showing 
an increased mortality were those affecting mid- 
die ages, and on the other hand, those affecting 
infants and children showed a decreased mor- 
tality. Continuing the comparison by age 
groupings we find under one year of: age there 
were 15 fewer deaths, between 1 and 2 years 53 
fewer and under 5 years of age 106 fewer. In 
fact all age groups showed a decreased mortality 
save that of 45 to 65 years which showed a slight 
increase. 

The number of births reported during the 
month was 10,951, an increase of 142 compared 
with that of the corresponding month of 1911. 
The number of marriages reported was 4,089, a 
decrease of 13 compared with September, 1911. 


GUARANTEED OystTeRS.—Under a new rule, an- 
nounced on Oct. 10, all oysters hereafter offered 
for sale in this city must bear a guarantee of 
their freedom from pollution. Every dealer 
must procure a new license, and ‘‘before getting 
his new permit must swear among other things 
where the oysters come from, must mention the 
name of the grower, give proof of the purity of 
the water and furnish other data.’’ It is hoped 
by this means to check the sale of oysters from 
contaminated waters, and thereby diminish the 
amount of endemic typhoid. 





. 


Current Literature. 


MEDICAL RECORD. 
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bo 


Haic, A. Gout of the Intestines. 
. EInHoRN, M. Agar Tubes for the Estimation of 
the Pancreatic Ferments. 
38. KAHN, M. History of the Lithotomy Operation. 
4. MAVERICK, A. Some Blunders Made by Nature in 
Treating Diséuase. 
5. *RHopDEs, G. B. Etiology of Adhesions Occurring 


in the Large Intestine. 
6. Witson, J. G. IJncrease in the Death Rate from 
Diabetes—A Possible Explanation. 

5. Rhodes discusses the etiology of adhesions in 
the intestinal tract, especially on the colon, and re- 
views the literature of the subject. All the cases 
reported by various observers are accompanied by 


ptosis of the cecum, due generally to chronic constipa- | 12. 
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tion. Cecal ptosis leads to venous stasis and irrita- 
tion from the enclosed feces which become increasingly 
toxic until the toxins penetrate the intestinal wall. 
The continued action of these toxins results in new 
tissue formation. This process of connective-tissue 
formation, when localized in the neighborhood of the 
appendix may be the cause of secondary appendicitis. 


[L. D. C.J] 


New YorK MEDICAL JOURNAL. 
OctTosEeR 12, 1912. 


1. Wooprurr, C. E. Blonds and Brunettes in the 


Tropics. 

2. Basster, A. The Treatment of Diabetes. 

3. NascHer, I. L. Errors in Treatment of Senile 
Cases. 

4. *GARDNER, J. A., AND CLowEes, G. H. A. The Spe- 


cific Complement Deviation Reaction in Gonor- 
rhea, 
. Srernuarpt. I. D. Ten Ser Talks to Girls. 
6. CHARBONNEAU, E. G. High Frequency Currents 
in Eczema, 
. RHopes, G. B. Traumatic Separation of the 
Epiphyseal Beak of the Tibia. 
Strunsky, M. Tuberculous Glands of the Neck 
Cured by the X-ray. 
KAUFMAN, B. A New Theory Concerning the 
Origin of the Heart Beat. 
. Broom, J. D. A Frequent Surgical Annoyance. 
. Fuapen, M. M. Sputum Examinations and Tuber- 
culin Tests at the Gouverneur Hospital Tuber- 
culosis Clinic. 
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4. Gardner and Clowes report on a study of the 
specifie complement deviation reaction in gonorrhea 
in a series of 185 cases. They find that this test, 
when carried out with a polyvalent gonorrheal anti- 
gen by the method recommended by Schwartz and 
MeNeil. gives remarkably reliable results and _ per- 
mits of a specific differentiation, even in the presence 
of syphilis and other diseases exhibiting complement 
deviation phenomena. A slight reaction is of unques- 
tionable value in diagnosis, but should never be con- 
sidered final. In no case did a normal individual 
exhibit a definite reaction when tested with the gon- 
orrheal antigen. {L. D. C.] 


AMERICAN 
TION. 


THE JOURNAL OF THE MeEpiIcAL ASSOCTIA- 


OcToBER 12, 1912. 


. WatcoTt, H. P. Public Health in America. 

. JAYNE, W. A. Medical Progress. 

. Harris, N. M. Intestinal Antisepsis. 

. *Capps, J. A. Effect of Iodides on the Circulation 

and Blood-Vessels in Arteriosclerosis. 

. *EGGLESTON, C. Clinical Observations on the Du- 

ration of Digitalis Action. 

6. *Spooner, L. H. Antityphoid Inoculation. 
Years’ Experience With Its Use in 
Schools for Nurses in Massachusetts. 

7. *Russett, F. F. Some Results and Fields of Use- 
fulness of Antityphoid Vaccination. 

8. *HACHTEL, E. W., AND Stoner, H. W. Inoculation 
Against Typhoid in Public Institutions and in 
Civil Communities. A Further Report. 

9. LANpIs, H. R. M. A Study of the Ultimate Results 

in the Dispensary Treatment of Tuberculosis. 
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10. FLEXNER, S. The Mode of Infection in Epidemic 
Poliomyelitis. 
11. HrrscHretper, J. O. The Production of Active 


and Passive Immunity to the Pneumococcus 
With a Soluble Vaccine. A Preliminary Report. 
MACFARLAND, C. A Graphic Menstrual Chart. 
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18. Emerson, C. A Clinical Incubator at Small Cost. 

14. LINNELL, B. M. A Pocket Mercury Sphygmoma- 
nometer. 

15. TORRANCE, 
Ureter 


G. Successful Transplantation 
from Vagina to Fundus of Bladder 


Twenty Months after Wertheim Operation in | 


Which Greater Part of Trigone Was Resected. 
16. CHARLTON, C. C. A New Antrum Irrigator. 


4. Capps believes that iodides in therapeutic doses | 


are not active vasodilators and when long continued 
do not materially affect blood pressure nor do they 
alter the viscosity of the blood in a marked degree. 
They probably owe their beneficial influence in 
syphilitic arteriosclerosis to the absorption of the 
cellular exudate in the arteries. The absorption may 
be brought about by the formation of a proteolytic 
ferment which is created by the union of iodide with 
antibody and which has a selective action on the 
luetic cellular exudate. It is possible that this selec- 
tive digestive action may be operative to a lesser de- 


gree on the cellular exudate in arteriosclerosis due to | 


other causes than syphilis. 


5. Cumulation in the case of digitalis is the result 
of a simple summation of amounts absorbed and fixed 
in the tissues probably of the heart and owing to the 
firmness of this fixation the intake is in excess of the 
elimination. The fixed portion continues to exert its 
typical action on the heart and this action is directly 
dependent on the amount of the drug so fixed. The 
continued use of small Coses of the drug and, within 
certain limits, the interrupted administration of small 
doses raises by the process of summation the total 
amount fixed and acts on the heart to such an ex- 
tent that toxic symptoms develop. 


6. Spooner points out that frequent injections of 
small amounts of a low virulence vaccine in anti- 
typhoid inoculation cause slight inconvenience. They 
seem to produce a protection among nurses, who are 
eight times more liable to the disease than the aver- 
age individual. Morbidity in 1361 cases was 1.4% 
and morbidity among the uninoculated in those hos- 
pitals is nearly nine times greater than among the 
inoculated subjected to similar conditions. No perma- 
nent untoward effects have arisen from over 5000 in- 
jections. The blood picture indicates a certain pro- 
tection lasting at least two and a half years. 


7. Russell believes that antityphoid vaccination is 
essential for the army and state militia, for nurses 
and other hospital attendants, those connected with 
charity organizations, undertakers, and large com- 
panies in groups such as mining towns, engineers, etc., 
but that it is not necessary or feasible in ordinary 
civie life. 


8. Hachtel and Stoner agree with the essential 
points in both Spooner’s and Russell’s papers. 
[E. H. R.] 


ARCHIVES OF INTERNAL MEDICINE. 


SEPTEMBER, 1912. 


1, *PEMBERTON, R., AND SweET, J. E. Experimental 
Notes on-the Influence of the Adrenals over the 
Pancreas. 

2. *DvuBors, E. F. The Absorption of Food in Ty- 

phoid Fever. ’ 

. *Woop, C. I., AND WEISMAN, P. G. The Effect of a 
Skin Irritant on the Local Blood-Flow in the 
Hand. 

4. GRANGER, A. S. Concerning the Presence in Urine 

of Certain Pressor Bases. 


. Park, E. A.. AND McGuire, W. C. A Criticism of 
Two Percussion Methodg for the Diagnosis of 
the Enlarged Thymus. 
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|6. *ILLINOIS PELLAGRA COMMISSION. 
nois. 

7. NEWBURGH, L. H., AND KEtty, T. H. The Effect of 
the Tuberculo-Toxin on the Adrenal Function. 

|S. *WARFIELD, L. M. Studies in Auscultatory Blood- 

Pressure Phenomena. I. The Experimental 

Determination of Diastolic Pressure. 

|9. *HATCHER, R. A. The Persistence of Action of the 

Digitalins. 


Pellagra in Illi- 


1. Pemberton and Sweet report results of further 
experiments on dogs to determine the influence of the 
adrenals on the pancreas. They find that removal of 
‘the adrenal glands from dogs otherwise normal in- 
'duces a flow of pancreatic juice which may last for 
hours. Intravenous injections of epinephrin inhibit the 
flow of pancreatic juice even when the flow following 
removal of the adrenals, is at its height, the flow 
/returning as the effect of the injection wears off. It 
|is, therefore, probable that there is normally some 
‘such relation between these glands. 

2. DuBois reports some very interesting clinical 
'experiments on food absorption and metabolism in 
ityphoid fever. He finds that typhoid patients 
throughout the disease can absorb carbohydrates and 
'protein as well as normal individuals. They can 
absorb very large amounts of fat, but the percentage 
of absorption is somewhat lower than the normal, 
especially in the earlier part of the disease. 

38. Wood and Weisman experimented on the effect 
of skin irritation from mustard on the blood flow in 
‘the hand. They find that irritation short of a definite 
dermatitis does not materially increase the rate of 
flow. The local redness is probably due to a dilata- 
tion of the cutaneous capillaries and venules without 
a corresponding dilatation of the underlying arteri- 
oles. 


6. The Illinois Pellagra Commission concludes an 
exhaustive report of its study of pellagra in Tlinois. 
A few of the general conclusions are particularly in- 
teresting. Pellagra is a disease due to infection with 
‘some living micro-organism. A possible habitat for 
this parasite in man is the intestinal canal. Deficient 
animal protein in the diet may constitute a pre- 
disposing factor in the contraction of the disease. 


8. Warfield reports some interesting experiments 
on the -determination of diastolic blood-pressure by 
auscultation. He finds that there are auscultatory 
tone phases in the femoral arteries of dogs which 
correspond in a general way to those in man. The 
systolic pressure is at the point where the first tone 
is heard as the blood rushes under the site of com- 
pression. The diastolic pressure is not at the point of 
disappearance of sound when the pressure is gradu- 
ally reduced, but occurs when the first dull tone is 
heard following a loud, sharp tone. It is possible in 
dogs to measure accurately the diastolic pressure by 
the auscultatory phenomena. 


9. Hatcher reports an some animal experimenta- 
tion with the digitalins. The production of so-called 
cumulative effects, he says, depends on the relation- 
ships existing among a number of factors, including 
absorption, elimination and persistence of action. The 
actions of the digitalins persist for periods of time 
which vary widely with the different members of the 
group. The actions of digitoxin and digitalis persist 
longer than do those of the other digitalins in com- 
mon use. The clinician must determine whether the 
long-lasting action of digitalis or the briefer action of 
strophanthus is to be preferred in a given case, but 
strophanthus cannot rival digitalis in general use 
until we learn more of the conditions governing its 
absorption from the gastro-intestinal tract. Careful 
regulation of the therapeutic dosage of the.digitalins 
is necessary, especially when they are used in such a 
way that action is elicited while the action of a pre- 
viously used digitalin persists, for every digitalin is 
a synergist of every other member of the group. 

[L. D. C.] 
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1. *Worracn, 8S. B. The Filterable Viruses, A Sum- 
mary. 

2. WoigacH, S. B., ann Topp, J. L. A Study of 
Chronic Ulcers, Ulcus Tropicum, from the 
Gambia. 

3. Ze1IT, F. R. Congenital Atresia of Esophagus with 
Esophago-Tracheal Fistula. 

4. BuLtarp, H. H. The Microscopical Demonstration 
of Fats in Tissue Sections. 

5. Bercey, D. H. Differentiation of Cultures of 
Streptococcus. 

6. FROTHINGHAM, C., JR., AND Minot, G. R. The EFf- 
fect of the Injection of Bovine Bile into Rab- 
bits. 

7. *Worsacn, S. B., AND Brncer, C. A. L. A Contribu- 
to the Parasitology of Trypanosomiasis. 

8. Park, W. H., AnD KRUMWEIDE, C., Jr. . The Relative 
Importance of the Bovine and Human Types of 
Tubercle Bacilli in the Different Forms of Tu- 
berculosis. 

1. Wolbach classifies the filterable viruses accord- 


ing to their means of transmission, localization in the 
tissues, and properties in respect to physical and 
chemical agents. 

7. From a study of the parasitology of trypanoso- 
miasis the authors reach the following conclusions: 

In trypanosomiasis the trypanosomes do not re- 
main confined to the blood vessels and lymphatics. 
They invade the connective tissue structures of all 
organs, the reticular tissue of lymph nodes and spleen, 
and the substance of the brain. 

The lesions of trypanosomiasis are due to the pres- 
ence of the trypanosomes in the tissues. 

The most common form of trypanosome in tissue, 
and we believe the one most active in the production 
of lesions, is the flagellate form. iL. B. 8.3 


THE QUARTERLY JOURNAL OF MEDICINE. 
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sages. 

. *Hart, T. S. The Acidosis Indez. 

*PuRSER, F. C. An Epidemic of Gangrenous Der- 

matitis. 

*Botton, C. The Origin of Chronic Ulcer of the 

Stomach in the Acute Variety of the Disease. 

. *PoYNTON, F. J., AND PAINE, A. A Research upon 
Combined Mitral and Aortic Disease of Rheu- 
matic Origin. 

. *FinpLtay, L. A Case of Thomsen’s Disease. 

. BeEppArD, A. P., AND PLUMTRE, C. M. A Further 
Note on Ochronosis Associated with Carboluria. 

. Gorpon, M. H. Critical Review. The Sensitized 
Vaccine of Besredka. 

1. Milne reports a case of congenital atresia of 
the bile passages and discusses the etiology of this 
affection. He believes that the obliteration of the 
bile ducts is due to a malformation rather than to 
cholangitis, for the following reasons: 1. No cholan- 
gitis has ever been demonstrated at autopsy in these 
eases. 2. The cirrhosis of the liver, which is always 
present, is insignificant in those infants dying soon 
after birth, and is more marked the longer the child 
lives. 3. A similar cirrhotic change is found in the 
liver in biliary obstruction in man, and was produced 
by the author experimentally in cats by tying the 
common duct. 

2. Stuart Hart proposes a simple and fairly accu- 
rate clinical method for the estimation of the de- 
gree of acid intoxication in diabetes. It depends 
upon the old ferric chloride test for diacetic acid, 
which is made quantitative by colorimetric comparison 
with a standard solution of ethyl aceto-acetate. 
The values obtained in this way agree approximately 
with the amount of oxybutyriec acid as determined by 
exact chemical methods. 
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j/uleer always originates from an acute ulcer. 


. *MILNE, L. S. Congenital Atresia of the Bile Pas- | 
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3. Purser describes a hospital epidemic of gan- 
grenous dermatitis, the lesions being situated in the 
buttocks. The mortality was low. The etiology could 
not be ascertained. 

4. In this article, which is too long for a detailed 

review, Bolton attempts to show that chronic gastric 
The 
evidence he presents is far from convincing. 
5. Poynton and Paine show good reason to believe 
that rheumatism may be the cause of malignant endo- 
carditis, and also that a positive blood culture in en- 
docarditis is no certain proof of malignancy. They 
found as a consequence of rheumatism all grades of 
endocarditis, from old healed lesions to large vege- 
tations full of “strepto-diplococci,” and suggest that 
the term malignant endocarditis be dropped and 
“active” used in its place. 

6. Findlay’s article on Thomsen’s disease throws 
no new light on this obscure process, but presents a 
well studied case with a discussion of the recent 
literature. iw. fT.) 


THE LANCET. 


SEPTEMBER 28, 1912. 


1. *OxLIvER, T. Dust and Fume, Foes of Industrial 
Life. 

2. *Rospertson, W. F. The Etiology of Dementia 
Paralytica. 

3. Connor, E. M., AND BASHALL, C. E. Amputation 
in Infantile Paralysis. ; 

4. Frazer, J. E. The Earlier Stages in the Develop- 
ment of the Pituitary Body. 

5. Watson, G. W., and Stewart, M. J. Acute Colli- 
quative Necrosis of the Spleen. 

6. HueHes, G. S., AND Power, D’A. Acute Irre- 
ducible Intussusception in a Child Aged Siz 
Months; Resection; Recovery. 

7. Scott, T. B., anp Scott, G. B. A Record of the 
Treatment of Bacterial Infection by Autogenous 
Vaccines. 

8. Dorr, A. Fracture of the Cervical Spine; Opera- 
tion; Necropsy. 

9. LosHE, R. M. Child Welfare and Industrial In- 
surance. 

'10. Water, A. D. On the Claim of Sir Charles Bell 
to the Discovery of Motor and Sensory Nerve 
Channels. 

1. In an excellent article, though difficult to re- 


view, Oliver considers the dangers of dust and various 


| gases to industrial life, taking up the following head- 


ings: Smoke and pulmonary disease, harmful effects 
of road and street dust, dust, smoke and fumes and 
their relation to each other, the social influence of 
impure air, coal dust and its dangers, the prevention 
of explosions in coal mines, absorption of gas by coal, 
the causes of death in colliery explosions, the manu- 
facture of lucifer matches and the abolition of phos- 
phorus necrosis, the fumes of mercury and their ef- 
fects, dust, disease of the lungs and tuberculous and 
miner’s phthisis. 

2. Robertson calls attention to two new organisms, 
not those of syphilis, which he believes to be the etio- 
logical factors in the causation of dementia paralytica 
and tabes dorsalis. He describes experimental work 
and the methods of staining. In treatment in early 
eases of each disease the antiserum he has-used has 
brought about strikingly good results. (These ob- 
servations are of interest but need further confirma- 


tion. , iJ. 2 34.) 
BRITISH MEDICAL JOURNAL. 
SEPTEMBER 14, 1912. 
1. ScuHArer, E. A. An Address on the Nature, Origin 


and Maintenance of Life. 


2. *Hirt, L. An Address on the Influence of Mus- 
cular Exercise ,and Open Air on the Bodily 
Functions. 
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BRITISH MEDICAL ASSOCIATION. 
SECTION OF ANESTHETICS. 


. Buxton, D. V. Introductory Remarks by the 
President. 

*Roop, L., et al. Discussion on Intravenous Infu- 

sion Anesthesia. 

. Winson, A., et al. Discussion on the Examination 

of Patients by Anesthetists. 

. LEEDHAM-GREEN, C. A., EHRENFRIED, A., AND KELLY, 
R. E. A Comparison of Methods Employed for 
Inducing Anesthesia and Analgesia, Respec- 
tively. 

. Batty, L. W., et al. Discussion on the Use of 
Alkaloidal Bodies Prior to Inhalation. 

. *APPULEY, R. E. The Effect of Chloroform and 
Ether on the Liver and Kidneys in Health, and 
Its Significance in Certain Infective Conditions. 

9. Levy, A. G. A Cardiac Effect of Adrenalin in 

Chloroformed Subjects. 

2. This paper, difficult of review, is an interesting 
discussion of the effects of muscular exercise and 
open air on bodily functions and disease. He dis- 
cusses the prevalence of tuberculosis in Labrador 
where the inhabitants spend long hours in strenuous 
open air work but sleep in hermetically sealed, over- 
heated shanties; he discusses the work done by 
miners and the effects of bad air, ete, on their 
health, going over the investigations of many others 
on this subject. 

4. Rood discussed the advantages and disadvan- 
tages of the intravenous infusion method of anes- 
thesia. A 5 to 10 per cent. solution of ether in salt 
solution is used. He reports results in 297 cases in 
which this method was used. The time needed to 
induce complete anesthesia was 2 to 4 minutes; in 
only five instances was there a stage of excitement 
and in only five any vomiting after etherization. 

8. Appuley reports his experiments on animals 
and the pathological results in liver and kidney of 
the injection of varying amounts of chloroform and 
of ether. He compares these results with those after 
inhalations of ether and chloroform in sound ani- 
mals, in animals previously infected with cultures of 
colon bacilli and streptococci and last with animals 
previously injected with glucose. tJ. B:. EH.) 
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SEPTEMBER 21, 1912. 


. KeitH, A. A Discourse on Modern Problems Re- 
lating to the Antiquity of Man. 

. HoweELt, J. The Chief Use of the Peritoneum. 
A Suggestion. 

. *“McNEIL, C. Tuberculosis in Infancy and Child- 
hood. From the Standpoint of Preventive 
Medicine. 

. ARMSTRONG, M. G. The Subjective Method of 
Estimating Blood Pressure. 

. DEwaR, T. W. Whooping Cough Treated by In- 

travenous Injections of Iodoform. 

. Linpsay, J. H. The Contagiousness of Leprosy. 

. NICHOLLS, G. E. E. Strangulated Inguinal Her- 
nia in an Infant. 


oo 
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SECTION OF PHARMACOLOGY AND THERAPEUTICS. 


. Dixon, W. E. Introductory Remarks by the 
President. 
. *GrBson, G. A., et al. Discussion on the Treat- 
ment of Non-Valvular Cardiac Disease. 
10. CuarK, A. J. The Standardization of Cardiac 
Tonics. 

11. *Price, F. W. Some Investigations of the Action 
of Digitalis on the Blood Pressure in Man. 
MARSHALL, C. R. Clinical Eaperiences with 

Tetrahydropapaveroline Hydrochloride. 
GOULSTON, A. West Indian Cane Sugar in the 
Treatment of Certain Forms of Heart Disease. 


12. 
13. 





14. Barr, J., et al. Discussion on the Réle of Cal- 
cium Salts as Therapeutic Agents. 
15. *WittiaMs, O. T. Cod-liver Oil and Its Action 
in Phthisis. 
16. MacaLisTEeR, C. J. The Action of “Symphytum 
Officinale.” 
. CHARTERIS. The Comparative Value of Arsenious 
Acid and Salvarsan in Non-syphilitic Diseases. 


17 


COMBINED SECTIONS OF STATE MEDICINE AND BACTERI- 


OLOGY. 


18. Houston, A. C., et al. Discussion on the Varie- 
ties and Significance of B. Coli in Water Sup- 
lies. 

3. McNeil in an interesting statistical paper com- 
pares the amount of tuberculosis, latent and active, 
in children in Vienna, according to Hanemgle’s and 
Von Pirquet’s investigations with his own on 371 
cases in Edinburgh. Although the amount of infec- 
tious adult tuberculosis in Vienna is much greater 
than that in Edinburgh, and notwithstanding the 
fact that Edinburgh has a remarkably efficient sys- 
tem of control of tuberculosis, the percentage of 
tuberculous infection among the poor children in the 
first four years of life is distinctly greater in Edin- 
burgh than in Vienna. This he lays to bovine tuber- 
culosis from an improper milk supply. He urges 
further care in regard to this as one of the funda- 
mental features of any anti-tuberculous campaign. 

9. Gibson, Cushing, et al, discuss the relative 
worth of the well known and also the newer cardiac 
stimulants. 

11. Price shows by a careful series of experiments 
that digitalis does not cause a rise in blood pressure 
by constricting the peripheral action, as was com- 
monly supposed, and that it is quite safe to admin- 
ister it. therefore, in cases of arterial degeneration. 

15. Williams concludes as a result of his investi- 
gations that cod-liver oil has a definite effect in 
phthisis, that it has marked action on fat absorption 
and nitrogen retention. i. B. Bo 


DEUTSCHE MEDIZINISCHE WOCHENSCHBIFT. 


No. 84. Avc6ust 22, 1912. 

1. Rrpsert, H. Thrombosis. 

2. ScHrttine, C. A. A New Method of Immuniza- 
tion Against Trypanosomes. 

38. *ConraDI H., AND Brerast. The Ezcretion of 
Diphtheria Bacilli in the Urine. 

4. KoLLe, W., RoTHERMUNDT AND PESCHIE. The Ef- 
fect of Mercurial Preparations on Spirochete. 

5. v. MARSCHALKO, T. Neosalvarsan. 

6. Brickter, O. Anaphylaxis after Repeated Injec- 
tions of Salwarsan. 

7. SCHRENK, T. Melubrin. 

8. KocHMANN, M. Combination of Drugs. 

9. ELLERN, H. Immunization against Hay Fever by 
Wright’s Method. 

10. SCHLESINGER, E. Paroxysmal Dilatation of Large 
Arteries. 

11. Kiister AND GEISSE, A. The Bolus Alba and Dis- 
infection of the Hands. 

12. HaceMANN, R. Fracture of the Femur with 
Contraction of the Knee. 

13. ScHuttes. Early Diagnosis of Tuberculosis. 

14. Dutort, A. The Role of Syphilis in Diseases of 


the Eye. 

38. The authors found diphtheria bacilli in the 
urine of 54 patients out of a series of 155 ex- 
amined. This series included sick and convalescent 
patients. The bacilli were present in small numbers, 
but the authors believe that their findings make nec- 
essary the disinfection of urine from diphtheria pa- 
tients. They also explain the diphtheritic infections 
of the vulva and skin on the basis of infection 
through the urine. (C. H. L., Jr.]J 
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No. 35. AvucusT 29, 1912. 


1. Casper, L. The Diagnosis 
Hemorrhages from the Urinary Tract. 

. *RoTHE AND BrERROTE. The Type of Tubercle 
Bacillus Found in Lupus Vulgaris. 


to 


3. CASTELLI, G. Neosalvarsan. 

4. *Frey, E. The Reason for the Strong Bac- 
tericidal Power of 70% Alcohol. 

5. Kauscu, W. Collargol in Sepsis and in Carci- 
noma, 

6. SCHIEDTMANN, W. Peritoneal Drainage in Diffuse 
Peritonitis. 

7. WAGNER, A. Retroperitoneal Hematoma. 

8. LotH. The Congenital Dropsy of Schridde. 

9. WATZoLD. Chalazion. 

10. RHESE. The Relation of Chronic Dacryocystitis 
and Nasal Disease. 

11. PEREIRA, R. The Wassermann Reaction with Un- 
inactivated Serum. 

12. DrerBacH. LEisenajodin in Scrofula. 

13. BRUNING. Acidosis. 


2. The authors examined 27 cases of lupus vul- 


garis to determine the type of tubercle bacillus pres- 
ent in the lesion. Twenty-three cases, or 85.2%, 
showed the human type; 4 cases, or 14.8%, showed 
the bovine organism. 

4. Frey confirms the belief that 70% alcohol has 
a greater bactericidal power than either stronger or 
weaker solutions. He finds that medium strength 
solutions cause albumin to lose its power of swelling 
and its solubility in water, an effect which is less 
intense if weaker or stronger solutions be used. The 
minimum swelling and solution, as determined with 
serum albumin, is found in solutions of from 60 to 
70%. Stronger solutions cause swelling of the albu- 
min and tend to dissolve it, thereby losing some of 
their bactericidal action. iG. 2. d., JR} 


WIENER KLINISCHE WOCHENSCHRIFT. 
No. 39. 


1. *UNGER, L. Contributions to the Pathology and 
Clinical Knowledge of the New-born. III. 

. Franz, R., anp JArIscH, A. Contributions to the 
Knowledge of the Serologic Diagnosis of Preg- 
nancy. 

3. V. BENCZUN, J. Contributions to the Physical 

Treatment of Pulmonary Emphysema. 

4. Scowarz, G., AND NovasInNsKy. Peculiar Roentgen 
Findings in the Large Intestines in Deep, 
Chronic Inflammatory Processes. 

5. HATIEGAN, J. The Blood Picture in 
Basedow’s Disease. 

6. Drey, J. Passage of a Carcinomatous Polyp with 
the Stool. 

. PASEHKIS, H. Palmar Dysidrosis, a Cosmetic Sum- 

mer Affection. 

8. LOEWENSTEIN, H. 
Doctors. 

1. Unger reports 9 cases of true melaena neona- 
torum from Wertheim’s clinic in Vienna 


SEPTEMBER 26, 1912. 
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The New Military Law and the 


: i - 


Miscellany. 


A MOTOR HOSPITAL. 


The following item from a recent issue of 
Scientific American affords an interesting 
scription of the latest French device in the 
main of military field surgery. 

*“‘The manceuvres of the sanitary department 
of the military government of Paris, which take 
place annually at the Gravelle camp, were un- 
usually interesting this year. The exercises in- 


the 
de- 
do- 
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eluded the establishment of a rescue service by 


‘automobile, a relay ambulance service and a tem- 
and Treatment of | 


porary hospital, in addition to curious experi- 
ments in training dogs to search for wounded 
men. The most characteristic of these man- 
ceuvres was the extensive employment of auto- 
mobiles for the expeditious rescue of the 
wounded. 

‘*The most remarkable specimen of the new 
equipment is an automobile operating room, in 
which surgical operations can be performed at 
the battle-front in conditions as favorable as 
those afforded by a hospital. Severe abdominal 
wounds, which are very common in modern war- 
fare, cannot be operated upon properly by the 


‘ordinary field service, and in many cases the 


removal of the patient is equivalent to a sen- 
tence of death. 

‘The new vehicle, which has a forty-horse- 
power motor capable of developing an average 
speed of twenty miles per hour, is furnished 
with all the accessories and the latest improve- 
ments of a hospital operating room. Its prin- 
cipal compartment, the operating room proper, 
contains an improved operating table and a 
wash basin supplied with sterilized water. In 
front is a smaller compartment, containing the 
sterilizing apparatus and the electrical appa- 
ratus, which is operated by the motor, whether 
the vehicle is in motion or at rest. 

‘‘A very ingenious arrangement enables the 
surgeon to locate the bullet accurately by the 
application of Roentgen rays. The operator, 
shielded from diffuse light by a photographer’s 
hood, moves the fluorescent screen over the pa- 
tient’s body until the shadow of the bullet falls 
on a small hole at the centre of the screen. By 
inserting a pencil in this hole the position of the 
shadow is marked on a sheet of translucent pa- 
per, ruled in squares, which is placed under the 
screen. The angle of observation is then altered 
slightly and the new position of the projection 
of the bullet is marked in the same way on the 
ruled paper. From the distance between the 
two marks, the depth of the bullet can be ob- 


‘tained, by referring to a table computed in ad- 


vance. 

The operating room also contains a complete 
trephining apparatus, which is operated by a 
special motor. 

‘‘The vehicle carries an apparatus for steriliz- 
ing water by ultra-violet rays, for the use of the 
troops The water is drawn from any conven- 
ient brook or pond by an electric pump. 

‘*A folding tent, for the shelter of patients be- 
fore and after operation, is attached to each 
side of the vehicle 

‘The employment of automobile operating 
rooms of this sort would save many lives. In 
the recent war in Manchuria the mortality 
among the severely wounded was ninety per 
cent., because of the inadequate facilities for 
prompt operative treatment. This mortality 
could probably be diminished by two-thirds by 
the use of automobile operating rooms in which 
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| 
operations could be performed in perfectly asep- | 


tic conditions, without loss of time, before the | 
removal of the patient from the field.’’ 





FRENCH VITAL STATISTICS. 


THE Paris correspondent of the Lancet re- 
ports the following data of French vital statis- 
ties which give some insight into the hygienic 
problems and status of the nation. 

‘‘The Director of Public Assistance and Hy- 
giene has issued a report to the Minister giving 
the sanitary statistics for 1906-1910, and detail- 
ing the lessons to be learned therefrom. The 
number of deaths varied from 773,400 in 1906, to 
704,770 in 1910. The ratio of deaths per 1000 
inhabitants varied during the same period from 


18.6 to 17.98. The sanitary condition of France | 


is relatively satisfactory so far as concerns epi- 


demic diseases, although greater efforts must be | 


made to check typhoid fever; but the deaths 


caused by epidemic diseases constitute a small | 
proportion of the total death-rate—viz., 22,095 | 
(of which 6000 were due to grippe) out of a| 
This is less | 
than the deaths by violence (27,320), from in- | 
fant diarrhea (24,652), congenital debility (22,- 


total of 704,770, or 3.17 per cent. 


719), or eaneer (31,303) and much less than 
those from tuberculosis (85,088). The report 
refers to the results obtained in France in the 
struggle against infant mortality. From 1906 
to 1910 the number of deaths per 1000 children 
under one year has fallen progressively in 


France from 135 to 100. The year 1911, with | 


its excessive heat, was a fatal one throughout 
Western Europe. The infant mortality, thanks 
to the efforts made both by the public service 
and by voluntary endeavour, was markedly less 
in France than in foreign countries. The fol- 
lowing are the figures: France 66, Belgium 97, 
Germany 147, Italy 215. 


tries. 


or 217 per 100,000 inhabitants, as against about 
160 in Germany, Italy, Spain, and the Low Coun- 
tries, 146 in England, and 139 in Belgium, the 
evil wrought by tuberculosis among the French 
affecting especially young men. Out of 100 
Frenchmen dying between 20 and 39 years, more 
than 42 died from tuberculosis. Finally, the 
report points out the correspondence existing 
between those departments with a high tubercu- 
losis death-rate and those with a large consump- 
tion of aleohol. Alcohol not only plays an im- 
portant part in the 85,000 deaths from tubereu- 
losis, but also it furnishes a notable contingent 
to the 27,320 deaths from violence, the 7395 due 
to hepatic cirrhosis, the 22,719 of congenital de- 
bility, the 88,033 deaths of children under one 
year, and to all those deaths registered under the 
collective heading of ‘other causes.’ ”’ 


The general death-| 
rate was higher than that of Germany, Switzer- | 
landd, Belgium, England, and the Low Coun- | 
Tuberculosis was the essential cause of | 
this condition. It caused 85,088 deaths in 1910, | 





RESOLUTIONS ON THE DEATH OF 
DR. F. W. BRETT. 


| It is with profound sorrow that we record the 
|death of our esteemed associate, Frank Wallace 
| Brett. 
| Dr. Brett was born in 1861. His early youth was 
/spent in teaching. He began the practice of medi- 
‘cine in 1894 in South Braintree and continued in 
|active practice until his death. His genial disposition 
|and sterling manhood won him many friends and he 
was respected and loved both by his fellow physicians 
|and the community at large. 
| In the death of Dr. Brett, the Norfolk South Dis- 
| trict Medical Society has sustained a great loss. He 
was always a faithful member and a profound stu- 
|dent. He was a man of irreproachable integrity, 
| fine feeling, sympathetic manner and high ideals. 
| Dr. Brett was one who devoted much time and 
|heart interest to more than one line of human up- 
lift and the cultivation of an ideal professional and 
|home life. He was one who realized in his own 
|life and made others realize that “All the way to 
Heaven is Heaven.” 
Dr. Brett died at his home in South Braintree, 
| August 31, 1912. 


(Signed) C. A. Sutiivan, M.D. 
JoHN H. AsH, M.D. 
H. L. Dearne, M.D. 
Committee. 


SOCIETY NO'LICES. 


SurroLkK District MepicaLt Socrety.—The Stated 
Meeting will be held at the Boston Medical Library, 
8 The Fenway, Saturday, October 26, 1912, at 8.15 
_p. m. Paper by Dr. Samuel Robinson, “Ether Anes- 
thesia by the Intratracheal Method. Discussion by 
Drs. W. C. Quinby, F. L. Richardson, Freeman Allen, 
| Albert Ehrenfried, C. A. Porter, F. B. Lund, E. J. 
Cotton, E. A. Codman and W. M. Boothby. 

Business: Elections of Nominating and Auditing 
Committees. Refreshments after the meeting. 

(Sect. VIII of the By-laws: “The Stated Meeting 
‘shall be held on the last Saturday in October.” 
Please note that the date given for this meeting on 
the announcement of meetings for the year is incor- 
rect. ) 

FRANK B. HARRINGTON, M.D. 


President. 
WALTER C. Howe, M.D. 
Secretary. 


MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY.— 
The Annual Meeting wili be held at the Boston Med- 
ical Library, at 5.30 p. m., Thursday, October 31, 


1912. The Council will meet at the same place at 
5.15 p. m. It includes the following officers: Presi- 
ident, Vice-president, Treasurer, Secretary, and the 


following Trustees: Drs. E. G. Cutler, F. B. Harring- 
ton, M. V. Pierce, F. W. Taylor, S. A. Houghton, E. 
Flagg, R. M. Green, F. Dexter, F. H. Brown. 


Rosert M. GREEN, M.D., 
Acting Secretary. 
October 21, 1912. 


oc e 


CENSORS’ EXAMINATION. 


THE CENSORS OF THE SUFFOLK DIstTrRICT MEDICAL 
SOcIETy will meet to examine candidates for admis- 
sion to the Massachusetts Medical Society at 8 The 
Fenway, on Thursaay, November 14, 1912, at 2 p. m. 

Candidates, who must be residents of the Suffolk 
District, or non-residents of Massachusetts, should 
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make personal application to the Secretary, and pre- | 


1 Dr. ARTHUR RICKETSON, who died .of cerebral hem- 
sent their medical diplomas, at least three days be- 


> ial getter ar sere Sy | orrhage wn week at New Bedford, Mass., was born 
For further particulars, apply between 2 and 3 |i that city in 1885. He was educated at Friends 
p. m. to | Academy and received the degree of M.D. from the 
Water C. Howe, Secretary, | Harvard Medical School in: 1860. During the Civil 

303 Beacon Street. | War, he served as assistant surgeon aboard the 


a 


|W.S.S. Nightingale, and later on the U.S.S. Relief. 


| Dr. BENJAMIN Ropes SyMonps, who died on Oct. 15, 


in Salem, Mass., was born at that city in 1857. He 
Dr. Frank S. Biiyincs, who died on Oct. 14 in received the degree of M.D. from the Harvard Med- 
Sharon, Mass., was born at Boston in 1845. He was | ica! School in 1883. After serving as house surgeon 
for many years director of the Nevada State Veteri- jat the Rhode Island General Hospital, he practised 
nary Hospital, and was the author of several text- |his profession for a time in Providence, R. I., but 
books on veterinary medicine. He retired from ac- later removed to Salem, Mass., where he was for 
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Original Articles. 
MEMORABILIA: EXTRACTS FROM MEDI- 
CAL NOTES MADE BY THE LATE 
HENRY INGERSOLL BOWDITCH, M_D., 
OF BOSTON.* 


BY VINCENT Y. BOWDITCH, M.D., BOs TON. 


The title of my paper is the result of looking 
over a series of manuscripts prepared as a résumé 
of his ‘‘Life Work’’ by my father for his Harvard 
Class Report Book. I found among them several 
short articles which contained much that was in- 
teresting in giving the personal touch to various 
medical subjects, and I then conceived the 
thought of placing a few of them before this 
Association, the objects of which always had his 
cordial sympathy. In selecting these extracts I 
may be accused of going outside the strict limit 
of subjects supposed to be touched upon by our 
society ; but as they bear upon the life work of 
one who took such keen interest in our trans- 
actions and who offered to us in 1889? the last 
and perhaps the most picturesque paper of his 
life, I have felt justified in deviating slightly 
from the usual custom. 

The paper I refer to was entitled ‘‘Open Air 
Travel as a Cure for Consumption,’’ a record 
of the life of his own father subsequent to severe 
pulmonary hemorrhages.-at the age of thirty-five. 
Some of us will remember the picturesque ac- 
eount of the long buggy-ride taken by his father 
through New England in 1808, covering a period 
of many weeks after his illness; of the success- 
ful result, and the fact that he died, an old man, 
thirty years afterwards, of another disease, the 
cicatrix of the old pulmonary lesion having been 
found after death. The salient point of this 
interesting paper was the insistence upon the 
importance of fresh air, regular, judicious exer- 
cise and simple, nutritious diet, all elements of 
general hygiene, which seemed to have been in- 
sisted upon by a wise physician living in the 
early part of the last century and earried out 
faithfully by his patient. The paper has proved 
a classic in giving evidence of the truths con- 
tained therein, while couched in language that 
holds the attention as something unusual in its 
manner of expression. 

One of his first notes refers to his translation 
of the great Louis’ work upon ‘‘Gastro-Entér- 
ite’? (Typhoid Fever) which he published in 
1836. Incidentally he speaks of Louis’ methods 
and of his deep affection for his great master. 
He writes in 1885 :— 

‘*My first thought on my return from student 
life in Paris (1832-34) was to give to the Eng- 
lish speaking people a translation of this great 
work, which. with the ‘Numerical System’ (of 
which the volumes are an admirable exposition), 
has had greater influence towards a more scienti- 
fie study of Medicine than any work that has. 
in modern times, been published. ‘Perpenden- 


* Read before The American Climatological Association at Hart- 
ford, Conn., June 11, 1912. 


1 Transactions of The American Climatological Association, 1889. 
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dae et numerandae Observationes’ was the motto 


of the ‘Société Médicale d’Observation,’ which 
Louis founded, and of which he was ‘Perpetual 
President.’ By the influence of that Society in 
Paris, and similar ones in other cities he hoped 
to introduce more accurate observations of dis- 
ease and, in numbers, to express the frequency, 
ete., of every symptom and of the lesions found 
after death. None but those who loved the naked 
truth more than their own fancies or ill-recorded 
data could easily bear the criticisms made at the 
meetings; still less could they have a kind of 
grim satisfaction in them as vehicles of immense 
good to every one present, more especially to the 
reader himself. For many months I was a mem- 
ber of the Society, and under the teaching of this 
excellent man. His influence I feel now (1885) 
as great as ever it has been during my life, and 
it is seen in every medical paper I have written. 
The ‘Société’ considered me worthy to be one of 
‘elect.’ At the reading of my first paper before 
it, there were, I think about twenty seated at a 
table of horse shoe form. Each one had paper 
and pencil before him. Louis, in the centre of 
us, presided. I gave the final summing up of 
the paper’s short-comings. It was one of the 
sacred rules that each one should feel himself 
bound to notice every deficiency in the ‘Observa- 
tion’ presented, and to openly give his criticisms. 
Anyone who feared injuring the feelings of the 
writer and should neglect this criticism would 
be deemed unworthy as a member. Any one 
‘thin skinned’ enough to be hurt by the severest 
examination was considered a fool, totally unable: 
to appreciate the fine tonic effect of a pure, 
friendly, but sharp, criticism from others; all 
equally desirous with himself of arriving at 
sacred truth. How well do I remember my first 
ordeal, and Louis’ pungent critique upon a cer- 
tain part of my paper, and his conclusion; that 
‘as Mons. Bowditch had not recorded certain 
data about the heart he might as well have 
omitted all mention of that organ.’ I thought 
then and I still think that meeting one of the 
most refreshing and invigorating I had ever at- 
tended. It was really an intellectual ‘bitter 
tonic,” and I was soon feeling prepared for an- 
other trial, with the determination to out-do my- 
self. Louis, (dear friend, as he was) seemed to 
fear that the criticisms had, perhaps, been hard 
for me; and before the next meeting was called 
to order, he smiling said, ‘Well, my dear, we 
attacked you severely last evening; but you must 
remember that we never can criticise anything 
that is not good.’ Politesse Francaise! qu’elle 
est aimable! 

‘‘Under such influences, and in Louis’ ‘Clini- 
que’ daily I spent two years of the most delight- 
ful of my life. It was only a continuation of the 
same influences, when I undertook the transla- 
tion of Louis’ works.’’ (1836) 

The next note refers to his experience in study- 
ing the development of the ova of the lymnaeus 
or common snail under the microscope. This 


‘work, exquisitely illustrated in pencil by his 
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wife, gives evidence of the patience of both in 
watching for several seasons the gradual growth 
of these little creatures. He says :— 

‘*A series of annual microscopic studies of 
the minute, transparent ova (of the snail), was 
not only a delightful study and illustration of 
the Cell Theory, but a constant source of re- 
ligious inspiration far above creeds. | saw an egg 
shell, with its little mass of granules; apparently 
at rest, but really from the earliest hour of 
birth beginning its circular movements upon it- 
self and also gyrations around within the shell. 
At first this movement was so slow that it could 
not be recognized save by placing it in a certain 
part of the field of vision, and examining again 
after the lapse of some minutes. As Agassiz 
admitted when I said it seemed like planetary 
law, and he replied, ‘Yes, Doctor, it is the same 
that governs the Planetary bodies.’ Out of these 
movements and its unseen ‘principle of life’ 
through cells and secondary cells inside of ‘the 
larger ones, I saw organs develop«themselves in 
most perfect beauty. What was more, I saw 
function showing itself in the unformed cells; 
for example in the heart, one of the most ex- 
quisite of structures, with its auricle and ven- 
tricle and its opening and closing auriculo-ven 
tricular valve-——which it seemed as if I could 
auscult; as I do the sound of the human 
heart! I had become so acquainted with the 
various processes and the places in the midst 
of still unarranged cells, where the organ 
would appear, that, in faney, I placed the per- 
feet organ there. One day, when thus think- 
ing and looking, a sudden contraction of the 
bunch of cells took place. I said, ‘How Fancy 
deceives even our own senses! I must have 
been mistaken,’ and the part rolled out of sight. 
On watching farther, however, and upon several 
occasions, | learned this fact that function is 
implanted in the future organ even before it is 
formed! I was able by having proper ap- 
paratus and a number of microscopes to show 
the gradual development of the little creature 
until by its spikey tongue, it tore its way into 
the external world,—not larger than the most 
minute grain of sand and only really recogniz- 
able by the microscope. My scientific knowl- 
edge and my religious nature were alike im- 
proved by this study. And I never heard or 
read a more eloquent series of sermons than 
were given by these scientific studies in the 
Springs of several successive years (1845-6-7-8) ”’ 

In the third note, which contains a thera- 
peutie suggestion quite within the lines of our 
practice in this association, his allusion to Amos 
Twitchell, of Keene, N. H., one of the best of 
men and among the cleverest of physicians in 
the middle of the last century, has a quality 
which is of interest to our profession. In 
speaking of the Memoir of his friend which he 
was asked to prepare, he says :— 


‘‘Dr. T. was one of the most remarkable men 
1 have met either in or out of the Profession. 
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He was a massive man in every way. He was 
the classmate and friend of Daniel Webster. 
As a surgeon, he was imperturbable; fertile of 
resources and in unexpected cases never at a 
loss. He would defy all the stereotyped rules 
of surgery, when he met an unusual accident. 
Instead of letting the patient die by the ‘Provi- 
dence of God’ he would attempt, at least, to save 
him by the sagacity of man. His ability was 
never more splendidly shown than when he tied 
up the carotid artery, which previously good 
surgery forbade, and thereby not only saved 
the youthful sufferer, but gave a new practical 
rule for surgeons instead of an effete dogma, 
founded on theory rather than experience. At 
one time, he drove in his ‘one hoss shay’ in a 
circle, with a more than fifty-mile radius. He 
was so well known, and everywhere could claim 
a relay so promptly, that he would arrive as 
punctually at a great distance, as we now do 
by our railroad devices. He was a kindly man 
and yet such a hater of shams that he has left 
phrases behind him that sparkle with a spice 
of bitterness. ‘That man cheated me,’ he would 
say. ‘worse than the Deacon Would.’ He was 
a great joker and even late in life practised 
jokes upon his townsmen when a fit occasion 
arose. He hated rum and tobacco and always 
was a great preacher against both, when sur- 
rounded by his friends and neighbors near the 
tavern, in early days, and at the depot during 
his later ones. He studied nature rather than 
books. For years, in the summer, I loved to 
meet him at Keene and listen to his words of 
practical wisdom, and to gain cheerfulness of 
spirit from his overflowing fund of humor. To 
him I owe the one recipe that scarcely ever fails 
me. It seems but yesterday I met him at the 
depot. I was just leaving for Boston after a 
visit of two weeks at that (then, certainly) de- 
lightful spot, Keene, N. H., famous, in my eyes, 
for its sweet homes of lovely and intelligent 
women and of solid men of sense and of whom 
Twitchell was ‘primus inter pares.’ Suddenly 
he said, ‘If you ever have a rheumatic case of 
orthopnoea I want you to try a pill, I am sure 
you will find useful. I received it twenty-five 
years ago from Prof. Nathan Smith of New 
Haven. He had used it twenty-five years with 
great satisfaction.” I (H. I. B.) have used it 
at least thirty-five years*, so that the combina- 
tion has a ‘pedigree’ of at least eighty-five 
years’ use, by three men (I trust I may say) 
of common sense, and of large practice, and two 
of them (Smith and Twitchell) giants in their 
days. I have not known the remedy to fail 
wholly, in a ease of orthopnoea, in which the 
heart’s action was chiefly at fault, whether the 
difficulty was organic or functional. Some may 
smile at this proclamation of the virtues of a 
pill! ‘Garrulous, foolish old man’ may be the 


*R Pulv. Digitalis, gr. x; Pulv. Colchici, Sem., gr. xx; Sod. 
Bi-Carb., gr. xxx; in 20 pills or powders,—one three times or 
more daily. 

Ba Let none but the purest articles be put up by perfectly honest 
druggists. 





.thought of many. But the fact that, many 
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times during these thirty-five years, I have been 
able to relieve most horrible distress and to 
restore to life and to the blessed power to work 
again in this world, is my excuse. Those acts 
have been among the most pleasant of my ‘life 
work’ in my profession to recall, and to Nathan 
Smith and Amos Twitchell I owe them all. I 
commend the combination to my successors in 
medicine in the full conviction that if used 
properly by intelligent physicians, I am_ be- 
queathing to them what will relieve an immense 
(amount) of human sufferings in all time to 
come. This may seem strong language; but, 
if my experience teaches me anything, it is 
true.’’ 

In his fourth note he wittily alludes to his 
‘‘romantiec’’ experience with a case of Dia- 
phragmatie Hernia! 


**A spice of what I call the ‘Romance of 
Medical Practice’ is connected with this pamph- 
let of 77 pages and which I prepared, ‘con 
amore,’ and did not know how to publish it 
until my friend, Dr. J. C. Dalton, the eminent 
physiologist, saw it in my hands and begged 
me to allow him to print it in the Buffalo Medi- 
cal Journal of which he was Editor. 

‘*The ‘Romance’ of it is as follows: In going, 
with a class of students around one of the sur- 
gical wards of the Massachusetts General Hos- 
pital in order to study healthy lung and heart 
sounds, I observed a young man lying down 
who had recently received a serious shock from 
a fall. As he was not suffering acute pain or 
apparent distress from the accident, I said 
to the students, ‘I am going to see whether the 
heart sounds are affected.’ On ausculting the 
left side of the chest, I was astonished that in- 
stead of the beatings of the heart I heard noth- 
ing but sounds heard as, in the abdomen, of 
air in the intestines, while the heart was fairly 
dislocated to the right breast. Jumping too 
readily to a conclusion, I said, ‘As the middle of 
the back is the seat of the injury, the diaphragm 
was probably ruptured and the intestines have 
fallen into the left thorax and now oceupy the 
whole space usually taken up by the left lung 
and heart.’ Of course it was of great interest 
to have an autopsy, when the patient died a 
few davs afterwards. but the friend declared 
it should not be made. Late at night. by the 
light of a full moon, T entered the window of 
the autopsy room and by the same. found. 
what the absence of severe thoracic symptoms 
ought to have led me to the suspicion of per- 
haps, but certainly should have prevented my 
wrong diagnosis. viz., of recent rupture of the 
diaphragm :—I found almost complete absence 
of the left side of that important muscle. The 
case interested me very deeply, and T looked 
in books and journals, American and foreign. 
for others similar. Between 1610 and 1846 T 
eould find only eighty-eight cases. These T 
tabulated according to the ‘Numerical Method’ 
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of my dear master Louis, and tried to extract 
from them all the truths they contained, an- 
atomical, symptomatic, and causes; with diag- 
nosis and prognosis as to the duration of life 
and treatment. I had a most delightful work, 
away from all the cares of common and prv- 
fessional life. I knew I was doing what had not 
been done before, and I knew that I must neces- 
sarily make a compact expression of the truth 
on the subject which would be worthy of re- 


‘spect and useful to any physician who should 


meet such a case. In my preface to the pamph- 
let (p. 77) that I printed from the Journal I 
closed with these words, ‘I hope that the memoir 
will be useful to the future student of Diaph- 
ragmatic Hernia, but the examination of it can 
never afford anyone a tithe of the pleasure or 
profit the original preparation of it afforded me. 
July 4, 1853.’ I could not but feel gratified to 
read in the London Lancet, Dee. 8, 1883, (30 


_years after the pamphlet was published) the fol- 


lowing allusions to it and to myself. It is con- 
tained in an ‘Address on the Place of Litera- 
ture in Medicine,’ read before the Medical Stu- 
dents Debating Society, at Owens College, Oct. 
22,1883 (London Lancet, Dec. 8, 1883; referred 
to by Philadelphia News, Jan. 12, 1884). The 
News had at the heading of its notice, ‘An 
Englishman’s Opinion of some American Work.’ 
The writer of the Address (Dr. Cullingsworth) 
presents as his motto for the young men before 
him the noble words of Fichte, viz., ‘To this end 
am I called, to bear witness to the truth. My 
life, my fortune are but of little moment. The 
results of my life are of infinite moment, I 
am a priest of Truth; I am in her pay. I have 
bound myself to do all things, to venture all 
things; to suffer all things for her sake.’ Dur- 
ing the address Dr. C. pays a high tribute to 
the ‘Numerical System.’ Of course the words 
of a speaker of this high tone gratify me when 
he says, ‘One of the best Medical Monographs 
with which I am acquainted is on Diaphragma- 
tie Hernia by Dr. Bowditch of Boston, U. 8. A. 
In this little book, scarcely larger than a pamph- 
let. is brought together all that, by the most 
patient research, could be found relating to the 
subject in Medical Literature during the period 
from 1610 to 1846. Such work soon becomes 
intensely interesting as I can testify from my 
own experience; and that Dr. Bowditch found 
it so appears from the concluding sentence in 
his preface in which, after expressing a hope 
that it will be useful to the future students, 
he declares,’—(here the writer quotes what is 
given above,—the final words of my Preface). 
Truly the beginning and final outeome of my 
labor have a touch of the ‘romantic’ about them. 


Its commencement was truly such; for did I not 


‘meet it by moonlight alone?’ Certainly no 
lover’s heart ever palpitated more strongly than 
mine did at that hour.’’ 

The last note which I present to you touches 
upon Thoracentesis performed with an explor- 
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ing trocha and suction pump, a subject and 
operation which doubtless brought Dr. Bow- 
ditch’s name into prominence more than any 
other single work of his medical career. Al- 
though numerous papers have appeared on this 
subject, the following note throws such an in- 
teresting personal light upon the obstacles 
which any reformer has to meet and has so 
much pungent satire in its criticisms of those 
who opposed him at first, that I offer them to 
you now for your delectation. 

‘‘The history of my connection with this 
operation is as follows. I came from Europe 
holding the general views of the profession, viz., 
that it was not to be performed save in the 
most severe eases and generally when nature 
herself was ‘pointing’ as in abscess in other 
parts. But I was led, after a few years of prac- 
tice and of seeing autopsies at the Massachusetts 
and Chelsea Hospitals, to believe professional 
opinion was incorrect. I saw not a few cases 
of pleuritie effusion end in death and nothing 
was found but simple serum filling one pleura 
and without a trace of disease elsewhere.  I[ 
said to myself, ‘Cannot surgery be called to the 
relief of these sufferers?’ I well remember one 
ease. which I was sure was about to terminate 
fatally if relief were not obtained, and I urged 
the surgeon (one well-known and eapable, and 
willing to be a surgeon in all other eases which 
were deemed feasible and right by the profes- 
sion) to plunge into the chest a common trochar 
and, perhaps. save a life which otherwise was 
surely going to perish. He positively declined. 
After some months this patient died, worn out; 
and we found the left side of the chest (pleural 
eavity) stuffed full of simple serum. Not a 
trace of inflammation of the parts was found, or 
of disease elsewhere. This case and others like 
it made a deep impression, but T had no ease un- 
der my own care. Moreover I shrunk from sur- 
gery, as painful to me. In 1848 T had one 
patient in my charge as one of the attending 
physicians at the Massachusetts General Hos- 
pital. He had one side of the chest distended, 
following acute pleurisy. On a consultation 
held by the physicians and surgeons I was in a 
minority of one. The others refused. No opera- 
tion. Death occurred after months of suffer- 
ing. Soon afterwards. having another ease un- 
der my charge at the hospital, I determined to 
ask for no consultation, but to take the responsi- 
bilitv of having the operation of thoracentesis 
done. And it was done well (as always was 
the case with Dr. John Collins Warren) by 
eutting do...i and making a long incision be- 
tween the ribs, and all before ether was thought 
of, so that intense suffering was the result. I 
said to myself, ‘You surgeons must find out 
some way easier than this. before T shall advise 
anyone to submit to it.’ Meanwhile I was hear- 
ing of some few persons operating in Europe 
with a trochar and canula, and T determined to 
advise their use in a subsequent case. In 1849 
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| saw a child with evident effusion in one pleu- 
ral cavity. She had had several severe attacks of 
diffieult breathing. I advised puncture, but a sur- 
geon having been summoned, declined to oper- 
ate, and advised to wait for dyspnoea before 
doing so. Within forty-eight hours the child 
suddenly died in another fit of difficult breath- 
ing. I was allowed to plunge in a trochar after 
death, and pure pus gushed aut. All these 
events confirmed my idea that an opening 
should be made in any ease, on which J had any 
opinion to give and that the common trochar 
should be used and not the sealpel. About this 
period I heard that Dr. Morrill Wyman of Cam- 
bridge (contrary to the advice of the seniors of 
the medical profession) had operated with the 
happiest result and with scarcely any pain 
with an exploring trochar, to which he had 
temporarily attached a strong English stom- 
ach pump which enabled him to draw fluid and, 
by turning a valve, discharged it with great 
ease. That was the instrument which I felt, al- 
though I had not seen it, which combined all 
that was needed to make an operation a perfect 
suecess,—powerful, simple, almost painless, and 
leaving no opening behind when finished. I 
determined to appeal to Dr. Wyman, though 
living in Cambridge, as no one in Boston could 
or would help me. In 1850, April 17, Dr. Wy- 
man operated for me on one of my patients at 
Woburn. I then made up my’ mind that I 
could not always send four miles for a surgeon 
and though the aet would be very unpleasant 
to me I must prepare to operate. My lessons 
on auscultation, my ‘Young Stethoseopist’, pub- 
lished in 1846-48, had led the profession to 
think, though a general practitioner, T was in- 
terested, especially, in thoracic diseases. I must 
be prepared to do all that was needed in such 
cases. The oceasion came in October of the 
same year to test my ability to act up to my 
determination. A seaman from Wellfleet I 
found with eardiae disease, but also with one 
pleural eavity distended with fluid. He had 
terrible orthopnoea. (I should mention that a 
short time previously, IT had had an instrument 
devised. whereby the ecanula could be screwed 
to the pump instead of with cork as Dr. Wyman 
had). So fearful was I, however, of ill suecess 
in that simple puncture that I took with me a 
voung surgeon. a former student-and friend of 
my own. To him T confided my fear of ill 
success and told him that if, at the last moment, 
T lost courage and bungled at the operation I 
wished him to take the trochar and plunge it into 
the throax ‘capulo tenus.’ Fortunately all went 
well and I had conquered myself, and was a man. 
From that time to this, May 16, 1888, I have 
operated on 253 patients, and 395 punctures 
have been made. I believe I have contributed 
towards the reversal of the opinion of the medi- 
cal publie on the subject of Thoracentesis in the 
country and in England. I feel thankful that 
I have been able to fight (for it was a fight) 
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against ridicule and contempt of able surgeons 
of Boston who could not believe that a non-sur- | 
geon could teach them anything. This opposi- 
tion was carried to so great an extent that one 
of the Magnates, two years after the innocuous- 
ness of the operation and its great value were 
acknowledged by most other intelligent and 
unbiased men of the profession, actually caused 
the death of a little child, to whom he had called 
me, by delaying in the room below the little suf- 
ferer’s, to talk of the ‘dangerous’ operation. 
While talking thus, an attendant burst into the 
room erying, ‘For God’s sake come up, we fear 
the child is dying.’ We went up instantly, and 
indeed the last gasp was taken as we entered 
the room. Thus it is always with Truth— 
she has to fight her way. My <Antislavery fight 
had given me some nerve, and this subject of 
Thoracentesis, simple and so beneficent as it 
seems now, strengthened me still more. I have 
often in both of these lines of life felt within 
myself a sort of what old poets would claim a 
‘divine afflatus,’ and when opposition has come 
1 have said, ‘You must take it whether you will 
it or not. It is God’s truth.’ 

‘*Sinee those early days, it will be seen by 
those who look into the histories of the various 
years, that I have been constantly at work upon 
the subject, and articles have been published by 
me in America and in Europe, and that I have 
made it the subject of addresses and communica- 
tions to various societies—American Medical 
Association, New York Academy of Medicine, 
and Massachusetts Societies, ete. I have in facet 
never let an opportunity escape of telling what 
I learned from year to year. My ideas have be- 
come widened, and I found out that the opera- 
tion which I deemed ‘Mediaeval’-like and cruel, 
viz., cutting down between the ribs, as Dr. War- 
ren did when I asked him to operate, is not only 
legitimate in some obstinate cases, but that a 
portion of one to four or five ribs may be taken, 
and to the real salvation of a patient. That a 
removal of parts of two ribs is consistent, with 
the vast advanees made within the last few 
vears. in surgery, I know is safe. I advised it in 
one ease, which I think would never have re- 
covered if that operation had not been done. 
As it happened, nothing but the external sear 
remained finally to mark the spot, the lung un- 
derneath being almost exactly like that on the 
other side; and no real contraction of the chest 
was the result. To say that I am not satisfied 
with this portion of my Life-Work would be un- 
true, and yet I see how I was led by a series of 
cireumstanees of which T had not apparent con- 
trol up to these pleasant and humane results. 
From these operations on the chest many lives 
will hereafter be saved who without them will 
die.’’ 

My father was never one to dispute with 
others over priority of claim to any act or deed 
of his. At every opportunity he acknowledged 
his debt to Dr. Morrill Wyman, of Cambridge, 


BOSTON MEDICAL AND SURGICAL JOURNAL 


607 


for the first suggestion of an instrument which 
in a modified form he used afterwards in hun- 
dreds of cases and forced upon the attention of 
the medical public. The fact that Dieulafoy, 
several years later, long after the first pub- 
lished accounts of my father’s cases, claimed to 
be the first to use thoracentesis by aspiration 
when he introduced his excellent instrument to 
the world, was an instance of the singular in- 
difference, to say the least, shown by some con- 
tinental members of the profession to the work 
of their brothers outside of their own country. 
The fact was one only to cause amusement to 
my father and he never attempted to push his 
claim. It remained for his friend, the late Sir 
William T. Gairdner, of Edinburgh, who was 
one of the first to recognize the worth of my 
father’s work, to mention in a memoir he wrote 
of his friend in the Edinburg Medical Journal 
of April, 1892, this singular lack of justice as 
exhibited by the eminent French physician. 

Inasmuch as one or two medical papers have 
within recent years been published in which 
reference has been made to Dieulafoy as the 
inventor of thoracie aspiration, without any al- 
lusion whatever to the exhaustive work of my 
father upon the same subject years before, I 
feel I may be pardoned for showing some filial 
zeal in reviewing the subject again as a matter 
of justice. 

The chief fact remains and that is after all 
the best to consider, apart from all personal 
considerations,—thoracentesis has brought relief 
to thousands of sufferers and saved lives without 
number. It is hard to believe that such a sim- 
ple operation as it may be now regarded, to be 
performed by any practitioner of common sense 
and judgment. should have had to be forced 
upon the attention of a skeptical and prejudiced 
publie of fifty or sixty years ago. 


° ———— : 


SOME OBSERVATIONS ON CASES OF 
PROSTATIC OBSTRUCTION PRESENT- 
ING OVERDISTENDED BLADDERS.* 


BY ARTHUR L. CHUTE, M.D., BOSTON. 


THE more I see of prostatic cases the more I 
am convineed that we as urinary surgeons have 
not sufficiently impressed upon the medical pub- 


lie the tremendous importance and significance 
of the overdistended bladder in eases of pros- 
tatie obstruction. In our enthusiasm for per- 
fecting operative measures for the relief of this 
condition I feel that we have not put sufficient 
emphasis upon what one may eall an even more 
fundamental point than the sort of technic that 
one shall employ in operation. The functional 
result we get after an operation for the relief of 
prostatie obstruction, I grant you, depends upon 
the correctness of our operative technic, but 
whether the patient lives or dies depends much 


*Read at the annual meeting of the American Association of 
Genito-urinary Surgeons, Philadelphia, June 8, 1912. 
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more on whether or not the patient has an over- 
distended bladder, and the renal condition that 
so often accompanies it. 

As the bladder is merely an organ of con- 
venience, its overdistended and atoniec condition 
would amount to little if the effects were 
confined to the bladder itself, but they are not. 
In practically every prostatic, in whom the blad- 
der has become overdistended and atonic, there 
takes place in time an incompetence of the 
sphincter of the ureter. This depends upon the 
fact that the fibres that give the sphincter action 
to the lower part of the ureter are inserted into 
the wall of the bladder, and any continued over- 
stretching of the lower segment of the bladder 
wall is attended with loss of function of these 
fibres. With the giving away of the ureteric 
orifice there follows a dilatation and atony of the 
muscular wall of the ureter and kidney pelvis, 
with the result that the secreting tissue of the 
kidney is affected by back pressure. 

We see what I believe are two types of this 
back pressure from an overdistended bladder: 
the aseptic that is not always recognized and is 
by far the more dangerous type; the suppura- 
tive that is bad enough, but whose presence is 
evident from a very slight examination of the 
urine, and in which the patient has developed a 
certain immunity to infection. 

I am in doubt as to whether we should con- 
sider the aseptic condition simply an embarrass- 
ment of kidney function, or whether we should 
consider it a form of nephritis. I believe the 
latter is the more accurate interpretation. I 
have no pathological evidence on this point, as 
the patients whom I have lost from this condi- 
tion have either not come to autopsy or have 
presented the infected kidneys that so quickly 
follow almost every surgical procedure in these 
eases of aseptic back pressure. However, the 
slight trace of albumin, the polyuria, the low 
solids, the ‘occasional presence of a few casts. I 
believe point to definite tissue changes in the 
kidney: to a type of nephritis. That this con- 
dition is not a nephritis of the interstitial type 
is evident from the low blood pressure that I 
have found in instances of this sort. The great 
improvement, too, that these patients show after 
relief of their back pressure points to the fact 
that in addition to the nephritis there is a con- 
siderable embarrassment or interference with 
the renal function that depends upon the ele- 
ment of back pressure alone and from which 
recovery is rapid. 

In the second type, the suppurative, there is 
no doubt as to the nature of the renal lesion; it 
is a frank suppurative pyelonephritis. 

The thing that makes these prostaties with 
back pressure especially dangerous is the fact 
that they are often bordering on uremia without 
showing marked symptoms. This is especially 
true of the aseptic cases. Ether, which is used 
as an anesthetic in far the greater number of 
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prostatic operations, is very likely to precipitate 
the uremia. The recognition of this condition 
and its appropriate preliminary treatment allow 
one to operate safely in a considerable number 
of instances where one otherwise could not. £ 
do not believe, however, that any amount of care 
and preliminary treatment will allow one to 
operate safely on all these patients. In some 
the destruction of kidney tissue has gone too far. 

The difference in the mortality of the occa- 
sional prostatic operator and that of the man 
who operates frequently is largely due, I be- 
lieve, to a failure.on the part of the occasional 
operator to recognize this renal condition, or if 
he recognizes it, to justly estimate its dangers. 

I wish to report several cases of this sort that 
for the most part have come under my care rela- 
tively recently. and to draw attention to some 
points that I think are of interest and import- 
ance. 

The two types of cases will be considered 
separately, as they present differences in the 
diagnosis, prognosis and treatment. 


Case I. A physician of fifty-nine whom I saw in 
November, 1911. For a year or two this patient had 
gotten up once at night to urinate. Occasionally 
he had wet his bed a little, but he had never had 
any urinary pain or frequency of urination. In the 
spring of 1911 he was passing a low gravity urine 
in very large amount, almost four quarts. He was 
very fat and the overdistended bladder was not dis- 
covered. In the presence of a small prostate and 
very marked digestive symptoms a diagnosis of dia- 
betes insipidus was made and the patient was sent 
to Europe for a rest. He was placed on a “salt free” 
diet, and with the exception of one or two upsets got 
on very well during the summer. When I saw this 
man in November, 1911, his overdistended bladder 
had been found, but the absence of urinary symp- 
toms and the prominence of gastric symptoms had 
raised the question whether this was not an intra- 
abdominal growth. 

This man was nauseated, had a dry tongue, a bad 
tasting mouth and was rather twitchy. He passed 
on his first day in the hospital 44 ounces of trans- 
parent urine having a specific gravity of 1010, urea 
1.67 per cent.; it contained the slightest possible 
trace of albumin and showed a little normal blood, 
a few leucocytes and an oceasional cast. He had a 
feeling of fulness in his abdomen but no pain. 

The gradual withdrawal of his residual was be- 
cun. Every precaution that IT knew was observed. 
By the third day his urine had begun to be a little 
hazy. On the fourth day his emesis had stopped, 
but his twitchings continued. On the sixth day his 
bladder was completely emptied: 37 ounces in the 
morning, 47 in the afternoon. That evening he had 
pain in his bladder. The seventh day constant 
drainage by catheter with a little bladder pain and a 
slightly blood stained urine. 

On the tenth day, because of trouble with the cath- 
eter blocking, it was inserted well into the bladder, 
beyond the outlet, a manoeuvre that insures less 
trouble from blocking but necessitates leaving a 
small amount of urine in the bladder. His blood 
pressure at this time was 140 mm. of mercury. 

By the twelfth day he was passing 105 ounces of 
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turbid urine, with a small trace of albumin, sp. gr. 
1009, urea 1.51 per cent. He was at this time ex- 
creting 1 gram of salt in each 500 em; of urine, 
while a short time before he had required 1000 em. 
to excrete the same amount. His nausea had ceased, 
his tongue was moist, his appetite fairly good, and 
he was having no twitchings. This man’s impend- 
ing uremia had apparently been warded off, and I 
felt that in a short time I could safely remove his 
prostate under spinal anesthesia. 

On the fifteenth day he passed 112 ounces of urine 
having a specific gravity of 1014, and containing 
1.39 per cent. of urea. In the evening there was 
severe pain“in his left loin and bloody urine. 

On the sixteenth day his urine was partially sup- 
pressed: 12 ounces in twenty-four hours. The next 
day under benzoate of caffein and subcutaneous salt 
solution the amount went up to 30 ounces. He had 
attacks of colic of the renal type, after which I 
washed from his bladder long “worm-like” clots. 

On the eighteenth day he passed 110 ounces of 
urine. In the afternoon he showed for the first time 
a little temperature (100.5°). 

From this point there was a gradual failure, the 
quantity of urine steadily diminishing and the toxic 
symptoms increasing in spite of treatment. The 
urine continued bloody. By the twenty-first day 
the urine had dropped to 60 ounces; by the twenty- 
second to 40 ounces. On the twenty-third day this 
man died of renal insufficiency. There was no 
autopsy. 

' 

Case II was seen in October, 1911. The aseptic 
period of this man’s renal insufficiency was not 
actually observed by me, but it antedated my attend- 
ance by a very short time. This patient, aged sixty- 
seven, had nocturnal incontinence a number of years 
before. This continued for a time and then ceased. 
It had recurred, and had been especially trouble- 
some during the summer of 1911. He had lost 
weight and strength considerably during this time, 
but had been without pain. 

Ten days before I saw him he had had a severe 
gastric upset. He was advised by one physician, on 
the strength of finding albumin and a few casts, 
that he had Bright’s disease. Another man found 
no evidence of Bright’s disease (B.P. 150 mm. hg.), 
but did find a much distended bladder and an en- 
larged prostate. The surgeon to whom this last man 
sent this patient for confirmation of his diagnosis, 
drew by catheter 4 pts. of clear residual, with a spe- 
cifie gravity of 1010‘and a slight trace of albumin. 
Following this the patient was catheterized at ir- 
regular intervals. His digestive trouble increased, 
and for a few days before I saw him he had had 
great difficulty in retaining food. The morning of 
the day I saw him a quart of bloody urine had been 
withdrawn. He had had some pain referred to his 
bladder. 

When I saw this man he had a dry tongue and 
urinous breath. I withdrew 20 ounces of bloody, 
infected urine, having a specific gravity of 1011, 
urea 1.26 per cent, albumin 3 per mille. His general 
appearance, however, was so good that it was hard 
for me to believe that this man’s condition was as 
critical as I knew it to be. He was sent into a hos- 
pital and regular catheterization begun. Forty 
hours after I saw him his bleeding had increased to 
the point where his bladder was filled with clots and 
a catheter was useless. I therefore did a suprapubic 
eystotomy as rapidly as possible under ether. In 
spite of saline infusion and stimulants, this patient 
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lapsed into unconsciousness, had suppression of 


urine, and died about twenty-four hours later. 


These two cases present several points in com- 
mon. The first was in the aseptic stage when 
first seen; the second only recently infected. 


Neither one had suffered any pain until his blad- 


der had become infected, presumably because 
their bladders were too atonic to resent mere 


'overdistention. I think we should look with 
great suspicion on a prostatic who has a dis- 
‘tended bladder and no pain. It indicates that 
his bladder is lacking in contractility, and that 
.it will, and probably already has, allowed back 


pressure to take place. For the most part these 


| painless cases will be in the aseptic stage. I 
have no explanation to offer as to why certain 


bladders distend easily and painlessly, while 
others do not. 

In passing I would like to eall attention to 

the nocturnal incontinence that these men pre- 
sented, and say that in the absence of a definite 
cord lesion nocturnal incontinence in men prac- 
tically always means an overdistended bladder. 
In instances where the urine is clear and there 
is no pain this symptom seems unfortunately to 
be often overlooked. One may say the same for 
the digestive symptoms, which are even more 
commonly seen than incontinence, and the true 
significanee of which is so frequently misinter- 
preted. 
’ The rapidity with which these men’s urines 
beeame infected, after they were catheterized, 
is of interest. We are told that to infect a blad- 
der by passing a catheter, under ordinary cir- 
cumstances, shows either a great lack of care or 
of skill, and I quite agree to this. With an 
atonic bladder the condition is wholly different, 
in my opinion. The urine as a rule contains 
just enough albumin to make it an excellent cul- 
ture medium. 

It has been my experience that I have been 
unable to carry on catheterization for any length 
of time in eases of this sort without getting in- 
fection. I have used the strictest aseptic pre- 
cautions such as wearing sterile gloves, a careful 
toilet of the glans, and sometimes have used a 
preliminary urethral irrigation, these in con- 
junction with the use of urinary antiseptiecs, 
but the result has always been the same. There 
are enough organisms in the urethra so that I 
believe we must assume that we are going to 
have an infection of the overdistended aseptic 
bladder if we ecatheterize. We should not, how- 
ever. because of the certainty of infection let 
up in the least regarding our aseptic precau- 
tions. for the longer we can put off infection the 
better. 

Once the bladder has become infected in these 
eases with atonic bladders, and therefore gaping 
ureters, infection of the kidneys is almost sure 
to follow. The severity of this infection of the 
kidneys, which will take the form of a pyelo- 
nephritis, is a matter that is most difficult to 





















| 








Tek TGS TRE Re ee 


i 
h 
i 
a 
H 
i 

if 








610 


calculate. It depends upon factors that we ean- 
not determine: the general resistance of the pa- 
tient, which is usually not very good; the viru- 
lence of the organism; the amount of change in 
the ureter and kidney pelvis; if this last is 
small, a slight diminution in the distension of 
the bladder may allow the kidney pelvis and 
ureter to contract and take up their function, 
which is undoubtedly a protection against 
ascending infection, as well as an important 
element in ridding the kidney of an infection 
that has already taken place. 

The haematuria these patients showed is of 
interest to me. I believe it was renal in both 
instances. In the first patient it followed 
lumbar pain, and I washed from his bladder 
long clots that were unquestionably casts of his 
ureter. It is my belief that most of the haema- 
turias that were formerly considered the result 
of emptying an overdistended bladder too 
quickly, the so-called bleedings ‘‘ex vacuo,’’ are 
not of bladder origin, and are not due to dimin- 
ished intravesical tension, but that they are of 
renal origin and caused by an ascending infec- 
tion and the resulting congestion. 

These aseptic cases with overdistended blad- 
ders and serious renal embarrassment, the result 
of back pressure, will often present relatively 
few urinary symptoms. There may be some fre- 
quency, or there may be some incontinence, but 
as a rule the urinary symptoms are not the ones 
that lead these patients to seek relief. The 
symptoms referred to digestion are perhaps the 
most prominent: lack of appetite. causeless 
nausea and vomiting, a coated or dry tongue 
and the bad taste that so often accompanies this. 
There may be a considerable loss of weight, and 
involuntary twitchings are sometimes present. 

The blood pressure will not be high. except in 
eases where there is an arteriosclerotic element 
in the kidney. This I have seen a few times. 
There will be polvuria. The urine will be low in 
gravitv and low in solids. Such symptoms 
should lead us to suspect an overdistended blad- 
der that is causing renal embarrassment by back 
pressure, and I helieve it is much wiser in such 
cases to estimate the amount of residual by pal- 
pation than by the easual introduction of a 
catheter. 

-The prognosis in these cases. which denends 
unon the renal efficiency. is a difficult matter to 
determine. much more difficult to determine 
than it is, for instance. in an interstitial nenhri- 
tis or an ordinarv renal suppuration. T do 
not believe that as vet we have anv means of 
estimating it aeeuratelv. Tt is a question. not 
only of estimating the renal function at the time. 
but of making an allowance for the diminution 
of function that is going to result from the al- 
most certain infection that will follow drainage. 
whether this he bv regular catheterization. re- 
tention eatheter or suprapubic evstotomy. Tt is 
impossible to estimate this further crippling of 
funetion with accuracy. 
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| have seen several patients with aseptic back 
pressure, due to an overdistended bladder, who 
survived prostatectomy but died some weeks or 
months later as a result of a progression of the 
renal infection that took place at the time of 
operation. In such of these cases as have come 
to autopsy there has been a marked dilatation 
of the ureter and kidney pelvis; they have been 
atonic to a degree where they were unable to rid 
themselves of the infection, which progressed 
steadily until the patient succumbed to renal 
insufficiency. In order to make an accurate 
prognosis we would have to determine the ex- 
tent to which the suppuration would extend, a 
manifest impossibility. 

In the treatment of these cases our object is 
two fold. We wish to get the relief that the 
removal of the back pressure brings about and to 
get it with as little infection as possible. 

The treatment of the two reported cases was 
not suecessful, and I believe could have been im- 
proved upon. It would probably have been 
wiser to have opened the first man’s bladder, 
either at the time I first saw him, or at the time 
he had gotten the benefit that came from reliev- 
ing his back pressure, about the twelfth day, 
before the infection had involved his kidneys. 
In this way I should have made a more intelli- 
gent attempt at limiting his infection, in that I 
should have avoided the occasional backing up 
of septic urine that took place. This backing 
comes in most patients with atonie bladders 
whom one attempts to drain with an inlying 
catheter. 

In the second ease I should have spared the 
patient the shock of ether. This man had not 
had the benefit of the relief of his back pressure 
that would have come from constant drainage ; 
he had, however, the sepsis that follows instru- 
mentation in such eases, and it is doubtful if any 
plan would have succeeded with him. 

While one sees patients of this sort who can 
bear a little ether and others who can bear some 
infection, we cannot be sure that any given 
patient ean. T have come to feel that in patients 
of this sort we should do our utmost to spare the 
kidneys both the injury of ether and of infee- 
tion. I believe this is best accomplished by a 
preliminary ecystotomy under local cocaine an- 
esthesia. This is not always an easy operation 
for either the patient or the operator, vet it gives 
the greatest assurance we ean offer against in- 
feeted urine in the bladder under pressure. 

Within the past few months T have seen at 
least three case of this sort in which a prelimi- 
nary opening of the bladder under cocaine had 
allowed a patient. with seriously embarrassed 
kidneys. apparently bordering on uremia, to 
regain his renal function to a degree that made 
suevessful operation for the removal of a 
urinarv obstruction possible in two eases. The 
third, the patient of another man, had not come 
to operation the last IT knew. An objection per- 
haps to this preliminary suprapubic drainage is 
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the fact that it practically commits us to supra- 
pubic prostatectomy later. 


I wish now to report briefly two infected cases 
with back pressure. 


Cask III. This patient, seen in April, 1911, was 
sixty-three years old. No venereal history. About 
four years before he first noticed difficulty in passing 
urine, but no frequency and no pain. For six months 
he had to urinate three or four times at night, and 
had had a little pain at the time of urination. He 
passed a little blood about a year before. His chief 
trouble was “indigestion,” dizziness and loss of 


an obstructing bar at bladder outlet was cut away 
under spinal anesthesia. Patient made a good re- 
covery and at the time of leaving the hospital had 
no pain, no dribbing. His tongue was moist. 


These patients present much less difficulty 
than those of the aseptic type. In the first 
place, an examination of the urine will show at 
once that they have a kidney involvement. This 
is indicated by the amount of albumin present 


rather than by the finding of casts. One seldom 


strength. No cardiac lesion could be found; his| 


blood pressure was 130 mm. hg. His urine, which 
was passed in a poor stream, was turbid with a 
moderate sediment made up of pus cells and bac- 
teria. Urine acid, specific gravity 1008, urea 1.64 
per cent., a moderate trace of albumin. By abdo- 
men a considerably distended bladder could be made 


finds casts in these renal suppurations, though 
they are probably present. An amount of al- 
bumin that is as great as 14 per mille, I believe 
always means involvement of the kidneys, no 


matter how great the amount of pus, and one 


may reasonably suspect renal involvement with 


much less albumin, even when the urine is 


out; by rectum a small fibrous prostate with a soft, 


full bladder, bulging down behind. 

He was sent into a hospital. Twenty ounces of 
residual urine was found, and a retention catheter 
tied in. In four days, under forced fluids, the spe- 
eifie gravity had risen to 1016, the urea to 2.40 per 
cent. This in spite of the fact that he had had a 
flare-up of his pyelonephritis and his albumin had 
gone up from a moderate trace to 1 per mille, by 
rsbach. On the eighth day his time of appearance 
for phthalein had come down to ten minutes; on en- 
trance it had been twenty-five minutes. 

On the ninth day this patient had a suprapubic 
prostatectomy under ether and made a good recoy- 
ery. When last seen, about six months after opera- 
tion, this man’s urine showed that his pyelonephri- 
tis still persisted, but he was having no subjective 
symptoms from it. His symptoms of renal insuf- 
ficiency had disappeared. 

Case IV. This man, seen in January, 1912, was 
sixty-three years old. Urinary symptoms began 
with frequency about seven years before. This has 
increased steadily, and for sometime he has had 
pain in his right loin. A month before grippe, since 
which time his frequency has been greater and his 
pain more severe. He has also had digestive dis- 
tress and had lost about twenty pounds in weight. 
Makes very frequent attempts to pass urine at night 
and rarely accomplishes anything, but as soon as he 
goes to sleep his urine dribbles. 

Rectal examination shows no increase in size of 
prostate, but bladder bulges down behind it. By 
abdomen bladder can be felt midway between pubes 
and umbilicus. Tenderness in right loin, but no 
mass. B.P. 126 mm. hg. Heart negative, pulse 96. 
A dry parrot-like tongue. Urine acid, specifie grav- 
ity 1012, urea 1.39 per cent., a slight trace of albu- 
min but no sugar. Sediment heavy and made up of 
pus and bacteria. Patient is very feeble and is ap- 
parently on the porder of uremia. 

An attenfpt was made to withdraw his residual 
gradually with a retention catheter, but patient 
would become confused at night and remove it. 
Pain appeared in his left loin as well as his right. 
Urine bloody, light in gravity and with an increased 
amount of albumin (3 per mille by Esbach). Pulse 
intermittent. Six days after admission suprapubic 
eystotomy under cocaine anesthesia. Six days af- 
ter cystotomy urine 106 ounces, specific gravity 
1009, urea 1.45 per cent. General condition im- 
proved. Eighteen days after suprapubic drainage 


loaded with pus. 
In patients of this type we have less fear of 


infecting a soil that is especially favorable. The 


infection has already taken place and the pa- 
tient has developed a considerable immunity to 
it. Consequently all we need consider is the 
question of relief of the back pressure. Our 
tests for renal efficiency here are of considerable 
value, and we may fairly assume that the poten- 
tial kidney power is greater than that indicated 
by these tests, for with the relief of the back 
pressure we shall get a considerable increase in 
renal efficiency. This was well shown in Case 
III, where catheter drainage worked well and 
the time of appearance of phthalein diminished 
from twenty-five minutes to ten minutes in eight 
days. 

In the greater number of these cases the use 
of a retention catheter will be all that is neces- 
sary to relieve the back pressure and bring 
about improvement. In a few cases, however, 
as in Case IV. where drainage by catheter is not 
successful, suprapubie eystotomy under local an- 
esthesia should be substituted. 

In conelusion: TI believe that the mortality in 
operations for the relief of prostatic obstruction 
depends largely on the condition of the kidneys; 
that urinary back pressure and the damage and 
embarrassment this inflicts on the kidneys is the 
commonest form of renal danger in prostaties. 
Its importance lies in the fact that a patient 
may be very near the uremic state without this 
being evident. Our functional tests do not give 
us absolutely definite information as to how near 
the uremic state a patient is. We get our most 
accurate idea of this from the symptoms of gen- 
eral toxemia that these patients show; they are 
referred to the digestive tract most often, less 
frequently to the nervous system. 

What I term the ‘‘element of embarrassment”’ 
in these patients, the element that depends on 
hack pressure alone, is capable of relief. This 
element that is capable of relief by proper pre- 
liminary treatment may be enough to determine 
the suecess or failure of operation. 

Our endeavor in these patients shotild be to 
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relieve the back pressure without infecting the 
urinary tract or with the minimum of infection. 
In the aseptic eases this is best accomplished by 
a preliminary suprapubic cystotomy under local 
anesthesia; in the infected cases an inlying 
catheter is usually sufficient. 


ARTIFICIAL PNEUMOTHORAX IN AD- 
VANCED UNILATERAL CASES OF PUL- 
MONARY TUBERCULOSIS. 


BY EDWARD 0. OTIS, M.D., BOSTON. 


Nor all cases of pulmonary tuberculosis, even 
if submitted to the open-air treatment at an early 
stage, become arrested, but steadily progress 
towards the advanced stage in spite of any and 
all treatment Other cases first apply for treat- 
ment only when the disease is far advanced, so 
that there is always a large number of such un- 
fortunate cases, pathetically appealing to the 
physician for help, who knows all too well that 
he is powerless to render it. Occasionally, in- 
deed, a far-advanced case does make an unex- 
pected arrest, but generally it drags along, the 
disease slowly advancing, with now and then 
stationary intervals, until the patient finally 
succumbs; or else the disease continues pro- 
gressively active and the patient makes a more 
rapid descent towards the final catastrophe. 
Such cases are the despair of the physician and 
the dupe of the charlatan into whose hands they 
often fall. 

To these previously considered hopeless ad- 
vanced cases artificial pneumothorax offers an- 
other chance of arrest, and the increasing num- 
ber of reported successful cases by men of the 
highest authority, and extending over a consid- 
erable number of years, has fully attested its 
value and established this treatment upon the 
firm basis of successful experience. 

In a recent visit to some of the various hos- 
pitals of Europe where artificial pneumothorax 
was being done, I was impressed with the favor- 
able results obtained and the confidence in the 
operation manifested by the physicians who had 
had experience with it. Forlanini of Pavia, 
Italy, was the first in Europe to successfully 
demonstrate artificial pneumothorax, and he has 
been continously doing it in his clinie and pri- 
vate hospital. In the wards of the Pavia hos- 
pital I was shown a case, for example, practi- 
eally arrested, all symptoms having disappeared, 
which, under any other form of treatment, would 
have undoubtedly succumbed, the condition be- 
ing that of an advanced case. Other clinics, 
especially those of Brauer and Deneke in Ham- 
burg, showed similar results, Bauer being one 
of the foremost exponents of the treatment in 
Europe. 

There is already an extensive literature up- 
on the subject, notably the volume of reported 
cases by Bauer and Spengler recently published. 
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At the late International Congress on Tu- 
berculosis in Rome artificial pneumothorax was 
accorded very considerable attention, and an In- 
ternational Pneumothorax Association was 
formed under the direction of Prof. Saugmann 
of Denmark. 

Of course, only a certain proportion of cases 
are successful, but the treatment gives another 
chance to an otherwise doomed person. H. 
Brams of Hanover, Germany, in a communica- 
tion presented at the Congress in Rome, re- 
ported eighty cases in which there was no hope 
from any other method of treatment, forty- 
nine of which or 61.2 per cent. being appar- 
ently cured by means of artificial pneumothorax. 
The procedure is a simple one, so far as any 
operative skill is concerned, but it requires care- 
ful manipulation in order to get in between the 
two layers of the pleura. If firm pleural ad- 
hesions exist the lung cannot obviously be com- 
pressed, but it is surprising how infrequently 
this happens, even in very extensive disease. 
Not only in advanced tuberculosis but also in 
abscess of the lung, bronchiectasis, and danger- 
ous hemoptysis is the operation applicable. 

In performing the operation as | saw it done 
in Europe, a very careful determination of the 
exact condition of the diseased lung is made, 
and in every case the x-ray is used, particularly 
to ascertain whether or not pleural adhesions 
exist. Of course it is evident that the other 
lung must, for the most part, be able to perform 
its function; not necessarily that its integrity 
should be complete, for there may be and often 
is a small amount of disease at the apex. Curi- 
ously and fortunately the artificial pneumo- 
thorax often exercises a beneficial influence up- 
on the diseased apex of the other lung, if it ex- 
ists, and that, also, becomes arrested, the cause 
of which has been variously explained. 

The conditions, then, which warrant a re- 
course to artificial pneumothorax are an ad- 
vanced or advancing case of pulmonary tubereu- 
losis which does not yield to the ordinary treat- 
ment, the disease being principally unilateral. 
After a careful physical and x-ray examination, 
the spot which appears to be free from adhe- 
sions is selected, and, by careful manipulation, 
a needle similar to an aspirating needle is in- 
serted between the two layers of the pleura and 
through it nitrogen gas is slowly injected under 
slight pressure. Only a certain amount of the 
gas is allowed to flow in at the first attempt, de- 
pending upon individual conditions, and the 
procedure is repeated, if all goes well, at fre- 
quent intervals until the lung is tightly com- 
pressed, as shown by the physical examination 
and x-ray picture. When this has been accom- 
plished, the subsequent injections are at longer 
intervals, sufficient to maintain the compres- 
sion. 

Many forms of apparatus have been devised 
for this purpose; almost every physician who 
was doing the operation seemed to have one of 
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his own invention. The essential constituents, | 
however, are the same in all, and consist of a 
graduated bottle or glass jar containing the gas, 
some method of pressure, either by means of a 
second bottle containing water, or a rubber bulb, 
and a manometer to indicate when the needle is 
in the pleural cavity, and also the degree of 
pressure, both positive and negative. There are 


also many forms of needle, the one most com-| 


monly employed being bevelled at a less acute 
angle at the point than is the ordinary aspirat- 
ing needle, and having the opening at the side 
rather than at the end. The majority of oper- 


tors use the simple puncture, as in ordinary | 
Bauer and his disciples, however, | 


aspiration. 
first make an incision down to the pleura and 


then insert a blunt needle or trocar into the, 
pleura, considering this a safer method. The 
principal danger to be feared is gas embolism, | 


the needle piercing a vessel in the lung, and the 
gas, in consequence, entering the circulation. 
A few deaths have occurred from this accident; 
but with care, and never allowing the gas to 


enter until the oscillations of the manometer in-| 


dicate that the needle is in the pleural cavity, 
the operation is comparatively safe. 

Prof. Deneke of Hamburg, in order to .mini- 
mize the risk of gas embolism, has devised a very 
ingenious apparatus by which either oxygen or 
nitrogen gas can be used at pleasure. At the 
first injection he uses oxygen gas, which is read- 
ily absorbable, until he is sure that he is safely 
within the pleural cavity. He then changes to 
the less absorbable nitrogen gas. 


When, in the course of an advancing pulmo- 
nary tuberculosis, an accidental pneumothorax 
occurs, one is occasionally struck with the quite 
sudden amelioration of the symptoms, which 
rarely but sometimes occurs,—the cough, expec- 
toration, night sweats and fever all subside; 
and just the same thing happens with artificial 
pneumothorax if the case is a successful one. 
If the improvement continues, the patient 
finally becomes an ambulatory one, and walks 
to the clinie for his nitrogen gas injection when 
necessary and then returns to his home, or even 
to his work. 


Artificial pneumothorax is now being done in 
this country, and the thanks of the profession 
are due to Dr. J. H. Pratt for first introducing 
it in this community in 1909, and to Drs. Robin- 
son, Floyd and Balboni for further populariz- 
ing the operation. No greater advance, I be- 
lieve, has been made in later years in the treat- 
ment of tuberculosis than in this operation of 
artificial pneumothorax for otherwise doomed 
cases. From the private communication regard- 
ing a well-known member of our own profession 
who had taken to his bed to die of advanced pul- 
monary tuberculosis, I quote the following: 
‘“Did you know that A. has had it (artificial 
pneumothorax) done on himself and feels like 
a different man. He has heen up and about the 
spring and summer and even gone fishing.’’ 
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ROUTINE MEDICAL WORK IN A SANA- 
TORIUM. 
BY LAWRASON BROWN, M.D., HARRY LEE BARNES, M.D., AND 
VICTOR F. CULLEN, M.D.* 

THE routine medical work that can be effec- 
tually performed in any institution depends 
upon the patients and the medical men con- 
nected with the institution. The number, the 
condition and the class of patients directly af- 
fects the amount of routine work possible, and 
the number, the health and the enthusiasm of 
the physicians is also closely connected with the 
‘amount of work that can be done. Many insti- 
tutions are manned with men who are attempt- 
ing to work while regaining their lost health. 
To expect such men to do the work of vigorous, 
enthusiastic workers is foolish, for if they do 
they fail to regain health. Inasmuch as many 
institutions are forced to accept such workers— 
for many of us have been in that class—it 
seems advisable to adopt some standard mini- 
mum for the routine medical work in sana- 
toriums. Even for men in robust health the 
routine work may be so exacting that all en- 
ergy, all enthusiasm, thought and investigation 
are killed. So for these men, too, the proper 
regulation of routine work is essential. 

When a man is expected to be superintendent 
and resident medical officer of a sanatorium with 
twenty-five to thirty beds, which are kept con- 
stantly filled, often with some patients in far- 
advanced stages who demand considerable medi- 
cal attention, it seems unwise for him to attempt 
to take lengthy histories and even in some in- 
stances we would strongly urge him to use cards 
on which the salient features of the disease are 
printed but where also is left some space for an 
individual note. It is better even to use a 
folded sheet with ample room than to omit what 
in future may prove of much value. The ques- 
tion of the ‘‘history’’ has been already dis- 
cussed and we will only state that we believe 
that the essentials may be so reduced that they 
can be noted when dealing with a patient of fair 
intelligence in ten or fifteen minutes. A very 
important point in this connection is to retake 
the history, or as we term it, ‘‘check it up”’ at 
the end of two months, noting that this has been 
done. 

The physical examination should include full 
notes on the lungs and upper respiratory pas- 
sages and briefer ones on ‘the condition of the 
abdomen, the glands, the skin, the heart and 
possibly the blood. The condition of the lungs 
should be charted on admission and on dis- 
charge. Under inspection the symmetry of the 
shoulders, the clavicles, the pectorals, the inter- 
costal spaces and when used together with pal- 
pation, the movements of the side as a whole as 
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well as the upper and lower parts, the condition 
ot the chest muscles whether relaxed or con- 
tracted and the vocal fremitus. On percussion 
any departure from normal should be noted, 
but in well marked lesions it seems unnecessary 
to note Kroenig’s tone-planes or the extent of 
movement of the bases. On auscultation the 
breathing, relative and absolute, the vocal reso- 
nance after the whispered and spoken voice, the 
presence or absence of friction sounds, rales or 
rhonchi on quiet breathing and after coughing, 
should be recorded. 

For many of us it is wise to summarize our 
examination and to infer what physical changes 
we believe have occurred in the lungs. The con- 
dition on admission should be written down at 
the end of the first week and not at the time of 
departure of the patient. 

In regard to the re-examination of the patient, 
it seems wise to us that when afebrile, ambulant 
and doing well he should be re-examined once 
every two months. Febrile patients should be 
gone over lightly and made to cough little, if 
at all, every two weeks to prevent the occurrence 
of effusion, silent pneumothorax, ete., without 
detection. 

The sputum should be examined monthly and 
the urine on admission, at the end of every 
three months and at discharge. An intelligent 
patient can be trained to do much of this work 
as any pathological finding can always be 
checked. 

It is important for the medical man to see 
c.sually each patient daily and at intervals of 
one to two weeks to bring the patient and his 
temperature, pulse and weight records together 
for a little talk. The closer the bond between 
patient and physician the better the results, but 


any intimacy is disastrous and should be 
avoided. It is wise to have a reliable person to 


check occasionally the temperatures taken by the 
patient. 

We believe the routine here outlined will give 
most men an opportunity for reading and think- 
ing, while the ‘‘grind’’ of the routine will not 
consume so much energy that they have none 
left for honest, original work which, be it ever 
so simple, accomplishing much or little, reacts 
upon the men attempting it in such a way that 
an indefinable something, ‘‘geist,’’ if you wish, 
goes out of them and pervades the work of the 
whole institution, placing it upon a distinctly 
higher plane. 

The larger institutions, where more men are 
on the staff, can elahorate this routine in many 
ways and still allow ample time for thought and 
work. We do not wish to be misunderstood for 
we have only suggested a minimum below which 
the routine should not fall. We believe that 
when an institution exceeds thirty to forty pa- 
tients two medical men should be employed and 
the ratio should never fall below one to fifty, 
which we believe is really too large a number 
for each man. 
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Medical Progress. 


RECENT PROGRESS IN NEUROLOGY. 
BY PHILIP COOMBS KNAPP, A.M., M.D., BOSTON. 
SYPHILIS OF THE NERVOUS SYSTEM. 

Ar the meeting of the German Neurological 
Society’ at Franktort last October one o1 the 
chief subjects of discussion was syphilis of the 
nervous system. Nonne opened the discussion 
with an elaborate paper on the value and sig- 
nificance of the modern treatment of syphilis in 
dealing with nervous diseases. Increased 
tymphoeytosis in the cerebro-spinal fluid and the 
globulin reaction in the fluid may occur in both 
syphilitic and parasyphilitic nervous diseases as 
ine expression of a meningitis or possibly of a 
cerebro-spinal periarteritis. Lymphocytosis may 
occur im those who have had syphilis but are 
now healthy, and it 1s possibie that the nervous 
system 1s attected only in those syphilitics who 
suow lymphocytosis. The globulin reaction 
shows that the nervous system is already at- 
tected. ‘These two conditions may disappear in 
true syphilis under treatment, if the clinical 
symptoms disappear. ‘The Wassermann re- 
action in the blood is regularly positive in florid 
syphilis, but it may become negative after in- 
tensive treatment after the symptoms disappear, 
although many cases remain positive for years 
after long continued intensive treatment, even 
when all symptoms have disappeared and the 
autopsy shows no microscopie signs of syphilis. 
he reaction may at times be positive in leprosy, 
framboesia, malaria and scarlet fever. Persons 
With a positive reaction may beget healthy chil- 
dren with a negative reaction. The reaction is 
sometimes negative in tabes and cerebro-spinal 
syphilis. While a positive reaction may be re- 
garded as a symptom of syphilis a negative re- 
action does not necessarily exclude syphilis. It 
is probable that the disappearance of a positive 
Wassermann reaction, of increased lymphocy- 
tosis and of the globulin reaction may be of im- 
portance as showing the effect of treatment. 
Many cases of cerebral, spinal or cerebro-spinal 
syphilis are on record as having been completely 
and permanently cured by mereury and iodide, 
but in other cases even persistent treatment by 
massive doses has been unsuccessful. <A_per- 
sistent treatment, with intermissions, should be 
kept up for a long time. In some eases of cere- 
bral gumma surgical interference is necessary. 
The treatment of tabes and paresis by mercury, 
although not curative, is often beneficial, if used 
with care, and is rarely attended with injurious 
results; but it is not advisable to continue the 


mereurial until the Wassermann reaction be- 


comes negative. The question of lecithin 
metabolism is complex and still unsettled, but 
there is very possibly a lack of lecithin in the 


1 Deutsche Zeitschrift fiir Nervenheilkunde, xiii, 166. February, 
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central nervous system as a result of the syph- 


ilitie processes, so that it seems justifiable to 
give lecithin early in the disease to counteract 
this defect. 

Although Ehrlich originally advised against 
the use of salvarsan in degenerative conditions 
of the nervous system, Nonne calls attention to 
the fact that it is not always possible to differen- 
tiate between a specific meningitis and a para- 
syphilitic affection. Furthermore, salvarsan 
may perhaps act as an excitant in the formation 
of anti-bodies as well as against the spirochete 
itself. Furthermore, the danger of giving sal- 
varsan, even in cases of aortitis or chronic aleo- 
holism are now lessened, although there are still 
possibilities of its causing acute swelling of the 
brain or even hemorrhagic encephalitis. Out of 
191 intravenous injections 128 showed no re- 
action. In 350 cases he met with severe col- 
lapse in three. Otherwise the unfavorable 
symptoms were slight. Of these cases 32 were 
paresis and 55 tabes. In regard to the question 
whether thorough anti-syphilitic treatment has 
any prophylactic effect against tabes or paresis, 
Nonne states that the Wassermann reaction in 
the blood is often negative in tabes, even when 
anti-syphilitic treatment has been neglected, 
while it is usually positive in paresis, even when 
such treatment has been thorough. Moreover, 
many eases develop syphilitic or parasyphilitic 
affections after the most energetic treatment. 
Nevertheless, he maintains that primary and 
secondary syphilis should be thoroughly and en- 
ergetically treated. 

In regard to the question whether the use of 
salvarsan gives a better chance of a permanent 
eure of syphilis, opinions vary, but, after a re- 
view of recent reports, Nonne has the impression 
that salvarsan has a stronger influence on the 
course of secondary syphilis than mercury. 
Statisties vary greatly as to the effect of sal- 
varsan on the Wassermann reaction. Some 
have found that the reaction becomes negative 
in 80 to 90 per cent. of the cases, others in only 
a very small number, but salvarsan has certainly 
less influence on the Wassermann reaction than 
on the other symptoms of syphilis. Salvarsan 
apparently has also a greater power to abort 
syphilis and to prevent recurrences than mer- 
eury. In regard to the prophylactic influence 
of salvarsan on the nervous system, it must be 
admitted that in a considerable number of eases 
nervous symptoms,—disturhances of memory, 
depression. vertigo. paralysis of cranial nerves, 
—have developed after its use. These symptoms, 
however. have often been noted in secondary 
syphilis and may be due to the syphilis and not 
to salvarsan, especially as they sometimes yield 
to anti-syphilitie treatment, and they do not 
occur in non-syphilitie diseases which have been 
treated with salvarsan. They occur also only in 
the early stage of secondary syphilis. and some- 
times do not develop until several weeks after 
the salvarsan has been given. Consequently 





Nonne is disposed to regard such symptoms as 
syphilitic. It may be that early examination of 
the cerebro-spinal fluid will show what cases are 
likely to develop nervous symptoms and will 
therefore, guide us in their prophylaxis. 

In some cases, but unfortunately the minority, 
salvarsan exerts a much more rapid and efficient 
action upon syphilis of the nervous system than 
mercury and iodide, and even may be successful 
where these have failed. In the majority of 
cases it causes improvement, but sometimes it 
seems to favor the development of nervous 
symptoms or to make them worse. Old cases of 
meningo-myelitis, cases with secondary degener- 
ation, arteriitis, secondary softening, or old local 
meningitis which has caused the formation of 
cicatricial tissue, and the larger gummata are 
not influenced by salvarsan. Out of 40 cases of 
cerebro-spinal syphilis, those most favorably af- 
fected were cases of meningo-encephalitis; of 
eight of these five were cured and three im- 
proved. Five out of seven cases of arteriitis 
showed improvement, and three out of five of 
meningo-myelitis. The Wassermann reaction, 
however, did not always show improvement to 
the same degree as the clinical symptoms. In 
some cases disease of the retinal vessels has been 
seen by the ophthalmoscope to improve under- 
salvarsan. In tabes salvarsan seems to have a 
tonic effect, and to exert a favorable influence 
on pains, crises, ataxia, ete., but it has no effect 
on the objective cardinal symptoms, sensory dis- 
turbances, areflexia, hypotonus, ete. If the optic 

nerve be intact it does not seem to affect it, and 
many men have given it without harm in cases 
of beginning optic atrophy, but sometimes it 
seems to lessen the vision of the atrophied eye. 
Salvarsan seems to be indicated in tabes in the 
same cases aS mereury, cases which have not re- 
ceived thorough specific treatment since the on- 
set of the spinal disease, cases where there is an 
early cachexia, and cases which, under the inter- 


mittent treatment with mereury and iodide, have- 


shown a benign course. It is not contra-indi- 
eated in optic atrophy, but small doses should 
be given. It is contra-indicated when the 
trouble is located in vital centres, as the 
upper part of the cord and the medulla. 
Treatment by salvarsan is also permissible in in- 
cipient paresis, and in cases where mercury 
has acted favorably, but is no longer tolerated. 
In advanced eases it has no effect. Nonne ad- 
vises the use of salvarsan in small and repeated 
doses, combined with treatment by mereury and 
iodide. His conclusions are that salvarsan is 
often- of great efficiency in syphilis of the ner- 
vous system, but that the sterilisatio magna is 


rarely attained. Intensive treatment of primary 
and secondary syphilis with medium or large 


‘ doses of salvarsan may bring danger for the ner- 
vous system. Treatment of tabes and paresis by 
the doses now in use is not injurious. It is not 


yet proved that salvarsan is superior to mereury 
and iodide in syphilogenous diseases of the ner-. 
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vous system, yet it is, when rightly used, a pow- 
erful and suitable aid to the neurologist as an 
antisyphilitie. 

Benario confirmed Nonne’s opinion that the 
nervous symptoms were more probably due to 
syphilis itself than to salvarsan. In 210 cases 
of nervous syphilis nearly two-thirds were males, 
but before the age of twenty the proportion was 
more than reversed. The abuse of alcohol and 
tobacco was of considerable importance among 
the exciting causes. Bakers and cooks seemed 
especially subject to nervous syphilis. The 
acoustic nerve was often affected. Extro- 
genital and especially cephalic chancres seemed 
to be followed much more frequently by nervous 
symptoms; 11 cases (5.9 per cent.) developed 
in the primary stage, 34 (18.4 per cent.) in the 
combined primary secondary stage, and 140 
(75.7 per cent.) in the secondary stage; 60 per 
cent. of the cases showed a pronounced eruption. 
Most of them had been insufficiently treated. 
He compares 194 cases treated by salvarsan with 
122 treated by mercury and finds that the differ- 
ent cranial nerves were affected in almost ex- 
actly the same ratio in the two series, and that, 
therefore, the nerve affection is much more prob- 
ably syphilitic than toxic. Benario also shows 
that increased lymphocytosis may be present 
without clinical symptoms or may persist after 
all clinical symptoms have disappeared, but he 
raises the question whether, if treatment be kept 
up until this lymphocytosis disappears, it may 
not be of value in preventing parasyphilitic 
affections. His statistics are of interest, too, in 
confirming the opinions recently advanced by 
Mott and others that nervous syphilis is often an 
early affair and not, as was formerly held, 
rather a manifestation of the tertiary stage. The 
question of involvement of the acoustic nerve, 
too, is one that is often neglected, but Benario’s 
statistics show that the acoustic is affected al- 
most as often as the optic and oculo-motor 
nerves combined, and that the facial nerve also 
is affected very frequently. 

Oppenheim opened the discussion on Nonne’s 
paper. He reported 22 cases of cerebro-spinal 
syphilis in which salvarsan had been used. In 
some cases there was a striking benefit, but in 
the majority the treatment had little effect. Out 
of 44 cases of tabes and 21 of paresis, there was 
some improvement in a few eases of tabes, but 
as a rule no benefit was obtained. Seven cases 

showed symptoms of combined sclerosis or of 
’ poliomyelitis, only one of which showed im- 
provement under salvarsan. In eight other 
cases nervous symptoms developed or grew 
worse after the use of salvarsan. He held that 
salvarsan may have a curative effect in true 
syphilitic disease of the nervous system, but it 
apparently has no greater action than other 
remedies, except that it may act by a single 
dose, but, like iodide and mercury. it sometimes 
fails. Tn some eases it has a deleterious influence. 
Whether it is more uniformly and persistently 





BOSTON MEDICAL AND SURGICAL JOURNAL 






[OcToBER 31, 1912 


successful than iodide and mercury must be de- 
termined later. In tabes and paresis it is of 
very little benefit. The disease is usually un- 
influenced, and sometimes its action is harmful. 
lt the diagnosis be sure, salvarsan is not indi- 
cated. In other affections, so long as there is a 
possibility that the process is purely specific, we 
may try salvarsan. Under the influence of sal- 
varsan constitutional syphilis may give rise to 
S.ycre symp.oms in the central nervous system, 
but it is uncertain whether these symptoms are 
toxic or syphilitic. Salvarsan in large doses, 
however, may cause arsenical polyneuritis. It 
is, on the whole, doubtful whether salvarsan is 
of much additional benefit in the treatment of 
nervous diseases. It is now fairly accepted that 
tabes and paresis are sequelae of syphilis, but 
tabes is due pathologically to a process quite dif- 
ferent from gummatous affections, and it is not 
always wise to treat tabes by mercury or to 
give mercurial treatment simply because the 
Wassermann reaction is positive. 

Ehrlich argued that the nervous symptoms 
and other bad effects of salvarsan were due to 
imperfect technic; that freshly distilled water 
should be used, and that salvarsan itself had no 
toxic action unless mixed with living or dead 
bacteria. He referred to Klingmiiller’s statis- 
ties, in only two of 923 cases where nervous 
symptoms developed. In regard to the use of 
salvarsan in nervous diseases he pointed out that 
in most eases of syphilitic nervous disease we 
have to do with late forms, which are much less 
amenable to any treatment. In many cases de- 
generative processes have developed, which are 
incapable of repair. Certain anatomical changes, 
when once they occur, lead to progressive in- 
jury, even when the cause is removed. We may 
sterilize the organism, but the disease progresses. 
In certain parts of the nervous system, which 
have to do with vital processes, Herxheimer’s 
reaction, harmless in the skin and mucous mem- 
branes, may give rise to serious consequences. 
Metasyphilitie diseases often occur in sick per- 
sons of low resistive power, who are mcre sus- 
ceptible to arsenic. It is, therefore, clear that 
the treatment of syphilitic nervous disease by 
salvarsan is especially difficult and demands 
special precautions. Salvarsan should be used 
in smaller and repeated doses, and be combined 
with mereury, and above all controlled by re- 
peated tests of the Wassermann reaction. 

Treupel had found much benefit from salvar- 
san in syphilis of the central nervous system 
and a distinet relief from the pains and ataxia 
in tabes, but there was a marked exacerbation of 
pain for 24 to 36 hours after salvarsan had been 
given, which was so constant that he termed it 
a neuro-reaction. As this reaction ceased the 
tabetic pain began to be relieved. In paresis he 
had obtained improvement in the speech and 
handwriting, and a gain in flesh and general 
well being. 

Schuster believed that an energetic local and 
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general treatment of primary and secondary 
syphilis should be carried out as a preventive of 
nervous syphilis, his statistics showing that a 
large number of cases of nervous syphilis had 
been insufficiently treated. Mercury should be 
given by inunction or injection as soon as pos- 
sible after the primary infection and continued 
for six or eight weeks, with the addition of sev- 
eral doses of salvarsan. A chronic intermittent 
mercurial treatment should be given every three 
months through four or five years, uninfluenced 
by any benign clinical course or a negative Was- 
sermann reaction. The presence or absence of 
lesions in the skin or mucous membrane has no 
prognostic value as regards the development of 
nervous syphilis. All cases of nervous syphilis, 
including not too far advanced parasyphilitic 
disorders, should receive a chronic intermittent 
treatment with mercury and iodide and every 
means employed in the way of strengthening 
and guarding the patient. 

Schwarz accepts Nageotte’s theory that tabes 
is due to a syphilitic meningitis, involving the 
posterior roots, and argues that, as salvarsan 
diminishes the lymphocytosis, it must also have 
an effect on the meningitis. His own investiga- 
tions show that pleocytosis is a constant symp- 
tom and that the Wassermann reaction is al- 
ways positive in untreated cases, but it may be 
negative in the blood if specific treatment has 
been given. It can then be found in the ce- 
rebro-spinal fluid or by the Nonne-Hauptmann 
method. Under treatment all the reactions, 
globulin, Wassermann and pleocytosis, may dis- 
appear. Cases of syphilis improve rapidly, but 
often should not be treated as ambulatory cases, 
but should be spared all exertion. If any new 
nervous symptoms develop he increases the sal- 
varsan, and has found benefit, believing, as he 
does, that the symptoms are due to syphilis and 
not to salvarsan. 

Finger stated that immediately after giving 
salvarsan certain symptoms may develop— 
chills, fever, malaise, prostration, headache, ver- 
tigo,spots before the eyes, nausea, vomiting, colic, 
diarrhea, jaundice, loss of appetite, tachycardia 
or bradycardia, cardiae distress, dyspnea, rest- 
lessness, anxiety, tremor, cramp, transitory pa- 
ralysis, dry throat, vesical disturbances, albu- 
min and casts, sweating, conjunctivitis, saliva- 
tion with a salty taste, urticaria, erythema, 
zoster and transitory melanosis. These symp- 
toms may also arise when salvarsan is given to 
non-syphilitie patients, and are due, he believes, 
to arsenical poisoning. At the same time Herx- 
heimer’s reaction, reddening and slight edema 
in the syphilitic eruptions, may be noted. There is 
a danger that salvarsan may excite this reaction 
in syphilitic tissue, thus causing nervous symp- 
toms, and these symptoms usually develop six or 
eight weeks after salvarsan has been given. The 
danger is greater from salvarsan than from mer- 
cury, although it sometimes occurs with mer- 
cury. Salvarsan may also excite serious reaction 
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| in old tubercular foci. He considers that sal- 


varsan, while acting favorably on cutaneous and 
mucous lesions, may act unfavorably on the 
syphilis itself by causing disease of the nervous 
system. 

Forster argued in favor of injections of calo- 
mel as the most efficient method of giving mer- 
eury. Under its use he had seen not only a 
complete disappearance of the clinical symp- 
toms but also of the pleocytosis, the globulin and 
the Wassermann positive reactions in the blood 
and eerebro-spinal fluid. The globulin reaction 
he regarded as the most sensitive of the four. 
Salvarsan had given no better results than ealo- 
mel. Calomel had also given very good results 
in tabes. From 1896 to 1902 he had not given 
specific treatment to tabetic patients; since 1903 
he had done so, and his success had been much 
greater,—39 out of 40 cases of tabetic pain had 
been relieved, in 5 cases paresthesiae had im- 
proved, in 15 cases vesical symptoms were alle- 
viated, in 8 cases the knee-jerk returned, in 12 
the pupils reacted again, although usually only 
slightly, and in 23 cases ataxia improved. In 
the crises calomel usually was harmful. The 
dose is from 1-6 to 1-2 a grain. The benefit is 
not permanent, but a renewal of the treatment 
may again give relief. Salvarsan was much less 
successful. In paresis, on the other hand, neither 
calomel nor salvarsan seemed to do any good. 

Mattauschek held it to be the duty of the 
physician to give long-continued intermittent 
treatment to every syphilitic, even when mani- 
fest syphilitic symptoms were absent. The neg- 
lect of such treatment and the over-estimation of 
an eventual negative Wassermann reaction in 
the blood is the chief cause of many severe cases 
of nervous syphilis. He and Pilez had studied 
over 4000 eases of syphilis since 1880, and he be- 
lieved that an intensive treatment of primary 
and secondary syphilis had a favorable effect in 
regard to future involvement of the nervous 
system. Those individuals are in the most dan- 
ger who have had few clinical symptoms and 
have had only slight treatment. It is true that 
some cases of latent syphilis may develop a posi- 
tive Wassermann reaction or symptoms of ner- 
vous disease after salvarsan or any antisyphilitic 
treatment, but this danger is less than that of 
leaving them untreated. The milder forms of 
tabes and paresis observed in recent years are 
perhaps the effect of more thorough treatment. 
He regards the use of salvarsan in syphilis of 
the nervous system as not only justified but 
actually indicated, especially when combined 
with mereury and iodide. 

Pilez found that 4.69 per cent. of the syphilitic 
eases that came under his observation since 1880 
had developed paresis. Many of those had had 
no attacks of nervous syphilis before in spite of 
insufficient treatment, while others had had ner- 
vous syphilis several times in spite of energetic 
treatment. 

Kren had found in Riehl’s clinic in Vienna, 






APES NS PS ee 


FS LEE EEE ee ec ee 




























































eee Nee ee 


ow 





618 BOSTON MEDICAL AND SURGICAL JOURNAL 


under precisely the same conditions as in Fin- 
ger’s clinic, and in the same hospital, that there 
were no such injurious effects from salvarsan as 
Finger had found. Slight nervous symptoms, 
such as vertigo, tinnitus, toothache, headache 
and spots before the eyes, were not uncommon in 
the first forty-eight hours, but in 435 cases only 
nine showed any serious nervous symptoms. All 
these showed affection of the acoustic nerve, two 
of the facial and one of the trigeminal. Out of 
seven of these that remained under observation 
only one showed permanent deafness in one ear. 
Out of the few cases treated by mercury alone 
one showed deafness in one ear, and one optic 
neuritis. All these cases of nervous disturbance 
developing under treatment were in the sec- 
ondary stage. 

Saenger called attention again to the fact that 
nervous symptoms may and often do develop in 
the early secondary stage of syphilis, changes in 
the eyes having been found by Wilbrand in 45 
out of 200 cases. Salvarsan relieved tabetic 
pains, but sometimes mercury gave better results 
in obstinate cerebro-spinal syphilis. In but few 
eases did nervous symptoms follow the use of 
salvarsan. 

This discussion at Frankfort is one of extreme 
value, both from the number of men who took 
part in it and the wealth of clinical material from 
which the data were drawn. It emphasizes the 
frequency of nervous manifestations in the early 
secondary stage of syphilis, which is so often 
overlooked, and, still more, the value of exami- 
nation of the cerebro-spinal fluid and of the four 
reactions in diagnosis, which is too often dis- 
regarded in this country. In the way of treat- 
ment there has been a general agreement on the 
value of mercury and the influence of chronic 
intermittent treatment for a long period. Sal- 
varsan is a most valuable remedy, not an abso- 
lute cure, and not by any means an absolute 
agent in the sterilisatio magna, as was once 
hoped. It is not without danger, but it is doubt- 
ful if it actually excites nervous disease. It is 
probably helpful even in parasyphilitie affec- 
tions, but it should be given in moderate doses 
(0.4 grm.), best intravenously, and should be 


followed by energetic treatment by mercury and 
lodide. 


oc Te 


Reports of Societies. 


AMERICAN GYNECOLOGICAL SOCIETY. 


THIRTY-SEVENTH ANNUAL MEETING HELD aT Bawtt- 
MORE, MaryLAND, May 28, 29 anp 30, 1919. 


THE PRESIDENT, DR. HOWARD A. KELLY, OF BALTIMORE, 
IN THE CHAIR. 


The Society met in the Assembly Hall of the 
Medical and Chirurgical Faculty Building, and af- 
ter an address of welcome by Dr. William FE. Mose- 
ley, of Baltimore, which was responded to by Dr. 
Brooks H. Wells, of New York, the reading of pa- 
pers was begun. 
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MENSTRUATION WITHOUT OVARIES. 


Dr. PatMer Finpiey, of Omaha, Nebraska, re- 
ported a case in which both ovaries had been re- 
moved and the menstrual periods proceeded to recur 
at regular twenty-eight day periods for one year 
and a half, at which time he opened the abdominal 
cavity and resected an adherent omentum from the 
fundus of the uterus and broke up numerous pelvic 
adhesions. He was then unable to find any trace 
of ovarian tissue. Seven months had intervened 
since this operation, and the patient continued to 
menstruate at regular intervals of twenty-eight days 
and in the usual amount. 

The findings in this case were almost identical 
with those in the case reported by Dr. George Gell- 
horn in 1907. The difference in the two cases was 
that the menstrual periods ceased to recur after 
Dr. Gellhorn excised the adherent omentum; while 
i the author’s case the menstrual periods per- 
sisted. Gellhorn believed that the ovaries were not 
essential to menstruation and emphasized the impor- 
tant factor of added blood supply to adhesions to 
the uterus and the cyclic influence in determining 
the persistence of menstruation after the removal of 
both anatomical ovaries. 


DISCUSSION. 


Dr. J. CLarRENcE WessTER, of Chicago, thought 
that all had had the experience of hemorrhage occur- 
ring after the removal of the ovaries; that they had 
even had the experience of hemorrhage occurring 
from the cervix after the removal of the body of 
the uterus. He believed that a considerable per- 
centage of these cases in which the hemorrhage 
was irregular might be explained either by the vas- 
cular degenerations in the uterine or ovarian arter- 
ies or in both, or in varicose veins of the broad 
ligaments. He could only recall one case in his 
experience where a regular flow suggestive of men- 
struation occurred after castration. He did not 
believe that Gellhorn’s suggestion of adhesion was 
explanatory in such cases. He thought the reten- 
tion after the operation either of portions of the 
main ovary of the stump, or what was more likely, 
where the good surgery was carried out, the exist- 
ence of small portions (perhaps not even micro- 
scopic) in the broad ligaments. 

Dr. Henry T. Byrorp of Chicago, emphasized 
the importance of the testimony of the patients. 
He recalled a patient in whom he removed the 
uterus and ovaries, and the woman said she con- 
tinued to menstruate, but upon careful examina- 
tion he found it was not exactly every month that 
this discharge began. The woman would have a 
little discharge between times. He told her to lie 
down a good deal, and if the discharge continued 
she was to return to see him. She would have a 
discharge of blood at one time at the end of three 
and a half weeks, at another time at the end of 
four weeks, and she was told to pay little or no 
attention to the little flow between times. There 
were a great many cases that were not menstrual 
in type, that is, they had not the menstrual peri- 
odicity. 

With regard to adhesions, he found in nearly 
all of his cases there were adhesions. He thought 
these adhesions could produce a discharge of blood. 
All had had eases of adhesions in which the chief 
symptom was hemorrhage. There was nothing 
‘more established in his mind than that adhesions 
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interfered with the circulation by increasing it or 
damming it up, thus producing a bloody flow from 
the uterus, but this was not strictly menstruation. 

Dr. J. M. Batpy, of Philadelphia, said he would 
like to emphasize not only the statement of the 
patient, but the statement of the doctor as to what 
was menstruation. The statement of the patient 
as regards menstruation was unreliable. He 
called attention to the statement, for instance of a 
notable New York surgeon who transplanted ova- 
rian tissue and called the discharge that followed 
menstruation. It was a mere show of blood which 
disappeared in a short time. It was not menstrua- 
tion at all in the strict sense in which menstrua- 
tion was recognized. When these patients told 
the gynecologist how long they menstruated or how 
long they had stopped menstruating, 1t was found 
they all stopped for an unlimited length of time. 
He had never known a ease to go more than a year 
and a half at the outside; in a few cases the pa- 
tients might have gone longer than that. They 
were not cases in which there were adhesions, and 
there was no considerable portion of ovarian tis- 
sue left to account for the continued menstruation, 
if it were a real menstruation in the individual 
ease. 

Dr. Frank T. Anprews, of Chicago, said that 
four girls were referred to him by a physician from 
Wichita, Kansas, who had operated on one girl 
after marriage for a large ovarian tumor, he re- 
moving her ovaries. Another girl after some years 
of treatment he had likewise operated upon and re- 
moved her ovaries, and she had a normal change of 
life, with a normal result in that case, namely, 
stoppage of the flow. Then the family moved to 
Chieago and here were two girls suffering so se- 
verely with dysmenorrhea that, after caring for 
them and striving to avoid operation for several 
years, after having the best advice he could get 
from his gynecological and neurological friends, 
he decided to operate on one of them. Finally he did 
so and she made a normal recovery. The first one 
operated on improved very much for about nine 
months, but she kept on flowing apparently nor- 
mally. The operation consisted in removing one 
ovary, leaving one ovary, and removing both tubes. 
After the dysmenorrhea returned, upon examina- 
tion he found she had developed a year and a half 
after the first operation an ovarian tumor in the 
remaining ovary. He operated and removed that, 
and in earefully looking over the field he discov- 
ered there was a little stump he had not taken out 
on one side for some reason. He had not cut in 
and taken the whole tube out from the cornu of 
the uterus. So he removed that. The other one 
was thoroughly removed. He removed the tumor 
and she continued to menstruate. About three or 
four years later he removed the bulk of the uterus, 
leaving the cervix. The woman still continued to 
menstruate, and for somewhere in the neighbor- 
hood of four years, from that time until now, this 
woman went through exactly the same nervous dis- 
turbances every month that she used to go through 
while menstruating, but she had ceased to flow. 

Dr. Epwarp P. Davis, of Philadelphia, pointed 
out that recent studies to settle the vexed question 
of the time of labor threw light upon the subject 
under discussion. It was found that the physi- 
ological life of woman consisted in periods of ac- 
cumulation of blood terminating in increased pulse 
tension and in hemorrhage; that this condition was 
independent of the presence of genital organs, that 


is, the genital organs might be removed and this 
established physiological habit of woman still con- 
tinued. In some cases the persistence of this dis- 
charge and increased pulse tension was the result 
of disorder of the ductless glands, and some cases 
were improved by the administration of thyroid 


extract or pituitin or adrenalin. He thought this 


would explain some of the cases in the discussion 
where the absence of genital organs by operation 
had been followed by continued hemorrhage. The 
hemorrhage would occur from a physiological stand- 
point in any organ lined by mucous surface and 
richly supplied by subjacent capillaries, and in the 
absence of uterine mucosa hemorrhage was seen that 
was familiar also from the nasal cavity, sometimes 
from the gastric mucosa, and sometimes from the 
intestine, and rarely in the hemorrhages underneath 


‘the skin which had, when complicated by hysteria, 


given rise to those interesting cases of alleged bloody 
sweat and supernatural manifestations. 

Dr. CLEMENT CLEVELAND, of New York City, said 
he was reminded of a case he had some years ago 
where it was reported that both ovaries had been 
removed, and still the woman menstruated. It was 
a case in the Woman’s Hospital in New York, and 
his confrere, who had done the operation, had died 
in the meantime. The patient, therefore, came into 
his service, and he looked up the history. There was 
a miscarriage at the fourth month. The history 
showed that both ovaries had been entirely removed. 
He had very little faith in the functional activity 
of supernumerary ovaries, and he came to the con- 
clusion that in most cases the discharge was due to 
a small portion of the ovary having been left be- 
hind. He was very positive it was in his case. 

Dr. Setu C. Gorvon, of Portland, Maine, said he 
had reported two cases where pregnancy took place 
after as careful a removal of both ovaries as pos- 
sible. One of these cases occurred in the practice of 
Dv. Chadwick, of Boston, who had assured him that 
he was certain he removed every particle of the 
ovary, and Dr. Gordon felt just as certain that he 
did likewise in his case, and yet both women bore 
one child each about a year and a half after the 
operation. He removed the ovaries of a young wo- 
man and she still continued to menstruate. Twe 
years afterwards he removed the uterus suprava- 
ginaily and she still continued to menstruate. Two 
years later he removed the cervix and that stopped 
the menstruation, but menstruation was absolutely 
regular during the time that the cervix remained. 
So he believed that a physiological congestion actu- 
ally occurred and that accounted for the regular 
menstrual period. 


CHRONIC CYSTITIS OF THE TRIGONE AND THE 
VESICAL NECK. 


Dr. Epaar Garceav, of Boston, said that this con- 
dition was frequently incorrectly diagnosed as irri- 
table bladder, or a neurosis of the bladder, ete. He 
referred to the significance of vesical psychoses. 
Neurasthenia was the consequence of obscure cysti- 
tis and not the cause of vesical symptoms. A clear 
urine with a red trigone might be symptomatic of 
severe cystitis. The absence of pus and blood did 
not exclude subepithelial cystitis. The cystoscopic 
appearances were referred to. There were two va- 
rieties of cystitis: One in which there was nothing 
to be seen but a red trigone, and this he called sub- 
epithelial cystitis, and the other in which there 
were marked pathological changes. Chronic cystitis 
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of the trigone and vesical neck was always ushered 
in by frequent micturition. The writer was sure 
Irom long observation of these cases that the dis- 
ease often started as a simple hyperemia of the 
trigone of the bladder, which had taken its origin in 
consequence of hyperemia of the pelvis which was 
due to some pelvie disease, and that the first symp- 
toms were those usually experienced with vesical hy- 
peremia. Perhaps the most serious feature of the 
disease was its long duration which entailed a se- 
vere degree of neurasthenia and reduced the patient 
to a pitiable state. In the eases in which the dis- 
ease was submucous in character without superficial 
lesions, local treatment was not only of no avail, 
but harmful. A vaginal cystotomy must be per- 
formed and the top layer of the trigone dissected or 
eurretted off through the diseased tissue. 


DISCUSSION. 


Dr. Henry T. Byrorp, of Chicago, stated that 
the very fact that local treatment did not help would 
indicate it was medical treatment that was needed. 
He had had eases that he had treated medically 
which came from faulty conditions of the urine, but 
he was not able to help them materially in a week or 
two weeks, but by keeping track of them for six 
months he had cured them. There was something 
in their habits and in their method of eating which 
oceasionally caused a variation in the urine which 
the practitioner did not always correct. There 
might be hyperacidity crystals, the result of faulty 
metabolism. Persistent medical treatment was 
sometimes neglected by gynecologists as well as by 
other practitioners who devoted their attention to 
surgical diseases. 

Dr. Howarp A. Ketty, of Baltimore, said that 
some of these eases had been the distress of his life, 
so far as treatment was concerned, while others were 
gratifying to treat for the reason that they got well 
so promptly. As a rule, very little pus was found 
in the urine or none at all, and he had never found 
organisms. If he found organisms in the urine he 
examined the kidneys. In those eases Dr. Gareeau 
had been speaking of, the irritation might start in- 
side and leave a real trigonitis due to irritability 
of the trigonum or a hyperemia. He did not find 
fissures in this group of eases. He had seen polypi 
in this group. Sometimes the hyperemia was in- 
tense. He recalled one ease in which absolutely 
nothing could be seen. He had relieved the patient 
some, and this was the reason she came back, but 
he was not able to cure her. He found in a number 
of cases hyperacidity, and when this was corrected, 
occasionally the patient got marked relief. After 
all, the sheet anchor was nitrate of silver. Some- 
times he tried good strong treatment first, then fol- 
lowed it with milder ones, using a five per cent. so- 
lution at intervals of three to five days or a week. 

Dr. Georce H. Noste, of Atlanta, Georgia, de- 
s¢ribed a simple method of shortening the uretero- 
sacral ligaments. To prevent retroversion the body 
of the uterus was held forward by shortening the 
round ligaments. For this purpose he preferred an 
extraperitoneal operation, embedding the ligaments 
between the layers of the aponeurosis anterior to the 
recti muscles. 


THE USE OF THE CONTINUOUS 
SPONGE. 


Dr. W. Francts B. WAKEFIELD, of San Francisco, 


FIXED LAPAROTOMY 


stated that as the matter of sponges was usually | 
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handled in the average operating room, it was quite 
remarkable that loose sponges were not closed up in 
the abdominal cavity oftener than they were. A 
sufficient number of surgeons throughout the coun- 
try had used the continuous laparotomy sponge a 
sufficient length of time to prove conclusively that 
abdominal operations could be efficiently performed 
without the use of the dangerous loose sponge. This 
being so, it followed logically that as time went on 
and the knowledge of this fact beeame more wide- 
spread, surgeons would find it inereasingly difficult 
to obtain, in courts of law, extenuation for having 
left a sponge in the abdominal cavity. 


DISCUSSION. 


Dr. Georce Gray Warp, of New York City, said 
that for the past five years he had abandoned the use 
of separate sponges and had been using a continu- 
ous sponge in the form of a roller bandage, about 
three yards long and six inches wide, folded in four 
or five thicknesses of gauze. In his service no loose 
sponges were used in the abdomen. This roller 
bandage was unrolled as it was required, and the 
ends of it were tucked underneath the flanks, held 
back by the intestines and clamped to the laporot- 
omy sheet. 

Dr. 1. S. Stone, of Washington, D. C., stated that 
there were quite a number of cases on record where 
foreign bodies had been left in the abdominal eavity 
after operation, and why was it not proper for an 
individual, who trusted the surgeon to operate upon 
him or her, to grant the surgeon a carte blanche to 
ao what was best and the patient accept the respon- 
sibility. It was about time for surgeons to take a 
stand with regard to operating upon free patients 
and doing free work in hospitals, and then possibly 
be sued for twenty or fifty thousand dollars, if they 
were worth that much, as a result. The profession 
had done very little to protect itself against suits 
of this character. It would seem to him that sur- 
geons were at the merey of the public, and espe- 
cially of that class anxious to make the surgeon pay 
who had a good income. 

Dr. Joun F. THomson, of Portland, Maine, said 
the essential thing was the count of whatever was 
used in the form of sponges. This was applied at 
his private hospital in Portland to everything prac- 
tically which possibly went through the abdominal 
incision in the operating room, the sponges being 
counted by two nurses, and counted before and after 
operation. Sponges might by accident be left, and 
he insisted on the count as being essential. 

Dr. J. Westey Bover, Washington, D. C., said 
the plan he followed was to have a tape attached to 
each sponge that went into the abdominal cavity. 
If one used five or six sponges in the abdomen with 
a tape on each, he knew how many were put in and 
he knew when they came out. He would rather 
trust his own count than be responsible for the 
count of one or two nurses. 

Dr. Brooks H. Wetts, of New York City, stated 
that even the tape might go astray. In the only 
case he recalled in which a sponge was left inside 
the abdomen, the sponges were carefully counted be- 
fore and after operation by a nurse, and they were 
all supposed to have tapes sewed on them with a 
weight on the end of the tapes. The patient, how- 
ever, made a very good convalescence, but about 
eight or ten days thereafter she was brought into 
the clinic room and a sponge was removed from the 
cul-de-sac. 
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Dr. Georce H. Noste, of Atlanta, Georgia, said 
that sometimes in appendicitis cases he used a long 
strip of gauze, but when it came to the sponges he 
used one at a time, taking it out as soon as he put 
it in. There was a string attached to the sponge. 
This was the safest plan to follow in using sponges 
in the abdominal cavity. 

Dr. Byngamin R. Scuenk, of Detroit, Michigan, 
stated that the method they had followed at the 
Harper Hospital was to use large abdominal towels, 
using no sponges at all in abdominal operations. 
Some operators used gauze strips that were intro- 
duced into the abdomen, and these were numbered 


from one to eight, and the nurse must find every 


number. 

Dr. CHarLes E. Tuomson, of Scranton, Pennsyl- 
vania, by invitation, mentioned a case in which, 
according to the records, no sponge had been used. 
There was no occasion to use one as it was a simple 
exploration, and yet a sponge was found later in the 
abdomen. 

Dr. Frank T. Anprews, of Chicago, said he used 
small sponges which were carefully counted and 
earefully labeled with red marks. Sometimes he 
used a six foot strip with a nickle ring attached to 
the end of a two-foot tape. 

Dr. Brooke M. Anspacu, of Philadelphia, had 
followed Dr. Clark’s custom in the University Hos- 
pital, that is, to do all isolating py means of gauze 
taken from a long roll, using two or three thick- 
nesses, The roll was probably four or five feet long, 
so that there was only one piece used to pack off 
the intestines and isolate the operative area. Twelve 
sponges were used for exposed bleeding points, and 
these were carefully counted, but as soon as bleed- 
ing ceased they were removed. 


a” 


GYMNASTIC AND OTHER MECHANICAL MEANS IN THE 


TREATMENT OF VISCERAL PROLAPSE AND ITS COMPLICA- 
TIONS. 


Dr. Frankuin H. Martin, of Chicago, said that 
the treatment was based on the systematic reversal 
of the processes which caused or aggravated ptosis, 
including: (a) the placing of the patient regularly 
and at short intervals, in the Trendelenburg posi- 
tion; (b) systematic, active or passive exercises, of 
the muscles of the abdomen, back and chest, which 
were at fault as a result of ptosis, while the patient 
occupied the Trendenlenburg position; (c) the pre- 
seribing and adjusting of properly designed tempo- 
rary abdominal supports or corsets while the patient 
was in the perpendicular position; (d) proper in- 
struction to the patient as to how to overcome the 
vicious habit of incorrect body attitudes often found 
in this condition, including exercise in the open 
air, diet, ete. 


DISCUSSION. 


Dr. W. Francis B. WakeEFIELD, of San Francisco, 
said he had been using a course of treatment for 
the last few years almost identical with that de- 
seribed by the essayist, and the results had been ex- 
tremely satisfactory. Surgeons were shortsighted 
if they allowed some of these women, who advertised 
physical culture treatment in the popular lay jour- 
nals, to treat this class of cases. One could take an 
intelligent nurse and train her to understand the 
principles of the application of such treatment and 


|to make use of it intelligently, and it was better to 
| take the necessary pains to do this and take these 
eases out of the hands of those outside of the pro- 
|fession and resort to a means of cure that would 
|be very useful in the profession. 

| Dr. Cuarztes P. Noste, of Philadelphia, said that 
these enteroptotic patients were part dead when they 
were going around. Their vitality was low. The 
|treatment recommended by Dr. Martin gave them 
|exercise and enabled them to eat more, and there- 
'fore, they developed more energy and were better. 
What they needed was rest. They should be fed 
abundant and wholesome food. 

Dr. CLEMENT CLEVELAND, of New York City, said 
the posture the essayists spoke about was not the 
Trendelenburg, but merely an inclined posture with 
the head downward. The Trendelenburg posture 
required relaxation not only of the abdominal mus- 
cles, but of the psoas muscles. In order to get this 
it was necessary to flex the thighs upon the pelvis 
with easy lifting, and the only table which did this 
was named after the speaker, it having been in ex- 
| istence for years. 

Dr. RicHarp R. Smiru, of Grand Rapids, Michi- 
gan, said that when these women came to the gyne- 
‘ecologist they came in a great majority of cases in 
a state of fatigue. A woman who was enteroptotic 
and in a state of equilibrium, who was leading a 
life within her strength, did not suffer at all, but 
went about and did her work, and took her part in 
society with other women. She had a certain 
amount of vitality, but she gave out more easily. 
Then she consulted a gynecologist. The keynote 
was that she needed rest, both physical and mental. 
She needed to improve her nutrition, which meant 
better food, fresh air, or whatever other means 
might be employed. 

Dr. Witiiam S. Stone, of New York City, said 
there were two specific details that had given him 
great satisfaction in connection with the treatment 
of these cases. He had found walking was one of 
the best forms of exercise. If the principles were 
carried out, it meant exercise and rest. A specific 
way of doing this was to tell the patients to take a 
walk and walk a little farther than they wanted 
to, and they should take the walk at such time so 
that when they reached home, without doing any 
work physical or mental. they were to lie down on 
the bed or sofa for the same length of time that was 
consumed in taking the walk. They should be 
trained to carry out regular exercises, which should 
be immediately followed, after they got home, by 
rest. In addition to that, he relied in helping the 
circulation upon a good, brisk, careful rub. 

Dr. Martin, in closing the discussion, said the 
treatment he had outlined was developed in connec- 
tion with the treatment of surgical cases, in the 
treatment of kinks of the ileum, in the transverse 
eolon, and in conditions that were operated for by 
Lane and for which he gained a considerable repu- 
tation. The treatment would relieve the Lane kink 
that was produced by ptosis. There was no question 
about this. 


THE TORSION OF TUBAL ENLARGEMENTS WITH REFER- 
ENCE ESPECIALLY TO PYOSALPINX. 


Dr. Brooke M. Anspacu, of Philadelphia, re- 
ported the case of a woman, twenty-six years of age, 
who entered the hospital with the clinical symp- 
toms of acute appendicitis. Operation revealed tor- 








sion of the right tube and ovary. The tube was dis- 
tended and filled with pus. The ovary was closely 
applied to the tube. The mass was purplish black 
in color, and almost entirely free of adhesions. Tu- 
berculosis was suspected as the underlying cause of 
the pyosalpinx, but the histological examination did 
not confirm the opinion. 

Two years later the patient returned for another 
operation, and the left tube was found to be tubereu- 
lous. It was considerably enlarged and evidently 
represented the condition of the right tube before 
torsion had occurred. Histological examination 
showed typical miliary tubercles. 

The author then took up the subject of torsion of 
tubal enlargement in general, and analyzed 95 cases 
which he collected from the literature. The variety 
of tubercular enlargement which most frequently un- 
derwent torsion was a hydrosalpinx. Extopiec preg- 
nancy and cysts originating in the tube itself and 
malignant tumors were other causes. 

There were twelve cases of twisted pyosalpinx re- 
ported in the literature. A considerable portion of 
these were proved to be tuberculous, and it was 
likely that tuberculosis was the cause of at least half 
of the reported cases. 


DISCUSSION. 


Dr. Frankuin H. Martin, of Chicago, said that 
within the past two years he had written and pub- 
lished an article on congenital pelvie defects, the 
principal defect being the perpendicular pelvis, and 
the other defect being the loose mesentery. In this 
paper he dwelt particularly upon the proneness to 
displacement of the appendages and of the uterus 
in these particular cases. As was known, there 
were two reasons why this should occur. In the 
normal fully developed individual the broad liga- 
ment blended forward of the middle line of the pel- 
vis, so that the uterus and the appendages naturally 
were drawn forward of the middle line, and hence 
fell naturally anteriorly rather than posteriorly in 
ease their mesenteries were blended front of the 
middle line. In the normal individual the pelvis 
was rotated to nearly right angles to the perpen- 
dicular pelvis, and besides that the broad ligaments 
were blended well forward so that the uterus was 
drawn in that direction and also its appendages. 
In the well developed woman the mesosalpinx was 
extremely short. One could not get torsion in the 
normally developed woman. It was in those that 
were defective that we had the unblending of the 
mesenteries in which the ureter stood out, as in the 
dog, and in lower animals we were liable to get this 
condition of displacement of the appendages and 
torsion. 

Dr. Henry T. Byrorp, of Chicago, said that given 
a twisted pedicle in a case of sactosalpinx, if peri- 
toneal adhesions occurred there was pain, a little 
-temperature, perhaps, but no sepsis, and intestinal 
adhesions would oceur and colon bacillus infection 
probably. The patient will run on to the develop- 
ment of a serious condition and we did not know 
how. If these cases were taken in hand early, when 
there was but little infection, or if one could make 
an approximately accurate diagnosis of the condi- 
tion existing, he would be safe in operating, as the 
essayist did, without expecting to find much sepsis 
and the danger of spreading sepsis. 

Dr. Jonn A Sampson, of Albany, operated his 
first patient in 1904 for an acute pelvic inflamma- 
tory condition, and he found at the operation the 
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right tube with a twisted pedicle, similar to the 
one described, except it was twice as large, and also 
an enlarged tube on the opposite side. The right 
tube and ovary were removed, also the left tube. 
The operation was done in the Johns Hopkins Hos- 
pital in the service of Dr. Kelly. The patient’s age 
was 19. 

The second case he operated a year and‘half ago. 
The patient was 21 years of age. She gave a his- 
tory of a sudden attack of severe abdominal pain, 
associated with nausea and vomiting. She had a 
soft uterine tumor. He made a diagnosis of ovari- 
an cyst with twisted pedicle. At the operation he 
found an enlarged tube on the right side, which 
was hemorrhagic, with distinct twisting of the ped- 
icle; also an enlarged tube on the opposite side, 
elongated, and to all appearances a pyosalpinx. Su- 
pravaginal hysterectomy was done together with. 
the removal of the right tube and ovary and 
left tube. The specimen was placed in the position 
it occupied in the pelvis. A year and a half later 
it was injected with a solution containing a suspen- 
sion of red led. The tube, with the twisting of the 
pedicle, was not involved in the twist. It showed 
an elongated tube on the opposite side. The tube 
on this side was examined microscopically and 
proved to be tubercular. 

Dr. Joun O. Potak, of Brooklyn, New York, 
placed on record the report of a case of twisted 
pedicle and tube. This occurred in a patient, 19 
years of age, apparently of the type Dr. Martin 
had described. The operation was done three days 
after the primary attack of acute abdominal pain, 
and one interesting point in connection with this 
case was the extreme size of the tube which meas- 
ured eight by ten centimeters in its distension, and 
the fact was that the ovary was not involved at all 
in the twist the twist being in the free portion of 
the tube and isthmic portion of the tube and the 
pelvis being free trom any adhesions. 

This was a ease which undoubtedly was primarily 
a hematosalpinx which had become infected. On 


microscopic examination there was no evidence of 


tuberculosis, but colon bacilli were found in the 
contents of the tube. 

Dr. E. E. Montgomery, of Philadelphia, stated 
that some years ago a young lady, 22 years of age, 
consulted him. She was suffering from a severe 
attack of pain in the pelvis which came on so sud- 
denly as to lead to the suspicion of ectopic gesta- 
tion. On opening the abdomen both tubes were 
found filled with pus, with twisting of the pedicle 
of the left tube. There was quite an extensive 
hemorrhage into the peritoneal cavity from the re- 
moval of the sac as the result of interference with 
the circulation. The environment of the patient 
rather led him to believe it was a case secondary to 
a gonorrheal infection. No examination, however, 
was made of the specimen microscopically. 

Dr. ANSPACH, in closing the discussion, and in 
replying to a question of Dr. Martin with regard 
to a predisposition to torsion by the shape or type 
of tube stated that in his case there was a decided 
abnormality in that direction. The tube was much 
longer. On this side it was seventeen centimeters 
in length. There would be plenty of room for a 
twist, and with the heavy extremity absobutely free 
it could occur. He did not think it occurred on the 
left side because the ovary was adherent; whereas, 
he believed the right ovary was originally unaf- 
fected by the adhesions of the left ovary. 


(To be continued.) 
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| The first edition of this work was reviewed in 
‘the issue of the Journau for April 15, 1909 
| (Vol. elx, p. 487). So many changes and addi- 
The Pituitary Body and Its Disorders. By tions have been made to this original that the 

Harvey CusHinG, M.D., Associate Professor present second edition is practically a new book. 

of Surgery at the Johns Hopkins University, The entire work has been carefully revised. The 

Professor of Surgery (elect) Harvard Uni- | chapters on pathology and physiology have been 

versity. An amplification of the Harvey Lec- | completely rewritten, and two new chapters 

ture for December, 1910. Philadelphia and | have been added on ‘‘The Physical Examination 

London: J. B. Lippincott Company. 1912. | of the Heart and Arteries’’ and on ‘‘ Arterio- 

Here is an excellent book, admirably illus- | sclerosis in Its Relation to Life Insurance.’’ The 
trated, systematically arranged and intensely | special section on blood pressure has been wholly 
interesting. To the great majority of the medi- | rewritten and much expanded, with the addition 
eal profession its subject is terra incognita, | of several new figures illustrative of modern 
though, as Dr. Cushing says in the preface, methods and procedures of technic. There has 
‘there is every reason to believe that cases of | been appended an excellent and useful bibliog- 
clinically recognizable pituitary disease are at |raphy of 74 titles, grouped under appropriate 
least as common as are cases of recognizable thy- | captions. The book maintains the merit ascribed 








Book Reviews. 











roid disease.’’ Nothing more is needed to show 
the amount of disease which has been passing 
almost unseen before our eyes. 

Every book whose object is to impart knowl- 
edge may be judged first from the standpoint of 
what variety and amount of knowledge it 
actually contains—and second as to the method 
and efficiency by which its facts are presented 
and made clear. As to its contents, the book is, 
of course, unique in America, and probably in 
the world. It would seem to contain all essen- 


tial facts known about the subject at the time the | 


manuscript went into the printer’s hands and a 
large number of these facts have been demon- 
strated by the untiring research, the unusual 
skill and the enthusiasm of the author. 


The form in which its facts are presented is | 


certainly effective, logical and complete. Again, 
as in Dr. Cushing’s monograph on Surgery of 
the Head in the third volume of Keen, the sub- 
ject is systematized perfectly, subdivided into 
well defined groups, and made consecutive with 
a skill often lacking in the work of otherwise 
methodical men. In its plan of attack it is not 


easy to see where improvement might be intro- | 


dueed. 

The volume is of convenient size, about 300 
pages, with an equal number of pictures, good in 
themselves, and helpful in supplementing the 
text. The printing is excellent, and variation in 
type appropriately employed. Paper and bind- 
ing do eredit to the publisher. 
reads :— 


‘*TIn loving memory of three physicians—Eras- | 


tus, Henry K. and Edward F. Cushing.”’ 

The book should be read and owned by every 
one interested in the great recent advance of 
medicine and surgery, and by those who believe 
that form and method should hold an important 
place in medical literature. 


Arteriosclerosis: Etiology, Pathology, Diagnosis, 
Prognosis, Prophylaxis and Treatment. By 
Louis M. Warrretp, A.B., M.D. With an 
introduction by W. S. Thayer, M.D. Illus- 
trated with twenty-eight engravings. St. 
Louis: C. V. Mosby Company. 1912. 


The dedication | 


to it in our previous review, and remains the 
principal work in English on this important 
| Subject. Those, however, who wish to pursue 
the topic further may to advantage compare this 
book not only with the references given in the 
bibliography but also with Leclerq’s admirable 
| French treatise on arteriosclerosis, reviewed in 
the issue of the JourNnat for Aug. 24, 1911 (Vol. 
'elxv, p. 298). 


| Elementary Bacteriology and Protozoélogy. By 
HERBERT Fox, M.D. Illustrated with 67 en- 
gravings and 5 colored plates. Philadelphia 
and New York: Lea and Febiger. 1912. 

This volume is intended for beginners, espe- 
cially nurses. It deals with the microbiological 
eauses of the infectious diseases. It aims to 
make clear how these microdrganisms produce 
disease in man. Much technical material is 
omitted, ‘‘especially in the subject of biologie 
differentiation.’’ Emphasis is laid on modes of 
‘infection and transmission and on elementary 
bacteriologie pathology. There are chapters on 
methods of sterilization and disinfection, on im- 
munity, on the principal pathogenic organisms, 
and on infectious diseases of unknown etiology. 
There is an excellent glossary of technical terms. 
The plain and colored illustrative plates are par- 
ticularly to be commended. The work should 
fill a place of great usefulness for both teachers 
and pupils in training schools. 


Manual of Bacteriology and Pathology for 
Nurses. By Jay G. Roperts, Ph.G., M.D. 
Illustrated. Philadelphia and London: W. B. 
Saunders Company. 1912. 

This volume, which is uniform with the series 
of text-books for nurses, issued by this publisher, 
is the result of the author’s experience in teach- 
ing bacteriology and pathology in the Oskaloosa 
(lowa) Training-School, and aims to present in 

'brief form the essentials of these sciences, espe- 

cially in their relation to the work of nurses in 

hospitals, schools, and in popular education in 
hygiene and the prophylaxis of disease. It is 

compact, logical, well written, arranged and il- 

lustrated, and does not transgress its legitimate 
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PATHOLOGY OF THE ROYAL EGYPTIAN 
MUMMIES. 

THE issue of the British Medical Journal for 
Oct. 12 contains an editorial review of the re- 
cently published catalogue of ‘‘The Royal 
Mummies,’’ prepared by Dr. G. Elliott Smith, 
F.R.S., formerly professor of anatomy at the 
Medical School of Cairo. It is a careful and mi- 
nute description of a series of fifty specimens in 
the Museum of Cairo, comprising ‘‘all that is left 
of the great Pharaohs of ancient Egypt, their 
queens, and some members of their royal house- 
holds.’’ These royal Egyptian mummies Dr. 
Smith has surveyed not only with an antiqua- 
rian’s and an ethnologist’s, but also with an 
anatomist’s eye, and he has taken pains to record 
pathologic and other scientific details about them 
which add immensely to the value and interest 
of his work. 

‘*Specimen No. 61051, with which the eata- 
logue opens, is the mummy of King Saqnounri, 
the last king of the seventeenth dynasty (about 
2000 B.C.), whose battered skull and wounded 
body, showing signs of having been hastily em- 
balmed, bear witness to sudden death by murder. 
We encounter the mummy of Menephtah, the 
Pharaoh of the Exodus, beyond the middle of 
the series as No. 61079; his father, Rameses IT, 
figures here as No. 61078; his grandfather, the 
great Seti I, as No. 61077: his son, Siphtah. 
with congenital talipes of the left foot, is No. 
61080 ; his grandson, Seti IT, is numbered 61081. 
The series ends with Nos. 61099, 61100, two 
mummies from the tomb of Thoutmosis III. The 
manner in which embalming had been earried 
out showed that these two specimens belonged 
to a late dynastic or early Ptolemaic period.”’ 

Siphtah, with his congenital left club-foot, 
would have been better off as a hospital patient 
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in the twentieth century A.D. than as a pharaoh 
in the twentieth century B.C. 


‘‘It was during the examination of the royal 
series, extending from the seventeenth to the 
twenty-first dynasty, that Professor Elliott Smith 
first recognized the evolutionary changes which 
affect the methods of embalming practised in 
ancient Egypt. He perceived then that it is 
possible to recognize the dynasty to which a 


‘mummy belongs by the technic employed by the 


embalmer. In many eases he was able to set the 
historian right—the sex or age in some cases 
proved incompatible with the identification 
originally made. The question of age raised 
many points concerning the dates at which epi- 
physeal lines are finally closed. The degree to 
which the teeth were worn proved an uncertain 
indication of age; Rameses IT was an old man, 
but his teeth were little worn. Dental caries and 
abscesses were common in the royal household. 
The jaws of Amenothes III were riddled with al- 
veolar abscesses. There were feminine weak- 
nesses, too, in the royal households; the old bald 
ladies had the biggest wigs. 

‘*Tt is wonderful, after the lapse of more than 
twenty-five centuries, that we should now obtain 
the material to form fairly accurate pictures of 
the appearances of the Pharaohs. In this cata- 
logue we read that Menephtah, the Pharaoh of 
the Exodus, was a somewhat corpulent old man; 
the hands were placed in the position of grasp- 
ing sceptres. Menephtah was almost completely 
bald, only a narrow fringe of white hair (now 
cut so close as to be seen only with difficulty) 
remaining on the temple and occiput. A few 
short black hairs were found on the upper lip, 
and scattered, closely-clipped hairs on the cheeks 
and chin. The process of embalming had been 
eminently successful, the body being well pre- 
served, without much distortion. The aorta was 
in an extreme stage of caleereous degeneration, 
large bone-like patches standing out prominently 
from the walls of the vessels. The body had 
been packed with that white cheesy material, 
such as I found in many mummies of the priests 
of Amen of the twenty-first dynasty. A very 
curious feature is the complete absence of the 
scrotum. . . the distal portion of the penis is 
broken off and is missing. The mummy has suf- 
fered considerably at the hands of the plun- 
derers. . . almost the whole of the anterior ab- 
dominal wall has been chipped away. 

‘The general aspect of the face recalls that of 
Rameses IT (his father), but the form of the 
cranium and the measurements of the face more 
nearly agree with those of his grandfather. Seti 
the Great. Seti I and Rameses IT exhibit in 
their cranial and facial features many alien 
traits, ecuriouslv blended with Egyptian char- 
acters; but in Menephtah the foreign element in 
his composition is more obtrusively shown than 
it is in either his father or his grandfather. He 
has the prominent high-bridged nose of his 
father, but a shorter and much broader cranium 
than either of his predecessors. In_ height 
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Menephtah is intermediate between his father 
and grandfather. His stature is 1,714 -mm. 
(5 ft. 7.4 in.) ; his father, Rameses II, 1,733 mm 
(5 ft. 8.2 in.) ; grandfather, Seti I, 1,665 mm. 
(5 ft. 5.5 in.); his son, Siphtah, 1,638 mm. 
(5 ft. 4.5 in.) ; his grandson, Seti II, 1,640 mm. 
(5 ft. 4.6 in.).’’ 

Dr. Smith’s observations on the royal teeth 
seem to indicate that dental caries was quite as 
common then in the mouths of monarchs as now 
in those of our school children. Moreover, the 


ancient Egyptians were not without primitive | 


means for its treatment. In the Field Museum, 
at Chicago, has recently been placed an Egyp- 
tian dental forceps, believed to be the oldest 
instrument of its kind in existence, once the 
property of Sen-Hopet, ‘‘an Egyptian society 
matron of wealth and beauty, who lived in 2000 
B.C.’’ She was a contemporary, perhaps a 
favorite, of the murdered King Saqnounri, and 
the forceps were found, with many coins, a 


hand-mirror, and two bath-tubs, in the ruins of | 


her house. 
Such discoveries, which seem to extort 


“The secret hid 
Under Cheops’ pyramid,” 


perhaps show that after all there is no secret, 
except that human beings have, within attain- 
able knowledge, been always much the same as 
now they still are. 


4 





THE MENACE OF THE MENTALLY DE- 
FECTIVE. 


UNDER date of Oct. 15 three prominent alien- 
ists, Dr. Carlos F. MacDonald, Dr. William 
Mabon, superintendent of the Manhattan State 
Hospital for the Insane, and Dr. Max G. 
Schlapp, professor of neuropathology in Cornell 
University Medical College and the New York 
Post-Graduate Medical School, came out in a 
published statement in which attention is called 
to the grave social condition brought about by 
the increase of mentally defective individuals 
like Sehrank, who committed the murderous 
assault upon ex-President Roosevelt, and the 
complete freedom with which they roam about. 


‘‘No provision,’’ they say, ‘‘is made by the 
State to identify such individuals, to safeguard 
the people and public men from their attacks, 
and to segregate them where they may be care- 
fully guarded. Schrank’s precise mental status, 
in the absence of any examination or clinical 
history of his case, we have no means of know- 
ing; but it is apparent that he belongs in the 
class of mental defectives who are potentially 
criminals, liable at any moment to commit deeds 


lof violence, upon the slightest provocation, to 
redress trivial or imaginary wrongs. According 


. | to present report, Schrank is 36 years old, and 


ihe lived in this city and has known Col. Roose- 
_velt since he was Police Commissioner here in 
1895, or since the age of 19. In all probability 
he then showed traits of character indicative of 
the mental habit which impelled him to this act. 
It is certain that numbers of such ill-balaneed 
‘individuals, mentally and morally defective, are 
‘today at large in this city, who in early life at- 
‘tended its schools and mingled with pupils of 
normal mentality quite unrecognized by the 
authorities. And why? Because there is as yet 
no established system whereby experts can see 
such individuals and judge whether the commu- 
nity should be safeguarded against them. But 
on this day the Department of Public Charities 
formally proposed, at the meeting of the com- 
mittee on primary schools of the Board of Edu- 
cation, the establishment of a clearing house for 
the examination of mentally defective persons, 
under the charge of a body of accredited experts 
in mental and nervous diseases. Under its plan 
each person referred to the bureau is to have 
'a thorough examination to determine the par- 
‘ticular nature and degree of his disability. 
Complete. records are to be kept in each indi-- 
‘vidual case, and nurses will assist in making a 
‘eareful investigation into the history and envi- 
‘ronment of the subject and his family. This 
process, safeguarded in the interest of the pa- 
tient, as well as of the public, will aid in deter- 
‘mining whether he is a potential menace to the 
community or to himself, in the sense that he 
‘might develop wayward, immoral or criminal 
traits. According to his condition or manifested 
tendencies, the bureau, so soon as proper facili- 
ties are provided, shall in each case advise a 
‘proper course of action. The plan for the bu- 
reau is comprehensive, embracing the co-opera- 
tion of various city departments—those of 
Health, Police, and the Children’s Court—as 
well as of private societies and agencies like the 
Society for the Prevention of Cruelty to Chil- 
dren, and of dispensary and social workers and 
other persons who may wish to refer mentally 
defective or grossly eccentric subjects to it for 
examination. The benefits to the community 
from such a plan, properly executed, would be 
many. It would co-ordinate all activities into 
one bureau organized to keep scientific records 
of the mentally defective individuals in this 
community, bringing about for the first time in 
its history their complete classification. The 
suecess of the bureau would depend upon the 
‘eordial co-operation of all the public depart- 
ments and private agencies. It is sincerely 
hoped that the importance of this need will be 
felt, and that, in the application of some effec- 
tive and comprehensive measure, it will be met.’”’ 





It is now definitely announced that a clearing 
house for mentally defective children, such as 
that referred to in the above communication, 
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will shortly be opened by the Department of 
Publie Charities, as a subdivision of the Bureau 
of Dependent Adults. It is to be under the 
direction of Dr. Schlapp, who will be assisted by 
several competent physicians who have had the 
special experience required for the purpose. At 
first the examinations will be made at the Post- 
Graduate Hospital, and in the next city budget 
the department will ask for an appropriation to 
provide for a suitable building. 
(nscale ica 
THE VALUE OF FRESH AIR. 

In the fall of 1911 an experiment 
stuted in one of the Brookline public 
demonstrate the advantages of fresh air rooms 
for pupils, whether diseased or not. For this 
purpose such a room was established, and careful 
comparative observations taken of its inmates 
and of those of an ordinary closed school room. 

“To this room (in the Parsons School) as 
much fresh air was admitted by open windows 
and doors as was pernitted by a room tempera- 
ture that was seldom allowed to fall below 55° F. 
The children were protected against cold by 
khaki sleeping bags, and they replaced their 
street shoes with suitable slippers, thus keeping 
the bags free from dust. At one recess a glass 
of pure rich milk was given each child. 

‘‘In the neighboring Winthrop School the 
children of the same grade, the second, had the 
ordinary room temperature of about 65 to 68°, 
and no milk was given them. For purposes of 
comparison, the weight of each child in the two 
sets was taken each month, October to June, in- 
elusive, eight months in all, and the height of 
each child was taken at the beginning and at 
the end of this period. The weight and height 
were taken without shoes or sweaters. A 
monthly record of attendance was also kept in 
both rooms. Owing to the careful oversight of 
the teacher in the fresh-air room, no discomfort 
was experienced by the children, and not a sin- 
gle complaint was received from any parent.”’ 

As a result it was found that the children 
from the fresh-air room had made more rapid 
gains in height, weight, and efficiency than those 
in the ordinary school-room. Commenting on 
these results, Dr. H. Lincoln Chase, medical in- 
spector of schools in Brookline, points out that 
the most important part of this demonstration 
is its educative power in making parents in 
general realize the value of fresh air for their 
children at all times. 

‘*All rooms should be fresh-air rooms. All 
children need to breathe pure, cool, normally 
moist, moving air. 
they breathe such air because they are debili- 


tated or because they are well. They all need it 
in either case. 


was insti- 
schools to 
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‘*Even if we were to confine our attention to 
the anemic, debilitated and other delicate chil- 
dren, it would still be necesary that all the 
schoolrooms should have fresh air, because these 
delicate children are not found in groups of 
twenty to thirty each in a single building in a 
single grade, but are seattered through the 
grades and through all the schools, sometimes 
one, two or more in a room. It would cost the 
town of Brookline a pretty large sum of money 
to look after the anemic children in separate 
rooms, whereas the same thing can be done at 
comparatively little expense by opening the 
windows and doors in every room in every 
school. We should, it is true, incidentally im- 
prove the health of the children already well, 
but that is a result which we would not deplore. 
The essential thing as to breathing in a school- 
room is the admission of air that is at all times 
pure, cool, in motion, and of normal moisture. 
These essentials are secured in the type of fresh- 
air school room that we have just had experience 
with.”’ 

One of the most baneful of the traditional 
fallacies under which the world still labors is 
the fear of fresh air. Such work as this in 
Brookline should help dispel the persistent 
prejudice against it and make gradually easier 
the introduction of adequate ventilation in other: 
publie places of assembly and conveyance. 


a 
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POST-MORTEM EXAMINATIONS. 

AT a recent meeting of the Associated 
Physicians of Long Island, a large and rep- 
resentative body composed of members of 
the profession in Kings, Queens, Nassau and 
Suffolk Counties, the president-elect, Dr. 
William B. Brinsmade of Brooklyn, called 
attention in his address to the pressing 
need of more frequent post-mortem exam- 
inations as an aid to the advancement of scien- 
tific medicine. With a view to practical work in 
furtherance of this object, a committee was at 
once appointed, with Dr. William A. Browning 
as chairman, to take steps for the inauguration 
of a movement for the education of the public 
in regard to the essential value of autopsy; and 
at a meeting of the association on October 5 the 
first results of the committee’s labors were dem- 
onstrated. The meeting was held on Hoffman 
Island, by the invitation of Dr. Joseph P. O’Con- 
nell, Health Officer of the Port, who took the 
society on a steamboat excursion to Quarantine, 
and on this occasion all the members present, 
some 200 in number, voted in favor of a resolu-. 
tion by which, as an example to the community, 
they pledged themselves their bodies for au-. 


topsy purposes; each one agreeing to direct his: 
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heirs or executors to have a post-mortem exam- 
ination made. 


In the issue of the Sun for Oct. 9 appeared the 
following editorial on this subject from the pen 
of Dr. Simon Baruch, entitled ‘‘ Medical Altru- 
ism in Brooklyn”’: 


‘‘The action of the Associated Physicians of 
Long Island, reported on October 7, furnishes 
another demonstration of our contention that 
there are no other members of a community who 
voluntarily sacrifice their financial interests, their 
time, labor, comfort and health, in many notable 
instances life itself, for the public welfare as do 
the members of the medical profession. Here 
is an example of sacrificing a sentiment sus- 
tained by long established custom, when two hun- 
dred men unanimously resolve to submit their 
own bodies to post-mortem examination, in or- 
der to overcome the baseless prejudice against 
this most useful and often only method of as- 
certaining the cause of death. 

‘‘The progress of medicine, a matter in which 
the public is more deeply involved than it un- 
fortunately appreciates, was thwarted for many 
centuries by the superstitious regard for the 
sanctity of the human body after death. In 
the days of Hippocrates and Galen and for sev- 
eral succeeding centuries when the human body 
was regarded with little respect during life, be- 
ing sacrificed in large numbers in wars of con- 
quest, the law forbade dissection and compelled 
physicians to study anatomy on animals, with 
the results that the most earnest men fell into 
the errors that led to much loss of life. Andrea 
Vesalius ‘took his life in his hands’ when he 
dissected a human body surreptitiously and of- 
fered to his colleagues and disciples the first 
correct anatomical data. It is indeed a matter 
of astonishing note that this singular supersti- 
tion has survived when many others have suc- 
cumbed to the steady and inexorable march of 
enlightenment. 

The multilation inflicted by the pathologist’s 
instruments which arouses in the minds of well 
meaning but unthinking people that feeling of 
repulsion upon which prejudice is chiefly based 
is to the reflecting mind infinitesimal when com- 
pared to that inflicted by the tooth of time; in- 
deed, the latter always obhterates the former. 
The sentimental groundwork of this harmful 
prejudice is demolished by this consideration. 


Every intelligent person realizes how difficult is | 


diagnosis and how often recovery is hampered 
if not entirely thwarted by incorrect or impos- 
sible diagnosis. That the latter has become 
more positive under the investigation of patholo- 
gists is a well known fact. 

‘Those who are most competent to judge, the 
physicians, have again admonished the public 


terests in opposing post-mortem examinations. 
The enlightened action of the Brooklyn fra- 
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fice but affords a manifestation of common sense 
and knowledge of human nature which is rarely 
encountered among medical men, who too often 
are absorbed by scientific and ethical matters to 
the exclusion of pressing practical affairs of 
life.’’ 

Comment on this important topic has already 
been made, in the issue of the JourNAL for Sept. 
5 (Vol. elxvii, p. 344). It is to be expected, 
however, that it may be long before the general 
publie will follow the commendable example of 
the New York physicians. 


ore 


MEDICAL NOTES. 

Dr. FLEXNER As Hvuxuey Lecturer.—On 
Thursday, Oct. 31,. the Huxley lecture was de- 
livered at the Charing Cross Hospital Medical 
School, London, by Dr. Simon Flexner, of the 
Rockefeller Institute for Medical Research, New 
York, on the subject of ‘‘Recent Advances in 
Science in Relation to Practical Medicine.’’ 


CONTROL OF TUBERCULOSIS IN FRANCE.—Re- 
port from Paris on Oct. 18 states that Dr. 
Letulle, secretary of the standing committee of 
the French Academy of Medicine, has recently 
introduced before the legislature a measure es- 
tablishing compulsory notification of tubereulo- 
sis, and giving proper medical authorities the 
right to segregate tuberculates and initiate such 
hygienic measures as may seem best to check the 


present rapid spread of the infection in that 
country. 


SoME REcENT CoMPARATIVE DEATH RatTEs.— 
The death-rate® from measles in the United 
States in 1910 was 12.3 per cent. in 100,000 
eases, that from scarlet-fever 11.6, that from 
whooping cough 11.4, that from diphtheria 2.14. 


A Royat Miscarriace.—Report from The 
Hague on Oct. 23 states that Queen Wilhelmina 
of the Netherlands has recently again had a 
miscarriage. This is the third obstetric disaster 
which she has had, her only living child being a 
daughter at her second pregnancy. 





POLIOMYELITIS IN BuFFALO.—During the week 


‘ending Oct. 12, only 10 new eases of polio- 
'myelitis were reported in Buffalo, N. Y., making 


a total in the present epidemic of 326 reported 


1cla gain 11€ | cases, of which 288 have been verified as authen- 
-that it is endangering its own most valuable in- | 


| tie. 


Thus far there have been 35 deaths of the: 


| disease, making the present mortality of this. 


ternity not only reflects credit on its self-sacri- | epidemic approximately 12%. 
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Girt TO JoHNS Hopkins Hosprrau.—In the 
issue of the MepicaL JourRNAL for August 
29, 1912, we noted the gift of $220,000 to the 
Johns Hopkins Hospital, Baltimore, by Mr. 
James B. Brady, of New York. It is now an- 
nounced that Mr. Brady has increased this gift 
to the sum of $500,000. 


TRANSFER OF A HospitaL.—A press report 
from St. Louis, Mo., on Oct. 25 describes the 
recent transfer of a railroad hospital property 
from the company to its employees and officials: 


‘*The Missouri Pacifice-Iron Mountain Rail- 
road has completed the formal transfer of its 
hospital funds and property to its employees and 
officials, who have contributed small sums out of 
their salaries each month toward the support of 
the hospital service. The cash turned over by 
the company amounts to $193,767.73. In addi- 
tion, the railroad transferred to the men all its 
hospital real estate and the furnishings and 
equipment of the buildings, including the large 
hospital building in St. Louis and surrounding 
grounds, 300 by 274.64 feet. The value of cash, 
real estate and furnishings all told approximates 
$250,000, after allowing for depreciation in the 
value of the St. Louis building, erected a number 
of years ago. 

‘‘The Missouri Pacific-Iron Mountain started 
its hospital service about thirty years ago, and 
the cash and property now on hand have been 
accumulated in that time by careful and judi- 
cious handling. Probably 90 per cent. of the 
holdings are the result of small contributions re- 
ceived monthly out of wages of employees now 
either dead or out of the company’s service. It 
being an impossibility to return the property 
and cash to the original contributors, the claim 
was raised that the railroad wag entitled to re- 
tain them, as the surplus was due to its careful 


had no right to the funds. President B. F. 
Bush, however, took the stand that the money 
was paid in for hospital purposes and that the 
entire fund, real estate, buildings and all other 
property, should be turned over to the present 
employees for such purposes. Through his ef- 
forts, a resolution authorizing this disposition 
was passed at a meeting of the directors in New 
York, and the transfer was completed at the 
‘first meeting of the recently elected employees’ 
board of hospital service managers, just held.’’ 


CONSIGNMENT OF TsE-TSE FLIEs.—On Oct. 8 
a consignment of tse-tse flies from the Congo for 
purposes of scientific study arrived in New York 
aboard the steamship Finland. 


Boston AND NEw ENGLAND. 


MEETING oF HoMeEopatuic Mepican Socrery.— 
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The semi-annual meeting of the Massachusetts 
Homeopathie Medical Society, held in Boston re- 
cently, was attended by about 200 members. Ad- 
dresses were made by Dr. George R. Southwick, 
the president, and by many others. The busi- 
ness session was held in the Robert Dawson 
Evans Memorial Building. 


MasSACHUSETTS WoMAN’s Hospitau.—It is 
announced that the legal title of the Woman’s 
Charity Club Hospital, on Parker Hill, Rox- 
bury, has been changed to the Massachusetts 
Woman’s Hospital. 


DEATH OF A Heavy Man.—Everett Shaw, 
who died on Oct. 17 at North Abington, Mass., 
is reported to have weighed 400 pounds. He 
was 40 years of age. 


SMALLPOX IN VERMONT.—Report from Barre, 
Vt., on Oct. 18, states that smallpox is at pres- 
ent epidemic in that town. Twenty cases of the 
disease have already been reported. The Ver- 
mont State Board of Health has ordered all the 
local schools, churches, and theatres closed in- 
definitely, in the effort to check further spread 
of the infection, the source of which has not 
been positively determined. 


DIPHTHERIA AND SCARLET FEVER IN MIDDLE- 
BoRO.—Report from Middleboro, Mass., on Oct. 
19, states that diphtheria and scarlet fever are 
both prevalent among children in one of the 
local schools, which has been consequently 


closed. The disease is also epidemic at Waltham, 


'Mass., where one death from it is reported to 
management; and that the present employees | 


have occurred on Oct. 18. 


CONVICTION FoR FAILURE TO REPORT CASE OF 
DipHTHERIA.—Through the activity of the Bos- 
ton Board of Health a physician of this city has 
cently been fined $50 because of failure to report 
a case of diphtheria to the Board. 


HospitaL CONCERTS FOR NOVEMBER.—The con- 
certs of the Boston Hospital Musie Fund for 
November have been announced to be held as 
follows: On Nov. 2, at the Boston Insane Hos- 
pital, Mattapan; on Nov. 3, at the New England 
Baptist Hospital, Roxbury; on Nov. 10, at the 
Free Hospital for Women, Brookline; on Nov. 
17, at the House of the Good Samaritan, Brook-: 
line; on Nov. 24, at the Somerville (Mass.) City 
Hospital, and on Nov. 28, at the Massachusetts 
General Hospital. 
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New York. 


Evasion OF Meat INsPEcTION.—<A press de- 
spatch on Aug. 10 describes an extensive traffic 
in diseased animals for human food which, it | 
is averred, has for some time been carried on 
between farmers, commission men in New Jer- 
sey and certain wholesale butchers in New York 
City. 

‘‘The butchers, of whom there are many in 
Brooklyn, are known to the government inspec- 
tors as ‘unofficial’; that is, they have agreed | 
not to sell meat outside the state, and for that 


reason they are not subject to the strict federal | 
inspection. | 
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000, and St. Mary’s Free Hospital for Children, 
the Presbyterian Hospital, the Children’s Aid 
Society, the Charity Organization Society, and 








the New York Association for Improving the 


Condition of the Poor, each $10,000. Edmund 
Penfold receives the residuary estate and the 
income of $300,000 for life, and at his death 
this is to be divided among the above institu- 
tions and seven others; among which are St. 
Luke’s Hospital, the Manhattan Eye, Ear and 
Throat Hospital, and the Home for Incurables. 

By the will of the late Mrs. Marian DeForest 
Clark of New York the Society for the Relief of 
the Ruptured and Crippled and the New York 


“The facts of this traffic have been traced | Orthopedic Dispensary and Hospital each re- 
out by a study of every step of the business | ceive bequests of $7,500. 


from many small shipping points in Delaware | 
county, N. Y., to the manufacturing rooms of 
the butchers here. 

‘‘The federal government takes the position 
that it has no right to inspect cattle, hogs and 
other food animals where the stock orignates 
and is to be consumed within the limits of a 
state, even when such animals in course of 
transit pass through a neighboring state. 

‘*On the other hand the state does not great- 
ly concern itself with shipments of cattle that 
are bound for points outside the state. 

‘‘Thus the present situation is created. By 
sending his animals from his New York farm 
to a commission merchant in Jersey City, N. J., 
the farmer takes his stock from the none too 


watchful eye of the state inspector; he is then. 


engaged in inter-state commerce, and the state 


inspector turns over the whole duty of examin- 


ation and condemnation of unfit animals to the 
federal authorities. 

‘‘But when the animals reach Jersey City, 
they are not sold to the houses dealing in inter- 
state trade, but the small stock butcher of 
Brooklyn picks up the animals for a low price, 
and has them shipped to his house in this state. 

‘As the animals originate in this state and 
as they return here to be killed and sold by 
the ‘unofficial’ houses, they are in turn taken 
from the serutiny of the federal inspector. Car- 
load after carload of diseased cattle is shipped 
from Delaware county and the crime is made 
even greater by the absolute freedom with which 
the shipments are made.’’ 

If these allegations prove to be true, it would 
seem that either the national, the state, or the 
municipal authorities should intervene to pre- 


vent the continuance of this pernicious evasion 
of the law. 


Recent HospiraL BEQuEsts.—By the will of 
the late William Hall Penfold of New York 
$75,000 is left to charitable institutions. The 
Adirondack Cottage Sanitarium receives $25,- 


fire. 


By the will of the late Benjamin Guggenheim 
of New York, who was lost on the Titanic, 
$115,000 is devoted to philanthropic bequests. 
Among the institutions receiving $10,000 are 
the Mount Sinai Hospital and the United He- 
brew Charities, and among those receiving 
$5000 are the Montefiore Home and Hospital 
for Chronic Invalids and the St. John’s Guild 
Floating Hospital. 

By the will of the late Mrs. Marian Cutting, 
widow of Brockholst Cutting of New York, 
$50,000 is left to the corporation of the St. Clare 
Home of Newport, R. I., to build or equip a 
building to be known as the Cutting Memorial, 
in memory of her sons, Brockholst and William 
Cutting, and to be used for the benefit and uses 
of the sisters of charity in care of the sick poor. 
In addition, $100,000 is left in trust to the 
Newport Trust Company for the maintenance 
of this memorial. Other charitable bequests in 
the will are $15,000 each to the Asylum of St. 
Vincent de Paul, New York, and the Home for 
the Aged, New York, under the charge of the 
Little Sisters of the Poor. 


LimITaTION OF Hours or Factory EMpLoy- 
MENT.—A law of far-reaching importance went 
into operation in the State of New York on Oc- 
tober 1, that limiting the hours of employment 
in factories for women and boys and girls un. 
der 18 years of age to 54 hours a week. This 
new amendment to the State labor law is the 
direct outcome of the agitation following the 
disastrous Triangle shirtwaist factory fire, in 
which so many lives were lost, and thereby call- 
ing attention to other defects of the factory 
svstem besides lack of adequate protection from 
It affects more than 300,000 women, of 
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whom nearly two-thirds are employed in New 
York City. It permits women and boys to be 
employed over-time one hour per day, ‘pro- 
vided that the total hours of labor for the week 
do not exceed 54; but they must not be kept 
longer at work than four hours on the sixth 
day. An exemption from the operation of the 
law is made for canning factories between June 
15 and October 15, during which period it will 
be lawful to exact 60 hours of labor per week. 
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lous patient, he says, should have a laryngeal exami- 
nation when first seen and frequently during treat- 
ment. Tuberculous involvement of the larynx is not 


proportionate to the extent of the disease in the 
lungs. Many cases of serious tuberculous laryngitis 


may be aborted by treating a slight or intermittent 
huskiness of voice at the proper time. [L. D. C.] 
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in preventing beri-beri. (J. B. BH. 


DEUTSCHE MEDIZINISCHE WoCHENSCHRIFT. 


No. 36. SEPTEMBER 5, 1912. 
Seitz, L. The Hygiene of the Puerperium. 
ScHvuLTzE, F. The Diagnosis and Operative 
Treatment of Tumors of the Spinal Cord and 
Its Membrane. 
. Vutprus, O. Tendon Transplantation and Infan- 
tile Paralysis—Indications, Technic and Re- 
sults, 


Al 


wo 




















VoL. CLXVII, No. 18] 


Organisms. 

. LOWENHAUPT, K. Two Cases of Dementia Para- 
lytica and Childbirth. 

. BInGEL, A. Diabetes and Pregnancy. 

. JAcopy, M. Treatment of Febrile Abortion. 

. ROHLEDER. Artificial Fertilization in Cases of 
Epididymitis Duplez. 

. KLIENEBERGER, C. Hemorrhagic Encephalitis Fol- 
lowing Salvarsan Infusion. 

. ZIMMERN, F. Critical Study of Reinfection with 
Syphilis. 

. Hertz, R. 
Cirrhosis. 

. Rost, F. Edema of the Lower Esophagus Follow- 
ing Vomiting. 

3. Boss, S. Hezxal, a New Sedative Bladder Anti- 


M1 Ss ql 


<=) 


septic. 

14. DotcER, R. Bilateral, Complete, Hysterical Deaf- 
ness. 

15. AXMANN. Treatment of Psoriasis with Cold Ap- | 
plications. 

16. Scumipt, A., AND Davin, O. Acidosis. 

No. 37. SEPTEMBER 12, 1912. 

1. *Meyers, E. The Treatment of Sleeplessness. 

2. BorcHarDT. The Role of the Sound and Dis- | 
eased Kidney in the Excretion of Salt. 

38. ADAMKIEWIcz, A. The “Reaction of Degenera- 
tion” of the Heart Muscle. 

4. Fries, H. Treatment of Inertia Uteri; the Use 


of Hypophysis Extract. 

. ARONSON, H., AND SOMMERFELD, P. The Towvicity 
of the Urine in Measles and Other Infectious 
Diseases. 

PEISER, J. Condensed Milk from Wet Nurses as 
an Infant Food. 

7. BOTTCHER, W. Treatment of Roentgen Carci- 

noma with Fibrolysin. 

. BOcKER, W. Increased Growth of the Fibula Due 

to Defective Tibia. 

. SoRMANI, B. P. The Significance of Paradozic 

Sera in the Wassermann Reaction. 

10. Dutorr, A. Tuberculosis in the Etiology of Occu- 

lar Disease. 


6. 


v2) 


~) 


1. The author briefly discusses normal sleep and 
states that it may be divided into two types, “evening 
sleep” and “morning sleep,” according to the time of 
deepest repose. Adults are usually morning sleepers, 
healthy children evening sleepers. Lack of sleep 
during one or the other of these periods should not 
be regarded as insomnia though it is often so-called 
by the patient. 

Simple sleeplessness is rare, the complaint usually 
being a symptom of disease. The exceptions to this 
rule are insomnia following long after influenza and 
that associated with periodic psychic Cisturbances. 

Sleeplessness in children is usually due to a ner- 
vous constitution added to which are either improper 
conditions for inducing slumber or accidental dis- 
turbance of the sleeper. Over-fatigue and intestinal 
parasites are occasional causes. 

The treatment consists in building up the nervous 
system and in regulation of the patient’s life. a 


measure in which the parents must give co-operation. | 


Hypnoties should be given only as a last resort. 

Insomnia in adults is often associated with dis- 
eases of the heart, lungs and skin. Painful nervous 
diseases, of which the rarer are tabes cerebro-spinal 
lues and brain tumors, often cause sleeplessness as 
an initial symptom. Particularly in paralytics and 
in cerebral syphilis and arterial sclerosis is the in- 
somnia apt to appear early. 

A second group of insomnias are those associated 
with toxicoses: alcoholism, morphinism and _ the 
abuse of tea, coffee and tobacco. 

The most stubborn and protracted cases are in the 
author’s experience due to psychoses, while the com- 
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. Escu, P. Choice of Nutrient Media for Cholera |monest in general practice are those accompanying 


functional neuroses. 

| The great principle of treatment is the identifica- 
tion and correction of the morbid background upon 
| which the insomnia depends. As specific measures, 
|the proper arrangement of the bed-room to blot out 
the sleep destroying suggestions of the day’s routine 
is important. 

Baths, hypnosis and electricity are all mentioned 
before drugs. In the use of the latter the author 
gives the following suggestions: 

1. Begin with the simplest preparations. 

2. Vary the drug. One preparation one day, an- 
other the next, are more effective than the same drug 
repeated daily. 

Combinations of two drugs are often more effi- 
cacious than one alone. 

4. Give the drug in divided doses, not the entire 
| dose at one time. [C. H. Li, dea 
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No. 38. SEPTEMBER 19, 1912. 

. WESTPHAL, A. The Pathology of the Pupil. 

. Pat, J. The Effect of Caffeine on the Bronchi 
and Respiration, a Study in Experimental 
Bronchospasm. 

. SCHWARZ, G., AND ZEHNER, IL. 
Reaction with Thorium X. 

. Prinxus, A. The Treatment of Inoperable Carci- 
noma with Mesothorium and Similar Methods. 

. FURSTENBERG, A., AND SCHEMEL, K. The Influence 
of Diathermia on the Body and Tissue Tem- 
peratures. 

. AscoLi, M. Artificial 
lanini’s Method. 

. REENTJERNA, J. The Possibility of Cultivating 
the Bacillus of Leprosy and of Infecting Apes. 

. ROsENow, G. Myoma of the Digestive Tract, Its 
Differential Diagnosis from Ulcer. 

. ALBU. Colitis Ulcerosa Acuta. 

. JUNGHANNS, P. A. Substitute for Protargol. 

. WE!Iss, O. A New Method of Treating Asthma. 

. Wor, J. Zeller’s Method of Treating Cancer. 

13. BrOsE, P. The Treatment of Ruptured Exrtrau- 

terine-Pregnancy with Hemorrhage. 


hoe 


A Biochemical 


Pneumothorar by For- 


No. 39. SEPTEMBER 26, 1912. 


1. WITTMAACK. 
Aurium, 

2. ABELIN. The Effect of Mercurials on Spirochetal 
Infections. 

. SCHELLER, R. Critical Studies on Hemoglobino- 
philic Bacteria. 

4. MESSERSCHMIDT, T. The Occurrence of Dysentery 
Bacilli Outside the Body. 

. SIEGE, M. Clinical Experiences with Neuronal. 

NAGELSCHMIDT. Thorium Treatment of Leukemia. 

. LEVINSOHN, G. Operations for Cataracts. 

. Poporr, M. The Hemolysis Inhibiting Phenomena 
of Luetic Sera, and the Possibility of Their 
Exhaustion in the Serodiognosis of Syphilis. 

. ROSENSTERN, I. Hunger in WSucklings, and the 

Technic of Feeding. 

LUBINISKY, M. A Modified Electric Ear-trumpet 

STEFFENS, P. “Aniontherapy.” 

SCHELLENBERG. Rapid X-ray Examination of the 

Chest. 


Prognosis and Treatment of Tinnitus 


on 


~ 
- 
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MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 
AveustT 27, 1912. 


1. *WEICHARDT, W., AND KELBER, C. Examination of 


Air. 

2..*PETRY, E. Chemistry of Cell-granules; the 
Esinophilic Substance. 

3. *PFEIFFER, R., AND BESSAN, G. Fundamentals of 
a Serum-treatment for Typhoid. 

4. ZOEPPRITX, B. Jodine-control of Human Ovaries. 
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5. E1ster, F. Zhe Interlobar Pleural Covering of 
the Lung in the X-ray Picture. 

6. MoLpovaANn, J. Results of the Use of Salwarsan in 
the Austro-Hungarian Army. 

. Beck, O. Otological Indications and Contra- 
indications to the Use of Salvarsan in Syph- 
ilis. 

. HAUPTMANN, A. 


~1 


8 Luminal in Epilepsy. 

9. VOrRNER. Sulphurization and Thiolin. 

0. KritcerR, R. Colloidal Arsenical Iron-ore 
Substitute for Bismuth in Rontgenology. 


as @a@ 


11. VercLt, F. Serum-therapy of Dermatoses of Preg- 
nancy. 

12. Wortrr, F. Eatirpation of the Spleen: 

13. Braun, E. Repeated Occurrence of Family 


Pseudo-leukemia and Sarcoma 

lous Diathesis. 

ZELLER, A. 

Internal Medication. 

1. The apparatus described has been used with 
apparent success to estimate accurately the degree of 
contamination of the air of rooms through human 
occupation. Instead of measuring CO, it responds to 
decomposition products of albumen, which are inju- 
rious, whereas CO, is relatively harmless. The purpose 
is to provide and improve means of studying the prob- 
lems of ventilation. The air in testing is filtered through 
cotton and pumped through an indicator containing a 
mixture of colloidal osmium and glycerine. The re- 
sulting reaction is modified when decomposition 
products of albumen are present and the result can 
be demonstrated by means of iodide of potash, starch 
and turpentine-water. 

2. Petry brings forward interesting facts about the 
eosinophile granules of white blood-corpuscles. He 
thinks they undoubtedly play a part in iron-metabo- 
lism. 

38. The writers discuss the subject of serum-treat- 
ment of typhoid in the light of published results, but 
arrive at no definite conclusions as to its value. 

[G. C. S.J 


with Tubercu- 


14. 


BERLINER KLINISCHE WOCHENSCHRIFT. 
No 30. Jury 22, 1912. 


1. *NEuBoRG, C., CASPARI, W., AND LOHE, Fl. Re- 
searches Concerning the Treatment of Cancer 
Infected Animals by Means of Metals. 

. Fatta, W. Congenital Huploplasia and Multiple 
Sclerosis of the Ductless Glands. 

. Sacus, F. The Question of the Keeping Quality 
of Scopolamin Solutions. 

. EHRMANN, R. The Percussion of Organs and of 
Neoplasms of the Abdominal Cacvity. 

5. EINHORN, M. Ezgperiences with Duodenal Ali- 
mentation. 

6. LIEPMANN...J/ncreasing the Secretion of Milk by 
Increasing the Albumin of the Food. 

. SCHWARTZ, G. A Warning and an Explanation 
in the Use of Barium Sulphate. 

8. BacHEM, C. New Remedies. 

9. ERLANGER, G. New Theories as to Glaucoma, and 

_ @ New Operation for Glaucoma. 

. SCHENZKA, A. A Modified Goldschmidt Instru- 
ment for the Examination and Treatment of the 
Anterior Urethra. 

1. The authors, using combinations of copper, 

zine, platinum, cobalt and:° silver, treated various 

forms of mouse tumors, both spontaneous and arti- 
ficial. 
without affecting the animals to any untoward extent, 
and no trace of tumor cells could be found after the 


bo 


~ OO 


treatment had been kept up for a period of time. The | 


authors give a complete list of the metals used and 
the dosage per gram of body weight of the mouse. 


[J. B. S., Jp.] | 


No. 81. Juny 29, 1912. 


1. BriEcer, L., AND Krause, M. Chemo-therapy in | 


Trypanosome Infections. 
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The tumors softened and became necrotic, | 


[OcToBER 31, 1912 


2. PRINGSHEIM, H. Mutation and Adaptation of 
Micro-Organisms. 
3 Fr6GsH, H. The Mechanism of Anaphylatozin For- 
mation by Bacteria. 
4. Lupwic, EK. An Anatomic Study of the Depressor 
Nerve in Hypertrophy of the Heart. 
. MEYER, O., AND MEYER, K. The Etiology of Ma- 
lignant Granuloma. 


ou 


6. GUTMANN, C. Neolsalvarsan. 

7 NORDMANN, O. Clinical Experiences During the 
Last Severe Diphtheria Epidemic. 

8. RunGE, FE. The Technic of the Roentgen Ray in 
the Gynecological Region. 

9. Fatra, W. Congenital Hypoplasia and Multiple 


Sclerosis of the Ductless Glands. (Concluded.) 


No. 32. 


1. BLUMENTHAL, F. The Treatment of Bacterial In- 
fections in the Organism by Means of Chemi- 


AvuaustT 5, 1912. 


cals, 
2. *BLEICHRODER, F. IJntraarterial Therapy. 
MEYER, E., AND Los, W. Remarks on Intra- 


arterial Therapy. 

3. BERNHARDT, M. The Etiology and Treatment of 
Tabes Dorsalis. 

4. Sprer, J. A Simple Method for the Determina- 
nation of the Boundaries of the Heart by 
Means of the Roentgen Ray. 

5. Rosenpure, E. Ovaluria. 

G. *FrrEpRIcH. A Simple Method for the Determi- 
nation of Free HCL in the Stomach Contents 
without the Use of the Tube. 

Caro, L. Blood Findings in Diabetes Mellitus. 

. Frury. The Pharmacology of Cascara Sagrada. 

. MENDELSSOHN, L. Experiences with Filmaron as a 
Cure for Tape-worm. 

FINKELSTEIN, S. Experimental Syphilis 
Guinea Pig. 

v. TopotpD. New Instruments. 

12. BAETZNER, W. Functional Kidney Diagnosis. 

13. Senator, M. The Rest Cure at Sea. 

2. By means of a ureteral catheter passed into the 
femoral artery the author has injected collargol di- 
rectly into the blood stream in four very severe cases 
of puerperal infection. The results were not particu- 
larly encouraging as the recovery of only one of the . 
eases could be attributed to this treatment. There 
were, however, no untoward effects as a result of the 
injection. Experimentally he has injected various 
substances into the blood stream of dogs, and into 
himself, by means of catheters passed up the veins 
of both the arm and the leg. He believes that the 
method may be of value in some cases. 

6. By means of threads stained with congo red 
and attached to small capsules the author is able to 
determine the presence or absence of free HCL in 
the stomach and to estimate the amount. The cap- 
sule and thread are given the patient to swallow 
twenty minutes after a test breakfast, and with- 
drawn half an hour later. He estimates the amount 
of free HCL by the coloration of the thread, and 
control tests have enabled him to become very accu- 
rate. (J. B. 8., Fad 
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No. 33. Avucust 12, 1912. 


1. *SopENHEIM, G. Bacillus Carriers. 
. Nocucnui, H. The Cultivation of the Spirocheta 


bo 


Pallida. 

8. TOMASCZEWSKI. Pure Cultures of the Spirocheta 
Pallida, 

4. Tacte, E. P. Tissue Changes Produced with Ra- 
diothorium. 

5. Tacrr, E. P. Tissue Changes after the Sub- 


cutaneous Use of the Lead Salts and Radium 
Lead Compounds. Degeneration Produced by 


Radium Emanation. 

6. REGENSBURGER, F. Thyroid Tumor Metastasis 
into Bone. 

7. JOACHIMSTHAL. Dislocations Occurring in Syr- 


ingomyelia. 
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*ToRNAI, J. Phonoscopic Percussion, a New 


8. 
Method of Examination. 

9. Knopr, H. E. Asthma in Children and Its Treat- 
ment. 

10. KrRENzFucHS, S. The Technic of Roentgen-ray 
Examination of Duodenal Ulcer. 

11. AvER, J. A Criterion of Anaphylazis. 


12. LieskE, H. The Action of the Physician in the 


Mirror of the Law. 


1. The article has nothing new to present on the 
subject of pathogenic bacilli being carried by norma! | 


individuals. It is interesting to note that in certain 
parts of Germany almost everyone examined showed 


themselves to be carriers of para-typhoid. This was | 


comparatively rare around Berlin. 


8. The author describes an instrument closely re- | 


sembling a double stethoscope, which he wears bound 
to his head while he percusses, the bells of the 


stethoscope being directly over the percussing finger. | 


[J. B. S., Jr.] 


No. 34. Aveust 19, 1912. 
1. Bruescu, T. Diagnosis, Cause and Treatment of 
Gout. 
. AMSLER, C. Splanchnomegaly Occurring with Ac- 
romegaly. 
. ADAMIEWIEZ, A. Cell Growth. 
. STERNBERG, A. Rational Chemo-therapy. 
. Kauscu, W. Diarrhea Following the Use of 
Hormonal. 
. FRANKEr, M. 
cology. 
. FEILCHENFELD, LL. Skin Irritants in Varicella. 
. KUNNE, B. Demonstrations in Treatment with 
Orthopedic Apparatus. 
. HOFFMAN. New Methods 
Tropical Diseases. 
RunceE. Practical Notes in Obstetrics and Gyne- 
cology. Menstrual Disturbances 
Treatment. 
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in the Treatment of 
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No. 35. Aveusr 26, 1912. 


. Konic, H. Menstrual Psychoses. 

. GOLDMANN, A. Suturing of the Abdominal Cavity 
after Simple Cholecystectomy. 

. Rorrer, J. Remarks on the Criticism Which 
Herr Kehr Has Advanced Concerning the 
Method of Primary Suture of the Abdominal 
Cavity Following Simple Cholecystectomy. 

. Happa, S., AND ROSENTHAL, F. The Influence of 
the Hemolysins on the Cultivation of Living 
Tissue Outside of the Organism. 

. BONNIGER, M. The Technic of Artificial Pneumo- 
thoraz. 

. TurRO, R., AND ALOMAR, 
the Tubercle Bacillus. 

. Metcuior, E. Congenital Synostosis of the Fore- 
arm. 

. MAYER, H. Changes in the Human Serum Fol- 

loiring the Injection of Neosalvarsan. 

*SKALLER, M. The Treatment of the Duodenum 
with Gases and Sprays. 

. Acquired Huperesthesia of the Skin. 

. JENSEN, V. A Modification of the Gram’s Stain, 
with Especial Regard to the Diagnosis of Gon- 
orrhea. 

. Bicker, A., AND Kine, J. H. The Influence of 
Large Doses of Thorium-X on the Development 
of Plant Seed. 

ZweEic, A. Traumatic and Chemical Injuries to 
the Nervous System. 

9. By means of the duodenal sound which the 


toe 


J. The Cultivation of 
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13. 


author has described in an article reviewed in the | 


Boston MEDICAL AND SuRGICAL JoURNAL (Ber. Klin. 
Woch., No. 19, 1911), he is now treating the duo- 


denum with oxygen, carbonic acid and compressed air, | 


and sprays of menthol, eucalyptus and glycerine. He 


believes that he can correct faults in the motor func- | 


Roentgen-ray Treatment in Gyne- | 


and Their | 





tion of the duodenum and overcome chronic obstipa- 
tion by means of the gases. He has observed that 
the use of oxygen greatly enhances the appetite. 
Treatment can be ambulatory, and he states that the 
patients suffer little or no inconvenience from the 
|introduction of gases or the oils. He believes that 
| there is a great future for the method. [J. B. S., Jkz.]} 








WIENER KLINISCHE WOCHENSCHRIFT. 


No. 40. Octoser 3, 1912. 


HerinG, H. BE. Localization in the Heart. 

*DANIELOPOLU, D. Diagnosis of the Meningitides 
by the Sodium Taurocholate Reaction. 

3. Tornal, J. Some Contributions to the Diagnosis 

of Diseases of the Circulation. 

| 4. TSIMINAKIS, C., AND ZOGRAFIDES, A. The Etiology 
and Treatment of Epilepsy. 

BsaALoKuR. The Question of Fever in Late Stages 
of Syphilis. 

PuRJESK, B., AND Pert, O. The Occurrence of Ty- 

phoid Bacilli in the Oral Cavity in Typhoid 

Patients. 

Danielopolu describes a specific reaction which 

he has obtained in cases of meningitis, and which 

| consists in an exaltation of the inhibitory effect of the 

| cerebrospinal fluid on the hemolytic property of so- 


‘dium taurocholate. [R. M. G.} 
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DEUTSCHE ZEITSCHRIFT FUR CHIRURGIE. 


117 Banp. 1-2 HEFT. 


1. *LOTHEISEN, G. The Operative Treatment of Gas- 

tric Crises with Foerster’s Technic. 

. Epner, A. The Present Teaching in Connection 
with the Condition Known as “Slipping Hip- 
Joint.” 

CITRONBLATT, A. Perforated Ulcer of the Stomach 
and Duodenum. 

|4. Even, R. Osteoarthritis Deformans of the Hip in 


bo 


3. 


Children. 

(5. Fonto, A. A New Method for the Counting of 
| Blood-plates. 

hes Pon, W. Statistical Enquiry into Primary Actino- 


| mycosis of the Stomach. 

| 1. The author believes that section of the posterior 
spinal nerve roots in the treatment of gastric crises 
is of value in those cases when there is a zone of 
| hyperesthesia in the epigastrium or an exaggerated 
| epigastric reflex. He reports 3 cases of his own and 
'89 cases collected from the literature, also 29 cases 
\in which the operation was done for neuralgia. The 
|ages of the patients ranged between 20 and 58 years. 
The 7th to the 9th dorsal nerves were resected the 
'oftenest. The highest resection included the 5th dor- 
sal nerve, and the lowest the 1st lumbar nerve. The 
total mortality of the 68 operations was 14.7%, but 
8 of the patients were operated on twice, giving a 
| total of 71 operations with 10 deaths; 2 of the pa- 
tients died of meningitis, 1 of pneumonia, 3 of cys- 
titis, 1 of reflex heart paralysis, 1 of shock, 1 of 
lung embolism. He describes the technic of the opera- 
‘tion in detail, and believes that the operation is 
superior to the excision of the intercostal nerves 
proposed by von Franke, the sub-phrenic resection of 
the vagus by Exner, or the operation on the lateral 
‘columns by Schiiller. The results were surprisingly 
good for the relief of pain. The author believes that 
the operation should be attempted even on those pa- 
tients in whom the operative risk is great. 

iJ. BS, J 


ARCHIV FUR KLINISCHE CHIRURGIE. 
Vor. 99. Part 1. 
1. AXHAUSEN, G. The Histological Aspect of the 
Tranpslantation of Joints, and the Suitability 


for Transplantation of Joint and Epiphyseal 
Cartilages. 
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2. Vv. HABERER, H. Traumatic Cyst of the Ventricle, 
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and the Covering of the Open Ventricle with | 


Fascia. 

HENSCHEN, K. Diagnosis and Operative Treat- 
ment of Traumatic Subdural Hemorrhage. 
*BERESNEGOWSKY, N. ZJ/ntravenous Ether Narcosis. 
*GULEKE. The Diagnosis and Treatment of 

Chronic Pancreatitis. 
FRANKE, C., AND PosneER, Hl. L. Local Anesthesia 

in the Pelvis. 

Konic, R. Lthylchloride 

cological Study. 

. AXHAUSEN, G. The Incision in Operations on the 
Costal Cartilages. 

Saar, G. F. Refleres of the Extremities of 
Pleural Origin. The So-Called “Traumatic 
Reflex Paralysis” and the “Pleural Reflex.” 
WreEDE, L. Deposits of Calcium about 

Shoulder-joint and Their Relation to 

thritis Scapulo-humeralis. 
HEsskE, FE. Foreign Bodies 

Pleural Cavity Following 

paling Injuries. 

12. Kocuer, T. The Blood-picture in Cacheria Thy- 
reopriva, 

4. Beresnegowsky considers the historical side of 
intravenous narcosis and relates his own experience 
with dogs and men. He used the Schmitz-Pfeifer 
method; into one of the veins in front of the elbow 
a needle or canula is inserted and salt solution con- 
taining ether is allowed to flow in, this ether stream 
being alternated with a small stream of salt solution 
without ether. Beresnegowsky used Ringer’s solution 
instead of normal saline, at 28° C; 3% ether in saline 
caused intense excitement but no narcosis: 4% ether, 
even when 2000 ccm. were used, was not strong 
enough to give good anesthesia. Five per cent. ether, 
however, especially when its use was preceded by 
morphine or morphine-scopolomine, was satisfactory 
in most of his 8 cases. Ether was perceptible on the 
breath in from 40 to 60 seconds. There was vomiting 
in some cases, and the secretion of mucus was exces- 
sive, except when scopolomine was used. The 
pathological results are bronchitis and venous throm- 
bosis, from which emboli may be given off. A 5% 
solution causes no more changes in the parenchyma- 
tous organs than does etherization by inhalation. A 
stronger solution, however, is likely to cause hemo- 
globinuria and renal damage. The method is in@i- 
cated in operations upon head and neck, and in weak, 
anemic persons. 

5. In the diagnosis of chronic pancreatitis Guleke 
considers important the local pains situated deep in 
the epigastrium and radiating to back and left scap- 
ula, and also those pains of a peculiar character, 
called “coeliacal neuralgia.” Deep palpation elicits 
tenderness, and the fixity of this tender spot during 
movements of the stomach (as shown by bismuth 
x-ray) is pathognomonic. Other signs are those due 
to pressure upon neighboring organs, such as the 
bile ducts and the duodenum, and those due to dis- 
turbed metabolism, as fatty stools and alimentary 
glycosuria. The Cammidge test he considers of no 
value. 
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6. 


Narcosis. A Pharma- 
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10. 
Periar- 


ai. in the Lung and 


Stabbing and Im- 


the | 


Inasmuch as the diagnosis is made only after defi- | 
nite changes have taken place in the gland medical | 


treatment is of little avail. Surgical treatment con- 
.Sists in exploration, correction of any causal condi- 


tion, such as gall stones, and in some cases, of split- | 


ting the pancreatic capsule. Guleke does not believe 


in drainage of the Duct of Wirsung or in partial re- | 


moval of the pancreas. He cites 8 cases, in 5 of which 
the diagnosis was made correctly before operation. 

[G. C. S.J 
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Vou. 99. Part 


13. *H1nz, R. Primary Cancer of the Small Intes- 


tine. 

14. *LEUNENBERGER, S. G. Further Observations on 
the Sarcomatous Degeneration of Bladder | 
Papillomata. 


[OcTOBER 31, 1912 


15. KRAUSE, F. F’'ree Exposure of the Ventricles of 
the Brain, Especially of the Fourth. 

16. StuckEy, L. Jmplantation of the Omentum as a 
Means of Checking Hemorrhage in Cholecystec- 
tomy, 

17. LINDENBERG, H. Operative Treatment of Ulcera- 
tive Colitis. 

18. Kocuer, A. Ulcus Ventriculi and Gastro-enteros- 
tomy. 

19. *Biap, A. Chronic Ulcer of the Duodenum and 
Its Sugrical Treatment. 

20. BUSCHMAKIN, N. D. Changes in Position of the 
Popliteal Artery in Flexion and Extension of 
the Thigh, with Remarks on the Etiology of 
Aneurysm of This Artery. 

21. WENDEL, W. Circumscribed Cerebral Meningitis 
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22. v. Fink, FEF. Experiences with the Surgical Treat- 
ment of Gastric Ulcer. 

ZONDEK, M. The Theory of Increased Intrarenal 
Pressure and the Surgical Treatment of Ne- 
phritis. 

AXHAUSEN, G. Single, Aseptic Joint and Carti- 
lage Necrosis, Chondritis Dissecans and Ar- 
thritis Deformans. 

.Veccnut, A. Recurrent Malignant Chordoma of the 
Sacro-coccyugeal Region. 

Watsascuko, G. A. Radical Cure of Umbilical 
Hernia and Hernia in the Linea Alba. 

18. Hinz has collected 52 cases of cancer of the 
small intestine from the literature and from his own 
experience, and analyzes them as regards etiology, 
pathology, symptomatology, situation, operative pro- 
cedure and later course. The prognosis when a radi- 
eal operation can be done seems fairly good; 6 out of 
16 upon whom complete removal was done appear to 
be cured. Hinz favors the one-stage operation and 
the side-to-side method of anastomosis. 

14. Leunenberger discusses the theory of the change 
of papilloma into sarcoma, then into carcinoma. He 
cites several cases from which, at consecutive opera- 
tions, bladder tumors showing such a metamorphosis 
were removed. In support of this theory he points to 
the sarcomatous form which is assumed by cancerous 
growths when transplanted into dogs and rats. 

19. Blad summarizes his discussion of chronic 
duodenal ulcer as follows: The disease is frequent. 
Bleeding is often a very early symptom, and the 
stools in suspected cases should be carefully exam- 
ined for occult blood. There is frequently some rela- 
tion between attacks of pain and the bleeding. It is 
exceptional to find no objective symptoms, but absence 
of these should not prevent exploration. The symp- 
toms are right sided tenderness. retention and hyper- 
secretion, though hypoacidity may exist. Retention 
may be from organic stenosis or from pylorospasm. 
Complications in the biliary system or the pancreas 
may mislead the observer. At operation examination 
of the exterior of the duodenum may not be sufficient, 
and one must remember that, even after gastro- 
enterostomy, food may pass the pylorus. [G. G. S.] 


»* 
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ZEITSCHRIFT FUR KILINISCHE MEDICIN. 


Banp 75. HeErFr 1 AND 2. 

1. GOLDSCHEIDER. Cutaneous Sensibility. 

2. *STAEHELIN, R. AND ScHUETZE. Spirographic 
Tracings in Health, Emphysema and Asthma. 

3. Runow, V., AND SonNE, C. Influence of Erythema 
from Light Baths on Respiration in Heart Dis- 
ease. 

4. *Euiscner, J. Lightning X-ray Pictures’ of 
Healthy and Diseased Hearts in_ Different 


Phases of the Cardiac Cycle. 
5. Tosreson, Fr. A Case of Sarcoma of the Peri- 
cardium, 
LINDEMANN, A. Diagnostic Significance of Dias- 
tase in Urine and Feces. 
. Ersett, R. Chemistry of Tubercular Sputum. 
. *ROMBERG, AND MUELLER, O. Functional Tests of 
Sound and Diseased Arteries by the Plethyusmo- 
graphic Method. 
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9. PEzzI, C. Origin of Heart Sounds. 
10. *ARon, E. Hemoglobin and Oxygen Capacity of 


Blood During Changes in the Pneumatic Cabi- 
net. 


11. VANNINI, G. Jcterus and Metabolism. 
12. MAIXNER, E. 


Endocarditis Maligna Ulcerosa. 

2. Records are presented of the amount of inspired 
and expired air, in health, emphysema and bronchial 
asthma. In both of the latter conditions the amount 
of air entering the lungs was found to be greater for 
each respiratory act, and as these were increased in 
number the amount of air respired by such an indi- 
vidual was greatly in excess of the normal. Several 
asthmatics studied during and between attacks 
showed this same increase in respired air during the 
asthmatic period. Also these authors find that the 
expiratory period in asthma and emphysema is rela- 
tively less than in health. 

Pneumographic tracings from chest and abdomen 
are also given in relation to the spirographic. 

4. Elischer has devised a method of studying the 
heart’s activity by taking a series of x-ray plates with 
rapid exposure (1-50 sec.) at known times in the 
eardiae cycle. By superimposing the outlines of the 
shadows thus obtained and studying them in conjunc- 
tion with synchronous pulse tracings he hopes to ob- 
tain further information of cardiodynamics. 

S. Romberg and Mueller emphasize the value of 
their plethysmographic method for testing vascular 
function (the arm is placed in a plethysmographic 
chamber and ice is applied to the arm above it, caus- 
ing a change in the amount of blood going to the arm, 
small variations in which are detectable by the in- 
strument). They insist that for estimation of vas- 
cular function the method is the best we have, but 
warn us not to attempt pathological diagnoses from 
its use. For example, a man with marked arterio- 
sclerosis will usually show very slight diminution in 
the amount of blood delivered to the arm after ice 
application, but this diagnosis cannot be certainly 
made, as paralyzed nerve supply will produce the 
same result. The authors criticize severely the man- 
ner of use of their method by those who find incon- 
sistent readings. 

10. Aron tested men and animals at rest in the 
pneumatic cabinet. He finds that compressed air in- 
creases hemoglobin and oxygen content of peripheral 
blood, and that rarefied air diminishes the quantity of 
these two substances. ig. B. ALT 


REVUE DE MEDICINE. 


SEPTEMBER, 1912. 


1. *RoBIN, FIESSINGER AND WEIL. Delayed Hemor: 
rhagic Syndrome in Typhoid Fever. 


2. *CARRIEN AND ANGLADA. Septicemia Due to the 
Pneumo-bacillus of Friedlander. 
3. *JANoWSKY. The Practical Value of the Clinical 


Means of Examination of Exudates and Transu- 
dates. 
4. Savy AND GARDERE. Acute Endocarditis 
Course of Typhoid Fever. 
5. *THaon. Serious Anaphylaris of Abnormal Form. 
1. The author describes a transient hemorrhagic 
tendency following typhoid fever. This is charac- 
terized by petechiae, epistaxis, hematuria, buccal and 
intestinal hemorrhages. The duration of this affec- 
tion is short and is accompanied by fever and fol- 
lowed by prostration and anemia. The authors be- 
lieve the condition due to a diminution in the density 
of the blood, resulting from the acute febrile disease. 
2. In the case noted bacillus of Friedliinder was 


in the 


isolated from the sputum, blood and cerebro-spinal | 


fluid. 

3. Janowsky considers with care the relative 
value of the different means of examination of body 
fluids. They are stated briefly as follows: the spe- 
cific gravity, the albumin, the method of Rivalta, the 
viscosity, the coagulability. and the cytodiagnosis. 
Each figure is subject to change, but as a rule the 


7 Sa are Le Be 
| picture formed from a union of all these steps is 


more than likely to be correct. In a word, should 
the specific gravity be high, the albumins high, 
Rivalta reaction positive, the viscosity high, the co- 
agulability relatively low and the cells showing a pre- 
ponderance of leucocytes and lymphocytes the most 
likely diagnosis is an exudate. Although all signs 
fail in certain instances, Janowsky has shown that 
a combination of these tests will show correct conclu- 
sions in a vast majority of cases. 

5. Thaon relates serious delayed anaphylactic 
shock following a second injection of anti-tetanic 
serum. Successive crops of urticarial wheals ap- 
peared on the body, to be followed by serious at- 
tacks one and three weeks later, which corresponded 


in detail to anaphylactic shock. PE. ES) 
or ° 
Misrellany. 





MULTIPLE INTESTINAL PARASITIC IN- 
FECTION. 


In the issue of Science for Oct. 18, Dr. Wil- 
liam A. Riley reports an unusual case of ‘‘Con- 
current Infection by Five Species of Intestinal 
Worms, Including Schistosoma Mausoni.’”’ 

‘‘The patient, who was a young man twenty- 
five years of age, had been in this country for 
five years, except for three brief visits home. 
The fresh blood was carefully examined and 
smears to be stained were made, but on account 
of the well-known periodicity in the appearance 
of filariz in the peripheral circulation, the pa- 
tient was requested to return at night. 

‘‘In the meantime, the blood smears were 
stained with the Nocht-Jenner-Hastings stain 
and examined for possible malarial parasites. 
None were found, but there was a marked eosino- 
philia (20%), such as is often due to infection 
by parasitic worms. 

‘*When the patient returned, a search for 
blood filarizs was made, with negative results. 
On account of the eosinophilia, a sample of the 
feces was then examined microscopically. In 
this were soon found the large, characteristic 
eggs of Schistosoma, a very few of Ascaris lum- 
bricoides, and many larve of Strongyloides 
stercoralis, the Cochin China diarrhea worm. 

‘*When the result of the examination was re- 
ported to the physician in charge of the case, the 
usual treatment with purgatives and anthel- 
minthies was adopted. Unfortunately, the pa- 
tient made no effort to save the specimens dis- 
lodged, except that a sample, taken some hours 
after the treatment, was sent me. In this sam- 
ple the three species above mentioned were pres- 
ent, the number of larve of Strongyloides ster- 
coralis being much larger than in the first sam- 
‘ple. In addition, there were found a small num- 
ber of the eggs of the hookworm, Necator ameri- 
canus, and of the whipworm, Trichuris trichiura. 
I afterwards learned that following the medical 
treatment, a full-sized Ascaris had been voided. 

‘‘Thus this patient harbored five distinct spe- 
cies of parasitic worms, differing from the two 
eases reported by the Porto Rico Anemia Com- 
| mission by the presence of the larve of Strongy- 
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loides stercoralis. Excepting those of Schisto- 
soma, the eggs of the various parasites were but 
few in number. 

‘“‘The many eggs of Echistosoma were all 
lateral-spined. In view of the discussion as to 
whether this type of eggs is from a species dis- 
tinct from Schistosoma haematobium, a careful 
examination of the urine was made. No eggs or 
traces of them were found, although it is here 
that the typical, terminal-spined eggs of Schis- 
tosoma haematobium are most readily demon- 
strated. Neither was there any history of bloody 
urine, or evidence of blood corpuscles in the 
fluid—symptoms commonly associated with the 
presence of the ova of Schistosoma haematobium 
in the urinogenital system. This is in agree- 
ment with the evidence recently brought forward 
by Sambon, Holcomb and others to show that the 
West Indian and South American schisto- 
somiasis is due to a distinct species, which also 
sometimes occurs in association with the better- 
known species in Africa. To this species with 
lateral-spined eggs, Sambon, ’07, gives the name 
Schistosoma mansoni. 

‘‘The few records of the occurrence of Schisto- 
soma in the United States are all, like the above, 
of imported cases. Most of them are recorded 
from transient visitors, or from soldiers return- 
ing from South Africa, and refer to infection by 
Schistosoma haematobium, terminal-spined eggs 
having been found in the urine.”’ 

Instances of multiple intestinal parasitic in- 
fection are not uncommon. The Porto Rico Ane- 
mia Commission has reported not a few triple, 
and two quadruple, infections. Several quad- 
ruple infections have been recorded also by de 
Silva from Bahia in Brazil. Dr. Riley’s quin- 


tuple case is not only remarkable for the rarity | 


of the blood-fluke in the United States, but 
seems, so far as available literature is concerned, 
numerically unique. 


— a 


A FRENCH HOSPITAL SHIP. 


Tue following item from a recent issue of 
The Scientific American seems to deserve quota- 
tion on account of the contemplated equipment 
of a similar hospital ship from the United States 
for service on the Grand Banks. 

‘A recent consular report describes the re- 
markable work of the French hospital ship, Saint 
Francois d’Assise, one of two vessels maintained 
by the Société des Centres de Mer to minister to 


the wants of fishermen of the North Atlantic. The | This results in the production of lecithin drop- 


lets in water surrounded by a fine proteid mem- 


vessel in question cruises on the Newfoundland 
Banks, while her sister ship plies the Iceland 
fishing grounds and the North Sea. The hos- 
pital ship leaves France each spring and follows 
the French fishermen to the Banks. It carries 
a crew of twenty-seven men, including a chap- 
lain and a doctor, and has beds for thirty-six 
patients, besides accommodations for ship- 
wrecked sailors and patients suffering with 
minor ailments. During the summer it speaks 
each fishing vessel on the Banks, without regard 
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to nationality, to ascertain whether its services 
are needed. Sick or injured fishermen are given 
treatment, and when the cases are sufficiently 
serious are kept on board. From time to time 
the ship puts into St. Pierre to transfer patients 
to the French hospital at that place. During the 
year 1911 the ship steamed 12,209 marine miles, 
spoke 1143 vessels, admitted 70 patients to the 
hospital and gave treatment at sea in 420 other 
cases; besides picking up 14 shipwrecked sailors. 
The vessel also acts as a floating post office, un- 
der the authority of the French Government, 
distributing and collecting mail on the fishing 
grounds. No charge is made for medical treat- 
ment of for medicines. Besides.its two ships the 
society maintains two sailors’ homes, one at St. 
Pierre and one at Feskrudsfjord, Iceland. It 
has a small subsidy from the French Govern- 
ment, but is mainly dependent upon private 
subscriptions from year to year.’’ 


$$$ —____ 


TREATMENT OF RABIES IN PRUSSIA. 

In the issue of the British Medical Journal 
for Oct. 12, it is stated that: 

‘*The number of persons bitten by animals, 
either rabid or under strong suspicion of being 
so, in Prussia during the year 1911 was 231, as 
against 247 in 1910. Of that number 225 were 
inoculated—some in the Koch Institute, Berlin, 
and others at the Breslau University Institute of 
Hygiene. One patient died before the course of 
treatment could be completed, another from 
sepsis following an abscess which developed at 
the site of the bite. Of the total number of per- 
sons bitten by animals certainly suffering from 
rabies, who were treated from 1906 to 1911, 18 
died, a mortality of 1.49%.”’ 

These figures should be of impressive interest 
to anti-vivisectionists and others who declare 
that the serum treatment of rabies is not only 
useless but criminal. 


oe 


THE PRODUCTION OF ARTIFICIAL 
CELLS. 


In the issue of Science for Oct. 25, E. Newton 


Harvey, of the Marine Biologie Laboratory, 
Woods Hole, Mass., describes ‘‘a simple method 


of making artificial cells,’’ by shaking a chloro- 
form solution of lecithin with a proteid solution. 


brane. In each of these droplets there forms an 
eccentric granular knot, resembling a karyosome. 
These artificial, cell-like bodies closely resemble ° 
sea-urchin eggs in appearance and in many of 
their physical and chemical properties. Par-.. 
ticular interest attaches to these phenomena, in 
view of recent discussion about the artificial, 
synthetic production of living matter. The 
subject will receive further experimental obser- 
vation at Woods Hole. 
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Correspondence. 


DR. GEORGE FAULKNER OF JAMAICA PLAIN. 
Boston, Oct. 10, 1912. 

Mr. Editor:—A little more than a year ago there 
died in Jamaica Plain at the age of 92 an old-time 
physician of much local celebrity and peculiarly in- 
teresting personality, Dr. George Faulkner, surviving 
founder of the Faulkner Hospital. It was my good 
fortune to know Dr.: Faulkner intimately for many 
years and I have been hoping that some one of his 
professional brethren would pay tribute in your col- 
umns to his strong and original personality. Inas- 
much as no one has as yet done so I may venture to 
send to a journal which he always read and highly 
valued a few reminiscences drawn in part from a 
fuller account of his life prepared for the Annual 
Report of the Faulkner Hospital for 1911. 

Dr. Faulkner was born in Billerica, Massachusetts, 
July 14, 1819, and died at his home, 29 Greenough 
Avenue, Jamaica Plain, on August 27, 1911. The boy 
George attended the public schools and Westford 
Academy, and in 1835 went to work in a store in 
Boston, intending to become a merchant, but after 
three years returned home, finding mercantile life dis- 
tasteful. Entering Harvard in 1840 he was graduated 
in the class of 1844, having in the meantime taught 
school in the winter vacations. On leaving college 
he began to study medicine in the office of Dr. 
Twitchell, the famous physician of Keene, N. H., and 
in 1847 obtained the degree of Doctor of Medicine at 
the Harvard Medical School where he had spent two 
years. He had a valuable hospital experience to 
which, during his later years, he often referred, in 
one of the city institutions on Rainsford Island, 
where he saw a great variety of cases, including 
small pox, often of the worst type, and the now rare 
disease, typhus. Here he was so impressed with cer- 
tain remediable abuses of administration that he 
wrote to one of the leading newspapers an anony- 
mous letter drawing public attention to the need of 
reform, whereupon he soon had the amusement as 
well as the satisfaction of witnessing the mystifica- 
tion and discomfiture of his superiors at the revela- 
tions which he himself had made. This may well 
have been his first effective expression of that indig- 
nation towards civic wrong-doing, that eagerness for 
the improvement of the world, that sympathy with the 
poor and the unfortunate which were some of the 
chief characteristics of his riper years. 

We next find him associated with an older physi- 
cian, Dr. Luther M. Harris of the old town of West 
Roxbury, residing in that part of it now known as 
Jamaica Plain, and when, not long after, Dr. Harris 
died, Dr. Faulkner succeeded to his practice. For 
thirty-two consecutive years he practised medicine in 
Jamaica Plain, and in his later years he was often 
— to say, “No man ever had finer people to care 

or. 
them I didn’t know what ailed them they didn’t dis- 
miss me; and even if I told them they didn’t need 
any medicine they still wanted me to keep coming.” 

Of medium height, sparely built, erect in form, in- 
quisitive, eager and earnest in gaze, quick of appre- 
hension and of speech, hearty in laughter, yet often 
whimsical and always independent and original, Dr. 
Faulkner went his way in and out among his people, 
alert and sympathetic and a little aloof, not always 
understood, but always respected and always beloved. 
He was a life-long admirer of his first professional 
teacher, Dr. Twitchell, and an ardent disciple—al- 
most a worshipper—of Dr. Jacob Bigelow, whose fa- 
mous essay on “Self Limited Diseases,” published in 
1835, was the corner stone upon which Dr. Faulkner 
built the whole edifice of his own theory and prac- 
tice. An inevitable corollary of Dr. Bigelow’s great 
essay was the comparative uselessness of drugs 
(especially in such diseases as the fevers) and Dr. 
Faulkner—who never hesitated, as so many do, to 


Most of them were so intelligent that if I told | 
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accept the consequences of his theories—became from 
the outset of his practice a physician who “drugged” 
but little, thereby differing widely from many of his 
contemporaries. In his old age nothing gave him 
greater satisfaction than the general recognition and 
acceptance by the profession of the same point of 
view which he had adopted years before as a young 
man and in the face of much hostile criticism. His 
own simple theory of medical practice reduced to its 
lowest terms and often reiterated by him in conversa- 
tion was, “Comfort, support and cheer your patient.” 
And yet he was no nihilist in medicine. He always 
spoke gratefully of drugs—‘‘about a half a dozen or 
so.” It was simply that he believed on the one hand 
with all his heart in the great Hippocratic doctrine 
of the healing power of nature, and on the other in 
his own theory quoted above which involved the con- 
trol of pain and the reinforcement of the weak or 
struggling body and soul. But above all, along with 
his professional advice and into his every prescrip- 
tion went some of his own cheerful patience and cour- 
age, some of his own fortifying common sense, which 
left the patient, not as sometimes happens when the 
doctor goes, sadder if no wiser, but ‘comforted, sup- 
ported and cheered” by his manly courage and trans- 
parent honesty. 

Sensible of his honorable ancestry and grateful for 
it, Dr. Faulkner was yet, both in theory and practice, 
a thorough-going democrat. The poor, the unfortunate, 
the weary, and the heavy-laden, never failed to enlist 
his sympathy or aid. He was theoretically opposed 
to power and. privilege of every sort, but only if un- 
justly obtained or held or exercised. For he was no 
anarchist or socialist. He knew too well that physi- 
eal and physiological features differentiate, and must 
forever separate, individuals and races. But all the 
more he held, for that very reason, that the strong 
must help to bear the burdens of the weak, and it was 
because of this among other things that a hospital 
appealed to him and to his wife and daughter as one 
of the finest forms of philanthropy. Hence, too, it 
was natural that when their only daughter died, Dr. 
and Mrs. Faulkner should have determined to devote 
all their resources to her memory in the establishment 
of a general hospital for the benefit “of the people of 
the old town of West Roxbury.” For this purpose 
they themselves chose as a site the beautiful lot of 
‘land, adjoining and overlooking the Arnold Arbor- 
etum, upon which the Hospital now stands. 

After Mrs. Faulkner’s death on January 5, 1900, 
Dr. Faulkner made over to the hospital most of his 
own property, and it thereupon became possible to 
| organize the corporation and begin construction. At 
| Dr. Faulkner’s death the trust established by Mrs. 
Faulkner’s will was turned over to the Hospital, the 
sums thus given to the Hospital amounting to 
$237,817.89 from Mrs. Faulkner’s estate and $248,- 
021.30 from Dr. Faulkner’s. 

Dr. Faulkner was a great believer in the value of 
| the outdoor life and of muscular exercise. He slept 
in a room with many windows all wide open, and 
|/more than once his faithful manservant Michael had 

to come in in the morning and shovel out snow which 
had drifted in during the night. At eighty he was 
| walking every day and saying, “If I ever cease to 
| walk, I shall not last long.” Great therefore was his 
| surprise to find that when he could no longer walk 
he still lived on and kept well—such is the wonderful 
power of adaptation of the human machine to chang- 
ing conditions, and in his last days he used to say, 
“There is nothing the matter with me: the only 
| trouble is that I am not good for anything. This old 
| machine has run long enough; it is worn out.” 
| At the age of 90 Dr. Faulkner seemed hale and 
| vigorous, and at 91 hardly less so. But as 92 drew 
on he became gradually weaker, looking patiently, 
|} though rather wearily and a little wistfully, for the 
end. This came at last not, as he had hoped, by apo- 
| Plexy, but as a flame when fuel fails burns low and 
| flickers and goes out. 
W. T. SEDGWICK. 
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AN OBSTETRIC PRODIGY. 

Mr. Editor:—Some time ago, in inquiring into the 
family history of a patient, who seemed intelligent 
and fairly trustworthy and who had no motive for 
exaggerating that part of her story, I was told a 
story which several of my obstetrical friends have 
regarded as a record breaker. I suspect that they 
think me a fit candidate for the Ananias Club, but 
“IT tell the tale as ’twas told to me.” The patient 
said that she was the sixteenth child, born at the 
seventh and last confinement, the previous record 
having been three sets of triplets and three pairs of 
twins! The mother died of old age at ninety-eight. 
but “the blow almost killed father,” who died of 
asthma at thirty-five. 

Can any one beat this? 

Yours very truly, 
Pure Coomsps Knapp, M.D. 
Boston, October 20, 1912. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SaTuRDAY, OcT. 19, 1912. 
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NOTICES. 


NEW YORK AND NEW ENGLAND ASSOCIATION OF RAIL- 
WAY SwurRGEONS.—The Twenty-second Annual Session 
will be held at Hotel Astor, New York City, Wednes- 
day, November 13, 1912. 


NEW ENGLAND PEpIATRIC Socrety.—The Twenty- 
second Meeting will be held at The Boston Medical 
Library at 8.15 p. m., on Saturday, November 2, 1912. 
The following papers will be read: 


ing.” Report of case and treatment. Dr. Walter B. 
Swift. “Infantile Malnutrition and Precipitated 


Casein,” Dr. Charles Hunter Dunn. 
normal Physical and Sexual Development in an In- 
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“Neglected Lisp- | 


“A Case of Ab- | 
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fant of Two Years; Probably Due to a Tumor of the 
Pineal Gland,” Dr. John Lovett Morse. 
Light refreshments will be served after the meeting. 


JAMES MarsH JACKSON, President. 
Fritz B. Tarsot, Secretary. 


- ——_—____ 
ANNOUNCEMENT. 


NEw YorK SKIN AND CANCER HospiraL.—The Gov- 
ernors of the New York Skin and Cancer Hospital 
announce that Dr. L. Dunean Bulkley will give a 
fourteenth series of “Clinical Lectures on Diseases 
of the Skin,” in the Out-patient Hall of the hospital, 
Wednesday afternoon, from October 30 to December 
18, 1912, at 4.15 o’clock. The course will be free to 
the medical profession, on the presentation of their 
professional cards. 





CHARLES C. MARSHALL, 
Chairman of Executve Committee. 


+ 
RECENT DEATHS. 


Dr. Epwarp Bonp Foote, who died last week in 
|New York City, was a graduate of the College of 
Physicians and Surgeons. He was much interested in 
humanitarian, philanthropic, and educational move- 
ments, and was the author of numerous works on 
these topics. He belonged to many charitable and 
scientific societies. 

Dr. Harry Frye Hort, who died at Worcester, 
Mass., on Oct. 19, was born in 1877. He received the 
degree of M.D from the Harvard Medical School in 
1906. He had made a specialty of ophthalmology, 
and was a Fellow of the The Massachusetts Medical 
Society. 

Dr. PAut SEGoND, the eminent French surgeon, died 
‘of uremia at Paris on Oct. 27. He was professor of 
surgery in the medical faculty of the University of 
Paris, and surgeon-in-chief at the Solpetriére. 

Dr. WiLttIAM F. DuDLEY, a prominent laryngologist 
of Brooklyn, N. Y., died on October 22, in the fifty- 
first year of his age. He was a native of Brooklyn, 
and a graduate of the Brooklyn Polytechnic Insti- 
tute. He received the degree of M.D. from the Long 
Island College Hospital in 1886, and at the time of 
his death he was attending laryngologist to the 
Brooklyn and St. John’s Hospitals, assistant laryn- 
gologist to the Long Island College Hospital, and 
consulting laryngologist to the Norwegian and Swe- 
dish Hospitals and St. Christopher’s Hospital for 
Babies. 

Dr. JoserH J. JAcHES, of Bath Beach, Borough of 
Brooklyn, N. Y., died on October 20, at the age of 
fifty-two years. He was a native of Russia, and was 
gracuated from the University of Moscow in 1886. 
Dr. Jaches was visiting physician to the Jewish Ma- 
ternity Hospital of Brooklyn. 

Dr. Sypneéy H. Carney. a retired physician, died at 
his home at Tompkinsville. Staten Island, N. Y.. on 
October 22. Dr. Carney was a son of the late James 
G. and Clarissa Willett Carney of boston, and was 
in the seventy sixth vear of his age. He was a mem- 
ber of the Sons of the Revolution and the Society of 
Colonial Wars. 
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Che Shattuck Lecture. 


THE CLINICAL STUDY OF RESPIRA- 
TION.* 
BY DAVID L. EDSALL, M.D., BOSTON. 


In the past few years the study of particular 
functions and of their disturbances has become 
so conspicuous that in the most active fields of 


clinical research it has largely taken the place | but vaguely comprehended by any of us unless 


of the study of diseases as entities. In other 
words, we have come much more generally to 
recognize diseases, whether clearly organic or 
apparently functional, as made up of a group 
of disturbances of function, and have recognized 
that these disorders of functions must be clearly 
appreciated individually before we can com- 
prehend any disease as a whole. It is through 
this change of conceptions that general physiol- 
ogy, physiological chemistry, the study of the 
normal reactions of immunity and _ similar 
questions have become so lively a part of elini- 
eal investigation. Not many years ago the 
physiologist was, so to speak, the mere ac- 
quaintance of the medical and surgical clinician, 
while the pathologist was his constant com- 
panion. Now in his daily work the physiologist 
is quite as important to him as the pathologist 
and in dealing with those conditions whose le- 
sions are obscure or of quite uncertain char- 
acter the physiologist is essential in gaining any 
further comprehension of whatever disease is 
under study, since, in such instances, we are 
limited in our investigation to the study of those 
disorders of function that are evident. Indeeed 
in nearly all conditions pathology itself now 
approaches physiology so closely that, at the 
present day, pathological investigation begins 
rather at the point where physiological processes 
become deranged than where disease terminates 
in death, as was earlier the more general cus- 
tom. The vast importance from the practical 
standpoint of this change of conception depends, 
of course, upon the fact that almost all our 
methods of treatment, as well as diagnosis, really 
deal not with diseases as such but with the pre- 
dominating disturbances of function that dis- 
eases produce. The influence of the newer point 
of view upon the methods of treatment may be 
illustrated by so familiar a disease as typhoid 
fever. When I studied medicine I was. essen- 
tially, taught certain routine methods of treat- 
ing typhoid fever, which were varied in char- 
acter somewhat according to the severity of the 
disease but were really directed chiefly against 
the disease as an entity. Now we are taught to 
treat the patient’s powers of resistance, his ex- 
eretion, his disturbances of cireulation, diges- 
tion and metabolism but, as to the disease itself, 
only certain characters and accidents that are 
somewhat peculiar to this disease. 

* Delivered at the annual meeting of The Massachusetts Medical 
Society, June 11, 1912. Based upon the studies made in the 


Nutrition Laboratory of the Carnegie Institution of Washington. 
Boston, Mass. 
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Through the physiological viewpoint the clini- 
cal study of disease has added to it a wealth of 
new methods for determining the exact char- 
acter of changes in the pulse, the blood pressure, 
the functional capacity of the heart, the secre- 
tory and motor activities of the digestive organs, 
the functional capacity of the kidneys and a 
variety of other things, and as a consequence 
our methods of diagnosis and treatment have 
been altered and improved to a degree that is 


we consider in detail the changes that have oc- 
curred in the last two or three decades. Some 


‘of these methods have become essential parts of 


careful routine study of individual patients. 
Some are too complex to be capable of serving 
widely as clinical aids, and are useful almost 
solely in research. The purpose of research is, 
however, twofold—the introduction of new in- 
dividual methods and the development of new 
conceptions, and the greater of these is the lat- 
ter. The strong tendency exhibited by all of 
us to judge of the usefulness of a piece of re- 
search by the readiness with which particular 
methods employed in it can be immediately in- 
troduced into the routine examination of pa- 
tients is, of course, erroneous. The greatest 
service any methods render is not this, but the 
general enlightenment they bring to our concep- 
tions of the diseases with which we are dealing. 
Many of these methods would not long be used 
in practice even if their technic were made suit- 
able, not because the methods are valueless, but 
because when they have established new concep-" 
tions it is frequently easy to recognizes clinically 
by simple methods what previously could not be 
comprehended by any methods. 

Let us consider what has happened in regard 
to the study of respiration during the time that 
the study of the circulation, the renal function, 
the digestion, metabolism, the blood and many 
points in regard to the nervous system has been 
so actively followed, and has yielded so much of 
clinical value. It is a striking fact that the 
great function of respiration has received very 
little clinical study, excepting in direct relation 
to questions of metabolism and this work has 
heen in large part physiological rather than di- 
rectly clinical. We have increasingly exact 
means of diagnosing the actual lesions within 
the chest that may be associated with changes 
in respiration, and we have long recognized 
that certain pronounced changes in respiration 
oceur in association with certain diseases, and 
that some of these changes are indicative of in- 
dividual, more or less serious, conditions. But 
we have not in any striking way added much in 
recent years to our knowledge of the meaning 
or the importance of the abnormal forms of res- 
piration seen in disease, and still less has been 
added to our means of relieving them. Con- 
trary to our method of dealing with most other 
disturbances we still confine ourselves in our 
routine observations of the respiration of pa- 
tients almost entirely to the extremely valuable, 
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but in some ways recognizedly insufficient and 


inexact, methods that have for the better part 
of a century been in use by careful observers, 
and even in precise and systematical clinical in- 
vestigations much the same methods are em- 
ployed. 

Instruments have been devised for recording 
clinically, with greater precision and in greater 
detail than ean be done by ordinary observation, 
the characters of the respiratory movements and 
changes produced in them by disease. These 
have some value, but all that have been em- 
ployed have decided errors associated with their 
use, and the information that they yield is, in 
most instances, slight as compared with the 
labor spent in securing results, though the 
Marey instrument has recently been so simpli- 
fied that it is now almost as easy to use as an 
ordinary sphygmograph. These instruments 
have had little vogue, though some interesting, 
and in part significant, facts have lately been 
pointed out as a consequence of their use by 
Hofbauer and others, and the recent interesting 
study of irregular forms of respiration, espe- 
cially in their relation to meningitis, reported 
by Conner of New York, is of practical import- 
ance. But in using these instruments we are 
dealing with conditions quite comparable to 
those met in the use of a simple, old-fashioned 
sphygmograph. Both instruments are made on 
somewhat similar principles, their use involves 
some important errors that cannot be well con- 
trolled and the instruments vield data that con- 
trol accurately, among a variety of variable 
factors, only the rate of the pulse or of the res- 
piration, whichever we may be studying; to a 
much less accurate degree, and purely qualita- 
tively, not quantitatively, the character of the 
various phases of the pulse or the respiration 
and their amplitude. The uses of such instru- 
ments are likely to be little wider than those of 
the simple sphygmograph. Various earlier at- 
tempts were made to employ them clinically, but 
they failed to lead to their extended use or to 
add any very broad facts. Recently interesting 
spirometric observations have been made by 
Bohr, Rubow and others that throw some light 
upon the character of the disturbances of respi- 
ration in emphysema, eardiae disorders and 
other conditions. Their studies will add further 
facts of value in all probability, but they of 
themselves also attack but one of a number of 
variable factors. There have also been impor- 
tant observations recently on the alterations in 
the composition of the alveoli air in a variety 
of conditions, and these will probably add valu- 
able information, though exaggerated value has 
certainly been placed vron their diagnostic im- 
portance by some writers. 

The point that I would emphasize is that in 
our daily clinical observations of respiration, 
while we recognize the relation of some abnor- 
malities to certain disorders, we have extremely 
little knowledge of the efficiency of the various 
forms of respiration in accomplishing the great 
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objects of this function, namely, to earry air to 
the pulmonary alveoli and out again, and thus 
to take in oxygen and to eliminate carbon di- 
oxide, and we have had but limited knowledge 
of the reasons why one form of respiration is so 
frequently assumed under certain abnormal cir- 
cumstanees, other forms under other cireum- 
stanees. In other words, we do not know the 
real causes of these abnormalities of respiration, 
and, until the causes are learned, it is impossible 
to determine their real significance. Until both 
cause and significance are known we cannot at- 
tempt to treat them intelligently. The truth 
and importance of this statement is reflected in 
the fact which I think all clinicians will admit, 
that except in a very limited number of types of 
conditions, chiefly essential asthma and _ those 
circulatory disorders that are capable of being 
much benefited, we ean do very little to relieve 
respiratory distress, and even in the conditions 
mentioned our results are often highly unsatis- 
factory. No drugs are more sadly disappointing 
when we most desperately need them than those 
that are classed as respiratory stimulants. I 
shall come back to this point later, and indicate 
means by which I trust it will be possible to 
search at least for more accurate and more effi- 
eacious methods of treating some of these dis- 
turbanees. I will at present go back to my 
statement that our usual methods of clinical 
study give us no accurate idea of the real extent 
of respiration in most eases, the real result, that 
is, that respiration is accomplishing. I think 
the tendeney of most clinicians will be to doubt 
this statement at once, but if any one will, with 
a suitable instrument, measure the ventilation 
with different types of breathing, he will, I am 
sure, find, as I have, that it is frequently no 
easier by ordinary methods of observation to 
tell with any aceuracy what one form of respi- 
ration accomplishes as compared with another, 
than it is to tell with approximate accuracy with 
one’s finger what the blood pressure is, or by 
looking at a person, about what his blood count 
is, especially when we attempt to determine the 
real or alveolar ventilation, making allowance 
for the so-called ‘‘dead space’’ in the chest, a 
factor which it is important that clinicians 
should appreciate more thoroughly than we have 
done. This point, too, I shall take up more spe- 
cifically later. Even when one makes observa- 
tions on one’s self, the confusion that arises from 
differing rate and differing amplitude of respi- 
ration, and from the varying sense of effort con- 
neeted with respiration and from all sorts of 
combinations of these factors renders it impos- 
sible to judge with any accuracy what is being 
accomplished. In observations which I have 
made upon myself and other subjects, when I 
have thought from ordinary observation that 
more was being accomplished in one way than in 
another, or that the reverse of this was true, the 
records often showed the contrary, except, of 
course, in instances in which the difference was 
too gross and apparent to permit of mistake. 
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The frequency of minor or even marked al- 
terations of respiration is appreciated only 
when attention is specially given to them. Ir- 
regularities of rhythm of varied kinds, altera- 
tions in rate and in amplitude, changes in the 
relation between costal and diaphragmatic 
breathing are all very frequent. Regarding even 
the most striking of them we know very little. 
What is accomplished by the slow, deep respira- 
tion frequently seen in cerebral, and some other 
disorders as compared with its opposite, the 
rapid, superficial breathing so common in se- 
vere pulmonary disease, in many infectious dis- 
eases, in bad cardiac eases and in other states, 
and why these have so strong a tendency to 
occur in some circumstances and not in others 
are questions that have been very imperfectly 
answered, indeed in many ways little touched 
upon. The reason that in one set of diseases 
and often in one group of normal persons the 
rate of respiration varies in relation to the am- 
plitude in one way and in another group in the 
contrary way, a question recently studied from 
the physiologist’s standpoint in an interesting 
manner by Hough, is in one sense almost the 
same question, but in another sense is rather a 
distinct question, and the answer to it is not 
clear in either case. The preponderance of 
costal breathing in one ease and of diaphrag- 
matie in another case is readily explained if 
abdominal inflammation, effusions, or growths, 
or certain diseases of the chest are present, but 
if they are not, its occurrence needs explanation. 
The prevailing idea that costal breathing pre- 
dominates in woman by a provision of nature 


in preparation for pregnancy must, it seems | 


from a variety of investigations, be largely re- 
linquished for the much less mysterious view 
that it is a habit acquired through her long es- 
tablished custom of wearing constricting cloth- 
ing. But if an habitually abnormal method of 
breathing can be established in this way without 
producing distress, it only argues that when it 
occurs without this cause there must be some 
other occasion for it. Possibly a strong hint as 


to the meaning of it in some eases can be seen 


in Lewis’ apparent demonstration that costal 
and diaphragmatic breathing have the opposite 
effect upon blood pressure. He finds that costal 
inspiration, contrary to ordinary statements, 
lowers systemic blood pressure, while abdominal 
inspiration raises it. Lewis’ observation that 
the so-called paradoxical pulse is in minor form 
entirely normal and not paradoxical at all ap- 
pears to be correct, and is important as pointing 
out a widely prevalent error promulgated 
through earlier erroneous observations. The im- 
portance that too great a predominance of costal 
over diaphragmatic breathing may have is shown 
by Weckebach’s striking studies of a series of 
eases which were chiefly simple splanchnoptosis. 
These exhibited such serious disturbances of the 
circulation that this able student of the cireula- 
tion was led at first to consider that grave myo- 
cardial weakness was present, but the trouble 


proved to be due, apparently, solely to low posi- 


tion of the diaphragm and inability to exert an 
effective pumping action upon the blood in the 
abdominal vessels and viscera,—that pumping 
action which is so important a factor in the 
‘normal maintenance of the circulation. 

Some of the disturbances of respiration men- 
tioned, as well as others, occur frequently. We 
have, as I have said, learned that they are often 
associated with certain diseases, and in some 
instances really indicate somewhat the presence 
‘of certain definite lesions, but the actual reason 
‘for their occurrence is usually not clear. 
| Physiologists have done a very great deal of 
work in recent years upon respiration, and in 
certain ways this work has been of important 
significance to the clinician. I shall make no 
attempt to review the great numbers of facts 
that have accumulated, but there are a very few 
conspicuous points that I would refer to, in that 
they bear especially upon directly clinical ques- 
tions, and in part upon observations of my own 
that I wish to discuss. In its breadth of clinical 
significance that work which has borne upon the 
manner in which the respiratory centre is ex- 
cited is most important, especially since clini- 
'eally we are too prone to think directly of me- 
chanical conditions in the chest or changes in 
‘the circulation as producing alterations in res- 
'piration and too likely to think of them as act- 

ing through nervous impulses from the thorax. 
‘In diseases of the nervous system we often give 
consideration to influences exerted more di- 
rectly upon the respiratory centre but we do 
‘this too little in other circumstances. 

In normal circumstances respiration ap- 
pears to be excited not by nervous impulses 
coming from the thorax or other distant sources, 
‘but by chemical means carried by the circulation 
|or developing in the tissues about the centre it- 
self. The conditions in disease are more com- 
plex and the character of the respiration is then 
often determined to a large extent directly by 
‘mechanical or cireulatory changes within the 
chest. Nevertheless even in disease the domi- 
nant factor remains usually the chemical econdi- 
tions surrounding the respiratory centre and a 
sharper appreciation of this fact will lead us to 
a better understanding of many respiratory ab- 
normalities. It has long been known that, con- 
trary to a widely prevailing impression, the 
CO, in the blood is quite as important as the 
oxygen in regulating respiration, but recently 
Haldane and his coworkers have made it appear 
very probable that the altogether predominating 
factor in exciting the respiratory centre in nor- 
mal eireumstanees is CO,—not its total quantity 
in the blood, but the quantity present in such 
form as to exert gaseous pressure, a very impor- 
tant distinction that is often overlooked in eriti- 
eizing Haldane’s work. They find that the ten- 
sion of the CO, in the blood is kept under normal 
circumstances within extremely narrow limits. 
A very slight increase in it excites respiration. 
Inerease tends, of course, to occur constantly 
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and this is normally met by regular respiratory 
activity. On the other hand, a fall to even 
slightly lower points is followed by cessation of 
respiration. These investigations have offered 
evidence from a variety of standpoints that CO, 
tension is normally the only stimulant to respi- 
ration, and that lack of oxygen becomes a stimu- 
lant only in a secondary way, and when very 
severe. Whether this is altogether true or not 
(which is not finally settled), their explanation 
of the pronouncedly periodic character of that 
striking phenomenon, Cheyne-Stokes respira- 
tion, is the only good one that has yet been of- 
fered, and is of great interest clinically, as it 
makes it easier to comprehend the fact that this 
form of breathing tends to occur especially in 
certain types of severe disease, but nevertheless 
is, in some degree, seen at times in a rather dis- 
concerting way that is difficult to understand, in 
perfectly simple conditions, even, for instance, 
in normal sleep. Haldane and Douglas found. 
as was known long before, that if they breathed 
for a time very rapidly and deeply, there oe- 
eurred pauses in breathing, owing to the fact 
that an excess of CO, had been pumped out by 
the forced breathing, and the CO, pressure in 
the blood had consequently fallen below the 
point where it excites the respiratory centre. 
If, after severe forced breathing, they breathed 
just as they desired pauses occurred and were 
followed by occasional rhythmie breathing which 
assumed a crescendo form, then by a fall, then 
another pause and then a repetition of the phe- 
nomenon ; in other words, Cheyne-Stokes breath- 
ing. The conclusion they reached after various 
experiments was that Cheyne-Stokes breathing 
is in such experiments due primarily to the 
presence in the blood of too little CO, to excite 
the respiratory centre. or in disease usually to a 
reduced sensitiveness of the centre to CO,. so 
that this substance accumulates without exciting 
the centre and hence the pauses in breathing 
occur. During these apneic pauses the oxygen 
in the blood decreases, and a point is reached 
where the great lack of oxygen whips the centre 
into action either directly or through conse- 
quent derangements of body chemistry (accumu- 
lation of lactic acid being suggested as the im- 
mediate excitant of the periodic breathing ef- 
forts),up to the point where sufficient oxygen has 
entered the circulation to permit the centre to 
lapse off again into quiet, when another pause 
follows, and then the phenomenon occurs over 
again. This makes readily comprehensible the 
occurrence of Cheyne-Stokes breathing in cere- 
bral stupors and in stupefying toxemias which 
would have the effect of dulling the respiratory 
centre, and it would also render it easier to un- 
derstand the oceasional occurrence of typical or 
nearly typical breathing of this kind in sleep. 
and in other normal or nearly normal cireum- 
stances. It occurs in sleep chiefly, I think, when 
people are lying on their backs and this together 
with differences in the respiratory centre in 
different people may help to explain the oceur- 
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rence of this breathing. The dropping back- 
ward of the tongue that often, occurs in deep 
sleep tends to prevent the entrance of air, and 
the respiratory centre being relatively insensi- 
tive naturally in some persons as compared 
with others, we may conceive that in such per- 
sons, especially in the semi-consciousness of 
sleep, there would not be any response to the 
increasing CO, or to the lack of oxygen until 
the demand for oxygen and accumulation of CO, 
reached a high point, and then the phenomenon 
would appear. That posture may at any rate 
play an important part is indicated by the fact 
that I have repeatedly observed that Cheyne- 
Stokes breathing consequent upon severe organic 
disease, such as cerebral hemorrhage, will some- 
times, though by no means always, disappear if 
the patient is turned from the back to the side. 
That the respiratory centre differs greatly in its 
sensitiveness in different people is indicated by 
a number of physiological studies made by Hal- 
dane and his co-workers, Hough and others, but 
is perhaps best illustrated in this connection by 
the fact that normal persons, even when awake, 
in unusual instances exhibit more or less dis- 
tinet Cheyne-Stokes breathing, and in a normal 
man, whom I have seen, who showed at times, in 
tracings taken with the apparatus that I shall 
deseribe later, breathing of this character when 
lving on his back awake, the phenomenon dis- 
appeared when he lay on his side. I am in- 
debted for these observations to Mr. T. M. Car- 
penter of the Carnegie Nutrition Laboratory. 
He had been studying some curious irregulari- 
ties of CO, output in this man, which proved to 
be due to the irregularity in breathing. I men- 
tioned to him the fact that even Cheyne-Stokes 
breathing may disappear when a person is 
turned on his side. Mr. Carpenter subsequently 
studied this man when he was lying on his side 
and noted that most of the irregularity both in 
respiration and in CO, output disappeared un- 
der these circumstances. In the absence of all 
other explanation I think the conditions in this 
ease must be attributed to a peculiarity of the 
man’s respiratory centre which permits of more 
marked and prolonged changes in oxygen and 
CO, tension in the blood than are possible in 
most persons without exciting respiration. The 
fact that his centre is relatively insensitive as 


‘compared with normal persons is shown further 


by the fact that distinct and sometimes long ex- 
piratory pauses are present regularly in the 
tracings of his respiration when the latter is 
most regular, indicating that his centre responds 
only slowly to the normal stimulus. The im- 
proved breathing, when he is lying on his side, 
may be due to the opening of the glottis heing 
more free then or it may be due to local changes 
in eireulation about the respiratory centre or 
there may be other factors. 

In this country. especially, clinical interest in 
the relation of CO, to respiration has recently 
centered to a large extent around the work of 
Yandell Henderson, which has been of great 
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value in indicating the clinical importance of 


studies of respiration of a type that had not pre- 
viously been appreciated by clinicians. Hender- 
son has pointed out the possibility, in the first 
place, that the violent respiration that occurs at 
times from severe pain, fright or other emotion, 
and during ether anesthesia may be the cause of 
the cessation of breathing that so frequently 
occurs in the course of operations and that in 
occasional instances becomes very alarming and 
may, of course, end fatally. The explanation is, 
he believes, simply that in the increased breath- 
ing so much CO, is pumped out that the auto- 
matic stimulus to respiration ceases, and in the 
absence of consciousness the patient of course 
makes no voluntary effort to breathe. Of still 
broader interest is Henderson’s further sugges- 
tion that shock is due, in some eases, at least to 
excessive pumping out of CO, in forced breath- 
ing, or to excessive diffusion of CO, from ex- 
posed coils of intestine. He has contributed a 
series of experimental studies in support of his 
view that the phenomena of shock follow great 


loss of CO,, and that the occurrence of shock | 


can be traced to this in many clinical instances. 
The first of his suggestions that I mentioned we 
undoubtedly need to heed until it is determined 
how important it proves to be. It is well estab- 
lished that apnea or cessation of breathing oc- 
curs for short periods after very moderate 
foreed breathing, and for longer periods when 
the deep breathing has been more marked, and, 


as Henderson suggests, alterations in the sensi- | 


tiveness of the centre due to the anesthetic or to 
other factors may make this much more impor- 
tant under the circumstances of operations than 
is normally the ease. It is, I think, the experi- 
ence of many skilled anesthetists that the apnea 
usually follows excessive breathing. Certainly 
at present it is desirable that even greater care 
than is customary in regulating the breathing in 
anesthesia be employed. 
apnea after forced breathing and the active vol- 
untary effort that is required to overcome it is 


shown well by some accompanying tracings. In | 


these and the other tracings the up-stroke is in- | pies also a writing needle which gives tracings 


spiration, the downstroke expiration. No. 1 isa 
normal tracing, No. 2 was taken during forced 
breathing, as was No. 3. In the latter, in spite 
of urgent efforts to continue the forced breath- 
ing regularly, though it had not been very ex- 
cessive. the man lapsed frequently into apnea 
and the breathing became quite irregular, owing 
to the large loss of CO, that he had suffered. In 
the fourth period he breathed as he felt inclined, 
and that tracing shows very irregular breathing 
with superficial respirations separated by pe- 
riods of apnea and with distinct periods of 
Cheyne-Stokes, all due to the preceding loss of 
CO.,. 

As to the importance of loss of CO, in the 
production of shock I am more skeptical. This 
question was extensively discussed by the Amer- 
ican Physiological Society from a general physio- 
logical standpoint last winter, and a num- 
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ber of important reasons were advanced 
against Henderson’s views. I cannot take 
the time to review this discussion, but 
would mention that the results of experi- 
ments that I recently undertook for another 
purpose are opposed to his beliefs. I had 
normal men breathe normally for 15 minutes, 
then rapidly and deeply for 15 minutes; then a 
second 15-minute period of excessive breathing ; 
and this was then followed by a 15-minute 
period in which the breathing was just what the 
subject wished. I determined the oxygen intake, 
the CO, output and the total air inspired in each 
period. The amount of air taken in with each 
respiration, as well as the general character of 
each respiration, could also be precisely deter- 
mined from quantitative tracings of the respira- 
tion taken coincidently. All these important 
variable factors were determined by means of a 
very valuable apparatus devised by Dr. Francis 
G. Benedict, of the Carnegie Nutrition Labora- 
tory. I am deeply indebted to Dr. Benedict for 
providing me not only with the use of his ap- 
paratus, but also with many other facilities in 
his laboratory, and for constant advice in my 


work while there. 


The apparatus, which has been described by 
Dr. Benedict consists, briefly stated, of a closed 
system of tubes, ete., into which the subject 
breathes. The air contained in the system is 
kept in constant circulation by means of a 
blower. The CO, is continually absorbed by 
soda lime and its amount is determined simply 
by the inerease in weight of the soda lime con- 
tainer, while the oxygen absorbed is determined 
by admitting enough oxygen to bring the pres- 
sure in the system to the original amount, and 
reading from a meter the amount of oxygen nec- 
essary to accomplish this. A spirometer of the 


‘bell type constitutes part of the system. The 


‘movements of the bell are recorded quantita- 
The occurrence of | 


tively by means of a workadder and the amount 
of air entering the spirometer and hence the 
amount respired are thereby determined. The 
rod earrying the counterweight to the bell car- 


of the respiration on a revolving drum, and, 


since this needle moves upward or downward ex- 


actly as much as the bell, the value in air re- 
spired can be accurately determined for each 
respiration by measurements of the tracings. 


In addition to the factors mentioned that I de- 
termined by this apparatus, I took the pulse 
rate, and observed any symptoms that occurred, 
and Dr. Harold L. Higgins of the Nutrition 
Laboratory kindly made for me coincidently in a 
considerable number of these and other experi- 
ments determinations of the blood pressure 
(with the Erlanger apparatus) and of the CO, 
of the alveolar air, using a modification of 
Plesch’s method of securing the alveolar air, 
and the Haldane gas analysis apparatus. In 
these experiments the forced breathing actually 
lasted over 40 minutes in all instances, and 
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sometimes over 50 minutes, owing to time con- 
sumed between periods in arranging for the next 
period, during which time the excessive breath- 
ing was continued. The extent of the forced 
breathing was, I am sure, much greater than I 
have ever seen in that length of time, or in a 
much longer period, from pain, anesthesia, or 
fright ‘or during shock. In some instances the 
ventilation throughout the fifteen minute peri- 
ods of excessive breathing was as much as five 
times the normal. It resulted in a great excess 
in the output of CO., repeatedly more than 


doubling the normal output, and in some in- 


The extended changes in level in 


are purely accidental and without significance. 
are due to absorption of oxygen from the apparatus and its readmission. In all the tracings the upstroke is inspira- 


tion, the downstroke expiration. 


The two very deep inspirations 


Normal tracing. 


this and other tracings 


No. 1. 
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stances causing a loss from the body of much 
more CO, than the whole amount of blood in 
the body contains, most of the excessive output 
‘coming, of course, from the other fluids and the 
tissues which contain even more CO, than the 
‘blood. Some of the most marked losses of CO, 
| (that is, the amount eliminated in the two forced 
_breathing periods over and above the amount 
eliminated in the normal period) were as fol- 
lows: 4.54, 4.72, 5.53, 6.55, 6.78, 7.04 and 8.11 
litres. The oxygen consumption showed that 


this excessive output of CO, was in but small 
part 


due to inereased 


metabolism. In other 


Forced breathing. 


No. 2. 
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words it was CO, that was simply pumped out 
by the forced breathing. This loss gave rise to 
the symptoms usually produced by prolonged 
forced breathing: tingling and numbness in the | 
extremities, in some instances actual severe brief 
spasm in the hands, feet, forearms and legs, 
giddiness, headache, which was at times pro- 
longed for an hour or two, and in the rest period 
superficial respiration, more or less marked 
pauses in breathing and usually mild or distinct 
Cheyne-Stokes breathing. Tracings 1 to 4 are 
from one of these experiments. These symp- 
toms were never at all alarming, but they can 
become so unless care is used. The men who 





Marked variations in rate and amplitude. 


Cheyne-Stokes periods and simple apnea. 


Forced breathing frequently interrupted by apnea. 


>? 
No. 4. Taken directly after No. 3. 








acted as subjects for me were much interested 
in the experiments and usually wanted to force 
the breathing much harder than I wished, in 
their desire to get more striking results, and 
they often had to be actually restrained in order 
both to avoid bad results and to accomplish the 
purposes I had in view. In spite of this great 
loss of CO,, and these pronounced symptoms, 
none of the men showed any signs of shock. The 
blood pressure remained essentially unaltered. 
This statement must be made with some reserva- 
tion in regard to the period of foreed breathing, 
beeause of the difficulty in making exact ob- 


No. 3. Taken directly after No. : 
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servations during such efforts, but in the after 
period of complete rest, in the early part of 
which the effects should have been most marked, 
the results must be considered reliable, and 
showed as compared with the normal period, 
usually no noteworthy change, and at most only 
about 5 mm. difference from the normal in 
disastolic pressure, and usually less than 10 mm., 
once or twice 25 mm., in difference in systolic 
pressure during the forced breathing. In all in- 
stances any change observed was a rise in pres- 
sure during, and apparently due to, the effort 
in the forced breathing. The pulse rose with 
the increased effort at first, and sometimes con- 
tinued high during the foreed breathing, but 
more frequently it fell after a time in spite of 
continued foreed breathing, and during the after 
period of rest it almost invariably fell even 
well below the normal, gradually approaching 
normal again coincidently with increasing ac- 
cumulation of CO, in the blood and perhaps as 
a consequence of this accumulation. Indeed, the 
evidence I have would suggest, though there are 
several reasons why I am not sure of this, that 
reduction of CO, tension in the blood directly 
reduces the heart rate while increase of it in- 
creases the heart rate, the latter point being 
suggested also by other knowledge that we al- 
ready have. This is opposed to Henderson’s ob- 
servations but his methods of experimenting may 
have caused an increase in pulse rate from other 
causes than the loss of CO,. It appears to me 
possible that CO, tension has a direct or indirect 
hormone influence upon the heart—that it is 
one of the pace makers for the heart. At any 
rate, the pulse did not show the characteristics 
of shock but rather the contrary. None of the 
subjects showed any of the general symptoms 
of shock. That the CO, tension of the blood 
was actually low was shown by determinations 
of the CO, in the alveolar air. Owing to the 
rapidity with which CO, passes threugh the pul- 
monary alveolar walls, the tension of the CO, 
in the air contained in the pulmonary alveoli is 
practically the same as that in the venous blood 
in the lungs and therefore determinations of its 
tension in the alveolar air indicate directly its 
tension in the venous blood. The fall in CO, 
tension consequent upon the forced breathing 
was very decided. It repeatedly fell to about 
50% of the normal, or even a little lower. Ex- 
amples (expressing the amount of CO, in per- 
centages of an atmosphere) follow: In one in- 
‘stanee it fell from 4.94 to 2.68, in another from 
6.75 to 3.19, in others from 5.91 to 3.61, from 
6.26 to 3.28 and from 6.94 to 3.42. I think 
that if shock is likely to develop simply from 
pumping out CO.,, some at least of these men 
should have shown it in some degree. There 
are probably important elements of truth in 
Henderson’s views, but for the reasons that I 
have given, as well as for other reasons, it ap- 
pears reasonably clear that loss of CO, alone 
is not a sufficient explanation of shock. If this 
is the case, I should feel that we need to be 
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very cautious in employing, as he has recom- 
mended, and as has to some extent been done, 
inhalations of CO, to replace that supposedly 
lost, as a treatment of shock. It is quite pos- 
sible that such inhalations might produce bad 
results; and if there had been no noteworthy 
loss of CO, as is not improbably often true in 
shock, they would be the more likely to be harm- 
ful. I would repeat, however, what I said 
earlier, that the immediately utilitarian applica- 
tion of investigation is usually far less important 
even to the clinician than the new conceptions 
that it leads to, and whatever may prove true 
of its details this work of Henderson has already 
been of great value in bringing into close touch 
with clinieal problems methods and conceptions 
that previously had but little clinical signifi- 
eance and it will have increasing importance 
from this standpoint. His suggestion that CO, 
be used in the treatment and prevention of 
dangerous apnea in operations and under other 
cireumstanees is a matter to be looked at separ- 
ately, and deserves to be studied thoroughly, 
though much eare should be exercised, of course, 
in investigating it in human subjects until it is 
more clearly determined what its value and dan- 
gers may be. 

I wish now to refer to some experiments with 
the same apparatus that I undertook for other 
purposes, namely, to determine if possible the 
relative results accomplished by some of the 
different types of breathing so commonly seen 
in disease. With myself and others as subjects 
breathing first normally, then superficially, then 
as slowly and deeply as possible without distinct 
discomfort, I determined the CO, output, the 
oxygen intake and the total ventilation, in 15- 
minute periods, and made measurements of the 
records of the individual respirations. In each 
experiment the deep and the superficial breath- 
ing were kept down to the lowest amount pos- 
sible without producing distinct respiratory dis- 
tress, in order to make it as nearly certain as 
possible that the demand for air was, in each 
instance, being just met, and at any rate not 
exceeded. Otherwise I should of course have 
been entirely unable to tell whether these periods 
could properly be compared with the normal, 
as it would have been impossible to have told 
whether we had not breathed much more than 
necessary. In the abnormal forms of breathing 
we avoided as far as possible any use of the 
accessory muscles of respiration, a point of im- 
portance in interpreting the results. 

In most instances we had the impression of 
having breathed less in total amount during the 
period of superficial breathing than in the other 
periods. In every instance quite the contrary 
was true. The record always showed in the 
neighborhood of 25 per cent. more total (tidal) 
ventilation in this period than in the normal 
period and the lowest amount of air used was 
always in the slow deep breathing; as much as 
25 per cent. less than in the normal period and 
as much as 40 per cent. less than in the period 
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of superficial breathing. Evidently, then, from 
the standpoint of gas exchange the slow, deep 
form of breathing is very economical of effort 
while the superficial form is extremely wasteful. 

It is easy to explain why this is true and at 
the same time the difference becomes emphasized 
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must take out the dead space 16 times, viz. 
16 x 140, or 2240 c.c. and we have left only 4960 
c.c. That is, the deep slow breathing would give 
in this instance 33 per cent. more real or alveolar 
ventilation than the more rapid type of breath- 
ing, which in this instance, however, is the nor- 





to a rather astonishing degree if we consider the |mal type. The difference would be still more 
influence of the ‘‘dead space.’’ The dead space |marked with a more superficial type of breath- 
means, of course, that space in the chest into |ing. If he breathed 32 times a minute, taking in 
which, with each respiration, air enters and |225 c.c. each time, he would again have 7200 c.e. 
passes out again, but comes in contact with no | tidal air but 4480 cc. must be deducted now so 
areas in which any considerable amount of dif-| that only 2720 is alveolar ventilation. As com- 
fusion of gas occurs to and from the blood, the | pared with this form of breathing the slow deep 
space, that is, in the upper part of the respira-|form with only four respirations per minute 
tory tract. How far down towards the alveoli | would give 144 per cent. more alveolar ventilation. 
its limits should be put is not wholly clear as | This helps, it would seem, to show why in the 
some diffusion appears to occur through the panting respiration following active exertion an 
walls of at least the smaller bronchi. Entrance occasional deep breath is so grateful, and why 
and exit of air into this space is a waste so far patients with cardiac and other severe disease 
as any direct influence upon gas exchange is |so often break a rapid, superficial type of breath- 
concerned, and each respiration must, therefore, ing with a deep sigh or gasp. The deep breath 
have the dead space counted out from the does the work of a surprisingly large number of 
amount of air apparently taken in if we wish | superficial ones, but the deep breathing cannot be 








to know how much is really efficient in increas- 
ing gas exchange. It becomes apparent im- 
mediately that the influence of the dead space 
is much more important in the rapid superficial 
forms of respiration than in slow, deep breath- 
ing, as a little consideration will show at once. 
Various figures are given for the size of the 
average dead space. All are to some degree 
approximate. Used as an average those most 
commonly accepted are the figures of Loewy, and 
made the average capacity about 140c.c. I have 
taken these figures as a standard factor in ealeu- 
lating the effect of the dead space. Now sup- 
pose, for example, that a man breathing deep- 
ly takes in 1800 ¢.c. of air with each respiration, 
and breathes only four times a minute. He 
takes in a total of 7200 ¢.c. each minute. Count- 


ing out 140 ¢.e. of dead space for each of these | 
four respirations, viz. 560 ¢.c. all told, we have | 


left 6640 c.c. of real or alveolar ventilation. 
this man at another time breathes with a normal 
rate and amplitude, taking in 450 ce. of air 
each time, and breathing 16 times a minute, his 

















If | 


‘kept up continuously, probably because of the 
| greater mechanical strain it causes upon the cir- 
| culation. 

The figures that I obtained in a typical example 
of the experiments that I am now discussing 
are shown in the table below. In this instance, 
‘then, the superficial form required over ten 
'times the number of respiratory efforts that the 
slow, deep form did, and 2.6 times the number 
‘of efforts required by the normal form, but the 
‘results in CO, output and in the oxygen intake 
| were very close to each other in all instances. 
| There is a slight reduction, in the deep breath- 
|ing period, in the output of CO, and a slighter 
rise in the oxygen intake in both the superficial 
and deep breathing periods, but this latter rise 
/was due, I think, entirely to the fact that, as I 
said, in all these experiments an effort was made 
_to keep the respiration down somewhat, and this 
‘together with the effort to maintain a form of 
breathing to which we were unaccustomed, led 
| to extra effort, chiefly to a constant tendency to 
slight action of the accessory muscles of respira- 





total ventilation is the same, 7200 ¢.c., but wej|tion. That there was slight suppression of the 
| Respirations. | Ventilation. o | CO, output. Oxygen absorbed. 
o) See LITE ae 
Breathing. gs ra ae si 8 ge 3 2s 3 
g& ge EF gE g g& Zé ee ge 
23 es 2% ee | z8 es Sk 4 és 
liters liters — per cent c.c. ce. c.c. ce 
6.21 93.25 
24.36 
Normal 11.6 174 ae -_— 6.43 257 3850 304 4580 
459+ -+-68.89 
4.76 (LOL 
5.88-+-— 
Deep 2.7 41 —- 6.76 234 3517 320 4800 
437+ -—+65.63 
8.70 130.60 
65.10-+ 
Superficial 81 465 6.81 257 3867 314 4720 
4.26+ -+-65.50 


+ —+Alveolar ventilation 


+ Dead Space 








648 


respiration is shown by the records for the CO, 
in the alveolar air. These are slightly higher in 
both the superficial and the deep form of respi- 
ration than in the normal period. But the CO, 
output and the oxygen intake, as well as the 
figures for the alveolar CO., are so close as to 
serve as good indications of the fact that the 
three periods can properly be compared with 
one another as having accomplished just about 
the same result. 

The most striking fact of all, perhaps, is that 
the real amount of air that reached the alveoli 
was almost exactly the same in all instances. 
Much the same results were obtained in all ex- 
periments of this sort that I conducted, the 
alveolar ventilation being in practically all in- 
stances within about 5 per cent. of the same 
amount in all the periods in each experiment. 
Evidently in whatever way we breathe, nature 
requires of us only a definitely essential amount 
of alveolar ventilation, and if other conditions 
remain the same this amount is the same, but 
the number of breathing efforts required to ac- 
complish this ventilation varies extremely widely 
with different forms of breathing. It is often 


stated, especially by physiologists, that very 
deep breathing is wasteful of effort. My re- 


sults show precisely the contrary. This is, how- 
ever, due to the fact that such statements refer 
to deep labored breathing in which much extra 
muscular effort is used in each respiration. As 
I stated earlier I was dealing with deep unla- 
bored breathing and purposely excluded any 
violent effort. 

What, then, is the explanation of the occur- 
rence of these different types of breathing? The 
abnormally deep form of breathing can, upon 
theoretical grounds, be readily thought of as 
being due to one of two things. It may be due 
to a loss of the vagus influence upon respiration. 
the vagus appearing, from the work of Scott 
and others, to restrain the depth of respiration 
within normal bounds, or it may be the conse- 
quence of simply a dulling of the sensitiveness 
of the respiratory centre, so that it responds only 
after long intervals and then meets the accumu- 
lated demand by a deep respiration. Neither of 
these alone seems altogether satisfactory. It is 
somewhat of an assumption to say that loss of 
vagus control is responsible, for complete loss 
of vagus control appears to result not simply in 
deep, but also in labored, breathing; and too we 
have in many of these cases no other direct evi- 
dence that vagus influence is disturbed. On the 
other hand, if it were due simply to insensitive- 
ness of the respiratory centre, it is not clear 
why the breathing should be so regular in ampli- 
tude in many instances of this kind, and not 
tend to assume the Cheyne-Stokes characters 
It is not improbable, however, that either of 
these influences may produce this result at times. 
They may also work in combination and also 
other factors may come into play. Furthermore 
it may be that other influences than a reduction 
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in CO, tension or oxygen tension or in the sen- 
sitiveness of the respiratory centre are neces- 
sary to lend the Cheyne-Stokes characteristics, 
for Haldane and Douglas’ theory while explain- 
ing the periodicity does not give any satisfac- 
tory explanation of the crescendo-diminuendo 
character of Cheyne-Stokes respiration. It 
would seem, however, that those abnormal forms 
of breathing that show only slow respiration 
with decided pauses in expiration or distinct 
periods of simple apnea and those which exhibit 
Cheyne-Stokes character may often, if not al- 
ways, be due to causes that differ simply quanti- 
tatively not qualitatively. for foreed breathing 


Shows chiefly a long period of apnea at the beginning of rest from forced breathing. 


No. 5. 
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“about their actual causes. Some of the accom- 
| panying tracings illustrate the variability in the 
character of the respiratory irregularities fol- 
| lowing excessive breathing. No. 5 shows, imme- 
‘diately at the beginning of the rest period fol- 
‘lowing two fifteen- minute periods of forced 
| breathing, prolonged apnea. For three and a 
half minutes there is but one breath of consid- 
erable size and a few scarcely large enough to 
‘overcome the dead space. In fact there was 
during that period less than a litre of alveolar 
ventilation while the same man had about 4.6 
litres alveolar ventilation per minute under cir- 


reat irregularity of rate and amplitude after forced breathing. 


‘ 
I 


C 


No. 6. 





Superficial, mildly apneic breathing, at times rhythmic, following forced breathing. 


may be followed by either or both of these ab- 
normal forms of breathing. The readiness with 
which one form merges into the other after 
forced breathing, the fact that the one cause 
may produce either or both forms even in the 
Same person and that all varieties and all inter- 
mediate stages from slight periods of simple 
apnea to marked Cheyne-Stokes breathing may 
follow this same cause are matters of decided 
clinical interest and significance and must ren- 
der us somewhat cautious of laying great stress 
upon the qualitative differences seen clinically 
in respiratory arrhythmias until we know more 


No. 7. 
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cumstances differing only in the absence of pre- 
ceding forced breathing. After this he took a 
good-sized double breath and then the respira- 
tion became very superficial for some time, grad- 
ually increasing in amplitude to about norma! 
for him, but there were few and only slight 
further periods of apnea, no Cheyne-Stokes and 
no other marked irregularities in either rate or 
amplitude. No. 6 is from the same man under 
the same circumstances but from another experi- 
ment. It shows continuously very great and 
erratic irregularity of amplitude and rate but 
few actual marked pauses though there is strong 


tendency to the other features of Cheyne- 
Stokes. No. 7 is characterized chiefly by very 


superficial breathing with marked pauses be- 
tween breaths, the size of the pauses and of the 
breaths varying a good deal. Later in the trac- 
ing there occur slight periods of crescendo 
breathing but separated, as is chiefly the case in 
No. 6, not by apnea, as in typical Cheyne- 
Stokes, but by tachypnea. This was after one 
of the most severe experiments, but the results 
in the character of the breathing are less marked 
than in other experiments. In No. 4 there is 
superficial breathing with marked apneic pauses, 
also typical short periods of Cheyne-Stokes and 
other periods showing the Cheyne-Stokes type of 
breathing minus the apneic periods. In all 
these the subject breathed simply as he desired 
without voluntarily influencing the character of 
his breathing. 

The superficial type of breathing in disease 
seems to me susceptible of more definite explana- 
tion than the slow deep form and comprehension 
of it would be of much more frequent clinical 
importance. It occurs chiefly in certain tox- 
emias, infectious or other, and in severe circula- 
tory weakness, aside from those instances in 
which it is simply neurotic. It appears highly 
probable that excessive accumulations of CO., or 
of other (chiefly unknown) substances that, be- 
sides CO, are almost certainly active in disease 
in exciting the respiratory centre, irritate the 
centre excessively in such conditions and pro- 
duce increased frequeney of respiration. In- 
deed the centre in many of these cases, when 
they are severe, is probably continuously irri- 
tated, and hence there is a demand for a new 
respiratory effort almost constantly. There are 
also other reasons for the occurrence of this 
breathing in severe circulatory distress. Such 
breathing may readily modify favorably for 
the failing heart the frequency and extent of 
- the well-known suction and compression effects 
of respiration upon the blood stream in the 
thorax and abdomen that have been so well 
described by Tigerstedt. While the actual in- 
fluence upon these of any particular changes in 
respiration is rather complex and it is difficult 
to postulate definitely whether the influence 
would be good or bad in particular types of 
cases, there is one point that seems to me to 
deserve more direct attention than I have seen 
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definitely given to it. Rapid breathing, in less- 
ening the extent of the changes in pressure in 
the thorax and abdomen that occur in respira- 
tion, certainly reduces, as compared with slower 
breathing, the extent of the variations in sys- 
temie blood pressure that are the normal and 
inevitable consequence of the usual respiratory 
changes in intrathoracic and intraabdominal 
pressure, and experimentally very rapid breath- 
ing appears even to wipe out entirely the gen- 
eral blood pressure changes. It may readily be 
an important source of relief to the heart, 
when under severe strain or very incompetent, 
to be freed of the marked variations in strain 
that oceur with decided changes in blood pres- 
sure. Inerease in respiratory rate from any 
eause would, however, if carried far, make res- 
piration itself tend to become inefficient or at 
least make it do much more work in aceomplish- 
ing the same result, as my figures indicate, for 
if there is marked increase in the rate, the ampli- 
tude of respiration suffers, and amplitude has 
more influence on the end result than has the 
rate. This may easily establish just the same 
type of vicious ecirele as occurs under certain 
circumstances with the heart. With the latter 
organ, when the rate increases, the amplitude 
of the stroke tends to become deficient and hence 
when working inefficiently, but rapidly, under 
strain the heart often tends to race still faster 
because of its failure to accomplish its function, 
the failure being due to insufficient amplitude 
of stroke. In racing it makes an ineffectual, 
and always inereasingly hopeless, attempt to 
inake greater rate take the place of amplitude. 
We have good reason to consider that respira- 
tion also often tends to inerease in rate at the 
expense of amplitude when the center is severly 
excited. This is clearly indicated by Hough’s 
recent experiments on the different influences 
in different normal persons of breathing into 
an enclosed space in which the CO, constantly 
accumulates. In most of his experiments after 
a time—sometimes very early—the rate in- 
creased and usually at the increasing expense 
of amplitude. Besides the effect of overstimu- 
lation of the respiratory centre the rate is, in all 
probability, hastened to an unduly great ex- 
tent in many instances in the attempt to make 
mechanical conditions in the chest favorable to 
the cireulation. The more respiration races, the 
more muscular labor it costs and the less it 
accomplishes with a given amount of labor.* 

* Kraus’ studies of the effects of work upon the respiration of 
persons with incompetent hearts, and others, have been interpreted 
as showing that in cardiac cases the amplitude of respiration in- 
creases under moderate strain as much as, or more than, the rate, 
just as it does in normal persons. In the cases that he studied, 
which were relatively mild cases of cardiac weakness, the ampli- 
tude did at times increase proportionately during work but this was 
not always true, and these cases are, at any rate, not comparable with 
those I refer to in which there is severe incompetency even when 


there is no unusual strain and in these amplitude often suffers. 
Furthermore, in most of Kraus’ cardiac cases the amplitude of 


| respiration was abnormally low even when there was no physical 


strain and although in some it did increase with work, the result 
accomplished in such cases with a given increase of amplitude is, 
because of the greater effect of the dead space in superficial breath- 
ing, not as marked as a proportionate increase of amplitude in 
individuals who start with a normal or even greater degree of 
amplitude. 
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The experiments I have described appear to 
me to make reasonably clear a much discussed 
question which has been rather obscure and 
which has a good deal of significance clinically 
not only because of its individual importance 
but because of its bearing on a large subject, 
that is, the manner in which morphine accom- 
plishes its effects in many cases of respiratory 
distress, and especially in cases in which this 
distress is due to badly failing heart. It has 
been very hard to understand why a drug which 
is not a circulatory stimulant should cause such 
an evident and often such a rapid improvement 
in the circulation as it sometimes does. <A sim- 
ple general sedative action and the consequent 
rest afforded does not seem a sufficient explana- 
tion of the striking and rapid change in the 
circulatory picture often seen, nor are the other 
explanations that have been offered very satis- 
factory, and it is most of all difficult to under- 
stand why an apparently hopelessly failing res- 
piration should be so greatly relieved by a 
powerful respiratory depressant. If, however, 
the centre is in these cases really over-excited 
and is dulled in sensibility by the administra- 
tion of morphine, and thus respiration changes 
its pace to slower, this, as has been generally 
recognized, would of course greatly reduce mus- 
cular labor, but it would do this far more than 
has been appreciated and if it would, at the 
same time, tend to result in respiration actually 
accomplishing a great deal better its own funce- 
tion and thus help to relieve the respiratory 
centre itself of strain, and likewise rapidly elim- 
inate an excess of CO, (and perhaps other ex- 
citants) from the blood, as well as get in more 
oxygen, the matter would seem to be fairly 
plain. But if the explanation of the hurried 
breathing that I have outlined above is correct. 
if, that is, it is due only partly to a struggle to 
increase the ventilation in the lungs, partly also 
to a struggle to make the mechanical conditions 
easier for the heart, it is apparent that, as is 
practically a fact, respiratory depressants, such 
as morphine, must be used in such conditions 
with great care and judgment. Although both 
the factors mentioned had been overdoing the 
matter, a very pronounced slowing of the breath- 
ing might readily throw unfavorable strain up- 
on a very incompetent heart by producing too 
great respiratory changes in pressure, even 
though the contrary source of strain (undue 
labor from excessive rate) were overcome and 
although the ventilation also improved. 

Consideration of the points that I have just 
discussed convinces me that we certainly need 
to determine as far as we can, in any pathologi- 
eal disturbance of respiration, when the disturb- 
ance is associated with exhaustion of the res- 
piratory centre, and when it is, on the contrary, 
due to over stimulation of the centre. The treat- 
ment would, in the two cases, be the opposite. 
I think we may reasonably suspect that we have 
In many instances been making an error en- 
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tirely similar to that which was made for years 
in treating the circulatory failure in acute in- 
fectious diseases with the mistaken idea that it 
was primarily due to excess of blood pressure 
whereas it is usually due chiefly to quite the 
contrary condition. We may, that is, in respira- 
tory distress, equally well have been dealing at 
times with a condition directly the contrary of 
what we thought we were treating, and may, 
especially, very often have been treating an 
overexcited respiratory centre by still further 
exciting it. Likewise it appears to me that the 
effects of the respiratory stimulants need, in 
purely experimental studies, as well as clini- 
eally, to be investigated to determine much 
more accurately than has been done, their effect 
on amplitude of respiration, as compared with 
rate, and to determine their actual influence not 
merely upon tidal ventilation but, much more 
important, upon the amount of air that passes 
in and out of the alveoli. In most of the work 
that has been done upon them I think their in- 
fluence upon the actual respiratory function 
may perhaps have been judged quite as inac- 
curately as I believe we often judge clinically 
of the effects of different forms of respiration. 
Even tracings of the respiration, unless made 
quantitatively, can give a reliable idea of the 
effect of a drug upon ventilation only when the 
effect is so very decided that there is no ques- 
tion of mistake. It is quite possible that we 
may find that some drugs that are called res- 
piratory stimulants actually lower the efficiency 
of the function of respiration in some cireum- 
stances of disease and even in normal condi- 
tions, and the contrary, may be true of some 
so-called respiratory depressants.. 

Whatever the fate of these suggestions that 
T have made, I think there can be no doubt 
that valuable information will be furnished by 
the coincident study of a large group of vari- 
able factors, in further investigations of res- 
piration, clinically as well as in the laboratory. 
With Benedict’s apparatus there is in researches 
of this kind the great advantage that we 
ean, by relatively simple means, make coin- 
cident observations of the CO, excretion, the 
oxygen intake, the tidal and alveolar ventila- 
fion and the efficiency of each individual res- 
piration. Yandell Henderson also has devised 
recently a very ingenious and inexpensive in- 
strument that will apparently determine quan- 
titatively the value of individual respiration 
and give the tidal and alveolar ventilation. One 
ean, of course, add to these studies observations 
of changes in the circulation and various other 
factors. From such studies I think we may 
reasonably hope that in diagnosis and also in 
treatment we may gain some ground in the 
attempt to comprehend and benefit symptoms 
that are frequently even more trying than pain, 
and much less subject to relief, and that have 
been vastly less studied than pain. 
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PYELUNEPHRITIS OF PREGNANCY AND 
THE PUERPERIUM. 
(Wirth A Report oF Cases.) 
BY JOSEPH W. O'CONNOR, M.D., WORCESTER, MASS., 


Formerly House Surgeon in the Gynecological Department of the 
Boston City Hospital; and House Physician at the 
Boston Lying-in Hospital. 


[For permission to report these cases I beg to 
express my indebtedness to Dr. Charles M. Green, 
Senior Visiting Surgeon to the Gynecological De- 
partment of the Boston City Hospital and Senior 
Visiting Obstetrician to the Boston Lying-in Hos- 
pital; and to Dr. Franklin S. Newell, his associate, 
whose interest, advice and encouragement furnished 
the inspiration for this article.] 


PYELONEPHRITIS is an inflammatory condition 
of the pelvis of the kidney with extension into 
the renal tissue, and is, according to Council- 
man’, invariably due to a suppurative lesion 
caused by pyogenic bacteria. Although the in- 
fection occurs primarily in the pelvis, invasion 
of the adjacent structures is not long delayed. 
Nor is this to be considered remarkable when 
one remembers the relation of the calices and 
the pyramids, and the rich lymphatic circula- 
tion of the entire organ. Simple pyelitis, 
therefore, as an independent clinical entity, may 
be disregarded. 

The disease, as a complication of pregnancy, 
was either unrecognized or confounded with 
cystitis until Kruse* of Wurzburg, in 1889, first 
brought it to the attention of obstetricians. In 
1892 Reblaud* published a monograph upon the 
subject and reported five cases. The condition 
was further described by Vinay‘ of Paris in 
1899. It remained, however, for Craigin® in 
1904, to publish the first important article upon 
the subject in English, the writer’s diseussion 
having been based upon his experience with a 
series of ten cases. 

3efore entering further into a consideration 
of this disease, it seems wise at this juncture to 
review briefly the normal anatomy of the kid- 
neys. The right, in addition to being the 
smaller—weighing 5 to 8 grams less than the 
left—is usually nearer the middle line and 1 to 
2 centimeters lower than its fellow. It is also 
subject to greater variations of position, and 
when very low, its pelvis presents on the ante- 
rior surface with a sharp angle in the ureter 
where it emerges from its insertion behind the 
renal vessels. To the lower pole of this kidney, 
too, one is apt to find a wandering artery caus- 
ing flattening of the ureter at the point of con- 
tact with it. 

All of these factors conspire to render the 
right kidney the organ of election for obstruc- 
tive process and the subsequent infection of the 
distended pelvis. Still another important ana- 
tomical consideration is the course and character 
of the ureter. Making a sharp angle as it leaves 
the pelvis, it passes downward, inward and for- 
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ward, the right making a long curve, and enters 
the true pelvis at the sacro-iliaec junction. At 
this point it crosses the external iliac artery near 
the bifureation of the common trunk. Here, too, 
the fatal predisposition of the right half of the 
urinary tract continues; for the external iliac 
vessels overlap more prominently on the right 
than the left, and the right ureter is correspond- 
ingly more exposed to pressure at the pelvic 
brim than its fellow. Within the pelvis both le 
within two centimeters of the body of the uterus. 

The normal ealibre of the ureters at the wid- 
est point is about that of a goose-quill, and, ac- 
cording to Ludwig, the urine is excreted through 
them at a pressure about equal to 10 millimeters 
of mereury. Normally they contract in rhyth- 
mie peristalsis every fifteen seconds. Lucas® 
found in experiments upon dogs that contrac- 
tions in the middle portion, which is supplied 
chiefly by the spermatic and inferior hypogas- 
trie plexuses and is deficient in nerve cells, 
were inhibited by pressure on the distal portion, 
similar to that which might be caused by the 
pregnant uterus upon it as it rests upon the 
pelvie brim. 

The frequency of this disease is much under- 
estimated, yet from a review of the literature it 
appears to be of comparatively rare occurrence. 
Vinay in 1894 had seen but two eases and during 
the next five years had only inereased his ac- 
quaintanee to nine. Recently he is accredited 
with estimating that but one case a year oc- 
eurred at his clinic in Paris. Craigin saw ten 
eases from 1900 to 1904. Kendirdjif* collected 
from the literature 62 eases in 1904, Opitz’ 84 
eases in 1905, Cumston® 10 eases in 1906, Swift’? 
40 eases in 1907, Mirabeau'! 10 eases in 1907, 
and French” 20 eases in 1908. It is not unlikely 
that the same cases were reported in more than 
one series. 

The disease occurs most frequently in poorly 
nourished women between the ages of 20 and 45 
years. Much difference of opinion is met in re- 
gard to the influence of the number of pregnan- 
cies upon its occurrence. The writer agrees 
with Craigin that the greater the tone of the ab- 
dominal muscles, the greater the predisposition. 
Over 60% of the cases in the present series oc- 
eurred in the first or second pregnancy. The 
favorite time seems to be in the last two months, 
though cases beginning at the fourth month have 
been recorded. It is generally admitted that the 
right kidney is the more commonly affected. 
When both kidneys are involved, the primary 
lesion is invariably found on the right. Vine- 
burg*® estimates that about 15% of the cases 
have bilateral pyelonephritis. Twynam‘ con- 
siders the likelihood of pyelitis in the right kid- 
ney sufficiently great as to cause him to advise 
against pregnancy in patients who have had the 
other removed. 

The possibility of a pre-existing movable kid- 
ney in some of the cases is worthy of considera- 
tion in view of Glenard’s*® estimate that this con- 
dition oceurs in 22% of all adult females. In 
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statistics which he reviewed, Jones’® found that 
90% of the cases of movable kidney occurred in 
women and 80% were right-sided, as were 55% 
of his own eases of hydronephrosis. These, to- 
gether with the anatomical factors to which at- 
tention has already been called, and upon which 
they no doubt depend, play an important role in 
the infection of the right kidney. 

Still another mechanical influence worthy of 
notice is the position of the fetus and the char- 
acter of the presentation. About 90% of all pre- 
sentations are vertex. Of these, in a great ma- 
jority the fetus lies in the right oblique uterine 
diameter, which causes the hard head to exert 
greater pressure on the right ureter, already 
flattened by dextro-torsion of the uterus, than 
upon the left. The artificial hydronephrosis 
which results makes the right kidney a prey to 
subsequent infection. The engorgement or 
passive congestion which has resulted from 
pressure on the inferior vena cava, and, in the 
later months of pregnancy upon the renal veins, 
has already rendered the organ vulnerable. The 
stagnant pool of the renal pelvis then becomes a 
hatchery for vagrant bacteria. 

Their mode of entrance is uncertain. Four 
avenues are possible,—the blood-stream, the lym- 
phaties, extension upward from the bladder and 
direct transmission from the colon. Infection by 
the pyogenic cocci, with the exception of the 
gonococeus, and by the tubercle bacillus may 
come through either of the first two channels. 
Why the kidneys should be marked for the sac- 
rifice, and especially the right kidney, is not al- 
together clear, as the other organs are certainly 
apt to be in a reduced state as well as the kidney. 
During an acute infection Rolly’? found bacteria 
vastly more numerous in the blood than in the 
urine, so it would seem likely that another ave- 
nue was selected. Infection by extension from 
the bladder is rare, and is then invariably gono- 
coecie. 

Direct transmission through the colon into the 
kidney was demonstrated experimentally by 
Mirabeau. He ligated the right ureter in rab- 
bits and then fed the animals pure colon eul- 
tures. Death resulted from pyemia or septi- 
cemia, and the right kidney showed the charac- 
teristic lesions of pyelonephritis. Similar inves- 
tigations have shown that the presence of the 
colon bacillus in the blood-stream is not essential 
to the production of this condition. Kastner'® 
in his studies of coli-pyelitis in children found 
the majority of cases in females. Briscoe” 
in the Lancet has called attention to the greater 
frequency of the infections of the kidneys in 
women than in men, and believes that the or- 
ganisms find entrance through the intestinal 
coats. By far the greater number of cases show 
the colon bacillus in culture. In infections of 
the urinary tract Dodge found it in 49 out of 
61 cases, Craigin in 3 out of 7; Swift in 17 out 
of 17, Vinay in 8 out of 9, Brown” in 7 out of 
20, and Rovsing”® in 285 cases of pyelonephritis 
found the colon bacillus in 180. 


| 
| 
| 





The predominance of this organism may be 
readily accounted for by the tendency to consti- 


|pation in pregnant women; the accessibility it 
‘has to the kidney, especially the right, a 


third of whose peritoneal covering is denied it 
by the overlapping of the ascending colon; and 
the omnipresence of the bacillus in the large in- 
testine. 

The pathological changes in the kidney in 
pyelonephritis are striking. 

The organ is large, congested and opaque, with 
occasional ecchymoses on its surface. Small 
yellowish areas appear in and beneath the cap- 
sule, representing necrosis with invasion of leu- 
eocytes. On section the cortical and sub-cortical 
zones are studded with miliary abscesses due to 
bacillary emboli. Infection by the staphylo- 
coeeus is characterized by abscesses in the pyra- 
mids alone, while in infection by the colon ba- 
cillus, the lesions are found universally distrib- 
uted. 

The pelvis is generally greatly dilated and 
contains pus, colloid material and decomposed 
urine. It is usually dilated downward, forward 
and inward—following the line of least resist- 
ance. In one of Jones’ cases its capacity was 
found to be five ounces. The ureter is invariably 
dilated as far as the brim of the pelvis, and may 
be as large as the small intestine. Stadfield** 
found dilatation of the ureter in 9 out of 12 
autopsies performed upon pregnant women. 
Olhausen”! observed 14 eases of dilatation of the 
right ureter in a series of 16 cases, and Lohlein*® 
estimates that 25% of all kidney complications 
show dilated ureters at autopsy. Where the pel- 
vis has long been distended, a valve-like fold may 
sometimes be found at the proximal ureteral ori- 
fice, which no doubt plays an important part in 
causing subsequent attacks. Occasionally stric- 
tures oceur. Stoeckel®® has found a point 10 to 
13 em. from the bladder where the ureteral 
catheter passes with difficulty. 

The symptoms are subject to a wide range of 
variation in number and intensity. Usually 
they develop insidiously and without attracting 
the patient’s attention, suddenly fulminating in 
a stormy onset. Flatulence, constipation or diar- 
rhea with malodorous stools may precede the 
attack. 

Irritability of the bladder with frequent 
smarting urination is an early sign. In the acute 
eases this is followed quickly by pain in the loin, 
radiating around to the front of the abdomen 
and down into the pelvis. Chills, headache, fever 
and profuse perspiration occur in most of the 
eases. Intermittent pyuria is a constant symp- 
tom. Nausea and even severe vomiting may be 
present. A dry cough, increased frequency of res- 
piration and voluntary dyspnoea with sub- 
erepitant rales at the base of the lung for the 
affected side are observed in the more severe 
cases. 

The patient’s general condition depends upon 
the amount of absorption and the virulence of 
the infection. A terminal state resembling ty- 
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phoid oceurs in the fatal cases. The tempera- 
ture varies from normal to 104.5 and follows an 
irregular curve. It usually attains its greatest 
height synchronous with the attacks of pain. 

Great variation of the pulse is noted, its rate 
ranging from 96 to 160. Reed*? and others have 
observed that it does not always follow the tem- 
perature. Elevation of the blood pressure may 
occur in suppurative processes limited to a single 
kidney. As shown by the observations of Kato’, 
it may reach 150 millimeters, at which point it 
remains until tension on the kidney is relieved, 
being higher and more persistent than the tran- 
sient type described by Prentiss*® occurring in 
normal pregnancy. The leucocytosis seldom ex- 
ceeds 18,000, but may be as high as 30,000. A 
differential count of the white cells shows an 
excess of polymorphonuclears. 

The urine is turbid, pungent and generally 
high colored. Pus, in a moderately severe at- 
tack, may constitute one per cent. to five per 
cent. of the entire volume. The reaction is in- 
variably acid. Pileher,*® however, from eath- 
eterization of the ureter, concludes that it may 
be alkaline in the pelvis if there has been long 
retention. The 24 hour amount varies greatly 
from day to day, being diminished as much as 
30% during an acute attack. The specific grav- 
ity is rarely in excess of 1.016. Elimination of 
urea, which according to Matthews*? is 
usually lower than normal in the late months of 
pregnancy, is probably but slightly influenced. 
An excess of indican is usually found. Albu- 
minuria occurs in practically every ease, and may 
be caused by pressure on the ureter alone. The 
degree seems to be independent of the severity of 
the lesion. Chute** has found as little as 1-40 of 
1% estimated by Esbach’s method in a case 
of pyelonephritis of considerable severity. Ex- 
amination of the sediment usually shows the 
presence of pus, transitional epithelium, candate 
cells from the pelvis of the kidney. and, in the 
more severe cases, granular casts and blood. 

On physical examination the abdomen is gen- 
erally found to be distended and tympanitic. 
Tenderness is most marked in the loin, and just 
above McBurney’s point. It may be elicited, 
too, at the costo-vertebral angle by bi-manual 
pressure. Enlargement of the kidney is found 
in about 20% of the cases, and is to be suspected 
when ballottement can be elicited even in the 
absence of a palpable mass. In a small number 
of cases the ureter may be felt by vaginal exami- 
nation, where it crosses the pelvic brim, as a 
thick, tender cord of the calibre of a lead pencil. 

Edema of the extremities or dependent parts 
is infrequent. 

The diagnosis is not diffieult in the majority 
of cases. Wherever there is a history of fre- 
quent voiding of turbid albuminous urine, puru- 
lent at intervals, accompanied by chills, fever, 
malaise and pain in the loin, pyelonephritis is to 
be suspected. Tenderness over the kidney and 
at the costo-vertebral angle, reflex flexion of the 
thigh and spasm of the recti and lumbar mus- 
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cles, and the presence of a palpable or ballottible 
kidney affords confirmatory evidence. It may 
be confused at the onset with pleurisy, pneu- 
monia or influenza, or with lumbago; in the 
later stages with typhoid fever, with salpingitis 
and with uterine sepsis, with appendicitis, with 
cholecystitis, and with simple cystitis. The de- 
velopment of respiratory signs is usually suffi- 
cient to eliminate the first group. The leucocy- 
tosis is always higher than in typhoid and 
usually lower than in the acute surgical diseases 
of the other abdominal viscera. 

The similarity of its course to that of uterine 
sepsis may be misleading, as can be seen from 
the experience of Esselbruegge,** who reports a 
fatal ease in which pyelonephritis was found at 
autopsy. Acute cases resemble appendicitis so 
closely that the diagnosis is beset with difficulty. 
A moderately high white count, purulent urine, 
remittent pyrexia and transient pain, relatively 
infrequency of spasm of the rectus, and tender- 
ness at the costo-vertebral angle, which is rare 
even in retrocecal appendicitis, serves to favor 
the diagnosis of pyelonephritis. A mild attack 

-may simulate cystitis. The presence of caudate 
cells in the urinary sediment should help to dif- 
ferentiate them, although Cabot** believes their 
source cannot be identified with any degree of 
certainty. In eystitis the turbidity of the urine 
usually clears on standing by precipitation, 
while in pyelitis it persists as a hazy milkiness. 

Bransford Lewis*® and Chute recommend 
catheterization of the ureters as an aid to diag- 
nosis. while Hoffman**® advises against it. 

The common complication is abortion, and this 
oceurs only in a small percentage of the eases. 
Fetal death in utero is rare. The writer has 
seen it but once—the victim being one of twins. 

Pyemia and septicemia have occurred only in 
the fatal eases. In one of the writer’s cases defi- 
nite signs of meningitis were noted 48 hours af- 
ter spontaneous labor. 

Surgical kidney is also a common complica- 
tion. Cumston has collected from the literature 
11 eases, Swift reports 5, and Le Wald.*’ 
Craigin and the writer 1 each. 

Hydronephrosis from continued pressure on 
the ureter with valve-formation at the renal 
pelvis is considered by Sir Frederick Treves* as 
a possible permanent injury. Recurrence of the 
disease in the same and subsequent pregnancies 
is fairly common. The morbidity in the infants 
of mothers who have had several attacks is con- 
siderable. Poynton*® reports a ease of pyelo- 
nephritis of a new born infant whose mother had 
several attacks of the same disease during preg- 
naney. 

The treatment must be for the most part 
symptomatic, and should be continued for some 
time after the attack appears to have ceased. 
Absolute rest in bed is essential. Posture is be- 
lieved to hasten recovery. Elevation of the af- 
fected kidney, either by placing the patient in 
the latero-prone or semi-reeumbent position. fa- 
vors drainage. The writer has used a small firm 
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pillow such as is used in operations on the kid- Persistent cases late in pregnancy should be de- 
ney by the lumbar route, placed beneath the loin | livered. Markoe** changed the presentation of 
on the sound side to further increase the free- | the fetus from the vertex to breech by external 














dom of the process. | 

The pain should be controlled by morphine or | 
codeine,—given subcutaneously if there be much | 
vomiting. An ice-cap to the loin often gives | 
relief. Thorough catharsis should be established | 
early, preferably by the use of calomel and) 
salines. Fluids,—especially cream of tartar 
water,—should be forced to the extent of three or 
four litres a day. Sweating should be promoted 
to lessen the burden of the unaffected kidney. 
The diet should be extremely simple, consisting 
of milk, which should be skimmed if there be 
much digestive disturbance. Lactone buttermilk 
ought to prove useful. 

Urinary antiseptics have been used with uni- 
versal satisfaction. Hexamethylenamin or one 
of its equivalents, cystogen and urotropin, given 
in 5 grain doses at three or four hour intervals 
with a glass of water is the most valuable. In 
the writer’s experience it acts more effectively 
when combined with an equal amount of lithium 
citrate. Helmitol, a derivative, is also strongly 
recommended. Churchman*® believes that these 
substances simply inhibit the growth of bacteria 
in the urine without killing them. Kastner rec- 


Hicks*? advises the use of potassium iodide. 
Reed and Rovsing have used salol with good re- 
sults. Many of the cases in this series have been 
treated by a method suggested by Dr. Newell 
with remarkably prompt results. They were 
given urotropin and lithium citrate in 10 grain 
doses at four hour intervals for 48 hours. 
dium benzoate in 10 grain doses at two hour in- 
tervals is then substituted and continued until 
the patient complains of a burning sensation in 
the region of the kidneys; the first combination 
is then at once resumed. 

The change in the degree of acidity of the 
urine brought about by this medication renders 
it an uncongenial medium for the growth of 
bacteria, especially the colon bacillus, and the 
infection quickly subsides. 

Drainage of the kidney by retained catheter 
is advocated by Rovsing in severe eases. Pilcher 
has instilled 1 dram 25% argyrol into the pelvis 
in six eases with good results, but advises this 
ee only in cases persisting more than ten 
ays. 

The use of autogenous vaccines in colon bac- 
illus infections has met with some success. Wil- 
liams, Craigin and Newell‘? conclude that their 
use may result in temporary cure of the symp- 
toms, but not of the bacteruria, and that their 
value is much limited. Hicks,‘ Dodge, Kastner, 
Briscoe and Routh*t report eases in which relief 
of the symptoms follow the injections. An in- 
itial dose of 30 to 50 millions is given and re- 
peated once a week, the increase in the dosage 
being governed by the severity of the symptoms. 

Obstetrical interference is seldom necessary. 


So- | 


| present. 


bi-polar version in two cases, the method being 
successful in but one. 

When definite signs of a surgical kidney are 
present, nephrotomy for drainage of the organ 
should be performed. The danger of delay in 
operating is considerable, the septic process be- 
coming general unless drainage is promptly es- 
tablished. In the opinion of the writer when- 
ever the attack persists without remission for 72 
hours or more, especially in the presence of a 
high pulse rate, the kidney should be drained by 
the lumbar route in the majority of cases. Ros- 
well Park**, Balloch*? and others advise decapsu- 


lation in every case where it is necessary to drain 


the organ, and this procedure ought to con- 
tribute much to the conservation of its function. 
The mortality following nephrotomy is much 
less than after nephrectomy, Pousson** finding 
21% of deaths in 600 cases of the latter opera- 
tion. Kelly*® has reported 3 nephrectomies with 
recovery in infections due to the colon bacillus. 

The prognosis in pyelonephritis is good for re- 
covery in most of the cases treated promptly. 
Cases developing in the early months of preg- 


nancy have a tendency to recur and are likely to 
ommends that potassium citrate up to 40 grains | 


a day be used in conjunction with urotropin, and | 


abort. Meek®® has reported several cases that 
showed recurrence in succeeding pregnancies. 

Careful attention to prophylaxis, special em- 
phasis being laid upon the regulation of the ex- 
eretory functions of the skin, the kidneys and 
particularly the intestine, will do much to pre- 
vent the occurrence or recurrence of the disease. 
Austin Flint’s® suggestion that the urine be ex- 
amined weekly during the last six weeks of preg- 
naney should be followed in every case. 

The duration varies in all types from a few 
days to weeks. Mixed infections generally run a 
protracted course. The outlook is unfavorable 


‘in eases that continue without remissions for 


more than three or four days. A tuberculous 


lesion of the kidney may not interfere with preg- 
“nancy as shown by Sondern’s*® cases and one in 


the present series where only one kidney was 
The maternal morbidity is consider- 
able, especially in long drawn out cases. Vine- 


burg and Hicks regard the prognosis for the 
‘child poor, and when one considers the likelihood 


of premature labor and the degree of fetal in- 
toxication which is present in severe infections, 
their conclusion seems amply justified. 

From the study of the cases in this series and 
a review of the literature, these conclusions may 
be drawn: 

1. Infection of the pelvis of the kidney in- 
variably involves the parenchyma. 

2. Owing to its anatomical relations the right 
kidney is the more vulnerable. 

3. The disease is much more frequent than 
supposed; the writer estimates that it occurs 
once in every 3000 cases. 

4. Malnutrition, constipation, and tonicity of 
the abdominal muscles, are predisposing factors ; 
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tendency to renal abnormalities on the right, 
dextro-torsion of the uterus and predominance 
of positions in the right oblique diameter favor 
the infection of the right kidney. 

5. Infeetion by the colon bacillus is the most 
common type, direct transmission through the 
intestinal walls being the probable mode of en- 
trance. 

6. The pathological picture shows the pelvis 

and ureter dilated with pus and miliary ab- 
seesses in and beneath the cortex. 
7. The cardinal symptoms are smarting mic- 
turition, chills, fever, nausea and vomiting, pain 
in the loin and elevation of pulse. The urine is 
turbid, purulent and albuminous. 

8. Tenderness in the region of the kidney is 
always present. Enlargement of the organ can 
be demonstrated in about one-fifth of the cases. 

9. Abortion and surgical kidney are the most 
common complications. 

10. The diagnosis ean generally be made on 
physical signs and urine analysis, the differen- 
tiation from appendicitis presenting the greatest 
difficulty. 

11. Prognosis is usually good for the mother 
and less favorable for the child. 

12. Treatment by rest, sedation, catharsis 
and urinary antisepsis has met with success. The 
use of vaccines and pelvic lavage, if of any real 
value at all, entails dangerous delays and, being 
extremely technical, is beyond the scope of the 
rank and file of the profession. Early operation 
in eases that assume a surgical aspect is to be 
strongly recommended. 


REPORT OF CASES. 


In reporting these cases detailed accounts of 
their courses, urinalyses and treatment has been 
avoided. In all but two of the cases the urine 
was constantly acid, albuminous and purulent. 
Except where operative interference was neces- 
sary, the same line of medical treatment has 
been followed throughout. 


Case I. H. K. II Para. Admitted to Boston 
City Hospital May 24, 1904, in fourth month of 
pregnancy with pain in right flank, burning mic- 
turition and fever of one week’s duration. The 
right kidney was tender and easily palpated and 
the urine was typical. She was delivered by breech 
extraction at term at the Boston Lying-in Hospital. 
In 1906 she had a trachelorrhaphy and a ventro- 
fixation at the Massachusetts General Hospital. 
She entered the City Hospital Dec., 1908, seven 


months pregnant, with retention of urine and symp- 


toms as before, and was discharged relieved in two 
weeks. She was readmitted in Feb., 1909, with re- 
currence. While in the hospital she started in labor 
and a Caesarian section was done on account of the 
condition of the cervix and lower uterine segment. 
Her renal symptoms cleared up during conval- 
escence. 


Case II. M. M. Age 24. III Para. Admitted 
to hospital Jan. 30, 1906, in fifth month of preg- 
naney with fever, frequent chills, vomiting and 
burning micturition of five days’ duration. W. C. 
13,000, dullness and tenderness throughout right 
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flank. As symptoms increased in seyerity, an ex- 
ploratory laparotomy was done and a distended gall- 
bladder was drained without relief of symptoms, 
which later became localized in the right kidney. 
The patient was discharged well four weeks after 
admission. 


Case III. M. K. Age 34. VIII Para. Admit- 
ted to hospital March 22, 1906, in the seventh month 
of pregnancy, having had intermittent pain in the 
right loin, with chill, fever and vomiting for one 
week. The right kidney was tender on palpation 
and the urine characteristic. As the symptoms 
failed to improve under treatment manual dilata- 
tion and delivery was performed March 14. W. C. 
26,800. Patient made an uninterrupted recovery. 


Case 1V. A. K. Age 24. II Para. Admitted 
to hospital Sept. 23, 1906, one month after normal 
delivery. During the third week of the puerpe- 
rium she began to have pain in the right flank, 
chills and intermittent fever,—the symptoms stead- 
ily inereasing. There was marked tenderness in 
the region of the right kidney, and the urine was 
characteristic. She was discharged relieved after 
one week of treatment. 


Case V. T. D. Age 22. I Para. Admitted to 
hospital March 26, 1907, one week after a miscar- 
riage at four and one-half months. Chills, fever, 
vomiting and burning micturiton for two weeks. 
Right kidney tender; W. C. 14,000, considerable 
pus in the urine. Patient practically well one week 
after admission. Patient died suddenly April 6, 
with symptoms of acute cardiac dilatation. 


Case VI. A. R. Age 28. II Para. Admitted to 
hospital Sept. 30, 1907, in sixth month of preg- 
naney. She had had severe pain in right flank, with 
fever, chills, vomiting, frequent painful micturi- 
tion for four days before admission. Spasm and 
tenderness in the right flank and at the costo- 
vertebral angle, W. C. 14,000. Discharged well on 
Oct. 12. 


Case VIT. C. M. III Para. Admitted to hos- 
pital March 6, 1908, at full term. An abdominal 
Caesarian section was performed for complete pla- 
centa praevia in which the patient made an unin- 
terrupted recovery. Two weeks after discharge 
from hospital she was readmitted with symptoms of 
pyelonephritis in the left kidney. The right had 
previously, in 1906, been removed for tuberculosis. 
Frequent microscopic examinations of a very puru- 
lent urine failed to reveal the tubercle bacillus. 
The patient was discharged relieved in two weeks. 


Case VIII. M. G. Age 20, I Para. Admitted 
to hospital March 30, 1908, in sixth month of preg- 
naney for pain in right loin, chills, fever, vomiting 
and burning micturition of six days’ duration. 
There was tenderness over right kidney and at 
costo-vertebral angle. W. C. 32,000, urine scanty 
during attacks of pain, rising to 40 ounces during 
‘remissions. Patient was discharged relieved April 
294. ; 


| 


| Case TX. I. W. Age 20. II Para. Admitted to 
| hospital May 13, 1908, with pain in left lower quad- 
'rant, fever and frequent painful micturition. Ten- 
'derness in left loin and marked spasm and tender- 


iness in right loin and at costo-vertebral angle. 
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There was considerable pus in the urine. Patient 
was discharged relieved May 23, but had similar 
attacks at intervals until delivery at term. During 
the next succeeding pregnancy she had several at- 
tacks in the last two months, and symptoms refer- 
able to the right kidney, until delivered at term 
by internal podalic version for prolapsed cord. She 
also gave a history of pyelonephritis during her 
first pregnancy which terminated in premature la- 
bor at seven months. 


Case X. H. L. Age 21. I Para. Admitted to 
hospital July 20, 1908, having had pain in right 
flank, chills, fever and vomiting for five days before 
entrance. ‘Tenderness and spasm just above Mc- 
Burney’s point, W. C. 12,200, uterus enlarged to 
size of seven months pregnancy. Suspecting ap- 
pendicitis a laparotomy was performed and the 
appendix, gall-bladder and pelvic viscera were found 
to be normal. Symptoms disappeared three days 
after delivery. Patient was discharged well Aug. 
23, the urine still containing a small amount of pus. 


Case XI. C. B. Multipara. Admitted to hos- 
pital Aug. 10, 1908, on the twelfth day of the puer- 
perium. For three days she had had pain in the 
right loin with fever and vomiting, marked tender- 
ness over the right kidney, W. C. 26,000. The symp- 
toms subsided on the fifth day, abruptly following 
the avoiding of a large quantity of purulent urine. 
Discharged well Aug. 24. 


Case XII. M. C. Age 30. II Para. Admitted 
to hospital Aug. 26, 1908, three weeks after normal 
delivery on account of chills, fever, vomiting, sharp 
pain in the left loin and painful micturition. The 
left kidney was readily palpable and the urine puru- 
lent. Discharged relieved Sept. 13. 


Case XIII. E. C. Age 32. I Para. Admitted 
to hospital Sept. 7, 1908, seven months pregnant. 
Pain in left flank, fever, vomiting and burning 
micturition for three days. Considerable tender- 
ness, fullness and spasm over left kidney. Symp- 
toms ceased five days after admission. Discharged 
well Sept. 15. 


Case XIV. H. F. Age 21. I Para. Admitted 
to hospital Sept. 29, 1908. Patient had had pain in 
right loin, chills, fever and burning micturition 
since a few days after instrumental delivery at 
term six weeks before admission. Tenderness and 
rigidity in both flanks, more marked on the right. 
Urine contained considerable pus. 
charged well Oct. 8th. 


Case XV. S. L. Age 26. Multipara. 
to hospital Oct., 1908, last month of pregnancy, on 
account of pain in right flank, chills, vomiting and 
painful micturition of three days’ duration. Marked 
tenderness and spasm over right kidney. W. C. 
12,000. As the patient’s symptoms increased alarm- 


Patient dis-| 


Admitted | 


'well Nov. 17th, but returned with another attack 
‘one month later. 

| Case XVII. E. F. Age 32. XIV Para. Ad- 
'mitted to hospital Nov. 25, 1908, five days after 
'delivery of an eight-months’ macerated foetus. For 
two days had had pain in right loin, fever and vom- 
iting. Right kidney easily palpated. W. C. 25,000. 
Urine contained numerous granular casts and con- 
siderable pus. The kidney remained large for ten 
days, the mass suddenly disappearing simultane- 
ously with the appearance of a large amount of pus 
in the urine. There was tenderness in the region 
of the left kidney throughout the attack. Patient 
discharged relieved Dec. 19th. 


Case XVIII. D. T. Age 33. III Para. Admit- 
ted to hospital Jan. 17, 1909, five months pregnant. 
For one week had had pain in back and right flank 
with chills, fever and painful micturition. Consid- 
erable spasm and tenderness over the right kidney. 
Patient remained in the’ hospital two months dur- 
ing which time she had frequent mild attacks of 
pain and pyuria. W. C. 15,000. Discharged well 
March 15. Entered the Lying-in Hospital with sim- 
ilar symptoms in April and was discharged well in 
a week. Was delivered normally May 9th. Had 
another attack of pyelonephritis May 10th, which 
lasted a week. Discharged wall May 25th. 


Case XIX. C. T. Age 21. II Para. Admitted 
to hospital March 3, 1909, five months pregnant. 
Had an attack of pain in the right flank with 
seanty turbid urine, and burning micturition six 
weeks ago, the symptoms persisting for two weeks. 
Three days ago a similar attack began. Pulse 120. 
Temp. 108. W. C. 17,000. Marked tenderness and 
spasm over right kidney. Spontaneous labor began 
three days after entrance. Owing to the patient’s 
condition dilatation and delivery was done under 
ether. There were twin foetuses, one occupying the 
left position being macerated for about a week. 
The patient’s condition steadily grew worse, and 
she died of septicemia March 13th. 


Case XX. N.H. Age 27. VIII Para. Admit- 
ted to hospital March 4, 1909, in sixth month of 
pregnancy, having had pain in the right loin, chills, 
fever and vomiting at intervals for seven weeks. 
Painful micturition and cloudy urine during each 
attack. Marked tenderness in right flank. Patient 
had two attacks while in the hospital with sudden 
pos of temperature. Discharged relieved on March 
17th. 


Case XXI. I. W. Age 25. II Para. Admitted 
to hospital March 13, 1909, seven months pregnant. 
Pain and tenderness in left flank, burning micturi- 
\tion and constipation for five days. Considerable 
tenderness in left loin. Urine markedly purulent. 


ingly, an internal podalic version was performed. | 


Symptoms promptly cleared up after delivery. Pa- 
tient was discharged well Nov. 9th. 


Case XVI. B.L. Age 31. VIII Para. Admit- 
ted to hospital Nov. 7, 1908, in fifth month of preg- 
naney, on account of pain in right flank, chills, 
fever, burning micturition of three weeks’ dura- 
tion. Right kidney tender. Symptoms subsided 
on the fourth day and the patient was discharged 


‘Symptoms subsided in 24 hours. Discharged 
|against advice March 15th. 
Case XXII. E. S. Age 31. VIII Para. Ad- 


| mitted to hospital Sept. 26, 1909, in eighth month 
\of pregnancy. Pain and tenderness in right loin, 
chills, fever and vomiting for three days. Had a 
similar attack two weeks ago in the hospital. 
| Marked tenderness in right flank. W. C. 18,300. 
| Symptoms persisted tor two weeks with a chill at 
mid-day, followed by pain and rising temperature. 
| The membranes were ruptured accidentally Oct. 9, 
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during packing of the cervix to induce labor. Fol- 
lowing this the patient had no further attacks of 


renal pain. She was delivered normally Oct. 11th, 
and discharged well Oct. 24th. 


Case XXIII. H. D. Age 20. I Para. Admit- 
ted to hospital Oct. 22, 1909, to the Medical Ser- 
vice. Was later transferred to the Surgical Service 
for acute appendicitis, and again to the Gyneco- 
logical Service for pyelitis. She had had pain in 
the right lower quadrant, vomiting, fever, and burn- 
ing micturition for three weeks. Uterus enlarged 
to size of six months pregnancy. Marked tender- 
ness over right kidney. W. C. 30,000. Labor in- 
duced by cervical packing Oct. 26, and terminated 
by spontaneous delivery of a breech Oct. 27. Symp- 
toms cleared up promptly after delivery. Dis- 
charged well Nov. 13th. 


Case XXIV. M. R. Age 16. I Para. 
ted to Lying-in Hospital Nov. 18, 1907. 


Admit- | 
Delivered | 


normally at term Nov. 19th. Four days later pain | 


and tenderness in right loin, temperature 101, W. C. 
6000, urine purulent. Right kidney tender on pal- 
pation. The attack subsided in five days. 


Case XXV. M.C. Age 19. I Para. Admitted 
to hospital March 29, 1908. One week after low 
forceps operation an attack of pain in right loin, 


and painful micturition, temperature 104, W. C. 
8000. Marked tenderness over right’ kidney. 
Symptoms disappeared in five days. 

Case XXVI. C. R. Age 39, XI Para. Admit- 


ted to hospital March 29, 1909, from Massachusetts | 


General Hospital. Pain and tenderness in right 
loin, fever, and burning micturition of three weeks’ 
duration. Considerable tenderness over right kid- 
ney and at costo-vertebral angle. Patient seven 
and a half months pregnant. 
30th on account of symptoms by means of a Vor- 
hees bag, and high forceps delivery performed 


March 31st. Symptoms slowly abated. Patient 
discharged April 25th. 
Case XXVII. F. H. Age 21. I Para. Admit- 


ted to hospital Sept. 22, 1909. Diagnosis of hy- 
draminos. Pain in both flanks, especially the right, 
frequent burning micturition, scanty cloudy urine 
for three weeks before admission. Marked tender- 
ness over the right kidney. As the patient was in 
labor dilatation of the cervix was promoted by the 
introduction of the Vorhees bag. Delivery was 
normal. 
til the fourth day of the puerperium, when the 
right kidney was palpable and tender, and the urine 
very purulent. Symptoms had disappeared Oct. 2, 
‘and patient was discharged Oct. 8th. 


Case XXVIII. B. W. Age 24. III Para. This)” 


patient had a resection of both ovaries and a ven- 
tro-suspension performed at the Boston City Hos- 
pital Oct. 16, 1908. Eleven days later she had an 
attack of right-sided pyelitis. 


treatment at the Out-patient Department of the 


Lying-in Hospital Aug., 1909, in the seventh month 
of pregnancy on account of pain of the right loin 
and smarting micturition. The kidney was tender 
and the urine contained pus. She _ responded 
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vertebral angle. 


Apr.-May, 1909. 


Labor induced March | 


There was no recurrence of symptoms un- | 


She applied for | 
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peidhdy to treatment, but had seals: attack dur- 
ing the puerperium from which she recovered in a 
few days. 


Case XXIX. E. P. Age 29. II Para. Admit- 
ted to hospital Oct. 10, 1909. Had had sharp pain 
in right flank for ten days. Had been in bed four 
days on account of malaise, fever and chills. Fre- 
quently passed purulent concentrated urine. Con- 
siderable tenderness over right kidney and at costo- 
Six months pregnant. W. C. 
11,000. Delivered by precipitate labor Oct. 11th. 
Renal symptoms with the exception of pyuria, had 
disappeared Oct. 20th. On that day patient showed 
marked confusion and excitability, and her condi- 
tion closely resembled typhoid fever. Pulse 120 to 
140, temp. 99 to 101, W. C. 7500. Widal reaction 
negative. Urine contained a large amount of pus 
and the culture showed a pure growth of colon ba- 
cillus. Patient grew steadily worse, and died with 
|symptoms of meningitis Oct. 21st. 
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AN ADJUSTABLE KNEE SUPPORT. 


BY H. W. MARSHALL, M.D., BOSTON, 


From the Orthopedic Department of the Massachusetts General 
Hospital. 


PATIENTS with chronic joint troubles not infre- 


quently have contractures that for some reason | 


cannot be corrected by surgical measures or 
forcible manipulations, or they have recurrent 
contractures after previous treatments; and 
such individuals need additional mechanical 
supports owing to their deformities. 

Severe progressive cases of arthritis de- 


formans, for example, are especially liable to 


show stages in which mechanical aids are bene- 
ficial; and the device figured here for knee joints 
seems to possess the following advantages in 
such instances. 

It is comfortable because it is made upon a 
plaster model of the patient’s leg and therefore 
fits exactly. It can be adjusted very readiiy 


and accurately by the patient from day to day | 


in any degree of flexion or extension that is 
wished; and it can be employed simply as a 
splint to protect a sensitive knee joint when ad- 
justed to the position of greatest ease. Or it 
ean be used to increase gradually flexion or ex- 
tension by adjustments that exert slight contin- 
uous pressures in the desired direction. For il- 
lustration, when a contracted knee is placed 


in as complete extension as possible, the patient | 


being seated in a chair with the heel resting 
upon the floor, and pressure is exerted back- 
ward upon the patella with the hand until a 
slightly forced position is gained, this advantage 
ean be permanently maintained if the nut which 
interlocks the two toothed dises of the support 
is simply tightened before relieving the hand 
pressure. 

It can be used as a safe support when walking 
because the joint between the two discs is excep- 
tionally strong when they interlock, and it can 
be worn inconspicuously under the clothing. 

It may be of use after surgical or manipu- 
lative treatments as well as when employed in- 
dependently. It does not bring increased irrita- 
tion from unusual pressure upon the patella and 
underlying articular structures as some knee 
supports do. 

Patients can adjust the brace frequently 
themselves, a feature that furnishes them with 
something to do to assist themselves. 


Its limitations are that it does not remove the | 


pressure from the articular surfaces, and cannot 
be used as dn ambulatory device where all such 
mechanical irritation has to be avoided. Also it 
has the financial drawback of every carefully 
made support of being somewhat more expensive 
than rougher, less nicely fitted ones. 


DESCRIPTION OF THE SUPPORT. 


It consists essentially of two lateral steel rods. 
One is placed upon the inner aspect of the leg 
and the other upon the outer side, and both run 


l 

'from beneath the heel to the upper part of the 
‘thigh. They are hinged at the knee, and are 
joined to each other across the posterior side of 
the thigh and lower leg, with steel straps. Two 
model, one around the thigh and one around the 
broad cuffs of leather moulded to fit the plaster 
calf, are fastened to the metal rods and grip the 
leg firmly, binding the support to it. 

The lower end of the rods fit into metal sockets 
in the heel of the shoe. 

The adjustable joint at the knee is made of 
steel-toothed discs that are shown in actual size 
in the accompanying diagrams. Each disc is 
provided with a ring of radially arranged teeth 
at its periphery ; and each is riveted to a divided, 
overlapping end of one of the rods of the sup- 
port, where the ends enter into the adjustable 
joint. There are four discs in the complete 
brace arranged in two pairs corresponding to 
the pair of divided rod ends on each side of the 
knee, and the dises are placed face to face so 
that their teeth interlock when they are approxi- 
mated. 

Each dise has a hole in its center, and holes 
in the brace rods to which the dises are riveted 
permit a bolt to pass through both dises and both 
rod ends. A bolt clamps all firmly together in 
any desired position when an adjustable nut 
(5) is tightened. 

In order to gain the additional feature of 
having the dises pulled apart and held con- 
veniently for readjustments when the nut is 
loosened, as well as having them bound together 
firmly when it is tightened, the following condi- 
tions are necessary : 

The central hole of one dise (4) is made 
larger than the hole in the other (3), and the 
adjusting nut (5) which clamps them together 
is provided with a projecting collar that fits into 
the circular opening accurately and extends 
through it to the other side of the dise. A flange 
(6) is serewed to this projecting collar of the 
nut, preventing it from being separated from 
the disc, yet readily allowing turning in the 
central circular opening of the latter. The dia- 
gram (4, 5, 6) shows assembled upon the rod of 
the brace the disc, and the nut with its collar 
and flange. 

The other dise (3) has a central aperture that 
is flattened purposely upon two sides, and into 
which the central bolt (2) fits so that it is held 
firmly without revolving, when the small nut 
(1) is permanently tightened upon the other 
'side of the interposed dise and brace rod. The 
diagram (1, 2, 3) shows this bolt, dise and nut 
assembled in position. 

The central axis or bolt (2), which is long 
enough to go through the entire joint of the 
brace, has a long, cylindrical section of large 
diameter at one end provided with a thread 
upon which the adjusting nut advances or re- 
cedes as the latter is tightened or loosened. Also 
the bolt has a narrow flattened middle portion 
which fits into the flattened aperture of the 
|dise to prevent rotation as has been stated. 
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The small nut (1), screwed upon a short 
threaded section at the other end of the axis 
binds the toothed dise firmly against the large 
cylindrical part, where it forms a shoulder next 
to its middle flattened section. This shoulder of 
the bolt helps to push the two discs apart when 
the large adjusting nut with its flange pulls 
upon the other half of the joint. 

It is apparent that when the two halves are 
brought together and the adjusting nut is 
screwed upon the thread of the bolt, that the 
two dises become firmly locked, and that they 
are pushed and pulled apart and held separated 
in a positive way when the nut is unscrewed. 

The finished knee support as it appears in a 
photograph is shown in the last figure. 


— 





Book Reviews. 


The Mechanistic Conception of Life. Biological 
Essays by Jacques Loes, M.D., Pu.D., Sc.D. 
Chieago: The University of Chicago Press. 
1912. 


This volume, consisting of ten addresses and 
papers written for various occasions, represents 
a popular presentation of the results of the 
author’s investigations in physiology, bioge- 
nesis, parthenogenesis and biochemistry, and 
constitutes ‘‘an attempt to analyze life from a 
purely physico-chemical viewpoint.’’ Denying 
teleology, he aims by experimental observation 
to establish the thesis that the processes of ani- 
mal and of vegetable life are essentially the 
same and that their phenomena are in reality 
all due to chemical reactions, chiefly in the na- 
ture of oxidation. On this basis he seeks to ex- 
plain not only the process of fertilization, the 
signification of plant and animal tropisms, the 
pattern adaptation of fishes and the mechanism 
of vision, but also the psychologic processes of 
the central nerve system, which he considers due 
to the activity of the associative memory, or, as 
he terms it elsewhere, associative hysteresis. 

As an exponent of the modern experimental 
method in science, Lr. Loeb is skillful and con- 
vincing. Every one of the facts which he dem- 
onstrates with such nice exactitude is indisput- 
ably true. The error lies in the interpretation. 
In his enthusiasm over the seemingly miracu- 
lous revelations of science he forgets that there 
are some doors to which it finds no key. Chemi- 
cal process undoubtedly accounts for intellectual 
phenomena, but it does not explain the content 
of thought. 

Dr. Loeb justly disparages most metaphysical 
speculations. It should be remembered, how- 
ever, that the physician may fall into an error 
conversely analogous with that of the metaphysi- 
cian. There is being poured out today a mass of 
so-called scientific research which after a few 
centuries will be recognized to be as profitless 
as the philosophic disputations of medieval | 
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scholiasts. This is not saying that all such re- 
search does not serve a purpose. It is the nature 
of the human mind to win truth chiefly by win- 
nowing it from an intolerable deal of chaff. The 
difficulty lies in the discrimination between that 
which is important, if true, and that which, 
though true, is unimportant. 

Dr. Loeb’s concept of life is entirely jus- 
tifiable from its own point of view, but that 
point of view is limited. It is not to be eriti- 
cized because it leads to scientific determinism, 
since determinism is the conclusion reached by 
many other philosophies. Moreover, it affords 
an entirely adequate ethics; indeed the ethics of 
science seems in many respects superior to other 
forms, because it is rational. The failure of sci- 
entific, physico-chemical determinism is its in- 
ability to account for the significance of the life- 
processes whose phenomena it explains. The 
mechanistie conception of life, though correct, is 
inevitably incomplete. 


A Manual of Clinical Chemistry, Microscopy 
and Bacteriology. By Dr. M. KLopstock AND 
Dr. A. Kowarsky, of Berlin. Only author- 
ized translation from the last German edition. 
Thoroughly revised and enlarged. Illustrated 
with 43 textual figures and 16 colored plates. 
New York: Rebman Company. 1912. 


The German original of this book was in- 
tended primarily as a laboratory manual for 
practitioners, and was therefore written from 
the point of view of its practical clinical appli- 
eation. For the purposes of this English ver- 
sion the sections on typhoid fever and on the 
meningocoeci have been entirely rewritten, and 
new sections have been added on the spirocheta 
pallida and on the Wassermann reaction. The 
style of the translation is in the main idiomatic 
and flexible, within the limits afforded by so 
technical a subject-matter. The colored illus- 
trations are particularly good. The routine 
methods of examining the various body fluids, 
excretions and secretions are clearly described, 
and the processes of laboratory diagnosis ex- 
plained. The book should have a considerable 
usefulness as a convenient manual for the aid of 
general practitioners. 


Landmarks and Surface Markings of the Hu- 
man Body. By lL. Batne Rawuine, M.B., 
B.C. (Cant.), F.R.C.S. (Eng.). With 31 
illustrations. Fifth edition. New York: 
Paul B. Hoeber. 1912. 


The fourth edition of this admirable work 
was reviewed in the issue of the JourNawu for 
June 1, 1911 (Vol. elxiv, p. 794). No impor- 
tant alterations have been made in the text of 
this fifth edition, but the 24 full-page plate illus- 
trations have been improved. There is a very 
convenient terminal table of the ossification and 
epiphyses of the bones of the upper and lower 
extremities. , 
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SUSHRUTA AND THE SURGERY OF THE 
ANCIENT HINDUS. 


In the issue of the Lancet for Oct. 12 is an. 


editorial review of a recently published English 
translation, by Karivaj Kunja Lal Bhishna- 
gratna, Calcutta, of the original Sanskrit text of 
the ‘‘Sushruta Samhita,’’ or ‘‘Compendium of 
Sushruta,’’one of the very early Hindu sur- 
geons. His exact date is somewhat uncertain. 
Nargajuna, the writer who edited the text from 
which the present translation is made, flourished 
during the first quarter of the third century 
B.C., and Sushruta must have been much his 
senior. 

There are two Indian traditions relative to the 
origin of the knowledge of medicine. One af- 
firms that this knowledge was delivered by the 
god Indra to the sage Bharadvaja, and by the 
latter to Atreya; the other that Dhanvantari re- 
ceived it from Indra and transmitted it to 
Sushruta. The two traditions doubtless repre- 
sent later variants of a common legend. In his 
work on the ‘‘ Medicine of Ancient India,’’ Dr. 
A. F. R. Hoernle cites from the ‘‘ Atharva Veda’”’ 
evidence bearing on the great antiquity of both 
Atreya and Sushruta, who are indubitably his- 


toric characters and whom he regards as prob-| 


ably contemporaries. 


‘The date of the ‘‘Atharva Veda’’ is not 
known, but it belongs to the most ancient or pri- 
mary Vedic literature of India, and cannot be 
placed later than the sixth century B.C. It eon- 
tains a hymn on the creation of man, in which 
the several parts of the skeleton are carefully 
enumerated in striking agreement with the sys- 
tem of Atreya. The translator of the ‘‘Sam- 


hita,’’ Kaviraj Kunja Lal, after reviewing the 
evidence of writings and tradition, does not 
hesitate to place the original writing of the 
‘‘Sushruta Samhita’’ at least two centuries be- 
ore the birth of Buddha, but is ready to admit 


‘that the final recension by Nargajuna was made 
about the second century B.C. The question of 


‘about 300 B.C.—visited or resided 


'slonary. 
$6.60 per year for all yuddhism, Buddhist Sramanas (missionaries) 


the relation of Indian medicine to that of the 
Greeks suggests itself. Pythagoras is by some 
identified with Buddhagurus, a Buddhist mis- 
We know that with the birth of 


were sent out to Greece, Asia Minor, Egypt, and 
other distant countries, to preach their new reli- 
gion. We know also that two Greek physicians 
—Ktesias, about 400 B.C., and Megasthenes, 
in North 


India. If there were any borrowing on the part 


‘of the Indians from the Greeks it must have 
|taken place in the time of Hippocrates and his 
‘immediate followers—that is to say, in the sec- 


ond half of the fifth century B.C., but this 


‘cannot have influenced the teachings of Sushruta, 


/ends attached to its former seat. 


to whom there is assigned an earlier origin.”’ 


That the surgical teaching of Sushruta should 
have been in some respects primitive is perhaps 
not surprising. The knowledge of anatomy in 
those days was limited and difficult of acquire- 
ment. 


‘*When it is remembered that only the bodies 
of young children were available for dissection 
to the early Indian anatomists, for the Hindu 
Shastras enjoin that ‘‘the bodies of persons more 
than two years old shall be burned,’’ certain of 
the osteological anomalies of the Samhita are ac- 
counted for. There was also the intention on 
the part of the redactors to make fact agree with 
authority, and interpolations doubtless took 
place. Hence we have a statement in the 
‘*Samhita,’’ ‘‘There are 360 bones in the human 
body, so it is in the Vedas, but the science of 
surgery recognizes 300 skeletal bones.’’ Su- 
shruta had what some may regard as sound 
views on medical polities, and his ethies were the 
highest, for he says, ‘‘A physician experienced 
in his art, but deficient in the knowledge of the 
science of medicine, is condemned by all good 
men as a quack, and deserves capital punishment 
at the hands of the King.’’ Again, ‘‘The pa- 


tient who may mistrust his own parents, sons, 


and relatives should repose an implicit faith in 
his own physician, and put his own life into his 
hands without the least apprehension of danger; 
hence a physician should protect his patient as 
his own begotten child.’’ But it is in the chap- 
ters on reparative surgery, on hygiene and pre- 
ventive medicine that he shines. His pages bear 
comparison with the most up-to-date treatises on 
those subjects. ‘‘A surgeon well versed in the 
knowledge of surgery should slice off a patch of 
living flesh from the cheek of a person devoid of 
ear-lobes in a manner so as to have one of its 


Then the part 
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where the artificial ear-lobe is to be made should 
be slightly searified with a knife and the living 
fiesh, full of blood and sliced off as previously 
directed, should be united to it so as to resemble 
a natural ear-lobe in shape.’’ ‘‘ He falls an easy 
victim to internal and external diseases who 
drinks of, or bathes in, a pool of water which is 
full of poisonous worms, or is saturated with 
urine or fecal matter or is defiled with germs of 
vermin or decomposed animal organisms, or is 
covered over with the growth of aquatic plants, 
or is strewn over with withered and decomposed 
leaves, or which in any way is rendered poison- 


ous and contaminated, as well as he who drinks | 


and bathes in the freshly collected water of a 
pool or a reservoir during the rains.’’ 


If Sushruta’s anatomy were sometimes er- 
roneous, his hygiene would surely have done 
credit to many a later and more benighted cen- 
tury. 

‘*With the help only of a few short extracts it 
is possible to convey a rough idea of the ad- 
vanced state of medical and surgical science in 
those early days in India when Royal Universi- 
ties existed at Benares and Taxilla. The serious 
attempt which was made to systematize the 
knowledge possessed, and the form and variety 
of the surgical instruments in use are indica- 
tions that the Indians had attained a high de- 
gree of efficiency in these sciences, which we 
must suppose they subsequently lost, for we do 
not see any indications of its existence among 
the practitioners of native (Ayurvedic) medi- 
cine today.”’ 

Not all alleged progress is really an advance 
from the knowledge and methods of an earlier 
age. In India, as in other centres of civilization, 
a long period of regression followed the ancient 
development of medical science, until modern 
medicine was brought back by another race. 
Hence there is to Occidentals, as well as to Orien- 
tals, the greater interest in this rescue of Su- 
shruta and his writings from oblivion as evi- 
dence of the former advanced estate of Hindu 
medicine and surgery. 


THE TRANSMISSION OF POLIOMYELITIS. 


In another column (p. 672) of this issue of 
the JoURNAL will be found reprinted in full the 
text of an important recent communication by 
Rosenau and Brues on the experimental trans- 
mission of poliomyelitis. The stimulus given to 


the investigation of this disease by the Massa-' 


chusetts State Board of Health revealed signifi- 
cantly the associations of its epidemics with lo- 
calities where there are farm animals, some of 
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which are subject to similar paralytic affections, 
and suggested the more intimate association of 
the two through an intermediate insect host 
serving as an agent in transmitting the virus of 
the infection from animals to man. This pos- 
sibility Rosenau and Brues, by their researches, 
of which the paper in question is a preliminary 
note, converted into an almost convincing proba- 
bility. They apparently sueceeded in trans- 
ferring ‘‘the virus of poliomyelitis from monkey 
to monkey through the bite of the stable fly, 
Stomozys calcitrans.’’ They consider, further, 
that this is not merely a mechanical but a 
biologie transference, ‘‘requiring a period of 
extrinsic incubation in the intermediate host,’’ 
analogous to that of Plasmodium malariae in the 
mosquito. 

The importance of these observations is two- 
fold. In the first place, though they do not de- 
termine the nature of the infective organism, 
they do throw light on its probable biologie his- 
tory. In the second place, by indicating the 
probable mode of transference of the disease to 
human beings, they place in our hands knowl- 
edge which is likely to give us effective means of 
prevention, as in the ease of malaria and yellow 
fever, filariasis and trypanosomiasis. A disease 
whose etiological agent is unknown may be 
checked by destruction of the agent which trans- 
mits it to man. 

It remained for repetition of these experi- 
ments and confirmation of the results to estab- 
lish the observations of Rosenau and Brues as 
scientifie facts. Such confirmation has been re- 
cently afforded in a paper by Anderson and 
Frost, published in the weekly report of the 
United States Public Health Service for Oct. 25. 
The authors, after the original announcement by 
Rosenau in Washington, undertook to repeat the 
conditions which he reported. As a result of 
their experiments, ‘‘three monkeys exposed daily 
to the bites of several hundred Stomorys, which 
at the same time were allowed daily to bite two 
intracerebrally inoculated monkeys, developed 
quite typical symptoms of poliomyelitis eight, 
seven, and nine days respectively from the date 
of their first exposure.’’ 

This confirmation seems conclusive that polio- 
myelitis may be transmitted to monkeys through 
the agency of Stomozys calcitrans. It remains 
to be determined whether the disease is also thus 
transmitted to man and whether this is its usual 
or only mode of transmission. These are ques- 
tions which further experiment and observation 
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should surely solve. This supplementary work, 
ments, is work of importance and seriousness. 
But the fundamental credit for this demonstra- 
tion in scientific and practical preventive medi- 
cine belongs to those who suggested, conceived, 
planned and executed the original research. 


2. 


THE WAR IN THE NEAR EAST. 


THE outbreak and course of the present war 
between Turkey and the allied Balkan states 
demonstrates that we are living in times when 
political and racial as well as scientific history is 
being made. Brief though the war has been 
thus far, it bids fair to alter the map of Europe 
as it has not been changed since the days of 
Napoleon. Coming as it does, too, close on the 
heels of the recent war between Turkey and 
Italy, it serves like the latter to revive many 
elassie and historic recollections. The Turkish 
troops now massed against the Greeks at Seutari 
are descendants of the barbarians whom Xerxes 
led against the Athenians to defeat at Marathon 
and Salamis. The regions of Macedonia and 
Thrace where now the hostile armies are en- 
camped are ancient battlegrounds since the days 
of Philip and Alexander, and have been fought 
over again and again by foreign hosts and by 
representatives of the same races as those con- 
tending there today. The islands of Lemnos and 
Thasos, which have been seized by the Greeks, 
were theirs of old, and as full of mythologic 
connotation as other of ‘‘the isles of Greece”’ 
now newly oceupied by Italy as trophies of her 
military and naval supremacy. 

The suggestions and reminiscences of this war, 
however, are not wholly classic. Many of the 
names suggest the more recent and sinister days 
of the Crimea. Scutari itself is indissolubly 
linked with all that was brightest in that dark 
campaign, for it was there that Florence Night- 
ingale first showed the world the power of wo- 
man in hospitals and on the battlefield, and 
raised the occupation of nursing to the rank of 
a profession. 

In its medical relations the war between Tur- 
key and the Balkan states is not without active 
interest. Military surgery is always affected by 
the latest progress in explosives and other en- 
gines of war; and from the numbers now en- 
gaged, and the severity of the fighting, it would 
seem that there must be a large amount of emer- 
gency and field work. Unfortunately it appears 
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that none of the contending armies is adequately 
like that of confirmation of the original experi-_ 


equipped in its medical service, but must depend 
to considerable extent on the aid offered out of 
merey by other Christian nations. Commenting 


on the medical aspects of the situation, an edito- 


rial in. a recent issue of the Medical Press and 
Circular speaks as follows of the unprepared 
condition of the allies and of the work of the 
British Red Cross in their alleviation :— 


‘The conduct of a war in which no less thar 
five armies are concerned must necessarily en- 
tail a great loss of life and great sufferings to 
the sick and wounded. As a matter of fact, it is 
generally understood that the revolting nations 
are none of them properly supplied with a fully 
equipped and adequate army medical corps. In- 
deed, in the ease of first-rate European powers 
it has always invariably been necessary to sup- 
plement the army medical arm by the aid of 
voluntary red-cross organizations. In the case 
of Turkey, Greece and the Balkan nations the 
need for special help in that direction is pe- 
culiarly great. Owing to the remoteness of the 
scene of conflict, to the mountainous nature of 
much of the ground to be traversed, to the un- 
ecouth and even semi-barbarous ways of some of 
the combatants, to their little-known language, 
and to other racial and religious factors, the task 
of rendering them aid is beset with unusual diffi- 
culties. Happily it is not the way with our 
countrymen to discuss details of that kind when 
lives are at stake. Already the British Red 
Cross Society has dispatehed one well-equipped 
expedition to Montenegro under three surgeons. 
During the present week three complete units are 
being sent out to Turkey, each one consisting of 
three surgeons, three dressers and twelve order- 
lies. In addition three directors are being sent 
to the North Balkan States, Turkey and Greece 
respectively, their official duty being to look 
after the Red Cross interests in each area.”’ 


The unhesitating promptness of this voluntary 
and non-partisan medical aid is perhaps after alf 
the most inspiring episode in this stirring war, 
for it exemplifies a deeper and stronger spirit 
which underlies the conflict and really unites 
the combatants with each other and with all the 
world. In medicine, as in the heart of man, 

“There is neither east nor west, 


Border nor breed nor birth.” 


CC e 


CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA. 


During the coming week, from Nov. 11 to 16,. 
there will be held in New York City the third 
Clinieal Congress of Surgeons of North Amer- 
ica. This congress was organized three years: 
ago in Chicago, and its first meeting was held im 
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that city in 1910. In 1911, the second meeting 
was held in Philadelphia, with a very large at- 
tendance, and the success of subsequent repeti- 
tions seemed assured. This year for the third 
session there has been arranged an elaborate se- 
ries of clinies extending throughout the day, and 
in the evenings ‘‘several important literary pro- 
grams have been prepared, which will afford op- 
portunity to hear the leading surgeons of this 
country and of Europe discuss the surgical top- 
ics of the day.’’ Among the foreign speakers 
may be mentioned Dr. Otfried Foerster, of 
Breslau, Germany; Mr. Robert Jones, of Liver- 
pool; Dr. Fedor Krause, of Berlin; Mr. W. 
Arbuthnot Lane, of London; and Dr. Friedrich 
Schauta, of Vienna. The will be 
under the presideney of Dr. Albert J. Ochsner, 
of Chicago. 


congress 


° TT ° 


MEDICAL NOTES.. 
A British CENTENARIAN.—Mrs. Mary Stock- 
ham, who died on Oct. 1 at Stogursey, Somerset, 


England, was locally reputed to have been born 
on Aug. 24, 1812. 


LonponN Morrauity Statistics FoR SEPTEM- 
BER.—Statisties recently published show that 
the total death-rate in London during the 
month of September was only 12.5 per thousand 
living inhabitants. Among the several districts 
and boroughs, the highest rate was 20.2 per 
1000 in Finsbury, a crowded central business 
area; and the lowest was 7.7 in Hampstead, an 
open residential suburb on the north. 


INAUGURAL ADDRESSES AT BERLIN.—Report 
from Berlin states that on Oct. 31, Dr. Charles 
Sedgwick Minot, of the Harvard Medical School, 
and Professor William Milligan Sloane, of 
Columbia University, the two American ex- 
change professors at the University of Berlin, 
delivered their inaugural addresses in the pres- 
ence of the Emperor, the Faculty, and several 
hundred other distinguished guests. 


Frere IN A Kentucky SaNnatortumM.—Report 
from Louisville, Ky., states that on Oct. 30 the 
Martinsville Sanatorium in that city was se- 
riously damaged by fire. The inmates were all 
remoyed from the building, but one patient was 
killed while being carried down a ladder. 


A PRouiFic PARENT.—Report states that Mrs. 
Stephen Nageotte, of Frenchtown, near Frank- 
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lin, Pa., has borne, during the past 15 years, 15 
children, of whom 13 are still living. She is said 
to have had two sets of triplets within the past 
14 months. 


A Rosusr CENTENARIAN.—Luey Frey, a ne- 
gress, of Culpeper. County, Va., is locally re- 
puted to have been born a slave on June 20, 
1790. She is a laundress by oceupation, and it 
is averred that she is still in excellent health and 
ean do a hard day’s work of washing. Such 
work would not usually be wholesome for a cen- 
tenarian, but in her ease it seems to have been 
conducive to longevity. 


ESTABLISHMENT OF THE SINGER INSTITUTE IN 
Paris.—An item in a recent issue of the New 
York Times announces the gift by Mr. Singer 
of an Institute for Medical Research, to be es- 
tablished at Paris, for the study and discovery of 
ways to eure and prevent disease. This Singer 
Institute is intended to be similar to the Rocke- 
feller Institute in New York. 


BENEFITS OF ANTITYPHOID [INOCULATION.—The 
latest report of the surgeon-general of the 
United States Army shows that during the ecal- 
endar year 1911, the percentage of non-effectives 
among the enlisted men was only 0.3328, as 
against 0.3593 in 1910. This decrease is attrib- 
uted chiefly to reduction of typhoid fever inci- 
dence by the use of antityphoid inoculation, 
which is now compulsory throughout the service. 


INJURY TO THE GERMAN CROWN Prince.—Re- 
port from Danzig, West Prussia, states that the 
German Crown Prinee, Frederick William, is 
confined to his bed in that city as a result of in- 
juries received by being thrown from his horse 
while hunting. His condition is not considered 
serious. 


BOSTON AND NEW ENGLAND. 


SEIZURES OF IMPURE Foop 1x Boston.—In 
Boston last week 175 cases of macaroni, shipped 
to this city from New York and valued at $150, 
were seized by the United States deputy mar- 
shall for alleged misbranding. Twenty-five 
eases of apricots and 1500 bottles of vodka, pre- 
viously seized, were destroyed under the pro- 
visions of the pure food law. 


New APPOINTMENTS UNDER THE BUREAU OF 
Cuitp HyGreENeE.—Four new positions as assist- 
ant to the chief of the bureau of child hygiene, 
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Boston, have been recently created, and Drs. | 
William J. MeNally, Thomas H. O’Connor, | 
Roland W. Brayton, and Joseph P. Murphy, of | 
this city, have been appointed to fill them. Two, 
new positions as school medical inspectors have | 
also been created, and to these have been ap- 
pointed Drs. Thomas M. Snay and Charles F. 
Stack. Each of the above named assistants will 
be in charge of one of the four districts into 
which the city is divided, and will have about 25 
inspectors under his supervision. 


Two ANNUAL HospitTaL SALEs.—On Thursday 
of this week, Nov. 7, from 10 a. m. to 6 p. m., will 
be held in Trinity Parish Hall, Boston, the an- 
ual sale for the benefit of St. Monica’s Home for 
Sick Colored Women and Children, Roxbury. 

It is announced that the sum of $4300 was 
realized from the sale recently held in Copley 
Hall, Boston, for the benefit of the Massachu- 
setts Babies’ Hospital. This sum is sufficient to 
pay the hospital bills up to Nov. 1, which is the 
end of the hospital year. 


‘‘Provided the donations received in Novem- 
ber and December last year are renewed, there 
will remain about $1000 to raise before Jan. 1. 

‘‘At the present time there is an urgent de- 
mand for twice the number of beds the hospital 
ean provide, while the number of babies tempo- 
rarily placed at board is the largest in the his- 
tory of the institution.’’ 


BEeQuEsT TO A Hosprrau.—It is announced 
that the Sharon Sanatorium has recently re- 
ceived from the trustees of the Andrew C. Slater 
Fund the sum of $2500 for the endowment fund 
of the institution. Mr. Slater was formerly a 
resident of Newton, Mass. 


MAssACHUSETTS CHARITABLE EYE AND EAR 
INFIRMARY.—At the annual meeting of the trus- 
tees of the Massachusetts Charitable Eye and 
Ear Infirmary, held in Boston on Oct. 31, Dr. 
teorge B. Shattuck, of this city, was reélected 
president for the ensuing year. 

Massachusetts MeEpicaL BENEVOLENT So- 
cieTy.—At the annual meeting of the Massachu- 
setts Medical Benevolent Society, held at the 
Medieal Library, Boston, on Oct. 31, the follow- 
ing officers were elected for the ensuing year: 
President, Dr. George B. Shattuck; vice-presi- 
dent, Dr. George W. Gay: treasurer. Dr. Wil- 
liam L. Richardson; secretary, Dr. Robert M. 
Green; trustee for two years, Dr. Henry A. 
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Christian; trustees for three years, Dr. Enos H. 
Bigelow, Dr. William N. Bullard and Dr. Mar- 
shal Fabyan. This society, whose purpose is 
‘‘the relief of destitute physicians or their fami- 
lies,’’ has at present on its rolls 22 beneficiaries ; 
and there are a number of deserving applicants 
for aid, who might worthily be helped were 
sufficient funds available. This is an honorable 
esoteric medical charity, which merits the con- 
stant and adequate support of the profession. 








MEASLEs IN LEOMINSTER.—Report from Leom- 
inster, Mass., on Oct. 27 states that measles is at 
present epidemic in that town, where over one 
hundred eases of the disease have occurred with- 
in the past few weeks. 


A DESPONDENT CENTENARIAN.—Report from 
Worcester, Mass., states that on Oct. 27 Mrs. 
Margaret Fleming, of that city, who is locally 
reputed to be 105 years of age, attempted to 
commit suicide by wading into a pond. She 
was rescued, and is said to be physically no 
worse for her misadventure. 


Boston Mortauity Sratistics—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Oct. 
26, 1912, was 230, against 195 the corresponding 
week last year, showing an increase of 35 deaths, 
and making the death rate for the week 16.66. 
Of this number 121 were males and 109 were 
females ; 224 were white and 6 colored; 140 were 
born in the United States, 84 in foreign coun- 
tries, and 6 unknown; 41 were of American 
parentage, 155 of foreign parentage, and 34 
unknown. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 33 cases and 1 death; scarla- 
tina, 19 cases and 0 deaths; typhoid fever 14 
eases and 3 deaths; measles, 41 cases and 0 
deaths; tuberculosis, 55 cases and 22 deaths; 
smallpox, 0 cases and 0 deaths. The deaths from 
pneumonia were 32, whooping cough 0, heart 
disease 29, bronchitis 0. There were 8 deaths 
from violent causes. The number of children who 
died under one year was 44; the number under 
five years 58. The number of persons who 
died over sixty years of age was 64. The deaths 
in hospitals and public institutions were 107. 

Deducting the deaths of non-residents, the 
total is 194. The corrected death-rate is then 
14.05. 

Cases of infectious diseases reported to the 
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Boston Board of Health for the week ending 
October 29, 1912, are: Diphtheria, 33; scarla- 
tina, 23; typhoid fever, 9; measles, 39; small- 
pox, 0; tuberculosis, 68. 

The death rate of the reported deaths for the 
week was 14.34. 


NEW YORK. 

A Girt To MepicaL Scrence.—A report from 
Paris dated October 22 announces the gift to 
medical science, by Paris Singer, a wealthy 
American residing in that city, of an institution 
to be conducted on the lines of the Rockefeller 
Institute for Medical Research in New York 
What the total amount of the foundation will 
be is unknown, but it is stated that the well- 
known Paillard Palace at Bellevue, on the left 
bank of the Seine, has already been purchased 
for the institute, and that the acquisition and 
equipment of this building will involve an initial 
expenditure of $400,000. It is also mentioned 
that Dr. Alexis Carrel of the Rockefeller Insti- 
tute will probably be invited to become the med- 
ical director. 


EXAMINATION OF MENTAL DEFECTIVES.—At a 
meeting of the Board of Education held October 
23 a resolution was adopted which so amends 
the by-laws of the body as to provide for the 
appointment of two additional physicians for 
the examination of mentally defective children, 
an assistant inspector of ungraded classes, and 
a social worker to visit the parents of defective 
children. 


ANOTHER FAataL CuRE BY CHRISTIAN SCIENCE. 
—Only quite recently it was triumphantly an- 
nounced that Mabel Hite, an actress of some 
prominence, had been cured of cancer through 
Christian Science, ‘‘after she had been given up 
by all the doctors.’’ The triumph of the Eddy- 
ites was of short duration, however, for on Oc- 
tober 22 she died of this same cured cancer. 
The case was one of intestinal malignant dis- 
ease, and the patient’s life was undoubtedly 
prolonged by surgery. She was operated upon 
in June last by Dr. John F. Erdmann, but at 
the time he expressed the opinion that the can- 
cer would recur. 


Polsoninc By OxaLic Acip.—Recently a pa- 
tient who had been confined at the Yonkers 


Homeopathic Hospital and Maternity was 
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fatally poisoned by oxalic acid, administered in 
mistake for Epsom salts by a nurse in the insti- 
tution. Through whose carelessness the bottle 
of oxalic acid was left in a position rendering 
such an accident liable to occur has not been 
discovered. 


Girt to JoHns Hopkins Hospirau.—lIt is an- 
nounced that the trustees of the Johns Hopkins 
Hospital in Baltimore have accepted a gift of 
$200,000 from James B. Brady of New York, 
who was personally much benefited by treat- 
ment received at the hospital, for the founding 
of a urological department, to be known as the 
James Buchanan Brady Urological Institute. A 
separate building will be erected, six stories in 
height, and with well-equipped laboratories, rooms 
for private patients, and accommodations for 
fifty public patients. In addition, Mr. Brady 
is to contribute $15,000 a year, during his life, 
for the maintenance of the institute, and states 
that he has made provision in his will for its 
support after his death. 


A Hospirat Bequest.—Under the will of the 
late Mrs. Charles E. Rhinelander of New York 
the sum of $69,000 is left to St. Luke’s Hos- 
pital. 


TuBERCULOSIS Day.—In accordance with the 
recommendation of the National Association for 
the Study and Prevention of Tuberculosis, Sun- 
day, October 27, was generally observed as ‘‘Tu- 
berculosis Day’’ by the New York churches, 
both Protestant and Roman Catholic; in the 
latter of which Cardinal Farley’s letter, to 
which reference was recently made in the Jour- 
NAL, was read to the congregations. Literature 
on tuberculosis was distributed and many ser- 
mons and addresses were delivered. At the 
Manhattan Congregational Church the princi- 
pal speaker at the evening forum was Dr. S. 
Adolphus Knopf. 


Monrteriore IlomE.—The corner stone of the 
new buildings of the Montefiore Home and Hos- 
pital for Chronic Invalids at 210th Street, in the 
Bronx, was laid on October 27 with appropriate 
ceremonies. There was a large attendance, and 
addresses were made by Mayor Gaynor, Jacob 
H. Schiff, president of the board of directors, 
Dr. Felix Cohn, chairman of the medical board, 
and others. Among the recent gifts to the insti- 
tution announced was one of $50,000 from Mrs. 


Louis Wolf, for cancer research. The new group 
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of buildings, which will be completed in about 
a year, and accommodate 700 patients, will cost 
$2,000,000, and it estimated that the operating 
expenses will amount to $300,000 per annum. 


APPOINTMENT OF Dr. SuMMERSGILL.—Dr. H. 
T. Summersgill, superintendent of the New York 
Post-graduate Medical School and Hospital, has 
been offered the position of superintendent of 
city hospitals in Cincinnati, Ohio. In tendering 
it to him the mayor of that city informed him 
that it was expected that the salary of the office 
would be increased from $3000 to $5000 on the 
first of January, when his term of service would 
begin. Dr. Summersgill, who had previously 
been in the Government medical service in the 
Panama Canal Zone, was appointed superintend- 
ent of the Post-graduate in May last, succeeding 
Dr. Frederick Brush, who resigned to become 
medical director of the Burke Foundation. 


UNCONTROLLABLE Epistaxis.—A case of un- 
controllable nose-bleed is reported from Belle- 
vue Hospital in which, after plugging of the pos- 
terior nares and all other means had failed, the 
injection into the patient’s vascular system of 
horse serum, which was obtained from the labo- 
ratories of the Health Department, was success- 
ful in putting an end to the hemorrhage. 


City Bupget.—On October 31 the Board of 
Estimate and Apportionment passed the city 
budget for the year 1913. The Health Depart- 
ment appropriation was $3,381,620, which is an 
increase of $230,322 over that for 1912, in- 
stead of an increase of $1,314,843 asked for. The 
appropriation for Bellevue and Allied Hospitals 
was $364,276, an increase of $65,930 over 1912, 
and for the Department of Public Charities, 
$3,825,026, an increase of $304,863. 


DISCONTINUANCE .OF NigHt DocKkine.—Dr. 
O’Connell, Health Officer of the Port, has or- 
dered that night dockings of incoming steam- 
ships shall be discontinued. He states that he 
considers the health of the nation of more im- 
portance than the landing of a few hundred 
passengers at night, instead of their detention 
at Quarantine until morning, as a more efficient 
examination of the steerage passengers by his 
staff of physicians can be made by daylight than 
by artificial light. 


POLIOMYELITIS IN BurraLO.—During the week 
ending Oct. 19 only six new cases of poliomye- 


MEDICAL AND SURGICAL JOURNAL 


667 


litis were reported in Buffalo, N. Y. Appar- 
ently the epidemic of this disease in that city is 
rapidly subsiding. 


Harvey Lecture.—The third in the current 
course of Harvey Lectures will be delivered at 
the New York Academy of Medicine on Satur- 
day of this week, Nov. 9, by Professor Joseph 
Erlanger, of George Washington University, on. 
‘‘The Localization of Impulse Initiation and 
Conduction in the Heart.’’ 


SusTaINED SENTENCE FOR DivINE HEALER— 
Report from Albany, N. Y., on Oct. 29, states 
that ‘‘the court of appeals has affirmed the de- 
cision of the lower courts in imposing the maxi- 
mum penalty, 11 months and 30 days in the 
penitentiary and a $500 fine, upon Salvatore 


Spinella of New York for practicing medicine 


without a license. 

Spinella claimed to be a ‘‘divine healer,’’ and 
advertised that he could cure all diseases by the 
power of angels, miracles, and the laying on of 
hands.”’ 





Current Literature. 


MEDICAL RECORD. 
OcToBER 26, 1912. 


1. *Symonps, B. . Some Studies in Family History. 

2. Taytor, H. L. Progressive Curvature of the Ra- 
dius (Madelung’s Deformity), Corrected by 
Osteotomy. 

3. Baur, M. A. Some Clinical Observations in Three 
Cases of Huntington’s Chorea. 

4. RosENBLUTH, B. J'wo Cases of Seventh Nerve 
Paralysis Secondary to Artificial Congestion. 

5. WARBRICK, J. C. Indicanuria and the Chlorides. 

6. VANDEGRIFT, G. W. The Treatment of Interstitial 
Keratitis by Salvarsan. 


1. Symonds presents the results of an exhaustive 
study of family history in relation to life insurance, 
special attention being paid to tuberculosis and apo- 
plexy. Some of his conclusions are very interesting. 
He finds that a tubercular family history has its 
maximum effect in the ages prior to 30, and that 
after the age of 40 its influence can be practically 
disregarded, unless the longevity of the family as a 
whole is also impaired. A tubercular family history 
is neutralized to some degree in the ages below 30 by 
a weight which is above the average, but after the 
age of 40 overweight increases the undesirability of 
such a risk. The larger the number of cases of 
tuberculosis in the family, the more apt the mortality 
is to rise. A tubercular brother or sister is as in- 
fluential in affecting mortality as a tubercular parent. 
A tubercular family history predisposes to tubercu- 
losis, either by inheritance, infection or environment. 
A good family longevity neutralizes a tubercular taint. 
Two or more cases of apoplexy in the family ma- 
terially increases mortality and is a distinct impair- 
ment. (L. D..C.] 
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. Wrieut, J. The Inheritance of Acquired Char- 
acters. 
. Isaacs, A. E. Membranous Perienteritis. 
MACWHINNIE, A. M. Pedunculated Sarcoma and 
Myzxoma of Larynz. 
MAGRUDER, E. P. Fractures of the Skull. 
REILLy, T. F. Medical Economics. 
STEINHARDT, I. D. Ten Sex Talks to Girls. 
LEVIN, I. Specific Therapy of Cancer. 
Kiern, S. R. The Pathological Relations of 
Urine to Mental and Nervous Diseases. 
GEYERMAN, P. T. Femoral Variz. 
. Strauss, H. Carbohydrate Treatment in Dia- 
betes. 


SO BASIS wr 


_ 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
OcToOBER 19, 1912. 


1. *BELFIELD, W. T. Some Causes of Sterility and 
Impotence in the Male. 


2. Mayo, W. J. Surgical Treatment of Prolapse of 
the Uterus and Walls of the Vagina. 

3. *RAVENEL, M. P. The Hygiene of Swimming- 
Pools. 

4. McLauGcuuin, A. J. The Relation of Interstate 
Waters to the Spread of Typhoid. 

5. FiscHer, M. H. A Further Response to Some 


Criticisms of the Colloid-Chemical Theory of 
Water Absorption by Protoplasm. 

6. Woop, H. C., Jr. The Purpose and Limitations of 
Bio-Assay. 

. BrerrinG, W. L. Chloroma: A Clinical Study of 
Two Cases. 


-1 


8. Roperts, P. W. Reconstruction of Ball-and- 
Socket Joints. 
9. Brown, G. V. I. The Speech Relation of Cleft 


Palate Operation. 

10. Hoac, D. E. Pellagra: Observations on Some of 
Its Nervous Manifestations. 

11. ATwoop, C. E., anp Taytor, A. S. A Case of 
Traumatic Psychosis Associated with an Old 
Depressed Fracture of the Skull. 

12. Berry, J. M. Fracture of the Tuberosity of the 
Ischium Due to Muscular Action. 

13. Jorpan, E. O. The Case for Pasteurization. 

1. Belfield wishes to dispel the prevalent idea that 
spermatogenesis is the essential function of the 
testes. He believes that neither the discharge or 
even the production of spermatozoa is necessary to 
sexuality. Investigation of childlessness should be- 
gin not with the curettage of the wife but with mi- 
scropic inspection of the husband’s semen. He does 
not believe that vasectomy or drainage to the ejacu- 
latory ducts during perineal prostatectomy impairs 
sexual power by preventing the discharge of sper- 
matozoa. 

38. Contagious disease can easily be spread by 
means of artificial swimming pools. A change of 
water once a week keeps the pool in fairly good con- 
dition. The addition of hypochlorite of lime is a 
simple, cheap and safe precaution insuring absolute 
safety. The author does not state the proportion of 
drug to be used. (x. H. BR.) 


OcToBER 26, 1912. 


1. Fisuer, E. D. Injuries of the Spinal Column, 
with and without Fracture and Dislocation. 

2. NEFF, J. S. An Epidemic of Typhoid Fever in 
Philadelphia. 

3. STOKES, W. R., AND HACHTEL, F. W. Some Re- 
sults of the Treatment of the Baltimore Drink- 
ing-Water by Calcium Hypochlorite. 

4. SEpewick, W. T. The Fallacy of Testing Food 
Materials by Animal Inoculation. 
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5. DEEKs, W. E. A Preliminary Report on a Hith- 
erto Unrecognized Six-Day Fever in Ancon, 
Canal Zone. 

6. Mitts, C. K., AND Martin, E. Aphasia and 

Agraphia in Some Practical Surgical Relations. 

. JoRDAN, H. E. The Need for Genetic Studies of 

Pulmonary Tuberculosis. 

S. MonTGoMERY, D. W. Psoriasis. The Value of 
Baths and of Maceration in Its Treatment. 

9. MuRLIN, J. R., anp Batmtry, H. C. Protein 
Metabolism in Late Pregnancy and the Puerpe- 
rium, 

10. *NeEssiT, O. B. Books as Carriers of Scarlet 
Fever Infection. 

11. *KoEssLER, ,.K. K. Recent Advances in Our 
Knowledge of Scarlet Fever. 

12. WELLMAN, C., AND JOHNS, F. M. The Artificial 
Culture of Filarial Embryos; A Preliminary 
Note. 

13. Exvspere, C. G. Surgery of Intra-medullary Affec- 
tions of the Spinal Cord. 

14. Weston, P. G. Immunization against Typhoid of 
898 Patients. 

15. Works, B. D. The Quantitative Examination of 
Albumin in the Sputum in Pulmonary Tuber- 
culosis. 

16. BARRINGER, B. S. Unilateral Kidney Hemorrhage 
Controlled by Injection of Human Blood- 
Serum. 

17. RercHarD, V. M. Spontaneous Hemorrhage of the 

New-Born with Recovery. 

PERKINS, M. J. Diphtheritic Serum Used to Con- 

trol Bleeding in a Hemophiliac. 

19. CLayprRooK; E. E. A Case of Hemophilia. 

20. O'MALLEY, Mary, M.D. Carbon Monogvid Poison- 
ing with Acute Symptoms. 

10. Nesbit states that it is only immediately after 
being contaminated with the discharges of the pa- 
tient that books can act as carriers of scarlet fever, 
His investigation failed to reveal even a single in- 
stance of this kind. Books that have been used by 
searlet fever patients do not long contain the infec- 
tion in such a way as to transmit the disease to man. 
Any books so used should, however, be burned or 
fumigated. The latter may be accomplished easily by 
immersing in a mixture of gasolene and 2 per cent. 
phenol for twenty minutes, then placing before an 
electric fan to dry. 

11. Koessler finds that the serum of scarlet fever 
patients contains specific antibodies for an unknown 
virus which is present especially in the cervical 
lymph nodes. The inference drawn is that the strep- 
tococcus is to be discarded as the etiologic factor of 
searlet fever. (E. H. R.] 


18. 


7 4) 


JOURNAL OF INFECTIOUS DISEASES. 
JULY, 1912. 


1. *ScuroepER. A Study of the Bacteriological and 
Sanitary Conditions of the Milk Supply of New 
York City. 

2. JoRDAN AND Irons. The Rockford (Ill.) Typhoid 
Epidemic. < 

3. Kotmer. A Study of Diphtheria Bacilli with 
Special Reference to Complement-Fizxation Re- 
actions. 

4. Kotrmer. A Contribution to the Bacteriology of 
Diphtheria. 


15. Hiss, A Method of Obtaining Cultures from the 


Duodenum of Infants. 

6. *Irons. Cutaneous Allergy in Gonococeal Infec- 
tions. 

. Rosenow. Further Studies of Toxic Substances 
Obtainable from Pneumococci. 

8. HARDING AND OSTENBERG. Studies on Endo’s Me- 
diums, with Observations on the Differentia- 
tion of Bacilli of the Paratyphoid Group. 

. DuvAL AND WELLMAN. A Critical Study of the 
Organisms Cultivated from the Lesions of Hu- 


<~) 
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man Leprosy, with a Consideration of Their | 


Etiological Significance. 


1. The authors conclude, from a large series of | 


analyses, that milk delivered to the local dealers is 
relatively clean. Most of the contamination arises 


after this delivery, because of insufficient cooling both | 


in storage and delivery, through unclean receptacies 
and delay in marketing the supply. They urge a con- 
certed effort be made to obtain pure milk. 

ov. 


the stomach, duodenum and jejunum of infants. 


long series of cases investigated. 


bacteria were found during the early days of life. In 


one instance typhoid bacilli were recovered from the | 


duodenum in a case of typhoid fever in a child 22 
months old. This has suggested the value of this 
means of investigation to prove in adults the question 
of “typhoid carriers.” 

6. Gonococcin, as the substance is called by Irons, 
isan evaporated glycerine extract of phenolized, heat- 
killed gonococci. The use of this substance for a 
cutaneous reaction in gonorrhea is identical with 
von Pirquet’s tuberculin cutaneous reaction. Positive 
reaction, i.e. wheals exceeding 5 mm., are found in 
late acute stages of gonorrheal infection, but often 
not before convalescence in such conditions as gonor- 
rheal arthritis. The increase of anti-bodies in the 
latter stages of acute infections and during improve- 
ment and convalescence of the more general and 
severe cases accounts for the appearance at this 
time of the specific allergy. There appears to be a 
group relationship in reaction between the gonococ- 
cus, the meningococcus and m. catarrhalis. [L. H. S.] 


THE LANCET. 


OcTOBER 5, 1912. 


1. RoOLLEsTON, H. D. 
ties and Medical Education. 
*BaTTLE, W. H. 
cisional. Lect. I. 


. *TRETHOMAN, W. H. Acute Anterior Polimyelitis: 


An Account of Recent Important Experimental | 
and Epidemiological Investigations in Sweden. | 
The Re- | 


. *WoopwaRk, A. S., AND WALLIS, R. L. M. 
lation of the Gastric Secretion to Rheuma- 
toid Arthritis. 

. Groves, E. W. H. A Note on the 


ou 


Reference to the Suture of the Patella and the 
Advantages of Iron Wire. 
. SmirH, H. A Case of Intracranial Tumors. 
. FatrRtEy, J. Tuberculin Dispensaries and Diagno- 
sis Scheme of Classification of Patients At- 
tending the Portsmouth Municipal Dispensary. 
In this first lecture Battle discusses the causes 
of ventral hernia, the anatomical structure of the 
abdominal wall, hernia in suppurative and in clean 
cases and operation for relief of this condition, with 
special reference as to suture materials and modes 
of suture. 

3. This article is an interesting review of the 
recent work in Sweden on epidemic anterior polio- 
myelitis both in the field and in the laboratory. 

4. The writers have made careful analyses of 
stomach contents in cases of rheumatoid arthritis, en- 
deavoring to find some relationship between an ab- 
normal gastric condition and the arthritis. They be- 
lieve some such relationship exists but are unable 
to come to any conclusions in regard toit. [J. B. H.] 


“10 


9 


MUNCHENER MEDIZINISCHE WoCHENSCHRIFT. 
No. 36. SEPTEMBER 3, 1912. 


1. *Noeucut, H. Pure Culture of the European, 
American and African Relapsing Fever. 
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By means of a catheter, tipped with a gelatine | 
capsule, Hiss has been able to obtain cultures from | 
A | 
great variety of organisms were recovered from a | 
But relatively few | 


Inaugural Address on Universi- | 


Ventral Hernia, Traumatic or In- | 


Material and | 
Technic of Wire Suture of Bone, with Especial | 
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2. ABDESHOLDEN, E. Diagnosis of Pregnancy by the 
Optic Method and Dialysis. 

38. Harnack, E. Acute Blinding by Methyl-alcohol 
and Other Poisons. 








4. HartTine, C. Digifolin, a New Preparation of 
Digitalis. 

E. UbricH, A. Five Years’ Experience with the 
Treatment of Epilepsy by a Diet Low in Salt. 
(To be concluded.) 

6. MAIER, H. W. Experiments with a New Method 


of Administering Bromide with a Diet Low in 
Salt. 


7. Rumpr, E. The Occurrence of Tubercle Bacilli in 
the Blood-stream. 

8. DoERInG, D. D. The Occurrence of Meningococci 
in Pus from the Ear. 

9. Voct, H. The Diagnosis of Pulmonary Tuber- 
culosis in Childhood. 

10. WreBER, F. W. A. Numerous Cases of Facial 
Paralysis in One Family. 

11. Justi, K. Diaphragm of the Trachea after Tra- 
cheotomy. 

12. VotterT, R. Three Cases of Severe Choked Disc 
in Syphilis after Salvarsan. 

13. CronquistT, C. Statistics of Hypersusceptibility 
after Salwarsan. 

14. Motpovan, J. Results of the Use of Salwarsan in 
the Austro-Hungarian Army. (Concluded.) 

1. Noguchi describes a method by which he has 


succeeded in growing four varieties of spirochetes in 
pure culture on artificial media. A fuller account is 
to appear in The Journal of Experimental Medicine. 

[G. C. S.] 


No. 37. SEPTEMBER 10, 1912. 

. LttpKe, H., anp Sturm, J. Specificity of the Tu- 
berculin Reactions. 

. ScHOTTMULLER, H. Cerebro-spinal Fluid in In- 
fectious Diseases and the Wassermann Reaction 
in Epidemic Poliomyelitis. 

. HAUSMANN, T. The Question of Concentric Con- 
traction of the Pyloric Antrum. 

. CLERTEL. Endoscopic Examination of the Naso- 
pharyne and Laryne. 

. ScuHmint, J. E.. AND StocHer, H. A Case of In- 
testinal Anthrax Cured by Operation. 

. Kupic, G. Volvulus of the Gall-bladder. 

. STEIGER, O. Untoward Effects of Intramuscular 
Injection of “Joha,” a Forty Per Cent. Prepa- 
ration of Salwarsan. 

. Vutrer1us, O. A New Hip-support for Severe 
Paralysis. 

. HetnricH, A. A New Irrigator for Treatment of 
Posterior Gonorrhea in the Male and Female. 

. ScHULTzZE, E. O. P. A Simple Apparatus for Pas- 
sive Hyperemia of the Hip and Shoulder, etc. 

. GERBER. Enlarged, Anastigmatic Nasal Tumor. 

. HirscHet, G. Intraperitoneal Use of Camphor- 

oil. 

MartTIN, E. A. Epidemiology of Appendicitis. 

BossSELMANN, R. Comparative Tests of Réntgeno- 

logical Instruments. 

5. *Unricn, A. Five Years' Experience with Epi- 

lepsy on a Diet Low in Salt. (Concluded.) 

15. Ulrich reports in detail the results of treating 

15 cases of epilepsy by a diet low in salt in combina- 

tion with bromides. His method facilitates the use 

of such a diet and the results were excellent. 


[G. C. S.] 


No. 38. SEPTEMBER 17, 1912. 

1. *G6rT, T., AND ROSENTHALL, J. A Method of 
Showing the Movements of the Heart by the 
X-ray. 

2. v. ANGERER, K., AND StOtTTeErR, H. Attempts to 
Make the Antigen-antibody Visible. 

3. *FRIEDLANDER. Effect of Febrile Processes on 


Meta-luetic Diseases of the Nervous System. 











670 


4. LEREDDE. Beneficial Effect of Salvarsan in Tabes 


Dorsalis. (To be concluded.) 
5. FRANK, E. R. W. Effect of Hexal on Infections 
of the Urinary Passages. 


G. RoEMER, R. 
klinik. 

7. Kuory, R. 

S. GUNBAUM, 


Pituglandol in the Midwifery Poli- 


Pituitrin Therapy in Peritonitis. 


D. Further Experience with Hypo- 

physis-extract in Midwifery. 

9. VoLL. Pituitrin-treatment. 

10. KonopKA, W. 100 lLaparotomies in Private 
Houses. 

11. HEDDAENS. Treatment of Large Carbuncles by 
Circumcision. 

12. Lustie, A. Eight Years of State Use of Quinine 


against Malaria in Italy. 

Rost, F. Rectal Inflation of the Colon. 

SLAWINSKI, Z. Diagnosis of Interval Appendiz. 

LUpKE, H. Principles of Serum-therapy for Ty- 
phoid. 

1. The writers describe a method of x-ray pho- 
tography with a moving plate. by which through slits 
in a lead screen curves can be obtained representing 
the movements of the individual chambers of the 
heart or of the aorta. Diagrams of these curves 
show the movements of the aorta, the left ventricle 
and the right auricle and ventricle together. It is 
believed that the method will prove of great value for 
study of the heart and perhaps also of other internal 
organs. 

8. Friedliinder reports improvements both of symp- 
toms and reflexes in cases of tabes and of general 
paralysis following the production of fever by means 
of injections of tuberculin. Mercury also was used 
from time to time but definite improvement seemed to 
follow the use of the tuberculin. (G. C. S.] 


13. 
14. 
15. 


SEPTEMBER 24, 1912. 


1. *IGERSHEIMER, J. Experimental Studies of Syph- 
ilis of the Eye. 

2. *Escu, P. Use of the Intra-cutaneous Tuberculin 
Test to Hasten Diagnosis by Means of Animals. 

3. *WEIL, F. Lipoidemia. 

4. WECHSELMANN. Neosalvarsan. 

5. ZACHAN, P. Significance of a Uniformly Low 
Rectal Temperature in the Child. 

6. FLATAN, G. Chorea Luetica. 

7. NENADOvVIES, L. Influencing the Stimulation-sys- 


tem of the Heart by Carbon-dioride Baths with 
Indirect Cooling. 
. BauTLin. Pellidol and Azodolen for the Treat- 
ment of Eczema with Exudative Diathesis. 
9. FRANKE, C. A Case of Cure of Pylephlebitic Ab- 
scess of the Liver after Appendicitis. 
10. JAEGER, R. Gun-shot Wound of the Brain, the 


oO 


Bullet Remaining in the Fourth Ventricle Four | 


and One-Half Years. 

Gins, H. A. Cheapening the Use of Formaldehyde 
without Apparatus. 

ScHwor., G. Story of Embolus of Placenta-cells. 

LEREDDE. The Beneficial Effect of Salwarsan in 

Tabes Dorsalis. 

1. The successful production, by injecting spiro- 
chetes into the artery, of lesions in rabbits resembling 
the syphilitic lesions in human eyes affords oppor- 
tunity for further knowledge of the development of 
such lesions. The writer describes his methods and 
findings. 

2. By the use of intra-cutaneous injections of tu- 
berculin on guinea pigs previously injected with tu- 
berculous material, the writer has been able in a com- 
paratively short time to demonstrate that the pig was 
tuberculous. Results were confirmed by autopsy on 
the pig. 

3. Weil reports a case of chronic nephritis in 
which the blood-serum and body transudates were 
cloudy. The cloudiness was due apparently neither to 
albumin nor to fat alone. but to a lipoid substance. 

[G. C. S.] 
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13. 
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DEUTSCHES ARCHIV FUR KLINISCHE MEDIZIN. 
BANpD 107. HeErr 5-6. SEPTEMBER 5, 1912. 


1. Hirscu, C., AND THORSPECKEN, O. Experimental 
Investigations on the Subject of Arteriosclero- 
sis. 

2. ErcHorst, H. Essay on Diseases of the Pores. 

3. ROLLAND, A. The Question of Toxogenic Albumin 
Destruction in Human Fever. 

4. Bruns, O. Investigations on the Respiratory Gas 
Exchange in Diseases of the Lungs and Res- 
piratory Tract. 


5. *BEHRENROTH, E. Echinococcus Disease of the 
Lung. 
6. WoLPE, J. M. Disturbances in Gastric Secretion 


in Basedow’s Disease. 

. IsH1oKA, S. Jlistology 
nomena, 

8. BENJAMIN, E., AND GoETT, T. Importance of Ra- 

diographs of the Thorag in Infants. 

9. *G@UGGENHEIMER, H. Eunuchs. 

. SCHLESINGER, E. Further Conclusions on the 
Presence and Genesis of Gastroptosis Based on 
the Roentgen Picture. 

11. *ROSLER AND JARYCK, H. Effect of Atophan in 

Chronic Myelogenous Leukemia. 

2. RotteEy, Fr. Remarks upon the Invention of F. G. 

Benedict. A Universal Respiratory Apparatus. 
5. Behrenroth reports five cases of Echinococcus 
disease in the cyst stage in the human lung. He 
emphasizes the value of the Roentgen ray pictures in 
making the diagnosis and presents some very good 
photographs. In making the diagnosis the presence of 
eosinophiles and the complement fixation reaction are 
also of value. 

9. Guggenheimer takes up the question of reaction 
of tissues to changes in internal secretion, especially 
the changes after castration or in people with appar- 
ent atrophy of the testicular or ovarian function. 
The most striking characteristic is the deposition of 
extra fat in certain parts of the body. There also 
seems to be a disproportion between the length of 
the body and the extremities. Another feature is 
the occurrence of a glycosuria. In the blood picture 
there is apt to be an increase in the red cells and a 
relative increase in mononuclear leucocytes and also 
frequently an actual increase. 

11. As atophan increases excretion of uric acid 
and as uric acid is supposed to come from leucocytes 
to a certain extent these authors considered using 
atophan in myelogenous leukemia. Although as in 
other cases the uric acid output was increased there 
was no change in the leucocyte count. (C. F., Jz.] 


of Anaphylaxis Phe- 


yy: F tig 
DiE THERAPIE DER GEGENWART. 
JUNE, 1912. 
1. Atspu, A. The Diagnosis and Treatment of Duo- 


denal Ulcer. 

2. LAMPE, E. The Use of Glycohepton-Acid-Lacton in 
Diabetes Mellitus. 

3. FotKeE. The Great Importance of Folia Digitalis 
Titratra and Its Comparison with Other Digi- 
talis Preparations. 

4. *Eper. An Easily Soluble Hypnotic of the Veronal 

Group (Luminal). 

. LEUGERMANN, P. The Treatment of Flat-Foot by 

the General Practitioner. 

6. STENGER. The Endonasal Treatment of Ocular 
Diseases on the Basis of New Endonasal Op- 
erative Methods. 

7. Scumip, F. Are There Valuable Mercurial Soaps? 

4. Eder gives his experience with the new hyp- 
notic, luminal. He is very favorably impressed with 
it, finding that in doses of three to six grains it in- 
duces deep sleep without untoward effects. In painful 
affections it is used to advantage in combination with 
small doses of morphine. Subcutaneous injection of 


or 
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luminal-sodium is useful in allaying vomiting, rest- 
lessness and delirium. EDs Gs] 


JULY, 1912. 


. SONNENBURG, E. Appendicitis and Colitis. 

. BrInGEL, A. “Salvarsan Fever.” 

. MARIA AND NICULESCU. On the Behavior in the 
Body of a Colloid Silver Electrically Produced 
(Fulmargin), Compared with Colloid Silver 
Chemically Produced (Collargol). 

. Woxtrr-EIsNER, A. Supplement to the Preceding 

Study. 

*BENDIXx, A. The Treatment of Articular Rheuma- 

tism with Atophan. 

MijHsam, R. Caution with Hormonal! 


whoe 


5. 
6. 


carbonic acid). 
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5. Bendix reports in detail 100 cases of articular | 
rheumatism treated with atophan (phenyl-chinolin- | 
He finds its action extraordinarily | 


similar to that of the salicylic acid preparations and | 


only slightly inferior to it. 
action can be determined only after further experi- 
mentation. Atophan is free from untoward effects 
even when given in large doses over long periods. 
Three grains a day is sufficient, given in divided doses, 
and it should be administered for at least six succes- 
sive days in this way unless results are obtained 
within that time. In most cases which resist salicy- 
lates, atophan will give relief if not complete cure. 
iE. D: 6.) 


AvcustT, 1912. 


. *KKLEMPERER, G., AND HIRSCHFELD, H. The Present 
Status of Thorium-X Therapy, with Some Ob- 
servations on Leukemia and Anemia. 

. ALBRECHT, E. Practical Results from the Treat- 
ment of Heart Cases with Changes in Pul- 
monary Pressure (My Method). 


bo 


3. HoEPFNER, T. The Symptoms of Stammering. 
Contributions to the Knowledge of Stammering 
for the Practising Physician. 

4. ENGELEN. Therapeutic Experiments ith, Melu- 
brin. 

5. ROSENFELD, M. Eaperiences with Luminal, a New 
Hypnotic. 

6. MEIDNER, S. New Publications on the Chemo- 
therapy of Malignant Tumors. 

1. Klemperer and Hirschfeld review the animal 


experimentation and the therapeutic trials of tho- 
rium-x and report seven cases of their own—three of 
leukemia and four of pernicious anemia. They claim 
that the thorium-x treatment is as valuable as x-ray 
treatment in leukemia and it has the great advantage 
of being always available and independent of a spe- 
cial instrument. It is also less dangerous than the 
x-ray. In pernicious anemia the results with tho- 
rium-x have been about the same as those with 
arsenic. It does not seem to be any more valuable 
but can be used to supplement arsenic, as it is avail- 
able when the latter is contraindicated. The writers 
have seen antimony effective when arsenic has failed, 
and thorium-x can be used in conjunction with this 
metal, too. fo. BD: €:) 


SEPTEMBER, 1912. 


1. CASPER, L. The Treatment of Prostatic Hyper- 
trophy. 

2. ALBRECHT, E. Practical Results from the Treat- 
ment of Heart Cases with Changes in Pul- 
monary Pressure (My Method). 

3. BERGMAN, P. Oaygen Inhalation. 

4. *K1no. The Action of Luminal, Especially in Epi- 
lepsy. 

5. Lewin, C. The Zeller Treatment of Cancer. 

6. JACORSOHN, L. Paul Ehrlich on the Present Status 


of Salvarsan Therapy with Special Reference to 
Fatal Cases. 

. Ktink, W. Recent 
thiasis. 


-1 


Surgical Works on Choleli- 


The explanation of its | 


5. 


| heuroses. 
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4. Kino observed the action of 450 doses of the 
new hypnotic, luminal, in 25 cases, mostly functional 
It acted well as a sedative in excited 
mental cases, and in two cases of genuine epilepsy it 
certainly reduced the number and intensity of the 
convulsive seizures. As a pure hypnotic it acted 
promptly, generally within an hour, and the effect 
lasted from seven to eight hours unless the patient 
was used to hypnotics. The largest single dose given 
was six grains. No untoward symptoms were ob- 
served. [L.. D. Cz] 





In PoLicLiINIco. 
SEPTEMBER, 1912. 
SURGICAL SECTION. 


. PeEpERE, A. On the Origin of Multiple Cysts of the 
Spleen. 

. ROMANELLI, G. A Clinical Study of Complica- 
tions in the Course of Various Infectious Dis- 
eases. 

MISSIROLI, 
Fever. 

. *PICCININNI, F. Studies on the Production of Im- 

mune Bodies in Staphylococcus Infections. 

Piccininni made a clinical study of subacute and 


bo 


A. Complement Fixation in Malta 


4. 


chronic staphylococcus infections with reference to 


the production of immune bodies. He also produced 
staphylococeus infections in rabbits and made agglu- 
tination and hemolysis tests. He finds that in sub- 
acute and chronic infections the human organism. 
produces specific anti-bodies, demonstrable by the 
agglutination and complement-fixation tests. There 


\is, therefore, a possibility of using these reactions for 


diagnostic purposes. In acute staphylococcus infec- 


‘tions specific anti-bodies are not found in the blood- 


| Serum. 


In the blood-serum of rabbits in whom sub- 
acute infection has been produced by inoculation with 


| virulent staphylococci, specific anti-bodies are devel- 


| oped. 


In the case of local infections these anti- 


‘bodies are demonstrable in vitro only, while the 
iserum of rabbits with general infections shows an 


appreciable immunizing action in vivo also. 
{L. D. C.] 


_ 
ea 





Obituary. 


SYDNEY HOWARD CARNEY, M.D. 


Sypney Howarp CarNeEy was born in Lowell, 
Mass., August 24, 1837, and died at Staten 
Island, N. Y., October 22, 1912. Dr. Carney was 
the son of James G. Carney, a prominent resi- 
dent of Lowell, the founder and, for many years, 
cashier of the Lowell Institution for Savings, 
and president of the Lowell National Bank. 

Dr. Carney was a pupil in the publie schools 
of Lowell. He entered Amherst College as of 
the class of 1858; but, before graduating com- 
menced the study of medicine at the Tremont 
Medical School, later joined with the Medical 
Department of Harvard University. He took 
his degree in 1861. In 1860 and 1861 he was 
Medical House Pupil at the Massachusetts Gen- 
eral Hospital. In 1861 he was appointed physi- 


cian at the State Almshouse at Bridgewater, re- 
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maining there fore one year. In 1862 he opened 
an office in the South End of Boston and prac- 
tised there till 1870, serving as one of the phy- 
sicians of the Dispensary and as an active mem- 
ber in the medical societies. In 1867 he became 
Surgeon General of the Travelers’ Life Insur- 
ance Company of Hartford, Conn., continu- 
ing until 1870 when he removed to New York 
City and became identified, as Superintendent 
of the Medical Department and Associate Med- 
ical Director of the New York Life Insurance 
Company continuing in this position until 1894. 
After that, till his death, he was engaged in 
the practise of medicine in New York with his 
son, Dr. H. S. Carney, Jr. 

Those who knew Dr. Carney in Boston recall 
him as an able and intelligent member of the 
profession, strong in his friendship, faithful to 
his patients and honest above all things. The 
testimony of those acquainted with him in New 
York bear out this character and they speak es- 
pecially of his devotion to duty and his valuable 
service in the special line in which he was en- 
gaged. 





Miscellany. 





SOME EXPERIMENTAL OBSERVATIONS 

UPON MONKEYS CONCERNING THE 
TRANSMISSION OF POLIOMYELITIS 
THROUGH THE AGENCY OF STO- 
MOXYS CALCITRANS. 


THE following paper by Dr. M. J. Rosenau, 
professor of preventive medicine and hygiene in 
the Harvard Medical School and Mr. Charles T. 


Brues instructor in economic entomology at the | 


Bussey Institution, was published, under the 
above title, in the monthly bulletin (vol. vn, 
No. 9) of the State Board of Health of Massa- 
chusetts, for September, 1912. It represents 
the remarks made by Dr. Rosenau on Sept..26 
at the Fifteenth International Congress of Hy- 
giene and Demography at Washington, D. C., 
in discussion of a paper by Dr. Mark W. Rich- 
ardson, secretary of the Massachusetts State 
Board of Health, on ‘‘The Occurrence of Infan- 
tile Paralysis in Massachusetts, 1907-12.’’ The 
importance of the subject and of the data and 
observations recorded by Dr. Rosenau and Mr. 
Brues make their paper seem to deserve repub- 
lication here in extenso. Comment upon it will 
be found in the editorial columns of this issue 
of the JOURNAL. 
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The work we are about to report was done 
for, and under, the auspices of the State Board 
of Health of Massachusetts. 

We should like to have it distinctly under- 
stood, and therefore emphasize the fact in the 
beginning, that this announcement is to be con- 
sidered as a preliminary report, for the work is 
still in progress. Certain results have been ob- 
tained which it seems advisable to announce at 
this juncture. In taking this action in an- 
nouncing work before it is completed we have 
not assumed the sole responsibility, but have 
taken counsel with older and wiser heads, 
friends for whose judgment we have the highest 
regard: 

When we first took up the study of this dis- 
ease—infantile paralysis—with the State Board 
of Health of Massachusetts, we considered all 
possible modes of transference of the virus from 
the sick to the well, but gradualy focused our 
attention upon the fact that the disease seemed 
to be spread rather directly from person to per- 
son. In other words, the disease appeared to us 
at first blush to be a ‘‘eontagious’’ disease, but 
one in which mild or abortive cases, missed 
eases, and third persons probably played an im- 
portant réle in the tranfer of the infection. We 
were probably prejudiced in favor of this view- 
point on account of the splendid work of Wick- 
man, whose publications we studied with care. 
We were further influenced to regard poliomye- 
litis as a ‘‘contagious’’ disease owing to the 
views of Flexner, who compared it to epidemic 
cerebro-spinal meningitis, and who regarded 
that it spread in the light of a contact infection 
through the secretions from the mouth and nose. 
The analogy to meningitis was a very close one, 
and the experimental fact that the virus could 
be demonstrated in the nasal mucosa of monkeys 
(Osgood, Lucas and others) seems to corroborate 
the suspicion that we are in fact dealing with 
an infection spread very much as cerebro-spinal 
meningitis is spread. 

If these assumptions were correct then the 
virus should be demonstrable in the secretions 
from the nose and throat. Rosenau, Sheppard 
and Amoss therefore injected 18 monkeys with 
the nasal and buccal secretions obtained from 18 
persons who were suffering with the disease at 
the time or in the stage of convalescence, or 
from persons suspected of acting as carriers. 
These results were negative. At the same time 
Straus of New York had a series of negative 
results, and other American workers were also 
unable to find the virus where we assumed it 
should he. These negative results seemed to us 
to have positive significance, and were the first 
definite indication that we were upon the wrong 
trail. 

That poliomyelitis is not a ‘‘eontagious’’ dis- 
ease was clearly brought out by Dr. Richardson 
and other observers who have spoken this morn- 
ing, all of whom have emphasized the point that 
the disease shows little or no tendency to spread 


ce 
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in crowded districts, in schools, in institutions, 
in asylums, in camps and in other places where 
one would expect a disease spread by contact 
through secretions of the mouth and nose to 
spread most readily. We have in mind the fact 
that many cases of the disease have been 
brought into asylums and hospitals throughout 
the State of Massachusetts, in all stages of the 
infection ; yet secondary cases have not occurred 
under such circumstances. On the contrary the 
disease prevailed in Massachusetts more particu- 
larly in rural and country districts sparsely 
settled. 

Another reason that led us away from the 
theory of contacts, and made us believe that we 
were not dealing with a contagious disease in 
the ordinary sense of that term, was the close 
analogy between rabies and poliomyelitis. All 
investigators in laboratories who have worked 
with these two viruses have been struck with 
the similarity between rabies and poliomyelitis. 
Both viruses are diffused widely throughout the 
body, both exist in special concentration in the 
central nervous system, both are filterable, ete. 
Rabies being a wound infection made us con- 
jecture that poliomyelitis may also be similarly 
transmitted. 

Our experience with yellow fever, perhaps more 
than anything else, influenced us concerning the 
probable mode of transmission of poliomyelitis. 
It had been the privilege of one of us to work 


with yellow fever both before and after the | 
mosquito days, and many analogies came to) 


mind which made us believe that poliomyelitis 
also was not a contagious disease. 

All the various reasons that influenced us in 
turning from contagion to some other inode of 
transference need not engage our attention now, 


for the history of this part of the work has been 


ably and accurately given by Dr. Richardson in 
the paper which he has just read. In justice to 
Dr. Richardson we desire to state that all the 


essential conclusions of his paper were arrived | 
at before he knew of the results in the labora- | 


tory with the monkeys. 

The work which we now briefly desire to re- 
port consists in exposing monkeys during all 
stages of the disease to the bites of Stomozys 
calcitrans. The monkeys were infected in the 
usual way by bringing an emulsion of a known 
virus obtained from human sources in direct 
association with the central nervous system. Af- 
ter the flies had had abundant opportunity to 
bite these infected monkeys during the various 
stages of the disease, including the period of in- 
cubation, healthy monkeys were then exposed to 
the bites of these same flies. Of 12 healthy 
monkeys indications of the disease have been 
obtained in 6, 3 of them in a virulent form, re- 
sulting in death, the other 3 with transient 
tremblings, partial paralysis, diarrhea and re- 
covery. It is interesting to note that several 
of the monkeys had diarrhea, therein the dis- 
ease resembles the human disease more closely 


than when monkeys are simply inoculated with 
the virus into the brain, for gastro-intestinal 
upsets in children are frequently associated with 
infantile paralysis. 

In these experiments it is important, we think, 
to use the proper technic in order to obtain suc- 
cessful results. The flies should be handled as 
little as possible. It is much better to handle 
the monkeys and leave the flies alone. In our 
experiment the flies were caught in nature, 
some of them were bred, placed in a large cage 
about 6 feet long by 5 or 6 feet wide,, and some 3 
or 4 feet high. The monkeys are stretched out at 
full length and wrapped in chicken wire. In 
this way they can be placed in the cage and the 
‘flies have full opportunity to bite. The flies 
‘appear to need a feed of blood about every day 
‘or two. They sometimes visit water which is 
/kept in the cage, but apparently cannot be in- 
'dused to eat any other food than the blood. At 
‘least, in our experiments, bananas, fruits and 
‘other substances exposed apparently were little 
‘visited by the flies. Furthermore, in our ex- 
/periments a very large number of flies were 
used. 

In conclusion we desire simply to summarize 
the fact that we have apparently transferred the 
virus of poliomyelitis from monkey to monkey 
‘through the bite of the stable fly, Stomorys 
calcitrans. We would like to emphasize the fact 
‘that this does not appear to be simply a mechan- 
ical transference, but rather a biological one, 
‘requiring a period of extrinsic incubation in the 
intermediate host. 

What conclusions can we draw from these 
facts? At present it seems to us we would not 
be justfied in drawing any conclusion—the sig- 
nificance of the facts if confirmed is self-evident. 





- 
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Correspondence. 





EXCRETION OF FORMALDEHYDE. 


Mr. Editor: I noted with keen interest an article 
in the last issue of the JouRNAL on the Burnam’s test 
for indicating the excretion of formaldehyde by the 
kidneys of patients taking urotropin. 

After taking about 25 grains of urotropin daily for 
five days, my urine was examined by the above test 
by J. D. Barney and proved to be negative. I re- 
peated this test again in three days, still taking uro- 
tropin, and again it proved negative, showing that I 
did not excrete formaldehyde in the urine. The 
astonishing simplicity and inexpensiveness of this test 
ought to appeal to all practitioners using urotropin to 
any extent. 

Truly, 
J. Lurtic, M.D. 


_—ea~ 


APPOINTMENTS. 


St. Lovurs UNIvVErsIty ScHoont oF MEeEDICINE.—Dr. 
John Zaborsky, of the Missouri Medical College, has 
been appointed professor of children’s diseases; Dr. 
Paul M. Carrington, of the College of Physicians and 
Surgeons, Baltimore, professor of hygiene; Dr. Joseph 
Grindon, of the St. Louis Medical College, professor 
of dermatology: and Dr. George Ives, of Johns Hop- 
| kins University, assistant professor of bacteriology. 
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UNIVERSITY OF SOUTHERN CALIFORNIA.—Dr. Charles 
Lincoln Edwards has been appointed professor of 
embryology and histology in the medical department. 

WESTERN RESERVE UNIVERSITY.—Thomas Wingate 
Todd, M.B., Ch.B., F.R.C.S., lecturer in anatomy at 
Victoria University, Manchester. England, has been 
appointed Henry Wilson Payne professor of anatomy 
in the medical department of Western Reserve Uni- 
versity, Cleveland, Ohio. 


° —— : 


NOTICE. 


Tue AMERICAN SURGICAL ASSOCIATION has ap- 
pointed a committee consisting of Drs. William L. 
Estes, South Bethlehem, Pa.; Thomas W. Hunting- 
don, San Francisco, California; John B. Walker, New 
York City; Edward Martin. Philadelphia, and 
John B. Roberts, chairman, 313 S. 17th Street, 
Philadelphia, to report on The Operative and Non- 
operative Treatment of Closed and Open Fractures 
of the Long Bones, and the Value of Ra- 
diography in the Study of These Injuries. Surgeons, 
who have published papers relating to this subject 
within the last ten years, will confer a favor by send- 
ing two reprints to the Chairman of the Committee. 
If no reprints are available, the titles and places of 
their publication are desired. 

JoHN B. Roserts, Chairman, 
313 S. 17th Street, Philadelphia. 


— 2 
CENSORS’ EXAMINATION. 


THe CENSORS OF THE SUFFOLK D1IstricT MEDICAL 
Socrety will meet to examine candidates for admis- 
sion to the Massachusetts Medical Society at S The 
Fenway, on Thursday, November 14, 1912, at 2 p. m. 

Candidates, who must be residents of the Suffolk 
District, or non-residents of Massachusetts, should 
make personal application to the Secretary, and pre- 
sent their medical diplomas, at least three days be- 
fore the examination. 

For further particulars. apply between 2 
p. m. to 


and 3 
WaLterR C. Howe, Secretary, 
303 Beacon Street. 


o—_—_—__—__<iE————_—_ 


RECENT DEATHS. 
Dr. Hiram Butss Cross, who died on Nov. 


9, 1833. After studying for a time in the Harvard 
Medical School, 


1866. In 1871 he settled at South Boston, but soon 
after removed to Jamaica Plain, where he continued 
in the practice of his profession until his death. He 
was a member of the American Institute of Home- 
opathy, of the Massachusetts Homeopathic Medical 
Saciety, of the Boston Homeopathic Mecical Society, 
and of the Hahnemann Society of Cleveland. He is 
survived by his widow and by an adopted daughter. 


Dr. WILLIAM HENRY HARLIN, a retired physician of 
Oceanport, Monmouth County, N. J., died on October 
24, at the age of 72 years. He was graduated from 
the College of Physicians and Surgeons, New York, 
in 1862, and during the Civil War served for two and 
a half years in the United States Navy. 


Dr. JOSEPH Foster LAND, who died last week at 
Erin, Pa., was born in West Dennis, Mass., on June 
2, 1888. After receiving his preliminary education 
in Litchfield and Yarmouth Academies, Maine, he 
studied medicine for a time at Bowdoin. During the 
Civil War he served as a volunteer in the Twentieth 
Maine Regiment of Infantry. Subsequently he re- 
sumed his medical studies at Dartmouth, and ob- 
tained the degree of M.D. in 1876. He was a member 
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| the Bellevue Hospital, New York. 


1 in 
Jamaica Plain, was born at Franklin, N. H., on July | 


he entered the Cleveland Homeo- | 
pathic Medical College, from which he graduated in | 
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of the American Institute of Homeopathy, of the 
New York County and State Homeopathic Medical 
Society, and of the New York Academy of Pathologi- 
cal Seience. He was formerly attending physician at 
the Home for the Friendless in New York City. He 
is survived by one son. 


Dr. JOSEPH PFEIFFER, Of New York, died on Oct. 31, 
at the age of SS years. He was a native of Germany 
and was graduated from the University of Giessen in 
1855. Dr. Pfeiffer had practised in New York for 
o9 years. 


Dr. GEORGE MONTGOMERY TUTTLE, who died of an- 
gina pectoris on Oct. 29 in New York City, was born 
at Rochester, N. Y., on Oct. 2, 1856. After receiving 
his preliminary education in Dresden, Germany, and 
at Phillips Academy, Andover, Mass., he graduated 
from Yale in 1877, and in 1880 obtained the degree of 
M.D. from the College of Physicians and Surgeons, 
New York. From 1880 to ’S1 he served as interne at 
the New York Hospital. From 1881 to ‘88 he was 
physician-in-chief of the New York State Immigrant 
Hospital, and from 1883 to ’S9 attending physician at 
From 1888 to ’93 
hs was professor of gynecology at the New York 
College of Physicians and Surgeons, and from 1884 
until his death attending gynecologist at the Roose- 
velt Hospital. He was a member of the New York 
Academy of Medicine, the New York County Medical 
Society, the New York Medical and Surgical Society, 
the New York Clinical Society, and the Society of the 
Alumni of the New York Hospital. He is survived by 
his widow and one daughter. 


Dr. JouN W. Woops, of New York, died in the Poly- 
clinie Hospital, from pneumonia. on Ort. 28.) MWe wags 
51 years of age, and was graduated from the medical 
department of New York University in 1892. Dr. 
Woods was visiting physician to the Northwestern 
Dispensary, and for the past seven years had been 
associated with Dr. Adolph Reich in practice. 


- i - 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Oct. 26, 1912. 
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Symposium. 


TRAUMATISMS OF THE CRANIUM AND 
SPINAL COLUMN. 


NEUROLOGICAL ASPECTS OF INJURIES 
TO THE CRANIUM AND SPINAL COL- 
UMN.* 


BY E. W. TAYLOR, M.D., BOSTON. 


INJuRIEs to the skull and spinal column de- 
rive their significance from their effect upon the 
nerve structures beneath. A discussion of such 
injuries from the neurological standpoint, there- 
fore demands, in the first place, a diagnosis of 
the degree and kind of injury which the brain or 
cord sustains; and, in the second place, a deter- 
mination of the means for its alleviation. This 
paper is more particularly concerned with the 
first of these propositions. For the sake of clear- 
ness it is well to consider injuries of the brain 
and injuries of the cord separately, since the 
problems involved are essentially different, from 
the point of view both of structure and function. 


INJURIES TO THE CRANIUM. 


As suggested above, an injury to the skull is 
not to be estimated by the amount of damage 
done the bone, but rather by the degree of dis- 
turbance occasioned the nerve structures be- 
neath. It is evident, for example, that a frac- 
ture of the skull with displacement of bone may 


be of far less import to the individual than a_ 


blow, leaving no external trace, but causing 
more or less destruction of the brain. In other 


tion of surgical treatment, what happens to the 
brain or the cord, as may be the ease, is of vital 
importance, and this, if it be desirable to make 
such distinctions, is a neurological matter. The 
question of the diagnosis of the extent and char- 
acter of the brain injury is, therefore, of imme- 
diate practical concern, and usually must be de- 
termined with reasonable haste, if the best good 
of the patient is to be subserved. Speaking gen- 
erally, the violence of the blow and its location 
are of importance in determining the extent of 
the brain injury. Other things being equal, 
naturally the harder the blow, the more damage 
is likely to result, both to the skull and under- 
lying brain, although this is by no means a nec- 
essary consequence, since the location of the im- 
pact necessarily modifies its result. A very vio- 
lent blow on the resistant vault of the skull is. 
for example, much less likely to lead to serious 
consequences than a decidedly lighter one at a 
point where the skull is thin, for example, in the 
temporal region; or at a more vital area, as the 
region of the oblongata. Regarded from the 
neurological standpoint injuries to the skull may 
properly be classified in relation, first, to the im- 


*Read at the meeting of The Massachusetts Medical Society, 
June 11, 1912. 
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‘mediate general effect upon the brain; and, sec- 
‘ondly, in relation to the subsequent or perma- 


nent damage resulting to the organ as a whole 
or to any of its parts. As in a consideration of 
all disturbances of the brain, it is well to keep 
sharply in mind the distinction between general 


‘and focal symptoms. 


GENERAL SYMPTOMS. 


Among the general symptoms on the part of 


‘the brain resulting from violence, disturbances 


of consciousness, broadly speaking, unquestion- 
ably take first place. Such disturbances may 
range from slight confusion to deep and irreme- 
diable coma. If the blow be relatively slight, 
the patient quickly recovers normal conscious- 
ness, usually accompanied by headache, vertigo, 
vomiting and pallor. If the blow be more se- 
vere, the pulse and respiration are not unlikely 
to show alteration; but it is undoubtedly true 
that too much stress should not be laid upon 
these phenomena even in conditions of deep 
coma. In still more severe injuries of the gen- 
eral sort now under consideration, the coma 
deepens, the pupils become unresponsive to light, 
the breathing is labored, the patient cannot be 
roused by any sort of pain stimulus and death 
results under conditions of deepening uncon- 
sciousness. In the milder cases complete recov- 
ery not infrequently takes place, and this may 
even happen in eases of long-continued stupor. 
On the other hand, it should be borne in mind 
that even in instances of relatively slight ap- 
parent injury with transient disturbance of con- 
sciousness results of a more or less serious sort 


‘may persist for long periods of time. It should 


: ‘also be remembered that in certain instances of 
words, apart from the largely mechanical ques- | 


brain injury through violence, irrespective of 


‘hemorrhage from superficial arteries, the symp- 


toms may be relatively slow in developing, and 
are undoubtedly in such instances to be attrib- 
uted to the secondary results of edema rather 
than to the immediate violence of the impact. A 
brief report of certain illustrative cases will 
perhaps render these matters clearer than a di- 
dactie and detailed narration of symptoms. 


A student of 18 of strong physique, while play- 
ing football, was struck on the back of the head. 
He did not fall, and continued playing. At the 
end of a few minutes he began to have headache 
and loss of strength, and, feeling that he was not 
doing justice to the game, asked to be relieved. He 
walked off the field with no special sense of dis- 
comfort beyond that mentioned. He at once went 
out of town, was nauseated and felt badly, but be- 
yond a temporary undue emotionalism had no spe- 
cial disturbance of consciousness. He vomited more 
or less for a day or two; then gradually improved 
with returning appetite. A week after his appar- 
ently slight injury he attended the Yale-Harvard 
game, considering himself well. The excitement 
was considerable; he sat up rather late that night, 
and the following morning again felt ill, vomited, 
had much occipital and some frontal pain and was 
obliged to go to bed. Examination showed dilated 
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pupils with retained light reaction, and normal 
fields and fundus. The pulse was 60; the heart was 
enlarged, owing no doubt to his previous strenuous 
exercise; the blood pressure was 125. There was 
no temperature or sign of focal disturbance. Vomit- 
ing persisted, the pulse went down to 46, and re- 
mained at that point for several days. Improve- 
ment was very gradual, but after complete rest, for 
the most part in bed, careful regulation of his diet, 
and avoidance of excitement of all sorts, his recov- 
ery was complete. 


This case presents several somewhat unusuai 
features. The original injury was slight to all 
appearances, and there can be little question 
that had rest been enforeed from the first, the 
relapse would not have taken place. The lesson 
such a case teaches is the desirability of insisting 
upon complete relaxation both of body and mind 
for a very considerable period even after appar- 
ently slight injuries to the head.’ 


A boy of 14 fell from a trapeze, striking his back 
and head. He lay still for a moment in a dazed 
mental state. He was able to get up in three or 
four minutes, walk into the house, talk naturally, 
but was evidently slightly confused. He was pale 
but otherwise showed no abnormality. He was soon 
able to walk nearly half a mile, but then complained 
of feeling sleepy, and lost his sense of orientation. 
He was brought home, still able to walk, but con- 
fused. He quickly developed a difficulty in walking, 
and increasing mental confusion. He evidently did 
not know what he was doing and, at the end of 
about two hours, became delirious, resistive and in- 
coherent. He was violent, profane and difficult to 
control. From this state he sank into a stupor. 
When I:saw him, about seven hours after his fall, 
he could be roused with difficulty, gave his name, 
made some intelligible remarks, but was dazed, con- 
fused, and frightened, without knowledge of what 
had happened to him. The physical examination 
showed no significant abnormality. His pulse was 
78 and slightly irregular.. Half an hour later, he 
recognized a friend and ealled him by name and, 
from that time on, steadily improved and recovered 
completely without further complication. 


This case illustrates a somewhat more severe 
injury than the foregoing, and again emphasizes 
the lesson, difficult to learn, that even after com- 
paratively slight injuries to the head, complete 
rest is demanded. Here again, it is at least pos- 
sible that had the boy been put to bed, the some- 
what alarming development of his symptoms 
might have been averted. 


A girl of 25 was found lying in the road beneath 
a horse which she had been riding. There were 
slight abrasions on the side of the face and back of 
the hands, but no further evidence of injury. She 
was taken to a house in a semiconscious condition. 
At the end of a half hour, she vomited profusely, 


and sank into stuporous state, from which, however, | 


she could be roused. Further examination disclosed 
a slight and apparently painful hematoma behind 
the left ear, without discoverable fracture. The 
pulse on the day ot the accident was 83. It steadily 


1 nt Chirurgie des Gehirns and Riickenmarks. Berlin, 1911, 
p. 630. 
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declined until on the third day it reached 52, re- 


maining at this rate for eleven days. It then began 
to rise somewhat and, at the end of another week, 
was between 70 and 80. During all this patient re- 
mained deeply stuporous but developed no focal 
signs whatever. Recovery was ultimately complete. 


The unusual feature of this case was the long 
continuance of an extremely slow pulse in spite 
of gradual tendency toward improvement. This 
criterion of pressure is by no means constant 
and should not be given undue weight in prog- 
nosis. 

These cases are all examples of the general 
symptoms resulting from head injuries of vary- 
ing degrees of severity. None of them showed 
the slightest evidence of localized injury to the 
brain, and all three recovered completely with- 
out complications of any sort. This is the usual 
outcome in eases of this character, but the prog- 
nosis must always be regarded with doubt until 
consciousness is fully restored and the accom- 
panying symptoms have subsided. In the first 
ease, disturbance of consciousness played a sub- 
ordinate role, and vomiting with slow pulse was 
the most persistent and annoying symptom. In 
the second a confused mental state dominated 
the clinical picture; and in the third, together 
with a long-continued stupor, a persistent, slow 
pulse was the most striking sign. From these 
eases, selected as examples from a much larger 
group, it will be seen that a wide and often in- 
explicable variation of symptomatology is to be 
expected, and that no special prognostic import- 
ance should be given to any one sign in cases of 
this relatively mild type. 

It is important to consider in this connection 
what happens to the brain under traumatism of 
this degree of severity. It may be said, without 
likelihood of contradiction, that the disturbance 
is primarily circulatory in character. The ex- 
act mechanism by which circulatory disorder is 
brought about, as the result of blows, is little 
understood and is not pertinent to this discus- 
sion. The term concussion or commotion of the 
brain, although inaccurate as a pathological des- 
ignation, nevertheless, from a practical stand- 
point expresses the situation with a fair degree 
of exactness. It is to be presumed that the cir- 
culation, through vasomotor or other influences, 
is so far disturbed that the highest function of 
the brain—namely, consciousness—is affected in 
greater or less degree. There is much evidence, 
as pointed out by Cannon and others, that this 
is due to an edema, the extent of which deter- 
mines the degree of disturbed consciousness. A 
practical criterion of the outcome of such cases 
as we have hitherto considered lies in the course 
which the disturbance of consciousness takes. 
This is particularly well illustrated by the sec- 
ond ease, in which the patient after a fall of 
moderate severity was able to walk and talk 
with a certain degree of rationality ; a condition 
which later passed into a state of confusion and 
inereased disturbance of consciousness, no doubt 
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an indication that the edema was increasing, 


actually in danger. 
one should be skeptical of the outcome until a 
distinct change for the better in this respect has 
taken place. Under proper treatment, chiefly by 
rest, a recrudescence of the edema is not likely 
to occur when once improvement has begun. 
The determination of treatment is often a 
matter requiring much judgment and discretion. 
The conventional ice bag, purgation and similar 
stereotyped methods no doubt are of little avail. 
The one absolutely important measure is to in- 
sist upon complete relaxation in bed, with the 
avoidance of anything likely to disturb the pa- 
tient. Unless the original injury is of such 
character that signs of increasing intracranial 
pressure become manifest, nature without the 
assistance of drugs will prove the best restora- 
tive. If, on the other hand, the patient is mani- 
festly growing worse, with deepening coma, the 
all important question of surgical intervention 
presents itself. In the absence of compound or 
comminuted fracture, or other immediate sur- 
gical indication, the greatest conservatism should 
be practiced in attempting decompression in 
eases of ordinary so-called coneussion. The 
brain is capable of standing a very considerable 
degree of edema without succumbing to the pres- 
sure, and it is more than likely that in certain 
eases the added traumatism of an operation, 
however skilfully conducted, is sufficient to turn 
the balance against the patient. In this type of 
ease, therefore, decompression, in my judgment, 
is justified only when the signs of pressure are 
manifestly increasing; and even then, not until 
it has become evident that the patient is not 
likely to survive without radical interference. 
In the second case quoted operation was con- 
sidered only to be dismissed, for the reason 
that the boy, although clearly growing worse 
over a period of several hours, still was far from 
being deeply unconscious and showed no signs of 
immediate dissolution. The event justified con- 
servatism, as shown by the remarkably rapid re- 
eovery after the symptoms had advanced to a 
certain somewhat alarming, though not threat- 
ening, point. In the third case, a surgeon was 
summoned and the question of shaving the head 
preparatory to operation was seriously consid- 
ered. Here, again, the waiting policy was en- 
tirely justified by the gradual but steady im- 
provement in the patient’s condition. The one 
consideration in favor of conservatism in this 
ease was that, although the patient was very stu- 
porous, she still did not show any indication 
that this mental state was increasing. In gen- 
eral, therefore, it may be said that the most im- 
portant determining factor in the prognosis of 
cerebral injuries manifesting themselves by gen- 
eral symptoms is, put in commonplace language, 
whether the patient is improving or not, such 


improvement being estimated by the condition | and immobility of pupils as a grave prognostic sign of fracture. 


of consciousness. 
Although a sharp grouping into classes is 
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neither practical nor desirable, it nevertheless 
though by no means to the point where life was | 


In all such cases, however, | 


conduces to clearness to make certain more or 
less artificial distinctions. In a second group we 
may, therefore, place those cases in which the 
injury to the brain has been so severe that 
actual laceration, together with multiple hemor- 
rhage, presumably has taken place. Such inju- 
ries are often, though by no means invariably, 
associated with fracture of the skull,? either 
compound and comminuted, or of the simple 
linear variety. The general symptoms of such 
severe traumatisms are similar to those described 
for the slighter injuries, but naturally, much 
more marked in degree. The coma is often pro- 
found from the moment of reception of the blow, 
and the criterion of the degree of disturbed con- 
sciousness is naturally, therefore, minimized in 
importance. Apart from the general edema, 
which no doubt is the usual cause of death, the 


‘immediate injury of certain functionally impor- 


tant parts of the brain assumes increasing sig- 
nificance. It is, however, extraordinary how 
great a degree of destruction may occur in the 
cortex if a silent area be involved without ocea- 
sioning undue disturbance to the patient or 
leading to any permanent defect. The follow- 
ing case is a very striking example of this fact, 
and also illustrates certain features of severe 
traumatisms to the skull. 


A boy of ten was struck by an automobile, pro- 
ducing an extensive fracture of the skull in the left 
posterior parietal region. He was not deeply un- 
conscious, and there was no immediate vomiting 
or convulsion. The dura was badly lacerated and 
the brain substance oozed freely from the wound. 
There was, however, no extensive hemorrhage at the 
site of injury. Splintered bone was removed by a 
physician, and the skin of the scalp stitched to- 
After a few days the temperature rose to 
nearly 103 degrees.* When I saw him, the fourth 
day after the accident, he had not recovered con- 
sciousness, but was able to swallow and ate with 
apparent relish. He had not spoken since the in- 
jury. Between the stitches of the scalp wound ap- 
parently uninfected brain substance was oozing. 
During the examination there was constant twitch- 
ing of the right facial muscles, constant spasm of 
the right arm, conjugate deviation of the eyes 
toward the right and extreme nystagmus. The 
pupils reacted to light. There was paralysis of the 
right leg, with definite Babinski response. The pa- 
tient was deeply stuporous but could be roused, 
though not to the point of speaking. Beyond a lib- 
eral administration of urotropin, and scrupulous 
surgical cleanliness, together with rest, no treat- 
ment was instituted. The boy made an uninter- 
rupted recovery, and apart from a slight disturb- 
ance in speech was well at the last report. 


This case is an example of the general group 
in which a violent blow on the skull with ex- 


2No reference is made in this paper to gunshot wounds and 
their consequences, nor to the details of the effect of fracture. For 
a valuable discussion of ‘Fracture of the Base of the Skull,” see 
Walton, Boston MEDICAL AND SURGICAL JOURNAL, 1904, cli, 641. 
In this paper Walton lays stress on the importance of inequality 


8In the absence of meningeal or other infection, an elevated 
temperature points to cerebral laceration, and is not necessarily a 
bad prognostic sign. 
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tensive laceration of brain substance, but with- 
out involvement of functionally important areas 
leads to no permanent disturbance. The irri- 
tative phenomena which developed soon after 
the injury indicate that the brain as a whole and 
particularly the motor areas were involved in the 
general contusion or, at least, were the seat of 
very definite localized edema. Apart from the 
immediate surgical intervention which the com- 
pound fracture necessitated, the outcome demon- 
strated the wisdom of allowing natural processes 
to care for the manifest edema and intracranial 
pressure. It is at least possible in this instance 
that the opening in the skull eaused by the origi- 
nal injury and subsequent removal of bone, 
aided in recovery, alarming as the appearance 
seemed to be. Such instances as this might 
easily be multiplied* but this is unnecessary 
since they all illustrate a type of injury char- 
acterized by extensive laceration and even dis- 
integration of portions of the brain. Here again, 
regarding the matter from a neurological stand- 
point, the important considerations are whether 
in such eases the brain has been so far damaged 
that it ean no longer sustain life, and whether 
artificial means should be adopted to assist the 
natural processes of repair and ultimate recov- 
ery. There is no doubt room for difference of 
opinion as to the proper treatment of such eases. 
I am aware that there is a growing feeling on 
the part of surgeons particularly, that surgical 
intervention by means of extensive decompres- 
sion is harmless in itself and may avert the dan- 
gers of increasing edema. This is a matter in 
which no definite rules of procedure ean be laid 
down; each ease must be decided on its merits: 
but considering the matter from a non-surgical 
standpoint, I am still strongly inclined toward 
conservatism for reasons already stated. If, 
however, a decompression is attempted, the open- 
ing in the skull should be extremely liberal, and 
if the condition of the patient warrants, an 
opening may well be made on both sides. It 
leads beyond the seope of this paper to discuss 
these indications in detail; but the general state- 
ment may be made that in desperate cases, such 
radical procedure is not only admissible, but 
actually demanded. If. however, the patient 
shows no manifest change for the worse at the 
end of twenty-four or forty-eight hours, opera- 
tion should at least be delayed. or lumbar punc- 
ture performed as a possible palliative measure. 

A far more difficult class of eases is that in 
which the original injury is significant, not only 
because of the immediate danger to life but also 
because of injury to functionally important 
parts of the brain. I pass over the large group 
of focal hemorrhages, particularly from the mid- 
dle meningeal artery. usually easy of diagnosis 
and definite as regards treatment. An interval 
of consciousness followed by deepening coma 
with manifest involvement of the motor area of 

*A case of much interest in this connection has been reported in 
detail by Walton and Brewster: “Fracture of Skull, Probably In- 


volving the Base; Recovery after Operation: Analysis of the Apha- 
sia,” Boston MEDICAL AND SuRGICAL JouRNAL, 1906, cliv, 630. 
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one side constitutes a symptom complex which 
demands immediate surgical intervention. 

In the absence of definite focal signs pointing 
to the site of the lesion the question of procedure 
often becomes one of extreme difficulty, as illus- 
trated by the following ease: 


A man of 30 fell January 16 on icy steps, strik- 
ing the side and back of his head. He was able to 
get up, went into the house, and asked to have a 
physician called. The accident happened at half 
past seven in the evening and, at the end of half 
an hour or thereabouts, he became unconscious, 
recovering consciousness again at midnight. There 
was bleeding from both ears and both nostrils 
with leakage of cerebrospinal fluid from the ears, 
and probably also from the nostrils. The left pupil 
was dilated and without reaction. Respiration was 
of the Cheyne-Stokes type, ranging from two to 
twenty-five a minute. When he recovered con- 
sciousness he apparently understood what was go- 
ing on about him and what was said to him, but 
was totally aphasic. At the end of two days paraly- 
sis and anesthesia of the right hand and foot de- 
veloped, sparing the face. There was increased 
knee-jerk and wrist jerk on the right, together with 
an ankle clonus. He was seen in consultation by 
Dr. John Homans, the second day after the injury. 
Dr. Homans decided not to attempt an operation 
in spite of the clearly demonstrated skull fracture 
and evidence of focal disturbance on the left side 
of the brain as shown by the paralysis and aphasia. 
The patient soon after developed false ideas of a 
persecutory character, and on several occasions en- 
tirely lost his self-control. He drove through the 
town brandishing the remains of a gun, and also 
made a definite attack upon his physician with a 
pistol. He was entirely unable to express himself, 
owing to damage to the speech area. In addition 
to these difficulties he had a troublesome diplopia, 
some difficulty in swallowing and in micturition. 
At the end of ten days he was able to repeat words 
of one syllable. His memory for recent events was 
lost and he also had the characteristic retrograde 
amnesia for events immediately preceding the fall. 
Up to the time I saw him, on February 6, about 
three weeks after the accident, he had improved 
somewhat in all respects, but his speech and mem- 
ory remained defective, his self-control was imper- 
fect and he was often menacing in manner and 
action. When examined three weeks after the onset, 
he had slight weakness of the left internal rectus, 
of the muscles of the right motor fifth distribution 
and a paresis of both seventh nerves, more marked 
on the right. The fundus was normal. His pulse 
was 76, regular and the blood pressure 125. There 
was slight ataxia of the hands, but sensation and 
notion were in general normal. The knee-jerks 
were normal but active, and the other reflexes un- 
changed. Spontaneous speech was possible, and he 
was able to repeat test sentences without mistake. 
Further examination showed an entire incapacity 
to name objects held before him, although he ap- 
peared to recognize the use to which such objects 
were put. He also had total incapacity to read and 
was unable even to name individual letters. He 
could not write his own name. On the other hand, 
ordinary conversation he appeared to understand. 
Complex orders he was entirely unable to perform, 
and he showed confusion in simpler ones; as, for 
example, the difference between his right and his 
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left hand. There was in general a very surprising 


contrast between his capacity for spontaneous speech 
even to the extent of carrying on a reasonably in- 
telligent conversation, and the defects enumerated 
above. In spite of the fact that he had considerable 
insight into his condition, certain definite delusions 
persisted, together with periods of considerable ex- 
citement. He had improved materially and a some- 
what favorbale prognosis was given. His excite- 
ment, however, persisted, particularly at night, ne- 
eessitating his removal to a special hospital, where, 
after a protracted period of mental aberration, he 
finally, after several months, recovered sufficiently 
to be discharged. His present condition is not defi- 
nitely known. 


This case may serve as an example of a group 
in which severe contusion of the brain takes 
place, accompanied by fracture and definite focal 
symptoms. The interval of consciousness, brief 
though it was, is interesting in view of the vio- 
lence of the blow. No doubt this is to be ex- 
plained by the rapid development of edema and 
blood extravasation, the full extent of which was 
relieved somewhat by the escape both of blood 
and cerebrospinal fluid through the ears and 
nostrils. The fact, however, to which special 
attention should be drawn was the serious after 
effects of the injury, and particularly the 
paralyses, aphasia and mental disturbances. 

v. Monakow’ has made an admirable distinction 
between permanent or residual and temporary 
symptoms as a result of traumatism or other in- 
jury to the brain. By permanent symptoms he 
means those which are not due to the shock of 
the original injury but which remain as evidence 
of definite focal lesion. He finds that such resid- 
ual symptoms are far less in degree than one or- 
dinarily expects. On the other hand, temporary 
symptoms due to what he terms the action of 
diaschisis are at first extremely pronounced, and 
later, as the effect of the shock wears off and the 
brain is able to readjust itself, disappear. This 
distinction, always vaguely recognized but very 
explicitly stated by v. Monakow, should cer- 
tainly be borne in mind in estimating the out- 
come in such a ease as that quoted above. Even 
the paralyses and the aphasia, apparently indi- 
cating serious destruction of the areas of motion 
and speech, were in this case temporary symp- 
toms, which natural processes were quite able 
to rectify without surgical intervention. Dr. 
Homans’ judgment in the case was, therefore, 
entirely justified by the event. 

In general, it may be assumed that such focal 
symptoms as were observed in this case were due 
to laceration or hemorrhages within the brain 
substance. It may be taken, as a fair differen- 
tial point between so-called coneussion and 
actual contusion of the brain, that in the former 
ease focal symptoms are not likely to oceur, 


whereas in the latter, they are often a conspicu- | 


ous feature of the clinical picture. However 
definite such focal symptoms may be at the be- 


Sv. Monakow: Neue Gesichtspunkte in der Frage nach der Lo- 
ealization im Grosshirn. Wiesbaden, 1911. Correspondenzb. f. 
Schweizer Aerzte, 1909, No. 12. 
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ginning one should be conservative in predicting 
their permanency, as illustrated by the case un- 
der consideration. It is coming to be recognized 
that the brain may suffer a very considerable de- 
gree of injury, sufficient to produce marked de- 
fects in the way of paralysis, aphasia and the 
like, and yet recovery may be complete.* The 
explanation for this is to be sought partly on the 
basis of the theory elaborated by v. Monakow, 
and partly that the destruction is apparent 
rather than real, and that the cortex is by no 
means deprived of functional efficiency. An 
analogy may easily be found in the extraordi- 
nary improvement in hemiplegia following cap- 
sular lesion, in the often unexpected recovery 
from poliomyelitis, or more striking still, as re- 
cently described by Horsley, in the return of 
function after a complete excision of a so-called 
motor area.’ The practical lesson to be learned 
from these facts is that in spite of extensive 
focal disturbance the recovery from a brain in- 
jury may be essentially complete. 

A far more subtle question is involved in the 
mental disturbances which may follow trauma- 
tisms to the skull with consequent injury to the 
brain, as in the case just quoted. Here we are 
on wholly uncertain ground inasmuch as nothing 
definite is known regarding the location of the 
higher physical functions. In spite of the evi- 
dence afforded by the famous ‘‘crowbar case,”’ 
tumors in the prefrontal region and other le- 
sions of that portion of the brain, we are as yet 
far from asserting that the frontal lobes consti- 
tute the only or even the essential psychical 
area. It is even going too far to diagnosticate 
lesions of this portion of the brain when mental 
symptoms are conspicuous, although the suspi- 
cion is justified that this portion of the brain at 
least takes part in the general disturbance. The 
persistence of mental symptoms after head in- 
juries is by no means uncommon, even to the 
extent of definite delusion formation. Inasmuch 
as we know little of the mechanism of the devel- 
opment of such symptoms, we can say even less 
of their probable permanence. In giving a prog- 
nosis it is as well, therefore, to be conservative 
and never to deny the possibility that some men- 
tal defect may persist for a long period, or even 
permanently. 

It would carry us too far to discuss at this 
time the various possibilities of focal lesions. It 
is sufficiently evident that traumatisms of the 
skull may be of so varied a character that any 
portion of the brain may be involved sufficiently 
to give rise to localizing signs. Inasmuch as 
such signs are frequently transitory and usually 
do not permit of immediate operation for their 
relief, it is well to fix our attention upon the 
later and more permanent results, or the so- 


® Walton and Brewster. loc. cit. 


7 Horsley: “The Function of the So-called Motor Area of the 
Brain,’ Linacre Lecture, Brit. Med. Jour., July 17, 1909, p. 125. 

SIn an analysis of 500 cases of intracranial injury, Phelps found 
that in 286 cases of basal fracture, 110 recovered and 176 died; of 
116 cases of fracture confined to the vertex 95 recovered and 41 
died: of 98 cases not accompanied by fracture 41 recovered and 57 
died. “Traumatic Injuries of the Brain and Its Membranes,” 


Appleton, 1897. 
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called residual symptoms of v. Monakow. Here 
again, the time does not permit entering into 
details, but the general subject should not be 
passed over without reference to perhaps the 
most important and distressing of the perma- 
nent results of brain injury, namely, epilepsy. 
It is an established fact that traumatisms result- 
ing in permanent injury to the motor cortex not 
infrequently gives rise to epileptiform seizures, 
usually of the Jacksonian type. This again 
should be borne in mind by the physician in giv- 
ing a prognosis, particularly in those cases 
where there has been early and manifest inva- 
sion of the motor cortex. Opinions differ as to 
the advisability of subsequent operation in 
eases manifesting Jacksonian attacks; but no 
doubt the weight of opinion is with Krause and 
other surgeons, who advocate exploration, par- 
ticularly if there is evidence of local injury to 
the bone. It is, however, a much simpler matter 
to discover the source of irritation than to re- 
lieve it permanently by surgical means. A final 
group of cases, the importance of which has been 
much underestimated is that in which trauma. 
tisms to the skull result in disabling nervous 
conditions, to which the somewhat abused term 
‘‘traumatie neurosis’? may properly be applied. 
It has been my lot, for example, to see a number 
of firemen in part or wholly ineapacitated by in- 





Fig. 1. 
as the result of a fall, with consequent destruction 


Extreme dislocation of a vertebral body 
of the cord by the impinging bone. 
illustrates the method of narrowing 
canal, and the formation of a kyphos. 


The specimen 
of the spinal 
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Disintegration of vertebral body with crush 


Fg. 2. 
of the cord due to striking the head in diving. The 
mechanism of the cord injury is well shown in this 
specimen. 





Of 


juries of the character under consideration. 
these the following is a typical example: 


An officer in the Boston Fire Department, 41 
years old, of exceptional physique, on February 7, 
1910, while working at a fire fell down a flight of 
stairs, presumably striking his back and the back of 
his head. He was able to get up, and to continue 
on duty that day and part of the next. He then 
began to have pain in his head, and was so far 
incapacitated that he did not return to duty. He 
became very nervous, tremulous, unsteady on his 
feet, had much headache and photophobia. His 
skull was not fractured, and his body showed no 
noteworthy bruises. Examination showed a rapid 
pulse, somewhat high blood tension, deep reflexes 
exceedingly active, a staggering gait, cold hands, 
depressed appearance, but without the development 
of special phobias. He was an exceptionally mus- * 
cular man, weighing about 230 pounds, and in addi- 
tion to his work in the Fire Department, had been 
studying law at night. He was much relieved by 


explanation, reassurance and general encourage- 
ment. He returned to work and was apparently 


well except for some slight tremor of the right hand, 
and increased irritability. On January 14, 1912, he 
with other firemen was penned into a room in an 
upper story during a fire, from which escape seemed 
impossible. While in this predicament he was 
struck presumably by a beam from the falling roof, 
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his helmet being crushed down on his head, causing 
a superficial injury to his scalp in the median line. 
He was finally rescued in an unconscious condition, 
and remained stuporous for two days. There was, 
however, no paralysis, or other sign of focal brain 
disturbance. After this second accident he re- 
mained dull and apathetic, speaking and eating lit- 
tle. He complained of photophobia and vertigo, 
and showed periods of some excitement, particularly 
when a fire engine went by his house. He had 
much pain at the back of the head, and lay for the 
most part with his eyes closed, showing little inter- 
est in his surroundings. His general demeanor was 
one of dejection and vague depression. He, how- 
ever, made very few definite complaints. 


dent greatly increased in intensity, and he later also 
developed weakness undoubtedly functional in char- 
acter of both the anterior and posterior muscles of 
the left leg. In spite of rest, a long stay in the 
country, and vigorous psychotherapeutie treatment 
he has remained essentially the same, and is totally 
unable to resume his work. He has lost much in 
weight, and has the appearance of having passed 
through a serious illness. Mentally, he has a clear 
insight into his condition, there is no delusion 
formation, but he remains totally ineffectual both 
mentally and physically, and it seems probable that 
he will have to be retired from the service. 


In another instance, a fireman of equally ro- 


bust build and apparent nervous stability, after 
an accident at a fire which rendered him uncon- 
scious, developed various phobias and psychas- 
thenic symptoms which after patient but in- 
effectual efforts at relief finally necessitated his 
retirement. 

Such eases as these are certainly of the great- 
est importance both from a practical and theo- 


The | 
tremor of the right arm noticed after the first acci- | 
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| tremely unusual result of trauma. 





Fic. 3. Probable extra-dural hemorrhage; an ex- 
The cord beneath 


/also greatly damaged. The patient lived many years 
|and the blood clot was completely organized. Opera- 


retic standpoint. The mechanism of the produc- | 
tion of such neurotic states cannot now be con- | 


sidered, but the fact remains that in men of ex- 
ceptional vigor and nervous stability, a blow on 


the head may produce a permanent disability of | 


a functional sort, which in my experience is ex- 
tremely difficult to treat and far more unyield- 
ing to recognized methods than similar condi- 
tions in other persons and due to other causes. 

The following practical conclusions from a 
study of head injuries are justified: 

The outcome of a blow on the head is not to 
be estimated by the extent of manifest brain in- 
jury. 

Fracture of the skull is not in itself of grave 
import. 

Immediate. prognosis is to be determined 
largely by the condition of consciousness; if the 
patient holds his own or improves in this respect, 
the outcome as regards life is in general favor- 
able; if the coma deepens, the prognosis must be 
considered grave. 

Focal symptoms indicating laceration are not 
necessarily serious complications; unless the 
damage to the brain be extensive, such focal 
signs are apt to improve or wholly disappear. 

The possibility of late epilepsy and more or 
less permanent mental symptoms of neurotic 
states should always be considered. 


tion would undoubtedly have resulted in benefit in 
this case. 





Rest is the first essential of treatment. 
Surgical intervention should be practised 


'with conservatism. 


INJURIES TO THE SPINAL COLUMN. 


Injuries to the spinal column, like injuries to 
the brain, derive their significance from damage 
to the nerve substance beneath. These injuries 
are incapacitating but not immediately danger- 
ous to life unless localized in the upper cervical 
region. 

The question has been raised whether it is 
possible for a blow on the spinal column insuffi- 
ecient to produce fracture or dislocation, to lead 
to a condition analogous to what has been spoken 
of as ‘‘concussion’’; or whether in such cases, 
an actual hemorrhage in the substance of the 
cord takes place. This query cannot be defi- 
nitely answered, but it is at least reasonable to 
presume that a condition similar to concussion 
of the brain, producing very possibly micro- 
scopic alterations, may occur in the cord without 
manifest hemorrhage. The following case sug- 
gests such a condition, although some slight de- 
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Fic. 4. 
will be noted that the cartilage is loosened from its attachment to the 


vertebral body, but that the lumen of the vertebral canal is not greatly 
diminished. 


fects remain, presumably pointing to a perma- 
nent structural defect of mild degree: 


A fisherman struck his head violently against a 
boom. He was thrown down, striking the back of 
his head but did not lose consciousness. He was 
forthwith unable to move arms or legs and experi- 
enced a sensation of numbness over the body and 
extremities. In twenty minutes sensation began to 
return in the left hand and arm, and this improve- 
ment continued until there was slight evidence re- 
maining of disturbed sensation. The motor power 
both of arms and legs also returned in great meas- 


ure, but with persistent alteration of certain of the 
reflexes. 


In this case it is safe to assume that the injury 
was of the nature of so-called concussion, very 
possibly associated with edema, and some exuda- 
tion, whether hemorrhagic or not naturally ecan- 
not be stated. The point of importance is that 
apparently complete transverse lesions of the 
cord may under certain circumstances be due to 
the effects of concussion with good prognosis. 

Between this milder type of cord disturbance 
from trauma and a complete disintegration of 
the cord, all possible gradations may exist. The 
more severe damage is usually due to fractures 
and fracture dislocations bringing about a 


Central hematomyelia resulting from injury to the spine. It 


erush of the cord through impinging bone or 
cartilage. The mechanics of the spine are such 
that immediate injury to the cord is usually due 
to the. forward dislocation of a vertebral body 
rather than to fracture of an arch or lamina. In 
these cases, which constitute the larger propor- 
tion, free hemorrhage outside the cord is con- 
spicuously absent. It is exceedingly rare to find 
any material extravasation of blood, either in 
the extra- or subdural space. The damage is 
almost invariably to the cord itself and consists 
of a erushing injury with such hemorrhage as 
an injury of this character would necessarilj 
entail. 
The following ease is typical: 


A young woman athlete, while performing on a 
high trapeze, fell 30 feet into a net, striking in such 
a way that her head was bent violently forward, 
producing a fracture in the region of the sixth 
cervical segment. A complete paralysis of sensa- 
tion, motion and the sphincters forthwith devel- 
oped. She was operated upon immediately, the 
laminectomy disclosing a crushed and softened cord 
without external hemorrhage. The patient died on 
the third day. Sections of the cord at various 
levels at, above and below the seat of crush dis- 
closed no free hemorrhage whatever. The patho- 
logical condition is sufficiently shown by the accom- 
panying photographs. 
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Attention should particularly be called to the 
tubular hemorrhage within the substance of the 
cord, extending far down into the thoracic re- 





Fig. 5. Fall from aé_ trapeze. Section cervical 
region, above the point of greatest injury. Hemor- 
rhage in the posterior columns, and a slight hemor- 
rhage in one lateral tract; none in the gray matter. 
Exterior of the cord perfectly normal. 





gion. Although this case would undoubtedly 
have proved fatal, it is probable that the lami- 
nectomy added to the extreme shock of the origi- 
nal lesion hastened her death; at least, as the 
autopsy showed, nothing was accomplished by 
this early operation. This is the usual experi- 





Fic. 6. Fall from a trapeze, bending the head 
violently forward on the neck. Crush of the spinal 
cord, lower cervical region, at the level of greatest 
intensity. Note the disintegration of the cord sub- 
stance and hemorrhage within the cord. The absence 
of hemorrhage in the sub-dural space is noteworthy. 
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Fic. 7. 


Fall from a trapeze. 
low the point of greatest injury. 
|of gray matter, and large tubular hemorrhage in the 
dorsal columns. 


Thoracic region be- 
Slight distortion 





/enee, and perhaps even more than in the case of 


the brain, surgical conservatism is demanded. 
The shock of extensive laminectomy in the cervi- 
cal region is no doubt greater than below, owing 
to the proximity of certain nerves concerned 
with respiration. 

The neurologist is ordinarily called up to de- 
termine the location and extent of the injury and 
to advise as to its operative treatment. The locali- 
zation of cord segments has been so accurately 
mapped out by various students of the subject 
that the question of the diagnosis of the height 
of a lesion presents few difficulties. The general 
rule must not be forgotten that, from above 
downward, the nerves leave the spinal column at 
increasingly greater distances from the segments 
in which they originate ; from which it naturally 
follows that the attempt to expose a lesion must 
take accurate account of this fact. A more diffi- 
cult matter to decide is the extent of the lesion 
in any given case. Immediately following the 
receipt of a violent blow on the spine, the signs 
of so-called complete transverse destruction of 
the cord are apt to supervene as, for example, in 
both the cases cited above. It is, therefore, not 
possible immediately to determine the amount of 
damage done the cord. This being the case it is 
essential to wait at least twenty-four to forty- 
eight hours before a decision is reached. The 
evidence at our disposal goes to show that what- 
ever permanent damage is done is immediate, 
and that the element of gradual pressure upon 
which much insistence has at times been laid is 
fancied rather than real. If this be true no det- 
riment to the patient will result from delay. It 
is my belief that immediate operation may at 
times so far increase the shock already sustained 
as to hasten a fatal outcome. It has been sug- 
gested that an immediate laminectomy for cord 
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injury is as much of an emergency operation as 
one for an acute appendicitis. This radical posi- 
tion is certainly not borne out by the facts nor 
by the pathological findings. Delay in surgical 
intervention is, therefore, always to be advised 
except in those relatively rare instances in 
which there is pain with definite fracture of the 
spines or laminz, which through displacement 
might still further injure the already damaged 
cord. In the absence of such indications delay 
is not only justified but desirable in the determi- 
nation of a more exact diagnosis. During this 
period the patient should be carefully protected 
to avoid possible bony displacements. If at the 
end of forty-eight hours there is absolute loss of 
sensation, motion, and sphincter control below 
the seat of the lesion, together with abolition of 
deep reflexes, it may be presumed with a fair 
degree of certainty that the cord is irremediably 
damaged. If, on the other hand, signs of im- 
provement begin to show themselves and the pa- 
tient’s condition justifies the operation, a lami- 
nectomy may be indicated. Perhaps even more 
than in the ease of the skull the improvement in 
the technic of spinal surgery permits recourse to 
operation in these desperate eases; and it is 
probable that the removal of the posterior por- 
tion of several vertebre permits the cord a bet- 
ter opportunity to recover its function. Cer- 
tainly the operation is relatively devoid of dan- 
ger in skilled hands. In general, therefore, re- 
garding the matter as I am expected to do from 
a neurological standpoint, presumable complete 
destruction of the cord is inoperable in the sense 
that recovery in any event is impossible. In 
spite of much experimental work on the subject. 
and the occasional report of cases seeming to 
controvert this testimony, evidence is still 
wholly lacking that the cord has any power 
whatever of regeneration. All that can be 
hoped, therefore, is to give such fibers and ele- 
ments as remain intact the best possible oppor- 
tunity for the resumption of their normal fune- 
tion. If the signs point toward the persistence 
of certain tracts, it is altogether probable that 
their further restoration may be aided by the 
removal of constricting bone. This appears to 
be the justification for laminectomy. It should 
also be said in this connection that a readiness 
to resort to operation should be determined in 
part at least by the location of the lesion. Cervi- 
eal lesions of extreme degree are almost in- 
variably fatal. Lesions in the thoracic cord and 
at the lower levels do not threaten life except 
through probable complications, cystitis and the 
like; considering, therefore, the inevitable disa- 
bility, carefully considered but radical measures 
are often justified. 

We may conclude from a study of the clinical 
disturbances and pathological findings in trau- 
matie injuries of the cord: 

That hemorrhage external to the cord is un- 
usual and need not be seriously considered in 
deciding upon operation ; 
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That concussion of the cord without definite 
microscopic lesions is a possibility ; 

That the damage to the cord is immediate fol- 
lowing the injury ; 

That delay in operation is advisable; 

That operation is unavailing when signs of 
complete transverse lesion persist ; 

And that laminectomy may help toward res- 
toration of the functions of a partially damaged 
cord. 


THE SURGICAL TREATMENT OF HEAD 
INJURIES AFFECTING THE BRAIN.* 


BY JOHN HOMANS, M.D., BOSTON, 


THOUGH the surgical treatment of skull frac- 
ture is far from being a modern procedure, the 
intelligent application of physiological principles 
to cerebral injury is, in reality, but little under- 
stood. Much of the present day teaching would 
lead one to believe that the character of the 
breaks in a skull is more interesting and worthy 
of classification than the condition of the brain 
inside it. Obviously this is not so. Yet violence of 
certain kinds tends to produce certain types of 
fracture, and with some regularity certain types 
of brain injury as well. Therefore, correctly to 
interpret any traumatic disturbance of the brain 
one must understand the mechanism of skull 
fractures and their association with the external 
signs. Broadly speaking, there are only two 
important varieties, the indented fracture, and 
that produced by a bursting force. 

Any solid object meeting the skull with suffi- 
cient force is apt to indent it. If the object is 
small, the bone is punctured; if it is large a 
considerable part of the skull may be driven in. 
It is idle to divide these injuries into classes— 
compound, comminuted, depressed or whatever. 
An indented fracture, or a fracture of the inner 
table alone, causes a rather local injury to the 
brain, often deep, but not necessarily disabling. 
It calls less for measures to relieve pressure, 
than to stop hemorrhage, combat sepsis, remove 
cdepresesd bone, and at once minimize immediate 
damage, and forestall future irritation or im- 
pairment of the central nervous system. Rather 
incidentally a deeply lying bullet or other 
foreign body may be removed. With or without 
the evidence of an X-Ray, which, however, is 
highly desirable, such fractures should be ex- 
plored and repaired. Even when there is a con- 
siderable amount of dirt and hair in a gaping 
opening into the head, careful thorough irriga- 
tion and mechanical purification of the wound 
will often result in a satisfactory cure. Both 
the injury and the treatment may perhaps be 
deseribed as direct, in contradistinetion to the 
second important class of traumata, about to be 
deseribed, in which the effect of a blow is felt 


{at a distance from where it actually meets the 


skull, and the treatment often ignores the posi- 
tion of the external wound or the fracture itself. 


* Read by C. C. Simmons, M.D., at the meeting of The Massachu- 
setts Medical Society, June 11, 1912. 
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These injuries are the so-called bursting frac- | damage to the medulla, which probably produces 


tures. You will find an excellent discussion and | its severer manifestations. In a paper of this sort 


illustrations of these lesions in a paper by Wal- 
ton,’ published in the Annals of Surgery for 
1904. The old view that fractures of the base 
were produced by contrecoup was succeeded by 
the irradiation theory of Aran? by which blows 


upon the vault were shown to result in cracks center. Thus we commonly see loss of conscious- 


passing into the nearest fossa. The bursting 
fractures of Hare,* von Wahl* and others pre- 
supposed a force acting upon the sides of the 
skull and causing its walis to spring. 

The impact which produces a bursting frac- 
ture does not indent the skull. 
sides and so produces radiating cracks often at 
a distance from the point of impact. The classic 


rounded, somewhat elastic nut, as a pecan. 
Under pressure from each end a series of radiat- 
ing cracks appear, whose general direction is 
from pole to pole, but whose exact course is de- 
termined by the weaker portions of the shell. 
In the skull these cracks appear to take, in a 
general way, the direction of the force of the 
blow, and pass toward the opposite pole. 

Now it happens that in the human skull there 
are certain strong and weak points—buttresses 
and weaker intermediate portions. As Felizet® 
long ago pointed out, it is through the less pro- 
tected regions, the three fosse in fact, that 
bursting fractures almost invariably run, and 
external evidence of the cracks in these fosse 
is often comparatively easy to obtain. You are 
all doubtless familiar with the bleeding from 
the ear which accompanies fracture of the base, 
but you do not always associate this sign with 
a fracture running from near the middle line 
through the petrous portion of the temporal 
bone (taking in the middle ear and rupturing 
the drum), across the thin temporal fossa and 
out across the vault of the skull. The temporal 
fossa, being the middle one of the three, is natur- 
ally the favorite seat of the fracture, but varia- 
tions in their course are common. The crack 
may be only an inch or two in length, or it may 
originate in, or branch into the anterior, or, less 
frequently, the cerebellar fossa, or it may be, 
and often is, bilateral. 

In so far as these cracks are an indication of 
the amount the brain is shaken, and a possible 
cause of a division of the meningeal vessels in 
accessible regions, they are important, but as 
mere breaks in the continuity of the skull, they 
are of little interest. 

Returning to the nature of the cerebral in- 
juries produced by this type of blow, it is plain 
that considerable damage may be done whether 
or not a fracture is present. Skulls vary with 
age and other causes in their susceptibility to 
fracture, and a blow severe enough to bruise and 
even lacerate the brain may not crack the skull. 
The effect of a severe blow of this character is 
spoken of as coneussion. This term covers, in 
an indefinite way, the loss of consciousness, 
which is its most recognizable sign, and the 


‘sults of concussion. 
‘usually edema, possibly accompanied by fine 


physiological details are out of place. Roughly 
‘speaking, disturbance of respiration is most 
easily brought about, then failure of the vagus 
control of the heart, and finally lowering of 


blood pressure due to injury to the vasomotor 


ness, which, without other signs, is transient; 
or we see loss of consciousness plus irregular 
respiration—and with this we should expect a 
compensatory slow pulse and high blood pres- 


‘sure; or we see unconsciousness and irregular 
It spreads the | 


respiration plus a rapid pulse, and then if the 
vasomotor center does not come to the rescue 


and raise the blood pressure, the patient dies. 
illustration of this principle is the crushing of a_ 


All these we may call the physiological re- 
Anatomically there is 


punctate hemorrhages which cause swelling and 
hence compression of the brain. Therefore, so . 
far as surgical treatment goes, we have to com- 
bat the bad effects of compression, provided the 
patient survives the initiatory blow. With re- 
gard to the time at which this swelling comes 
on I ean only say that I have seen a tremen- 
dously edematous brain within three hours of an 
injury, and a local cortical edema producing 
paralysis, which only showed its effects ten days 
afterward. 

If we carry the injury further, we may sup- 
pose that the brain is so bruised and shaken 
that it becomes lacerated. This laceration is 
quite independent of fracture, that is, anatomi- 
cally, and it probably takes place on the opposite 
side of the head from which the blow was re- 
ceived. Thus in severe blows upon the occiput 
or vertex, the inferior part of the frontal and 
temporal lobes will usually be affected. The 
laceration is on the surface but often extends 
several centimeters in depth: With it is more 
or less abundant hemorrhage from the cortical 
vessels, that is, hemorrhage into the pia. The 
effect of this hemorrhage is compression of the 
brain. The extent of the laceration, the greater 
part of which is generally inaccessible to surg- 
ery, can only be guessed at, not measured from 
the outside. 

Of the immediate signs of laceration there is 
only one reliable. This is the evidence obtained 
by lumbar puncture. The cerebrospinal fluid 
has such a rapid circulation that no bleeding can 
take place beneath the dura without at once col- 
oring it. If, therefore, we find bloody fluid on 
lumbar puncture—and it is often surprisingly 
like clear blood—we know that we have lacera- 
tion to deal with. This is an immediate sign. 
Later on there is always a marked elevation of 
temperature, though this may be rather a result 
of medullary disturbance and may not appear 
for from twelve to twenty-four hours. 

A third and less common form of injury to 
which the brain is subject is the compression 
from dural, or as we usually call it, meningeal 
hemorrhage. This means nearly always anterior 
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or middle meningeal hemorrhage. It is the only 
direct result of a bursting fracture, and depends 
upon the fact that such a fracture most com- 
monly passes through the temporal fossa. The 
meningeal vessels are thus torn by the break, 
especially when they groove the bone. They 
generally bleed outside the dura, and the foree 
of the arterial stream dissects the meninges from 
the skull, and may form an enormous hematoma 
extending well up over the parietal region and 
the motor part of the cortex. The principal 
signs of such a lesion are, therefore, failing con- 
sciousness, and paralysis coming on _ slowly 
(sometimes very late) after an injury from which 
the brain may otherwise be recovering. Such a 
hemorrhage does not of itself give bloody fluid 
on lumbar puncture. Therefore, if we have in- 
creasing pressure symptoms without bloody 
fluid, we suspect an extradural hemorrhage. If 
the fluid is bloody, we have intradural, and we 
-may have extradural as well. In either case, as 
I shall show you, the only reasonable treatment 
is the same, so that this latter distinction is 
hardly important. 


RECAPITULATION. 


Summing up briefly the pathology of head 
injuries we may lay down the following rules: 
More or less local lesions result from indented 
fractures, and bruising from bursting fractures. 
Local indentation causes local laceration, and 
often hemorrhage and sepsis. The immediately 
disabling, as well as the late effects depend some- 
what upon the location of the injury. Bursting 
fractures are associated with edema, bruising, 
laceration and oceasionally dural hemorrhage. 
Even blows which do not result in fractures 
may produce the same effects. These factors all 
cause compression of the brain, and this com- 
pression is associated with signs of disturbance 
of the medullary centers—alterations in the res- 
piration, pulse rate, and blood pressure. 


SYMPTOMS. 


I shall not give much time to a description of 
symptoms. There is no such thing as a constant 
elinical picture. Any one individual sign is 
often valueless, and I prefer to take up the in- 
dications for treatment and let the symptoms, 
with which you are all familiar, take care of 
themselves. It is the combination of signs and 
the sequence of events which is really important. 

Obviously, loss of consciousness is the most 


fundamental evidence of cerebral damage. Yet 
this means relative and not absolute loss. You 


may see a patient within an hour or two after an 
injury apparently bright—often too bright—and 
yet he may afterwards have no recollection of 
the period at which you saw him. Or you may 
see deep unconsciousness. In either case the 
changes in consciousness, in combination with 
other signs, are more important than the pa- 
tient’s state of mind at any one time. In gen- 
eral, there is likely to be an improvement after 
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the first shock of the injury is past. If this does 
not oecur, or if unconsciousness deepens, you are 
dealing with a severe injury. 

Other signs of coneussion are the alterations 
in respiration, pulse and blood pressure. Im- 
mediately after an injury in combination with 
loss of consciousness there is usually a depres- 
sion of the medullary centers (rapid respiration 
and pulse, and low blood pressure). If the pa- 
tient is to live they will revive. Therefore, we 
should expect deep respiration, slow pulse and 
high blood pressure as compensatory effects 
after the preliminary depression. Or the injury 
may be so severe that this compensation is im- 
possible. A low temperature, followed by a rise 
to, or above normal, is a common early sign, but 
a rapidly rising temperature, to 105 or 108 de- 
grees, is evidence of a very severe disturbance. 
The symptoms of compression are usually sup- 
posed to be like those 6f brain tumor: headache, 
vomiting, choked dise, high blood pressure, in- 
creased reflexes, spastic limbs, and so on, but as 
in brain tumor, are, on the whole, most often 
noticeable by their absence. An aleoholie with a 
fracture of the base remains unconscious. his 


reflexes are absent, his blood pressure low. In 
other words, he does not react normally. It is 


my experience that soon after injury the classie 
signs of compression are often absent, and the 
diagnosis must be made by inference. Here the 
changes are especially important. Choked dise 
should be, and is, a most reliable sign, but does 
not appear at once, and most of us do not use an 
ophthalmoseope well enough to detect it in its 
early stages. 

The evidence of hemorrhage is obtained from 
many sides. There is a probability of cortical 
laceration and pial hemorrhage in all bursting 
fractures. Therefore, an unconscious patient, 
with bleeding from one or both ears, is likely to 
be bleeding internally. Bloody fluid on lumbar 
puneture confirms a guess at an intradural hem- 
orrhage. Clear fluid on lumbar puncture leaves 
open the question of extradural bleeding which 
must be settled by the more or less classie signs 
of this lesion. 


INDICATIONS FOR TREATMENT. 


The treatment of head injuries, whether op- 
erative or not, has for its first object the saving 
of life, and for its second, the prevention of un- 
necessary damage to the brain—damage which 
may show itself in the retardation of convales- 
cence and in permanent cerebral defects. In 
order to attain these objects, we must distin- 
guish between the eases which require no treat- 
ment beyond observation and rest in bed for a 
limited time, the eases which are benefited by 
operation, and finally those which cannot con- 
ceivably be benefited at all. 

In the more severe bursting fractures and 
crushes the patient either dies at once or lives 
on for a time with a hopelessly damaged brain. 
In such eases the brain apparently fails to re- 
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act, there is little compression to relieve and no 
accessible hemorrhage to drain. The patient 
may live several days, and die with rapidly ris- 
ing temperature, rapid pulse, shallow rapid res- 
piration and low blood pressure. The signs of 
laceration and medullary disturbance are pres- 
ent, and the cerebrospinal fluid is markedly 
bloody. I have carefully watched a number of 
such cases, operated upon, or not, and though I 
can say that drainage and decompression seemed 
to improve the pulse and respiration tem- 
porarily, the course of the patient’s dissolution 
was hardly interrupted. In one ease I tried 
eold bathing to keep down the temperature 
without being able to affect it in the slightest, 
which shows how fundamentally the brain is 
disturbed. 

Among the cases merging on the one side into 
this hopeless class, and on the other into the ob- 
viously simple mild injuries, is the field for op- 
erative treatment. The principle of operation 
is simply decompression, accompanied, if neces- 
sary, by drainage. This principle was strik- 
ingly demonstrated to me by Dr. Harvey Cush- 


ing some years ago, and has formed the basis | 


of my subsequent work. We operate, then, to 
save life by relieving pressure, checking and 
draining hemorrhage; and we attempt to insure 
restoration to normal by allowing the brain room 
to expand when swollen, even if the amount of 
damage would not necessarily have been fatal. 
It is very hard to say how often surgery actually 
saves life—seldom I believe in such a field as 
this—but in my experience, it profoundly alters 
the convalescence. No one can see the improve- 
ment in pulse and respiration which imme- 
diately follows decompression in swollen bloody 
brains without being tremendously impressed, 
and no one ean observe the rapidity of conva- 
lescence and completeness of recovery, even in 
the severer injuries, without astonishment. I 
have as yet had too little experience to speak 
with any authority of the results in preventing 
the onset of the abnormal post-traumatic dis- 
turbed mental conditions which are occasionally 
seen, especially by the alienists. I believe, how- 
ever, that operative measures tend to do away 
with them. 

In the milder coneussion cases surgery is 
hardly necessary. There is no doubt in my 
mind that giving the brain more room under 
conditions in which it is swollen is always of 
benefit, but when a week’s rest in bed will ac- 
ecomplish the same thing, an operation with its 
resulting cranial defect is generally unjustifi- 
able. Given a patient who is ‘‘knocked out’’ by 
a blow for even a few minutes, who ignores the 
injury, has nausea and headache for a number 
of days, but perhaps does not complain of them, 
who goes about his business and at the end of 
several weeks finds himself disturbed, unable to 
work, restless and miserable; such a patient 
would probably have been restored to normal 
by relieving pressure in the first place. On the 
other hand, he would probably have recovered 
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only a little more slowly under complete rest. 
In other words, the milder cases should be care- 
fully observed until the headache, increased 


‘blood pressure and exaggerated reflexes disap- 


pear. It must also be borne in mind that the 
younger the patient, the more rapid and com- 
plete is the recovery, and the less radical the 
treatment. 

I may make myself more clear in regard to 
the principles of treatment of injury to the head 
if I deseribe the steps which I find most useful 
in going over a patient. 

In the first place get the best history you can 
of the accident, if there was one, especially as to 
the kind of blow the patient received—whether 
he fell on the back of his head, or was struck on 
the side, ete. If there is any doubt of a blow or 
fall make sure the patient is not in coma from 
diabetes, uremia or alcohol. Find out whether 
there have been any changes in consciousness 
since the injury and if so, what. 

It is important to notice if the patient appears 
to be in shock or if he seems to be on the up 
grade. Study the pulse, respiration rate and 
temperature. Size up the patient first before 
going over him in detail. After this preliminary 
survey do a lumbar puncture to settle the lacera- 
tion question, look at the eye grounds with an 
ophthalmoscope and take the blood pressure. By 
these means you establish the fact and general 
character of the injury. Then, and this is really 
less important, go over the patient in detail. 
Look over the head for bruises, tender spots, 
hemorrhages from ears or other orifices. Exam- 
ine the pupils and their reaction. Try to elicit 
movements of the face by pinching, or pressing 
on the supraorbital notches. Going down the 
body pick up the various limbs, see what volun- 
tary or involuntary movements the patient 
makes. Are the limbs spastic or flaccid? Try 
the reflexes everywhere: wrist- and elbow-jerks, 
knee-jerks, Achilles, Babinski and Oppenheim 
reflexes. In other words, go over the body sys- 
tematically for signs of general and then local 
brain damage. 

I should lay more stress on the detailed ex- 
amination if it were not so often misleading. 
For instance, early after the injury the reflexes 
are abolished and may remain so even when the 
brain is considerably compressed. Differences be- 
tween two sides of the body are often more im- 
portant but may be deceptive. Hemorrhage from 
the right ear with increased reflexes of the op- 
posite side of the body suggests a meningeal 
hemorrhage on the right. The hemorrhage may, 
however, be on the left—a nice soft cushion com- 
pressing the brain against the right side of the 
skull. A bruise on the corner of one jaw and a 
facial palsy of the same side suggest an injury 
to the brain on the side opposite to which the 
jaw was punched. I operated on one such case 
and found a hemorrhage on the side I opened— 


‘but there was much more hemorrhage on the 


opposite side—at autopsy. 
One the whole, I should place the value of the 
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signs which localize the injury on one side of 
the brain or the other rather low, at least as one 
sees them when the decision as to treatment 
must be made. And I should place the general 
evidence of injury and its course, including that 
obtained by lumbar puncture, very high. At the 
present time I have almost made a rule as fol- 
lows: If the patient, when seen trom six to 
twenty-four hours after injury, shows a slow 
pulse, rapid and irregular or shallow respira- 
tion, low blood pressure, a temperature of 103 
degrees, or over, bright bloody fluid on lumbar 
puncture and deep unconsciousness, I am not 
inclined to operate because I feel that I shall 
gain nothing. Up to this condition I operate on 
every case at once, provided it demands any 
surgery. I think that it is right to watch any 
ease through its early abasement and possibly 
deceptive recovery if I am prepared to operate 
at any minute. That is to say, I should care- 
fully observe most cases seen in the first few 
hours, but if the patient does not soon improve, 
or becomes worse, I operate at once. In a case 
of doubtful progress I should feel happier to 
have operated than to have let it drag along for 
days fluctuating between better and worse. 

The selection of the field of operation is a 
simple matter. As far as I have gone into the 
subject I only know of one condition of which 
the symptoms ought definitely to lead the sur- 
geon to one side or the other of the head. This 
is the typical extradural hemorrhage in which he 
would confidently expect to find the bleeding 
immediately inside the skull and opposite to the 
paralyzed side of the face and body. In other 
eases there are no reliable guides. Personally I 
take any lead I can get, such as a bruise on one 
temple or the other, bleeding from one ear, ten- 
derness over one temporal bone or paralysis of 
one side of the body. I do not, however, expect 
always to go to the seat of gravest local disturb- 
ance. All I expect to do is to give the brain 
more room, and for this, perhaps, the question 
of right or left is a small matter. If in doubt, I 
operate on the right to avoid possible damage 
to the speech areas, but I am prepared to open 
both sides if necessary. 

For all the purposes for which a decompres- 
sive operation is done the temporal region is the 
ideal site. For through this region most of the 
fractures run. Here middle meningeal hemor- 
rhage is to be found and stopped. Here the 
skull is thin and easy to open. Here is the 
strong temporal muscle to cover the defect in 
the bone and finally, and most important, here 
is a reasonably ‘‘silent’’ area of the brain to 
bulge into the opening. All that can reasonably 
be expected of any operation for fracture of 
the base can be done beneath the temporal 
muscle. 

The operation which I practice is the subtem- 
poral opening of Cushing. The steps are some- 
what as follows: The head is shaved over an 
area sufficient to uncover the temporal muscle, 
with a margin of say an inch. It is serubbed as 
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usual. To exclude hair from the field it is well 
to pin towels to the scalp in such a way as to 
expose only a narrow slit extending upwards 
and a little backwards from just in front of the 
ear for three to four inches. The incision is 
straight, and the temporal artery is caught at its 
lower end. Carefully divide the deep fascia and 
then the temporal muscle in the direction of its 
fibers. Now you ean, with a periosteum eleva- 
tor, scrape back muscle and periosteum to each 
side so that the two halves of the muscle can be 
well retracted. 

The bone is opened by a trephine or burr drill, 
as low as possible where it shelves off rapidly 
from thick to thin at the level of the upper edge 
of the squamous bone. With rongeurs, as large 
an opening is now made beneath the muscle as 
desired. If there is no hemorrhage outside the 
dura, and the dura seems tense, make a large 
opening in the skull. Little bleeding occurs. 
Whatever comes from bone can be checked with 
bone wax. If one of the meningeal vessels is 
torn it may be temporarily stopped with a frag- 
ment of gauze or cotton and later caught with 
a fine stitch. 

To open the dura catch it up with a very fine 
needle and carefully incise it. Then pass in a 
director and split it in every direction. If much 
bloody fluid escapes it is a good plan to place a 
film of rubber tissue inside the dura and around 
the temporal lobe. If not, the wound may be 
closed without drainage. As the brain generally 
bulges out through the opening, this closure is 
not always easy and must be earefully done. I 
use strong, fine black silk, after Cushing’s meth- 
od, and close each layer with interrupted stitches 
—first the muscle—then the fascia covering it 
(often a difficult matter as the brain may project 
far)—and finally the deep fascia of the scalp. 

This makes a very strong wound requiring 
very few skin sutures, which may be removed 
in two to four days. Absolute asepsis is essen- 
tial. The strongest kind of healing is desirable, 
for the patient has got to go about with a bone 
defect the rest of his life. 

The convalescence requires no special treat- 
ment except the abundant administration of 
urotropin (I give Gr. 10-20 every four hours 
unless hemorrhage from the kidneys occurs) 
which must be given by rectum until the patient 
can swallow. Usually the covering of the open- 
ing is prominent at first and its subsidence is 
the first sign of returning cerebral adjustment. 
The patient often requires bromides and ocea- 
sionally morphia or other strong hypnotics. 

I am now going to give you what I am afraid 
is rather an imperfect account of several cases 
treated by me, at the Massachusetts General Hos- 
pital, during the last eight months. These cases 
illustrate many of the points in diagnosis which 
[ have attempted to describe. 


Case I. W. G. No. 178,225. An instance of 
basal fracture with concussion and slight laceration. 
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The patient was a man of thirty-five years—a | grees. 


steady drinker. ‘ 
Immediate History. Fifteen minutes before en- 


trance he was struck upon the right side of the. 


head and the right shoulder by the step of a car. 
He was probably sober at the time. Unconscious 
for a few minutes. Recovering consciousness when 
first seen. 

General Examination. Conscious. Rather drowsy, 
but when spoken to is bright and says he “feels 
better.” Some headache. 
Pulse 80 and of fair quality. Respiration 20. 
Pinkish fluid on lumbar puncture. Examination of 
the retin shows a rather questionable edema. Un- 
der observation for two hours without obvious 
change. 

Special Examination. Hemorrhage from the 
right ear. Hematoma behind the right ear with 
tenderness on pressure. Ecchymosis about the right 
eye. The right pupil larger than the left. All deep 
reflexes absent. Superficial reflexes present and 
equal. No muscular weakness. 

Diagnosis. Fracture of the base with concussion 
and slight laceration. Most damage probably on 
the right. 

Operation. Three hours after the accident. Right 
subtemporal opening. <A fracture passes through 
the temporal fossa and out upon the vault. Some 
blood wells up outside the dura from the region of 
the petrous portion of the temporal bone. Upon 
opening the dura somewhat bloody fluid and a few 
small clots spurt out. The tremendously edematous 
temporal lobe bulges through the wound—the fluid 
fairly bubbles out of the pia. The brain gradually 
flattens out as the fluid escapes. The middle menin- 
geal artery is torn (probably in rongeuring the 
bone). The wound drained inside the dura with 
rubber tissue. 

Convalescence. The decompression opening was 
prominent for several days. There was deafness in 
both ears, showing that the crack was bilateral. 
The patient seemed at times to have hallucinations 
of hearing voices and at such times would become 
violent. He could not remember the names of peo- 
ple or common objects though he was not otherwise 
aphasic. At the end of sixteen days he appeared 
entirely well except for his deafness, and was dis- 
charged. 

The case illustrates well the edema of concus- 
sion and the typical bursting fracture. Recov- 
ery would, I believe, have occurred, probably 
after a considerable period of depression under 
any treatment. The patient has since been seen 
in excellent condition, with no defects of mem- 
ory and with greatly improved hearing. 


Case II. §S. P. S. No. 180,378. 
basal fracture with 
alcoholism. 

The patient was a man of thirty-five years—ap- 
parently a steady drinker. 

Immediate History. Thirty-six hours before en- 
trance, he fell, apparently when drunk, from the 
step of a wagon. He was said to have struck on his 
head, be¢ame unconscious and remained so without 
especial ch ange until he was brought to the hospital. 

General “Hxamination. The patient is uncon- 
scious, and ¢2n be roused only by pin-pricks and 
pressure upon* the supraorbitals to make aimless 
movements of all the limbs. Temperature 103 de- 

t, 


An instance of 
laceration—complicated by 


Temperature subnormal. | 


Pulse 60, irregular in rate and strength. 
Respiration 20. Blood pressure 150 mm. Lumbar 
‘puncture gives bloody cerebro-spinal fluid. 

Special Examination. Dried blood in the right 
ear. No obvious bruises on the head. Dislocation 
of the outer end of the right clavicle. The patient 
moves all limbs except the right arm. No asym- 
‘metry of the face. Pupils equal and react. Both 
'knee-jerks increased. Babinski present on the left. 
| Superficial reflexes present. 

Diagnosis. Fracture of the base, with laceration 
‘and compression. Alcoholism. Most of the damage 
probably on the right. 

Operation. Right subtemporal opening. Frac- 
‘ture through the temporal fossa and out upon the 
vault. No extradural bleeding. Bloody fluid be- 
neath the dura under pressure. Dark venous blood 
‘wells up from the temporal fossa in front. Tem- 
poral lobe not edematous. Moderate bulging of the 
brain through the opening. Drainage inside the 
‘dura with rubber tissue. 

Convalescence. The opening was prominent for 
ten days to two weeks. The patient was restless 
and wild through this period. The temperature 
steadily fell to normal in ten days. The blood 
pressure gradually fell from 150 mm. to 110 mm. 
The wound became septic but healed sufficiently 
well. The mental condition began to improve in 
two weeks, and at the end of six weeks seemed 
‘normal, though the patient was at all times intrac- 
'table. The convalescence was complicated by an 
\operation for stricture, and the patient was dis- 
charged at the end of eight weeks. 


This case is evidently on the border line. 
There must have been considerably more hemor- 
rhage than was drained by operation, and yet 
/one opening gave sufficient relief. TI had sup- 
posed that a temperature as high as 103 degrees 
meant a fatal outcome. 


Case III. M.S. No. 178,892. 

An instance of an extensive basal fracture with 
severe laceration, little or no compression, but 
marked medullary involvement. 

The patient was a man of forty-six years. 

Immediate History. Brought to the hospital with 
the story that he had just been run into by an elec- 
trie car. Not conscious since the accident. 

General Examination. In response to scratching 
|the soles of the feet the patient makes aimless move- 
iments. Temperature 98 degrees. Pulse 60 to 70, 
‘irregular in rate and strength. Respiration 35, 
‘shallow, with an occasional deep sigh. During one- 
half hour observation the patient grew steadily 
worse. Eye grounds normal. Lumbar puncture 
not done. 

Special Examination. Hemorrhage from the left 
ear and right nostril. Tenderness behind the left 
ear. A ragged wound in the occipital region. All 
the deep reflexes absent except the knee-jerks, and 
these vary from time to time. Suggestion of Ba- 
binski on the left. Superficial reflexes present. 

Diagnosis. Fracture of the base with laceration 
and medullary injury. Most of the damage prob- 
ably on the left. 

Operation. Left subtemporal opening. Trans- 
verse fracture in the lower temporal region. The 
lower edge of the bone slightly deeper than the up- 
per. No bleeding outside the dura. Some blood 
beneath. The surface of the brain is lacerated and 
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protrudes somewhat. General appearance, pulse and 
respiration improved by operation. No drainage. 

After Operation. The temperature, pulse and 
respiration remained steady for four hours, and then 
the temperature rose to 107 degrees in three hours, 
and the patient died. Rapid pulse. The decom- 
pression opening was never under pressure. 

Autopsy. ‘Lhe sealp is torn and infiltrated with 
blood in the occipital region. From this point a 
fracture passes forward across the entire base and 
ends in the frontal fosse. It lies to the left of the 
median line, passes across the outer part of the left 
petrous bone, and then makes for the sella turcica. 
It is branched in several places. 

Both the frontal and temporal lobes of the brain 
are extensively lacerated upon their under surfaces, 
especially on the right. There is no special evi- 
dence of increased tension. 


Case IV. D. J. H. No. 180,711. An instance 
of severe basal fracture with laceration and medul- 
lary involvement. Alcoholism. 

The patient was a man of thirty-five years. 

Immediate History. Shortly before entrance the 
patient was said to have fallen off an electric car. 
He was alcoholic at the time and was brought to 
the hospital unconscious. 

General Examination. Deeply unconscious. Al- 
coholic breath. Good color. Cheyne-Stokes breath- 
ing—average rate forty-five. Pulse full—rate forty- 
eight. Temperature 94 degrees by rectum. Eye 
grounds negative. Blood pressure 150 mm. Nearly 
pure blood on lumbar puncture. 

Special Examination. <A lacerated wound of the 
occiput. No bleeding from the ears. Some bleed- 
ing from the mouth. The pupils contract and do 
not react. All the deep reflexes are absent except 
the knee-jerks, which are faintly present. Later they 
were not obtainable. 

Diagnosis. Fracture of the base, Severe lacera- 
tion. Considerable medullary depression (compen- 
satory vagus pulse and raised blood pressure). 

Course. No operation was performed, at the pa- 
tient’s condition seemed necessarily fatal. He lived 
thirty-six hours. The temperature rose to 107 de- 
grees and the pulse to 160 in the first twelve hours. 
The blood pressure fell and death took place with 
shallow feeble respiration, rapid pulse and gray 
pallor. 

Autopsy. A fracture of the base extended from 
the region of the wound on the occiput to the right 
mastoid process. There was a little extradural 
hemorrhage in the neighborhood of the fracture. 
and an extensive laceration beneath both frontal and 
temporal lobes. The left parietal convolutions 
were somewhat flattened, showing that the brain had 
been under some pressure. There was an acute 
focal pneumonia, part of which might have pre- 
ceded the accident. 


In the type of injury described in these last 
two cases operation seems to be of little avail, 
and although it was probably indicated in the 
last one, I do not believe that it would have 
affected the result. I have thought that perhaps 
repeated lumbar punctures might be of advan- 
tage, or perhaps a number of small openings in 
the skull, through which rubber tissue wicks 
might be placed beneath the dura. At present, 
however, it does not appear that either the relief 
of pressure or drainage affords any relief to pa- 
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tients with extensive laceration. On the other 
hand, as operation generally requires .no ether 
and can be done with practically no additional 
shock to the patient, I should say that it was a 
proper proceding even in these apparently hope- 
less cases. 

I have already discussed the more curable 
varieties of injury, and you may be interested 
to know the results of the treatment carried out 
very imperfectly at the Massachusetts Hospital 
during the last eight months. The only specific 
treatment outside of surgery has been the free 
use of urotropin, often as much as eighty grains 
a day. 

Of indented fractures not due to bullets there 
have been two. In one the scalp was torn off, 
and the skull driven in, without piercing the 
dura. In the other the left frontal lobe was 
deeply lacerated. Both were early cases and 
both recovered. 

Of indented fractures from bullets there have 
been three. In one the wound of entrance, when 
seen four days after the accident, was septic and 
the patient died of pneumonia. In the second 
the patient was not brought to the hospital until 
two days after the shooting. He already had a 
frank meningitis and died. In the third the in- 
jury was fresh and the fragments of bullet were 
found in the torn dura. The patient recovered. 

Considering these five cases together, three 
recovered and two died. 

Of the fractures of the base, all but one of 
which appear to have been bursting fractures, 
there have been eleven. Of these two were not 
operated on, with one death. Of the other nine 
five recovered, and four died. Or, out of the 
eleven cases, six recovered and five died. 

I have described a number of typical injuries 
in detail, and I hesitate to take up any more of 
your time with histories. I should like to call 
attention, however, to the number of alcoholics 
among the patients, and to suggest that with 
these men the signs of unconsciousness and med- 
ullary depression are probably much more 
marked than among their sober brothers. There- 
fore, a symptom complex which, in an alcoholic, 
might mean one grade of injury, probably rep- 
resents, in a sober man, a much severer grade. 
At the same time, the sober man’s powers of 
recovery are probably much greater, so that my 
standard is probably not so far out of the way. 

I have tried to give you an idea of what I 
believe to be the indications for the operative 
treatment of injuries to the brain and its ease, 
and I have hinted at what results may be ex- 
pected. There is no magic in opening the skull. 
Unless there is pressure to be relieved, hemor- 
rhages to be stopped or fluid to be drained off, 
there is nothing to be gained by operation. In 
properly selected cases, however, the. following 
results are to be expected: 


1. An edematous, swollen brain -is given suf- 
ficient room so that it is not cq,mpressed. In 
such a case rapid recovery is pmobable. 














VoL. CLXVII, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


691 





2. Blood clot from ruptured meningeal ves- 
sels is removed, and hemorrhage is stopped. 
Here rapid recovery is to be expected. 

3. Where concussion and laceration exist to- 
gether the brain is not only given more room, 
but blood and cerebrospinal fluid, now no longer 
properly disposed of, may be drained away. 
Here recovery is uncertain and slow. 

4. Finally, and in general, recovery in all 
kinds of cases is tremendously hastened, and 
there is some reason to believe that many of the 
late neuroses, epilepsy or other mental defects, 
so greatly dreaded by all, are done away with. 
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THE SURGICAL TREATMENT OF _ IN- 
JURIES OF THE SPINAL COLUMN AF- 
FECTING THE CORD.* 


BY JOHN T. BOTTOMLEY, M.D., BOSTON, 


Surgeon-in-chief to the Carney Hospital. 


EvEN with the subject limited to the surgical 
treatment of injuries of the spine affecting the 
cord, there was imposed upon me no easy task 
when I was assigned to place briefly before this 
section the gist of the surgical opinion of the 
day on this important topic. 

Fortunately grave injuries of the spine are 
relatively uncommon. Unfortunately, for pres- 
ent purposes, the treatment of such injuries has 
not been confined to a few surgeons but has 
almost of necessity been in the hands of many, 
with the result that there has been and probably 
is no man or group of men who have had suf- 
ficient personal experience in this field to speak 
ex cathedra, as it were, on the question of proper 
treatment. There is the very widest possible 
divergence of opinion on the subject, one group 
of men asserting that operation is useless and 
never to be advised, another, equally honest, 
urging operation in every case but disagreeing 
as to when it should be done, and a third regard- 
ing some cases as properly operable, others as 
inoperable. My own experience has been too 
limited to warrant my drawing general con- 
clusions from it alone. For that reason nothing 
new or original is to be expected from this pa- 
per in which an attempt will be made only to 
formulate such indications for your conduct in 
these cases as in my judgment, seems best sup- 
ported by the surgical sense of the present time. 

Injury to the cord may take place with or 
without perceptible injury to the column. It is 
certain, however, that but few injuries of the 
column are unaccompanied by some degree of 
injury to the cord or to the nerve roots. The 
signs of the concomitant cord injury are usually 
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apparent immediately but secondary cord symp- 
toms may show themselves in certain cases after 
the lapse of a considerable time. That the patho- 
logic effect of an injury may vary in extent and 
severity is evident. It need not be said that the 
treatment of all spinal injuries is determined 
and dominated by the presence or absence and 
by the character of injury to the cord, and for 
that reason we must review, even though hur- 
riedly, some essential facts as to the structure 
of that organ and the effect of trauma on it be- 
fore we can speak intelligently of treatment. 
Viewed as a surgical field, the cord begins at 
the level of the junction of the atlas and occiput 
and ends at the twelfth dorsal vertebra where 
the cauda equina begins. Into detailing the 
gross anatomy of the cord there is no time to en- 
ter. You all know of its division into gray and 
white matter and of the general significance of 
each. You know, too, that the anterior nerve 
roots, the motor roots, go out from the anterior 
horn and that the posterior, the sensory roots, 
enter the posterior horn. Anterior nerve roots 
are the axones of ganglionic cells in the anterior 
horn; these cells are in connection with both 
the brain and the periphery. In passing out the 
axone receives its medullary sheath from the 
white matter’ of the cord but is not provided 
with a neurilemma until it reaches the surface 
of the fissure. There it becomes invested with 
its neurilemma (sheath of Schwann), and, thus 
composed of a neurone or axis cylinder, a medul- 
lary sheath and a neurilemma continues on to 
the muscles of the periphery. Posterior nerve 
roots are made up of efferent axones from the 
ganglionic cell bodies in the posterior root gan- 
glia, almost all of which are situated within the 
inter-vertebral-foramina. From these cell bod- 
ies axones go to the peripheral sensory cor- 
puscles also. The afferent and the efferent ax- 
ones with the ganglionic cell bodies in the pos- 
terior root ganglion make up the _ sensory 
neurone. Both the afferent and efferent axones 
have a neurilemma except the portion within 
the spinal cord which is aneurilemmatous. 
Under favorable conditions all axones with a 
neurilemma are capable of functional regenera- 
tion. Thus all the spinal nerves are capable of 
regeneration. The spinal cord, however, the ax- 
ones of which are without neurilemmata (this is 
true of both the gray matter and of the columns) 
is entirely incapable of functional regeneration 
after division or destruction. The cauda equina, 
it must be remembered, is not included in this 
statement. The nerve fibers there have neuri- 
lemmata and are capable of. regeneration—a 
fact which has a very practical application. 
All the experimental evidence we have at pres- 
ent, if properly interpreted, goes to show that 
functional regeneration of the cord above the 
cauda equina has never taken place. To Weiss- 
man’s dictum ‘‘Ganglionic cells once destroyed 
in the gray matter of the cord are never repro- 
duced or replaced,’’ John B. Murphy adds, 
‘‘Ganglionic cell bodies and aneurilemmic ax- 
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ones are never functionally reproduced.’’ Such; the spinal cord is well recognized. The cord is 


clinical or experimental evidence as has been 
presented in support of the opposite view has 
not been generally regarded as convincing. Be- 
ginning growth of nerve fibers of the peripheral 
type has been observed in the scar tissue of an 
injured cord or in the uninjured dura but al- 
ways of such limited extent as to be of abso- 
lutely no functional value. Improvement after 


several instances but it is generally believed 
that in these cases there must have been some 
undiscovered, uninjured fibers of the cord or 
of nerve structures in portions of the dura re- 
maining intact. In compression of the cord, for 
instance, many of the nerve fibers may lose their 
medullary sheath, the naked axis cylinders re- 
maining still capable of function. In this way, 
Spiller asserts, much restoration of function 
takes place. Restoration of function, however, 
does not necessarily mean regeneration nor does 
the attainment of perfect mechanical union of 
cord segments mean functional union. Some 
rough anatomical regeneration may take place 
after suture of the cord but never a functional 
repair. 

In a cord injury the lesion may vary from 
the slightest to the most severe, from a mere 
zonal edema to total transverse destruction of a 
segment or segments. Secondary degeneration 
follows the more severe cord injuries. It is im- 
portant to bear in mind that such degeneration 
is an effect of a cord injury and not the cause of 
compression symptoms. Of itself it probably 
causes no symptoms. (Spiller.) If the nerve 
fibers are severely injured, degeneration occurs 
whether compression is immediately removed or 
not, whether immediate suture is done or not. 
Removal of pressure will not cause already de- 
stroved or degenerated fibers to regenerate. 

All these above-mentioned facts are funda- 
mental and have a practical bearing on the ques- 
tion of the treatment of injury of the cord, the 
various types of which we are now to consider. 
As good a history as possible of the accident 
should always be obtained. It may throw im- 
portant light on the kind and on the degree of 
severity of the resulting injury. 


CONCUSSION OF THE CORD; CONTUSION OF THE 
CORD ; HEMORRHAGE. 


Concussion of the Cord. The term ‘‘spinal 
concussion is not recognized by all surgeons. It 
is true that it does not represent a morbid en- 
tity but the term is used to designate a condi- 
tion in which the function of the spinal cord is 
impaired or interrupted by any injury which 
does not produce gross anatomic changes. The 
question of its existence or nonexistence is of 
academic interest only. It is evident that it has 
no distinguishing symptoms and hence is of no 
clinical interest. 


Contusion of the Cord. ‘True contusion of 





one of the best protected structures in the body 
and, as a rule, great violence is necessary to do 


‘it injury without fracture or dislocation of the 


vertebral column. It is known, however, that 
direct violence applied to the vertebral column, 
as, for instance, by a fall on the back, may give 
rise to contusion of the cord by causing it to be 


‘thrown forward and backward with greater or 
suture of a severed cord has been reported in| 


less violence within the canal—the so-called ‘‘in- 
direct contusion’’ of the French. Either the 
white or the gray matter or both may be affected 
and the resulting lesion may vary from a slight 
and transient-one to a severe and partially per- 
manent one. There may be a limited traumatic 
zonal inflammation of the cord, a separation of 
the fibers by blood or exudate forcing them 
apart with a temporary suspension of their 
function but without the destruction of the ax- 
ones. On the other hand, there may be destruc- 
tion of some of the fibers of the cord. 

The cord may also be contused by the direct, 
immediate trauma of displaced bone (spinal 
arch or body)—the ‘‘direct contusion’’ of the 
French. Here, as in the indirect form, the ex- 
tent and the degree of the resultant injury may 
vary but it is apparent that the direct variety 
is much more apt to do the greater damage. 

Hemorrhage. Hemorrhage within the canal 
(hematorrachis) or cord may exist of itself or 
in conjunction with contusion or other injuries. 
It may be extradural, intradural, or intra- 
medullary (hematomyelia). 

Extradural and intradural hemorrhages are 
usually of themselves not of great moment. Oc- 
easionally the effusion of blood is of sufficient 
amount to produce per se symptoms of pressure 
which come on gradually and progressively and, 
as a rule, disappear in from four to six weeks. 
The extradural is the more frequent form. The 
intradural may be diagnosed and occasionally 
even relieved by a lumbar puncture. The symp- 
toms of both are usually transient; neither form 
is often of such amount as to cause of itself im- 
portant symptoms. When intraspinal hemor- 
rhage (hematorrachis) is severe, it is usually 
the accompaniment of much more important and 
graver spinal cord injury and its treatment is 
involved in that of the more serious trouble. 

Hematomyelia. This may be central or scat- 
tered. The latter form is entirely impossible 
of diagnosis and is of no clinical importance. 
The central or usual form is almost always seen 
in the region of the fourth, fifth and sixth cervi- 
eal vertebrae (occasionally in the upper dorsal 
region) and in traumatic cases is due to overfiex- 
ion of the spine. (Thorburn.) The gray mat- 
ter of the cord is softer, of looser structure and 
less resistant than the surrounding white mat- 
ter and, though better protected, is really more 
susceptible to injury. The result of hemorrhage 
into it is the permanent destruction of a certain 
number of nerve cells and a varying degree of 
transient pressure on the structures in the white 
matter. The blood clot and destroyed cells are 
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gradually absorbed but a cavity is left in the 
gray matter and, hence, even in cases of recov- 
ery, there is always some weakness remaining. 

I believe that the occurrence of contusions of 
the cord and of the intraspinal hemorrhages as 
sole entities is rather uncommon. That they 
may occur as such, however, has been clinically 
proven. Thus regarded, what are the indica- 
tions for their treatment? In neither kind of 
hemorrhage is there any indication for operative 
interference other than the presence of the 
signs of gradually increasing intraspinal pres- 
sure. Given those signs in extradural hemor- 
rhage laminectomy should be done for the pur- 
pose of stopping the flow of blood or of giving 
exit to it and in that way relieving pressure. If 
a period of noninterference with respiration is 
followed by respiratory embarrassment, then the 
indications for interference are plain (Fowler), 
though to my mind the outcome in such an event 
even with operation is practically hopeless. In 
subdural hemorrhage with symptoms of increas- 
ing pressure lumbar puncture is indicated and, 
if it does not relieve, laminectomy should be 
done. 

In hematomyelia operation cannot be of avail. 
The damage to the gray matter is instanteously 
destructive and such pressure as exists in the 
white matter in the tracts will be relieved by 
the absorption of the central clot. Fowler ad- 
vises early operation in all cases of hematomy- 
elia but the reason for this advice is by no means 
apparent. 

Operative interference is not indicated in 
cases of simple contusion of the cord. ‘To these 
cases time will bring all possible recovery. Im- 
mediate and even early diagnosis in these cases 
of uncomplicated contusion and of hemorrhage 
(in or upon the cord) is manifestly difficult. 
Hematomyelia gives, perhaps, the most marked 
clinical syndrome but even there operation is 
not indicated. These conditions are usually seen 
as concomitants or complications of the more 
Severe spinal injuries—the fracture dislocations. 
It is this type of injury that the surgeon usually 
has to face and consequently it is just here that 
he wants to know what course to follow. Will 
he operate or will he employ less radical meas- 
ures ? 

For the most part surgeons are agreed that in 
complete transverse lesions of the cord operation 
1s contraindicated, for reasons previously men- 
tioned in this paper. The contention of those 
advising operation in all cases of severe spinal 
injury has been that one cannot tell from clin- 
ical signs and symptoms alone just what has 
happened to the cord. Cases that have given 
every accepted sign of complete division of the 
cord have on operation shown no totally destruc- 
tive cord lesion or else some direct mechanical 
pressure that could be relieved. In other words, 
we can be certain of the exact nature of the in- 
jury only through laminectomy which in itself 
is said to be easy of accomplishment and harm- 








less. With this phase of the question I shall 
deal later. 

Now, if there are signs and symptoms that 
will indicate for a certainty whether a cord in- 
jury is complete or partial, in our recognition 
of them lies the means for deciding for or 
against operation in a given case. What are 
the generally accepted signs first of a completely 
destructive and then of a partially destructive 
cord lesion ? 

Signs of a Complete Cord Lesion. Complete 
motor paralysis of those parts of the body sup- 
plied by nerves leaving the cord below the level 
of the cord lesion; complete loss of muscular 
tone—a flaccid paralysis; complete and parallel 
vasomotor paralysis (increased surface, warmth, 
marked sweating, anemia of viscera, priapism, 
ete.) ; absolute loss of the deep tendon reflexes 
(the plantar, perhaps, excepted) ; a correspond- 
ing area of complete absence of sensation of all 
kinds with a sharply defined upward segmental 
level; absolute loss of all form of motor and 
sensory nerve irritability over these areas; ab- 
sence of pain; absence of variation in the symp- 
toms. 

Signs of a Partial Cord Lesion. The motor 
paralysis is not absolute; 1t may be slight or 
almost complete; it may affect an isolated group 
or whole groups of muscles; the quality of the 
paralysis may vary from complete spasmodic 
paralysis to flaccid paralysis, the paralysis of 
the bladder and rectum may be incomplete or 
even entirely absent; the vasomotor paralysis 
may not parallel the other forms; the sensory 
paralysis may not be absolute and it may not 
parallel the motor paralysis; some forms of 
sensibility (pain, for instance) may be absent 
while others (heat, contact) may be present; 
evidences of sensitive irritability (hyperesthe- 
sia, darting pains, formication, etc.) may be 
seen; the reflexes, still present, may be intact, 
diminished, or even exaggerated. Early im- 
provement is usually seen. 

It would seem from the two paragraphs im- 
mediately above that the diagnosis between the 
two forms should be a relatively easy matter. 
Experience, however, has shown that the diag- 
nostie line is not an absolute one. Definite ab- 
sence of the deep reflexes (the Bastian-Bruns 
law) has been the one most striking feature of 
total lesions and it may safely be said that in 
practically all cases its worth is absolute. 
Kocher, whose experience and judgment can- 
not be questioned, said in 1909 that he had 
never been deceived in this sign. However, 
while the presence of these reflexes makes the 
absence of a total lesion certain, their absence 
cannot be always and in every case regarded as 
absolute proof of a total lesion unless that ab- 
sence is permanent. A temporary (even up to 
eight days) loss of these reflexes has been ob- 
served in numerous cases of partial lesion. 

With this in mind Sencert and Auvray, of 
Naney, with their colleagues in physiology and 
histology undertook some experimental work 
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with the hope of defining still more certainly | tion of the spinal column in the human subject 


the diagnostic line between partial and total | 


lesions. Their results were reported to the 
French Congress of Surgeons in 1909. What 
they added to our knowledge of the subject may 
be summed up about as follows: In a total cord 
lesion both the excitability and the conductivity 
of the nerves originating below the level of the 
injury are abolished and their absence is indi- 
cated by the early appearance of the reaction of 
degeneration of the nerves; in partial lesions, 
on the other hand, only the conductivity is in- 
terfered with, the excitability being little if at 
all disturbed, as is shown by the nonappearance 
of the reaction of degeneration. Such oppor- 
tunities, as the authors had of applying the re- 
sults of the experimental work to clinical mate- 
rial, proved its value. The disadvantage of the 
test lies in the fact that only in the hands of a 
trained neurologist would it be of value. The 
average surgeon would have neither the instru- 
ments nor the skill requisite for making the 
tests. 

But even without the aid of these last men- 
tioned signs one may assume, with a fair degree 
of certainty, the presence of a transverse lesion 
of the cord when there is a complete immediate 
annular paralysis of both motion and sensation 
below the line of fracture and when, at the same 
time, the deep reflexes are abolished. 

If a transverse lesion puts a case out of the 
realm of our present-day surgery, our considera- 
tion must be turned to the treatment of cases of 
partial lesions of the cord. 

In this connection it is worth while to digress 
momentarily and to view some recent experi- 
mental work by Allen. In eases of cessation of 
function of the cord in which the latter has not 
been literally severed we must assume that either 
there is destruction of the axis cylinders (in the 
restoration of which we can in no way aid) or 
else ‘‘there is a serous or hemorrhagic outpour- 
ing into the cord tissues which, by its pressure 
and chemical activity, inhibits temporarily all 
conduction function or destroys permanently 
the spinal cord.’’ Now, in these second condi- 
tions Allen believes there may be a chance of 
affording relief. After artificially producing 
injury to the spinal cord of a dog sufficiently 
severe to give all symptoms of a transverse le- 
sion he has done a laminectomy on the animal 
under ether and made median longitudinal in- 
cisions with a fine knife through the injured 
areas, thus instituting spinal cord drainage, a 
sort of spinal cord decompression. Allen’s re- 
sults in these cases, compared with those in a 
control series in which the median longitudinal 
incisions were not made, were quite wonderful, 
since a complete restoration of motor power was 
obtained. The median longitudinal incision 
caused no symptoms worthy of note. Allen is 
not yet ready to apply this procedure to man 
but his tentative conclusions, which I quote, are 
most interesting. ‘‘In cases of fracture disloca- 








in which there exists the symptom picture of 
transverse lesion of the spinal cord, it were well 
to perform the operation of laminectomy at the 


earliest possible moment and, if the cord be not 


completely severed, to make a median longitud- 
inal incision through the area of impact by 
means of a fine canaliculus knife in order to 
drain the injured tissue of the products of 
edema and hemorrhage.”’ 

I believe there is not yet sufficient reason for 
indicating this as a routine measure in injuries 
of the spinal cord in human beings. But Allen’s 
work is most promising and it may open a wide 
field for useful operative work in the treatment 
of conditions which up to the present have re- 
sponded unsatisfactorily to our efforts for their 
relief. 

Clinically, partial lesion of the cord may be 
separated into two divisions: 1. Cases in which 
the diagnosis of partial lesion is certain. 2. 
Cases in which there is doubt as to whether the 
lesion is partial or total. 

1. Cases in which the Diagnosis of Partial 
Lesion is Certain. If our eyes and our fingers 
fail to find a deformity of the vertebral column 
and if the radiographic examination confirms us 
in this finding, then it is fair to assume that the 
cord lesion is due to a contusion, to a hemato- 
myelia or to a hematorrachis. A clinical distine- 
tion between them is usually difficult and often 
impossible. Surgical intervention is not indi- 
cated. Nature will cure more or less completely. 
As far as our present knowledge serves us, oper- 
ation will not aid. In exceptional instances, 
after a progressive improvement in a case, bet- 
terment may cease or even retrogression begin 
(due to organizing blood clot, to adhesions or to 
incomplete resorption of the hematoma) ; then 
a secondary operation may be considered. It is 
to be considered also in cases which show no 
spontaneous improvement. 

If a spinal deformity is found either on rou- 
tine examination or through the use of the x-ray, 
active treatment should be instituted promptly. 
Active treatment is not always synonymous with 
operative treatment. In unilateral or bilateral 
luxation of a cervical vertebra manual reduc- 
tion* should be tried and, that failing, careful 
traction and extension under an anesthetic; if 
these measures are unavailing and symptoms of 
pressure continue, laminectomy is indicated. 

In isolated, displaced and depressed fractures 
of the spinal arches with pressure symptoms, 
laminectomy should always be done and done 
promptly. 

In fracture of the vertebral bodies operation 
should not be our first consideration. One 
should first try the effect of position (rest on a 
firm bed with proper supports beneath the in- 
jured point, ete.), of traction with or without 
counter-extension, of ‘‘gravity reduction,’’ ete. 
If under such treatment the motor or sensory 
paralysis remains stationary or increases, then 

* Note Dr. Walton’s comment in the discussion of the article. 
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either the deformity of the fracture has not been 
reduced or an exuberant callus is pressing on 
the cord. Laminectomy is the only means. of 
relief. 

In fractures in the mid-cervical region, where 
there is danger of pressure on the fourth cervi- 
cal segment, immediate operation is indicated. 

In fracture dislocations with symptoms point- 
ing to a partial medullary lesion immediate 
operation should be the rule. I believe that it 
is less dangerous than attempts at bloodless re- 
duction and that it will prove effectual in more 
cases. 

2. Cases in which there is Doubt as to 
whether the Lesion is Total or Partial. In these 
cases wait, as a rule. If by reason of the high 
situation of a deformity, life is directly and 
immediately threatened, operation should be 
done in the hope of warding off the immediately 
impending danger. 

In other cases treat the patient tentatively and 
try in every way to distinguish between a total 
and a partial lesion. If in from four to five 
days the existence of a partial lesion is fairly 
certain, operation is to be considered. Kocher 
sees no reason for immediate hurry and believes 
that late operation may be done with benefit to 
the patient even if pressure has continued for 
along time. If, on the other hand, a transverse 
lesion is indicated, do not operate. 

From our present knowledge it is probable 
that if in the future operation is done in com- 
plete transverse lesions of the cord, it will be 
undertaken only with the idea of making a pos- 
sible anastomosis of nerve roots above and be- 
low the lesion. We do not as yet know just how 
much can be accomplished by such operations 
nor to just what fields they may be applied. 

In lesions of the cauda equina, no matter how 
great the degree of severity, laminectomy should 
be done and suture of the severed cords at- 
tempted. Here we may hope for good results 
since the fibers in the cauda equina have neu- 
rilemmata and consequently complete regenera- 
tion is possible. 

A general word about injuries to the spinal 
column may not be amiss here. Because a pa- 
tient with injury to the column shows no imme- 
diate sign of cord injury, it is not to be assumed 
that symptoms and even crippling symptoms of 
pressure on the cord or nerve roots may not ap- 
pear later. It is our duty to examine with care 
each case of back injury, to insist that a radio- 
graphic examination be made and to see to it 
that suitable treatment be instituted and con- 
tinued. The x-ray has shown many unexpected 
bone lesions in these cases. 

I shall not go into detail as to the technic of 
operations on the spinal canal and cord. In 
traumatic surgery a simple laminectomy is to be 
preferred to the various osteoplastic operations. 
Bear in mind the tendency to place the lesion 
lower than it really is and the consequent dan- 
ger of operating at too low a level. The dura 
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should always be opened. One often sees the 
statement that laminectomy is a harmless opera- 
tion; furthermore, those who advise operative 
interference as a rule in spinal cord injuries 
quote this assertion in support of their conten- 
tion. I am not sure that the assertion states the 
fact. Kocher and Harvey Cushing, both mas- 
ters in neurologic surgery, consider laminectomy 
anything but a harmless operation and are most 
conservative in advising its use. Spiller has 
seen harm result from it. Surely in most cases 
it must add insult to an already damaged cord. 
Do not regard the operation as innocuous or as 
one often indicated as an exploratory measure. 
If there are indications for undertaking it, let 
it be done with all possible gentleness and with 
special attention to hemostasis. The baneful 
effect of hemorrhage on the tissues of the cord 
and of other nerve structures is well recognized 
and must be borne in mind. 

It is only fair to note here that both Heiden- 
hain and Robertson have done laminectomy un- 
der purely local anesthesia. 

The greatest care in handling the unfortu- 
nate victims of cord injuries must be exercised 
both before and after operation. If transporta- 
tion or moving is necessary it should be con- 
ducted with every precaution. After a lami- 
nectomy immobilization of the spine is neces- 
sary. Sudden deaths have resulted from fail- 
ure to provide it. Cotton and Blanchard be- 
lieve that ‘‘in all cases in which laminectomy 
seems inadvisable and in a large part of the 
eases in which it has been done, we should place 
thick heavy pads at either side of the spine 
below the break. Gravity is thus made use of 
in the production and maintenance of proper 
position. 

Two important factors in the after care of 
injuries to the spinal cord are the prevention 
of bed sores, if possible, and the avoidance of 
infection of the bladder. It will require nurs- 
ing of the most careful kind to prevent bed 
sores; sometimes prevention is impossible. It 
is only rarely that the treatment and long con- 
tinued catheterization of the bladder will not re- 
sult in a serious and often fatal cystitis. Cush- 
ing has gone so far as to advise immediate su- 
prapubie cystotomy in cases of severe injury to 
the cord. In his experience such a procedure 
increases the comfort of the patient and lessens 
very much the danger of renal infection. The 
choice, however, cannot be called comforting. 

I am quite aware that my views will probably 
not be in agreement with those of many present. 
I know, too, that cases may, and will be, quoted 
in which great improvement has followed lami- 
nectomy in apparently hopeless cases of spinal 
cord injury. On the other hand, we have all 
seen really remarkable recoveries in unoperated 
cases and some unfortunate and many indiffer- 
ent results in cases upon which operation has 
been done. It may and has been claimed that a 
certain knowledge of intraspinal conditions can 
be had only through an open operation and yet 
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Spiller tells us that a cord exposed at operation 
may appear to have escaped injury and still 
have such internal changes as to be absolutely 
and hopelessly functionless. Whether to oper- 
ate or not is often a puzzling question and many 
circumstances come into consideration in mak- 
ing a decision. De Quervain, who reported a 
most eareful study of 218 operative cases col- 
lected from surgeons the world over, puts so 
well and with so good reason the average opin- 
ion (so to speak) of present day surgery that 
I shall quote in part his conclusions. 

‘‘Neither extradural hemorrhage nor intra- 
dural hematoma provide, as a general rule, 
operative indications unless compression of the 
mid part of the cervical cord by a hematoma 
without concomitant contusion of the chord (a 
diagnosis difficult to make) imperils the life of 
the patient through progressive respiratory 
trouble. Late operation is indicated by incom- 
plete resorption of the hematoma. 

‘‘Operation must be prescribed in cases where 
the symptoms speak in favor of hematomyelia. 

‘‘Early operation is indicated when the nerv- 
ous troubles con be attributed after clinical ex- 
amination to the fracture of an arch. 

‘* An early intervention may be useful, without 
presenting, however, much chance of success, 
when in a dislocated fracture attempts at blood- 
less reduction have failed and the patient shows 
symptoms of a partial lesion (favorable results 
in cases of compression between body and arch 
but quite useless in cases of contusion). 

‘*Late intervention is indicated if in the pre- 
mentioned cases early intervention has not taken 
place and the nerve symptoms have not im- 
proved spontaneously or if an ulterior aggrava- 
tion of the symptoms should happen in a case 
of partial lesion (compression by a callus, espe- 
cially in eases of fracture by compression ).’’ 

In surgery of the brain and cord we face a 
situation beset with difficulties and bound to be 
accompanied by disappointment. We have to 
do with tissues highly specialized, highly organ- 
ized and practically incapable of regeneration, 
with tissues which control the most important 
bodily functions. In the surgery of other struc- 
tures (as, for instance, the intraabdominal or- 
gans) many of our unintentional errors, unfor- 
tunately necessary in accomplishing advance in 
any surgical field, may be later fully or partially 
corrected ; in this field, however, an error made 
or damage done is irreparable; hence our prog- 
ress should be slow and careful. The outlook 
for great advance, I think, it not any too prom- 
ising and I say this not because I impute any 
lack of skill or want of willingness to the pro- 
fession, but because I believe that the innate 
difficulties presented by the nature and compo- 


sition of the structures in question are insur- 
mountable. 
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A NEW DEVICE FOR THE SAFE AND 
CERTAIN ADMINISTRATION OF SAL- 
VARSAN. 

BY WILLIAM J. MCGURN, M.D., BOSTON, 

Iv is now more than two years since salvarsan, 
or ‘‘606,’’ began to play an active part in the 
treatment of specific disease in this country. 
But to date no one instrument has been devised 
that is without danger to the patient, nor one 
that has met with the approval of all those who 
have taken upon themselves the responsibility of 
treating syphilis by the intravenous injection of 
salvarsan. 

Before entering into a description of the ap- 
paratus devised by me, I feel it my duty to 
mention some of the dangers of the other meth- 
ods, as they have presented themselves to me. 
During my earliest experience with salvarsan it 
became apparent to me that each of the methods 
was open to some very grave dangers. The best 
defence that the exponents of either method 
makes is, that they have given salvarsan in sev- 
eral hundred cases without a death from the 
dangers pointed out by me, but none have at- 
tempted to deny that such dangers do exist; in 
fact, the bulwark of defence made by patrons of 
either method is that their method admits of 
fewer dangers than that of the others. 

First I will attempt to detail some of the dan- 
gers observed by me in the employment of the 
gravity method, confining myself to complica- 
tions that I have seen arise and with which I 
have had personal experience. Let us assume 
that we are using a cannula with an open vein 
ligated beyond the point of entrance of the can- 
nula; that we have established the free flow of 
NaCl solution, and have begun the pouring of 
the salvarsan. Gradually the onward flow of the 
solution becomes slower and slower, and finally 
ceases. What are we to do next? We are told 
by our seniors to sit down and wait, have pa- 
tience, and perhaps the ‘‘spasm of vein’’ will re- 
lax and the remainder of the solution will flow 
in; but remember that we have still one-half of 
our salvarsan in the funnel, some in the vein and 
cannula, which is to be carried along and flushed 
out by 200 to 300 c.c. of salt solution. If the 
‘spasm of vein’’ is relaxed in fifteen minutes or 
one-half hour, as we hope it may be, it is at best 
a long drawn out affair, the solution becomes 
cold by rapid radiation from the tubing, and the 
| patient becomes tired and uneasy. 
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And now a word about the ‘‘spasm of vein.”’ 


I have no doubt that such a condition may and 
often does occur, but the factor that I have most 
frequently met with that causes the solution to 
stop flowing is a clot in the cannula and tubing, 
caused by a regurgitation of blood from the vein. 
Whatever the cause may be, we have no means 
of determining it until we withdraw the needle 
or cannula, which, of course, is not a desirable 
part of the procedure. 

And now let us go back to the venous stasis, 
the half-filled funnel and spasmodic vein. Here 
let us picture that condition often encountered, 
in which there is a hopeless stasis of the salvar- 
san. We are forced to withdraw the cannula, 
tie off the vein, which is filled with salvarsan 
solution, and proceed to open another vein with 
the hope of better results. Meanwhile we are 
conscious of the fact that we have left behind 
a vein filled with a strong solution capable of 
producing a violent phlebitis with suppuration, 
also a wound more or less infiltrated with a so- 
lution powerful enough to produce extensive 
necrosis of the tissues involved; and further- 
more, let us be alarmed, but not surprised, upon 
withdrawing the cannula, if we find a blood clot 
14 to 1% inches long which completely oceluded 
its lumen. The result that might obtain in case 
the ‘‘spasm of vein’’ had relaxed and the clot 
earried forward, is obvious. I have no doubt 
that such a clot has often been carried for- 
ward into the general circulation and has in 
some way been taken care of by the blood 
stream, but this is something that cannot be re- 
lied upon and is always to be considered a 
source of very great danger whenever the simple 
gravity method is employed. 

I learn from other men, who have employed 
this method in several hundred eases, that they 
have so far never known of a clot having formed 
in their needle or cannula. It was my experi- 
ence to meet with just such a clot in four sue- 
cessive eases. The fact that this method has 
been employed in one, two, or three hundred 
eases without a death is not proof sufficient that 
we are not about to face disaster with our next 
ease, and I believe the time has arrived when 
the dangers of the simple gravity method are 
apparent and that it should be abandoned for 
safer and more certain methods. 

I will now cite the objections that I found to 
the employment of the Schreiber method. First 
of all, it requires a large ground-glass syringe, 
which is expensive and of course very easily 
broken. Again, this method requires the services 
of an assistant who is quite as careful and expert 
as the operator himself. Another objection is 
that owing to the unequal pressure exerted upon 
the piston by the assistant, it interferes with the 
introduction of the needle or cannula into the 
vein while the NaCl solution is flowing. 

Still another serious and unavoidable objec- 
tion is that two open receptacles are used, one 
for the 300 ¢.c. of salvarsan and another for the 
NaCl solution, These, if of small caliber, are 
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high and unstable affairs, or, if shallow and of 


much larger diameter act also as open receptacles 
for dust and foreign matter of any kind. And 
since these receptacles are of necessity placed 
upon a table or shelf, at or about the level of 
the patient’s body, may we not assume that 
there is great danger of detritus of some sort 
falling from the hair or surface of the assistant’s 
or operator’s gown while working directly over 
these open receptacles? We of course allow that 
these gowns are sterile, but sterilization becomes 
nil unless we provide against contamination 
from all other physical and chemical extraneous 
matter, such as particles of dust, groups of bac- 
teria floating in the air, ete., for we are not 
always provided with rooms that have air filters 
and air sterilizers. Nor is it uncommon for 
small particles of calcium and other ceiling cov- 
erings to gravitate and land in any receptacle 
that may be open. 

It often oceurs that in using the intravenous 
needle several veins are transfixed before intro- 
ducing the needle properly into the vein. This 
of course consumes from eight to ten minutes 
before we get the NaCl solution on its way, so 
that by the time we have established a free flow 
of salvarsan it has cooled several degrees. In 
ease the needle does transfix a vein we have no 
means of knowing this until we have applied 
pressure by means of the syringe, which imme- 
diately forces the NaCl solution into the sur- 
rounding tissues, causing a puffing of tissues 
which immediately obscures all other available 
veins in that immediate region. 

Frequently it happens that the petcock be- 
tween the syringe and needle remains closed for 
a minute or more, and when this does occur 
blood will invariably regurgitate into the needle 
and tubing, and rapid clot formation take place. 
This to me did not at first seem probable, but 
careful observation has proven this to be true, 
and I believe that every physician who under- 
takes the use of any instrument for intravenous 
injection of any liquid should bear this in mind 
and avoid if possible the closing of a petcock 
that will impede the onward fiow of his solution 
for a period longer than ten or fifteen seconds. 
In watching other men of wide experience with 
this method, I have seen a firm clot of blood form 
in their needle sufficiently large to completely 
ocelude its lumen, and one that required con- 
siderable pressure on the piston to expel, even 
while the operator, in trying to enter a vein, had 
accidentally transfixed it. 

This danger is greatly increased and the 
blood clots form with much greater rapidity 
when a needle is employed that has previously 
been used, for such a needle often acts as housing 
for products of oxidization that are capable of 
causing instantaneous blood coagulation. Where 
a needle is used and connected to the syringe, 
after it has been introduced into the vein the 
operator is taking blood from the vein, exposing 
it to the air, and again forcing it into the general 
circulation. And since the beginning of clot 
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formation is simultaneous with its exposure to 
air and greatly hastened by its contact with a 
needle, I question the safety of this procedure. 
Previously it was my custom following each 
operation to take a reading glass and examine 
my filter for any detritus that may have gravi- 
tated upon it during the half hour or less that it 
guards the funnel, and never have I failed to 
find particles of carbon or detritus of some sort 
that could readily be seen with the naked eye. 


I use a room that is opened for practically no | 


| 
| 

















other purpose than the giving of salvarsan, and 
no sweeping or dusting is ever allowed. The 
floors are washed the day before and steam is set 
free from a steam sterilizer for one hour before 
the operation, so that the air is likely to be as 
pure as we should expect to find it in the aver- 
age hospital. 

We are all aware that millions of minute 
bodies are suspended in the air of all occupied 
rooms. The probability that these bodies are 
capable of acting as carriers of micro-organisms 
and retainers of a sufficient amount of salvarsan 
to cause destruction of delicate tissues wherever 
they may become lodged in the human organism, 
cannot well be disregarded, even though they 
are not large enough to actually occlude a blood 
vessel. 

In summing up I will say that it is my opinion 
that at least some of the deaths reported from 
cerebral hemorrhage following the use of salvar- 
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|san have been due to blood clots formed in the 
needle and cannula as I have described, and to 
foreign matter that has gravitated into open re- 
'eeptacles. 

There are other objections to the methods de- 
'seribed, but I will not enumerate them, for I do 
not wish to leave the impression with anyone 
that these methods are all wrong, for if no better 
method could be found I would say by all means 
‘continue with those in use at the present time. 
The instrument that I have devised is intended 

















d—Fine linen filter or screen. 

a—Funnel or open receptacle. 

s—Metal clip or shut-off. 

l—Short rubber tube connection. 

10—Valve to release air from filter chamber. 
5—Inlet tube to filter chamber. 

8—Soft rubber cap closing filter chamber. 
8—Porcelain filter. 

z—Glass wall of filter chamber. 

4—Soft rubber seat closing filter chamber. 
6—Outlet tube from filter. 

q—Short rubber tube connection. 
12—Non-corrosive metal petcock. : 

r—Short rubber tube connection. 

k—Needle or cannula. 

u—Base or footpiece of frame. 

c—Glass bulb. 

d—Rubber tube. 

1—One-way petcock. 

e—Rubber bulb. 

m—Short rubber tube connection. 
b—Y-shaped glass tube. 

n—Short rubber tube connection. 
t—Collapsible rack or frame to support device. 
i—Glass by-pass or tube. 

v—Support for extension bracket. 

o—Long flexible rubber tube connection. 
f—U-shaped glass tube for warmin~ solution. 
g—Glass jar to warm U-tube. 
h—Thermometer. 

7—Pure gum rubber connection between filter and its outlet. 





2—Metal support for filter. 











UNUSUAL ANOMALY OF THI HANDS, GOODALL. 
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to dati and render safe and certain the in-| 


travenous administration of any liquid, espe- | 
cially salvarsan and its derivative. 


into the vein, includes a means for warming the 
solutions, and finally a porcelain filter capable 
of removing extraneous matter of any kind, in- 
eluding micro-organisms, immediately before 


forcing the solution into the general circulation. | 


It requires but twelve minutes to administer | 
600 ¢.c. of solution. 
For a detailed description I will refer the 


MEDICAL AND SURGICAL JOURNAL 


It combines | 
gravity with compressed air to force the solution | 





699 


That the needle or cannula can easily be intro- 
duced while the solution is flowing. 

That it is a time-saving device. 

And finally, that it is the only device that has 
been presented to the medical profession that 
will remove all extraneous matter, including 
micro-organisms, from the solution immediately 
before it enters the vein. 

Before retiring from my discussion of this 
subject, I wish to say a word of caution regard- 
ing the sterilization of such instruments in com- 
|mon water, especially in the summer months 


reader to the accompanying drawings. I have| when our metropolitan water is loaded with 
included all the virtues of this instrument in a/| vegetable extraneous matter and millions of bac- 
much simpler device, which will appear in the teria. These, when coagulated by boiling, are 


near future, but for a description of the general likely to cling to the inner surfaces of any in- 


principles of the device I have chosen the one|strument, and unless we use a final filter, are 


illustrated. 

In using this instrument the NaCl solution is 
poured into the funnel and allowed to gravitate 
with the needle or cannula raised until all air be- 
low the liquid is expelled. Then the petcock | 
nearest the needle is partly closed so that the | 
solution just barely flows from the point of the | 
needle. This slight flow of NaCl does not inter- 
fere with the introduction of the needle through 


the skin. As soon as the needle is in the vein, | 


the tournaquet is removed and the petcock 
opened wide. Now by watching the solution in 
the glass bulb, which has gravitated from the 
funnel, we have proof positive whether or not the 
needle is properly into the vein, for :f 
gravity alone lowers the liquid in the bulb 
we may be assured that our aim was correct 
and we may at once exert pressure from the 
bulb and begin pouring the salvarsan. If grav- 
ity does not lower the liquid in the bulb, we 
know that the needle is not in the vein and we 
may readjust its position, for when the filter is 
used gravity alone will not cause infiltration of 
the tissues. It requires no skill to fill and refill 
the glass bulb and send it along into the vein 
without even once closing the peteock, which 
should be used only while introducing the needle 
and as a safeguard to the patient in case of 
accident. 

The advantages of this instrument are: 

That it is impossible for air to reach the vein 
through the filter, even though the tubing and 
filter should become filled with air. 

That it re-filters the solution just before it 
enters the blood stream. 

That it insures’a continuous flow of the solu- 
tion from the beginning to the end of our opera- 
tion. 

That it warms the solution immediately before 
placing in into the general circulation. 

That its operator does not require a skilled 
assistant. 

That it is not subject to easy breakage. 

That it is easy to sterilize and keep clean. 

That it is of great value in establishing the 
location of the needle and will not puff up the 
tissues and obscure the vein when the needle is 
outside the vein or has transfixed it. 


'earried into the blood stream. Steam steriliza- 
|tion or boiling in distilled water appears to me 
ito be the only safe method of sterilization of 
any instrument to be used for intravenous work. 

We have for examples of intravenous asepsis 
the normal respiratory and alimentary tracts. 
In either of these tracts millions of particles of 
‘extraneous matter are introduced into their up- 
|per parts but as the fluids are passed along na- 
ture provides for the removal of all extraneous 
‘matter, including micro-organisms, so that when 
these fluids reach the blood-stream they are free 
‘from physical contamination. It is this function 
‘of the alimentary and respiratory tracts that I 
have tried to imitate in introducing my final 
‘porcelain filter, the value of which has been 
proven many times. 

In elosing I would add that we must not 
assume that salvarsan has caused a single death 
until we have eliminated the possibility of mil- 
lions or dozens of micro-organisms entering the 
general circulation through faulty technic. 


o_o 


Clinical Department 


AN UNUSUAL ANOMALY OF THE HANDS. 


BY HARRY W. GOODALL, M.D., BOSTON. 


THis remarkable anomaly of the hands, the 
skiagraph of which is presented, was observed in 


the outpatient medical clinic at the Boston Dis- 
pensary. 


A laboring man, 63 years of age, who has always 
worked at unskilled laboring occupations, without 
discomfort to himself and with sufficient dexterity 
to satisfy his employers. 

As is seen in the tracings of the hands the four 
fingers of the right hand are webbed, the thumb 
alone being free. On the left the thumb and fore- 
finger are free, the other fingers being webbed. 

Tll-formed, rudimentary nails were present on 
both hands, two on the right thumb, three on the 
left with five nails on the fingers on both. 

The skiagraph shows the radius, ulna and carpal 
bones of both hands to be normal. The metacarpal 


and phalangeal bones of the fingers of both hands 
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are not remarkable except that the terminal pha- | not as extensive. The type of deformity seen in 


langes are deformed and fused together. 
The thumbs are quite remarkable in that the 
right has two metacarpal bones, one showing normal 


development, the other rudimentary and not articu- 
lating with the trapezium, but arising from the 
outer surface of the normal metacarpal about a 
half an inch above its articulation with the tra- 
pezium. 

Articulating with the well-formed metacarpal are 
two well-formed first phalangeals, each of which 
have a well-formed second phalangeal with ill- 


formed terminal phalangeals which are fused. The 
rudimentary metacarpal has a small first phalan- 
geal, the second and terminal being fused together 
to form an irregular shaped bone which suggests an 
attempted division into two second phalanges. 
The thumb of the left hand presents a double set 
of metacarpal and phalangeal bones, both well 
formed and articulating normally, the outer how- 
ever is considerably smaller than the inner. The 


terminal phalanges are here again deformed and 
fused together. 


Deformities of the type seen in the left hand 
are not so uncommon although as a rule they are 


the left hand is, however, very unusual. The 
feet were normal. 

These deformities are only present in the 
bones which have certain common characteristics 
in development. The metacarpals each have two 
centers for development, one for the shaft and 
one for the digital extremity, with the exceptions 
of the thumb, which has one center for the 
shaft and one for the base, thus resembling the 
phalanges which develop in a similar manner. 
This anomaly is confined to bones having the 
second center in the base. 

The skiagrapl is also remarkable in that it 
shows an unusual degree of arterio sclerosis, the 
radials and the vessels of the hand showing dis- 
tinetly. 


—_—_ 


Book Reviews, 
Auto-Intoxication and Disintoxication. By G. 

GuELPA (Paris). Translated by F. S. Arnold, 

B.A., M.B., B.Ch. (Oxon.). New York: 

Rebman Company. 1912. 

This English version of a French work pre- 
sents the author’s ‘‘account of a new fasting 
treatment in diabetes and other chronic dis- 
eases.’’ In his introduction, the translator 
states that his motive in bringing this book 
before the British profession is to make acces- 
sible to all Dr. Guelpa’s method of alternate 
‘*starvation and purgation in the relief of dis- 
ease.’’ Mr. Arnold comments on the system at 
some length, and reports a case in which he em- 
ployed it with marked success. Guelpa’s text 
consists of an exposition of his theory and con- 
tains reports of 27 cases of its application in the 
treatment of diabetes, and 15 cases illustrating 
its availability for disintoxication in ophthal- 
mology. There is appended a chapter by Dr. 
Osear Jennings of Paris on the use of the 
Guelpa method in the treatment of morphine 
and other drug addictions and of alcoholism, 
with reports of two cases. 

As a composite work, this volume fails to 
earry conviction, though it presents much in- 
teresting and suggestive material and discus 
sion. 


Principles of Microbiology. By VrERANuUS ALVA 
Moors, B.S., M.D., V.M.D. One hundred and 
one illustrations. Ithaca, N. Y.: Carpenter 
and Company. 1912. 

This volume, which is defined in its sub-title 
as ‘‘a treatise on bacteria, fungi, and protozoa 
pathogenic for domesticated animals,’’ was pre- 
pared as a text-book for veterinary students be- 
ginning the study of microbiology. It is the out- 
‘growth of the author’s lecture course accom- 
panying the laboratory work in bacteriology and 
protozodlogy in the New York State Veterinary 

College at Cornell University. Its method, sys- 

tem, and arrangement of material are clear and 

logical. The illustrations are excellent. Par- 
ticular attention should be called to the conelud- 
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ing chapters on serum diagnosis, immunity and | legitimacy of animal experimentation in the 
vaccine therapy, and epizodtic diseases of unde- | progress of medical science. There is an excel- 
termined etiology, the filterable viruses. There | lent introduction by the Right Honorable the 
are throughout abundant references to the lit-| Earl of Cromer, and in conclusion a digest of 
erature. As a text-book of microbiology for vet- | the report of the Commission. In a dozen chap- 
erinary students this book should have a definite | ters the book details, so far as possible in the 
and important field of successful usefulness. |very words of the men who did the work, the 


decisive events and the chief results, obtained 
Hypnosis and Suggestion: Their Nature, Action, | by the help of experiments on animals, in the 
Importance and Position Among Therapeutic | war of the past thirty years against the diseases 
Agents. By W. Hiwcer, M.D. Translated by | Of animals and of human beings. It is not only 
R. W. Felkin, M.D., F.R.S.E. New York: | 2 compendium of valuable and impressive infor- 
Rebman Company. 1912. _mation, but should prove a useful source of 
One of the best available recent English man- | 2Uthoritative material for future defense of 
uals on the technic and application of hypnotism | @0imal experimentation against those who seek 
is that of Wingfield, reviewed in the issue of to curtail or inhibit the employment of this 
the Journau for Dee. 8, 1910 (Vol. elxiii, p. | 2dispensable method of medical investigation. 
881). The present volume, Felkin’s transla- 








tion of the work of Hilger of Magdeburg, makes 
accessible to English readers an excellent com- 
plementary treatise ‘on the rationale and thera- 
peutic action and indications of hypnosis and 
suggestion. Like Wingfield, Hilger refers to 
the work of Sidis of Boston. There is an ad- 
mirable introduction by Dr. Van Reutergheim, 
of Amsterdam, translated by A. Newbold, giv- 
ing a brief survey of the history of psycho- 


therapy since Braid’s discovery in 1843, fol- | 
lowed by a laudatory discussion of Hilger’s 


book. The tone of the entire volume seems 


sound and temperate, though unmistakably for- | 


eign. It should be of particular interest to those 
concerned with this important domain on the 
borderland of medical science. 


The Fourth Annual Report of the Commissioner 
of Health of the Commonwealth of Pennsyl- 
vania. Harrisburg: C. E. Aughinbaugh. 
1911 


This much belated report presents in two large 


volumes the record of activities of the Pennsyl- 


vania Department of Health for the year 1909. 


It contains an immense amount of valuable ma- | 


terial, data, statistics, maps and tables, of in- 
terest to students in public hygiene and sanita- 
tion, but utterly incapable of review. Such 
reports are inevitably of importance rather as 
archives and evidence of work accomplished 
than as additions to medical literature. 


For and Against Experiments on Animals. By 
STEPHEN Paget, F.R.C.S. New York: Paul 
B. Hoeber. 1912. 

This volume consists of the evidence given be- 
fore the British Royal Commission on Vivisec- 
tion, whose final report, published on March 
12, 1912, was reviewed editorially in the issue 
of the JourNAL for April 11, 1912, Vol. elxvi, p. 
567. Though written at the request of the Com- 
mittee of the Research Defence Society, it pre- 
sents an absolutely impartial and complete 
statement of the data elicited by deposition 
before the Commission, and is therefore of ex- 
ceptional value as an overwhelmingly convinc- 
ing testimony in favor of the importance and 


_Children—Their Care and Management. By 
| E. M. Brocxpank, M.D. (Vict.), F.R.C.P., 
| Honorary Physician, Royal Infirmary, Man- 
| chester, pp. 259. London: Henry Frowde, 
_ Oxford University Press; Hodder and 
_ Stoughton, Warwick Square, E. C. 1912. 

_ This little book adds another to the long list 
|of those which have recently appeared for the 
instruction and edification of mothers and 
nurses. It is no better and no worse than the 
average. The advice given is, on the whole, 
sound and reasonable. The diet recommended 
for older children may be all right for English 
children but is certainly not suitable for Ameri- 
ean children and would in most instances, if fol- 
lowed, necessitate the calling of a physician. 
The book is written from the English point of 
view and is, therefore, more suitable for English 
than American mothers. It will not prove as 
useful to them as several of the well known ones 
by American authors. 


A Manual of Instruction in the Principles of 
Prompt Aid to the Injured. Including a 
Chapter on Hygiene and Disinfection. By 
AtvaH H. Dory, M.D. Fifth edition. New 
York and London: D. Appleton and Com- 
pany. 1912. 

The fourth edition of this work was reviewed 
in the issue of the JourNaL for Feb. 5, 1903. 
After an interval of ten years, this present edi- 
tion ‘‘has been prepared to meet the needs of the 
more advanced knowledge in medicine and sur- 
gery and also to conform more closely to the 
principles of modern sanitation.’’ However 
much the science of sanitation has progressed 
in the past decade, there has probably been rela- 
atively little change in the methods of first aid 
emergency surgery. Nevertheless the book has 
been brought to date, and has benefited by the 
elimination of superfiuous material, thereby ef- 
feeting a reduction from 302 to 229 pages. It 
is ‘‘designed for civil and military use,’’ and 


should continue to prove a valuable compendium 
not only for physicians but for nurses and for 
all to whom may fall the occasion of rendering 
immediate care in the varied traumata of life. 
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RELATIONS OF HOSPITAL AND MEDI- 
CAL SCHOOL. 

In his report for 1912, issued on Oct. 28, Dr. 
John H. MaecCracken, Syndie of New York Uni. 
versity and a son of the late Chancellor of the 
University, comments on the present medical 
situation in New York City, and finds a decline 
in the co-operation between the municipal hos- 
pital and the medical school which, he argues, 
is a distinct menace to the future of both school 
and hospital. The hospital serves its own pa- 
tients and its own community more efficiently 
by opening its facilities in the fullest way to a 
rightly conducted medical school, but in recent 
years the tendency has been to decrease the free- 
dom of the medical school in the municipal hos- 
pitals. He points out that the Bellevue Medical 
School is no longer a tenant of the city on the 
Bellevue Hospital grounds, and that the crea- 
tion of the office of pathologist, while in every 
way desirable from the standpoint of the hos- 
pital, has been effected without regard to the 
relation of the medical school to the hospital 
which has hitherto existed. It is unfortunate. 
he says, that the affiliation existing in the wards 
should not be continued into the newly devel- 
oped laboratory, and that the medical schools 
should receive no official standing in all that re- 
lates to pathological material and autopsies. Dr. 
MacCracken criticizes the control of the visiting 
physicians and surgeons by the board of trus- 
tees of Bellevue and Allied Hospitals, urging 
that the definition of their appointment and 
privileges be placed in the hands of the univer- 
sity faculties. 

‘It would seem,’’ he says, ‘‘that if the policy 
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eal schools and the municipal hospitals is a 
sound one, scientifically, educationally, philan- 
thropically, and even politically, we should take 
steps to increase the affiliation now existing, to 
render permanent the place of the medical school 
in the hospital, and to define authoritatively the 
rights and privileges which the medical schools 
may enjoy. I would urge that when the new 
charter for the City of New York is drawn, New 
York University unite with Columbia, Cornell 
and Fordham, and see to it that the university 
medical schools are given an ex officio relation 
to the municipal hospitals under the charter.’’ 

The university faculty ought to be able to af- 
ford a salary ample enough to make teaching, 
research and work in the hospital ward the main 
object of the professor in its medical school. 
With a broadening of the relations between the 
medical school and the hospital, the university 
professor would not have to seek practical ex- 
perience outside the hospital wards, nor would 
he have to sacrifice teaching and research work 
to building up a private practice. 

‘*But,’’ Dr. MaeCracken goes on to say, ‘‘un- 
til the university can hold forth to its men great- 
er opportunities for practice at university ex- 
pense, we must expect that the career of a pro- 
fessor of medicine will be one where a large part 
of the time of preparation will lie outside the 
field of the teaching of medicine. If, however, 
the university cannot furnish a complete career 
for the teacher of medicine, it is of immediate 
importance that positions should be created in 
the medical world which, in opportunities for 
publie service, in dignity and permanence of 
tenure, shall compare favorably with judgeships 
or bishopries. Of such significance should be 
the clinical chairs of our medical colleges.’’ 

Dr. MacCracken is emphatic on the point that 
the chief function of the hospital, the care and 
eure of the sick, should not in any way be di- 
minished or usurped by its other important 
function, the training of physicians, the ad- 
vancement of medical science, and the preven- 
tion of disease; and he expresses the opinion 
that the medical schools will succeed in estab- 
lishing an ex officio control of wards in the city 
municipal hospitals only by showing that under 
their influence the primary end of these institu- 
tions is not at all interfered with, but distinctly 
advanced. In particular, he would have an offi- 
cial connection established between the Univer- 
sity and Bellevue Hospital Medical College and 


of maintaining co-ordination between the medi-|the City Hospital on Blackwell’s Island. 
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THE RED CROSS IN THE BALKAN WAR. 


As the war in the Near East progresses, news 
from the Balkan Peninsula bears witness to the 
extremely sanguinary character of the conflict. 
The Greeks, Serbs, Montenegrins and Bulgars 
are fighting with the intensity of a thousand 
years of hereditary indignation against the 
Turk, and with the fervid consciousness of a re- 
erudescent nationalism. In a single series of 
battles, the Turks are reported to have lost 
65,000 men; and the casualties among the allies, 
though much less, have been not inconsiderable. 
In the medically unprepared condition of both 
sides, the sufferings of the wounded have been 
apparently very great. In addition, typhoid 
and typhus fevers are reported to have broken 
out among the Turkish troops. Impending win- 
ter makes the hardships of the campaign still 
more arduous. 

Under these circumstances, measures of relief 
instituted by the Red Cross of other nations have 
proved all the more needful and weleome. In 
last week’s issue of the JoURNAL we referred 
particularly to the work of the British in this 
regard. Our own country has not been back- 
ward in doing its share, and thousands of sick 
and wounded, in both armies, have been aided 
by funds sent from the American Red Cross and 
given by Americans in Constantinople. The De- 
partment of State, at Washington, has cabled to 
the American ministers in the countries engaged 
in the war, for estimates of the number of sol- 
diers of each nationality needing relief, in order 
that the forthcoming funds may be equitably 
proportioned. 

In Massachusetts, a meeting of the state board 
of the Red Cross was held at Boston last week 
to take action on an appeal issued by President 
Taft; and a committee of 21 citizens was ap- 
pointed to raise money. This committee has or- 
ganized and has sent out a call for subscriptions. 

While the allied forces draw menacingly 
nearer the gates of Constantinople in this dra- 
matie struggle that threatens to imperil the 
peace of Europe, the part played by the Red 
Cross behind the lines and on the battlefield, re- 
mains a shining example of the universality of 
medical charity, which recognizes no distinctions 
of race, religion, or polities. 


én 
MEDICAL NOTES. 

ILLNEss OF THE RussIAN CZAREVITCH.—Dur- 

ing the past weeks many physicians have doubt- 
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less been interested in attempting to determine 
from newspaper reports a probable diagnosis in 
the case of the Russian Czarevitech, reported to 
have been sustained on Oct. 15, at the imperial 
hunting lodge of Spalain, an accidental injury 
as a result of which he had a tender swelling in 
the left groin, with a temperature of 103.6. As 
the prince, a child of eight years, though at- 
tended by the most distinguished physicians and 
surgeons of the empire, was not operated upon, 
it is presumable that his condition was not a 
strangulated hernia. It seemed more likely to 
be femoral adenitis or an acute funicular hy- 
drocele or hematoma of the scrotum. Later re- 
ports stated that he had peritonitis from a gun- 
shot wound inflicted by an anarchist. Whatever 
the true facts, they are not likely to be gener- 
ally known till after the termination of his ill- 
ness. He is said also to have hemophilia. 





CHOLERA IN THE ORIENT.—It is reported that 
Asiatic cholera is again extensively epidemic in 
India. In the province of Madras alone, there 
are said to have been 21,306 cases of the disease 
in August, with a mortality of 10,620. The in- 
fection is stated to be also prevalent in Asiatic 
Turkey and in Japan, where the health depart- 
ment of Tokio has issued an injunction against 
the eating of raw fish, a custom believed partly 
responsible for the spread of the disease, espe- 
cially in southern Japan. ‘‘Cases have been re- 
ported at Osaka, Moji, Shimonoseki, Kyoto and 
Kobe. On Sept. 20, a total of 231 cases was re- 
‘ported for all Japan. On Sept. 23, 330 cases 
were reported in Fuknoka-Ken.’’ 


THE Rep Cross IN JAPAN.—A recent issue of 
the Oriental Review describes the Red Cross 
Society of Japan as not only one of the largest 
but one of the best organized of its kind in the 
world. It has 1,500,000 members, and an an- 
nual income equivalent to $500,000. 


‘‘The society, as is well known, found it pos- 
sible ,to render really remarkable service in the 
relief of the ill and wounded of the opposing 
forees during the Chino-Japanese and Russo- 
Japanese wars. With the increase of its power 
and influence in those times, it immediately be- 
gan to extend its activities to relief work of an 
international nature. 

_ ‘*During the Boxer troubles in North China 
its hospital ships and reserve hospitals took care 
of the ill and wounded of the allied forces, and 
it easily won the approbation of the Powers for 
the excellence of its work. In the recent revolu- 
tionary outbreaks in China it sent relief corps 
to Hankow, China, and attended to 5000 of the 
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ill and wounded. In the absence of an effective | 
Red Cross organization in China the work done 
by the Japanese earned the genuine apprecia- 
tion of the Chinese people. 

‘* At the time of the San Francisco earthquake 
it contributed 400,000 yen (about $200,000) to 
the relief fund, and at the time of the earth- 
quake in Italy 414,000 lira ($103,000). 

‘‘The most remarkable feature of the activi- 
ties of the Red Cross Society of Japan, how- 
ever, is undoubtedly in its relief work in times 
of peace. It has local stations or sections all over 
the country, and each does an enormous amount 
of relief work in time of stress and trouble.’’ 


Two CENTENARIANS.—Joe Manitou, an Indian 
chief of the Pottawottomies, who died recently 
at Traverse City, Mich., is alleged to have been 
born in 1792. He is survived by one son. 

William Rankin, who died recently at Prince- 
ton, N. J., was born in Elizabeth, N. J., on Sept. 
15, 1810. He graduated from Williams College 
in 1831, and for some years has been the oldest 
living college alumnus in America, and the only 
one ever known to have become a centernarian. 
He is survived by one daughter and three sons. 


A Living CENTENARIAN.—Macagor Weiss, a 
farmer of Beaver Brook, Pa., is locally reputed 
to have been born in 1803. He is a Civil War 
veteran, has been four times married, and re- 
cently made a trip alone to New York City. 


Boston AND NEw ENGLAND. 


ReEceNtT MitK Frnes.—Before the Malden 
(Mass.) court recently two dealers of that city 
were fined $50 and $15 respectively for selling 
milk below the standard required by law. The 
milk sold by the former delinquent was found 
to contain 15% of added water. Before the 
Dorchester police court recently a dealer of 
Milton, Mass., was fined $10 on each of three 
counts for selling milk not up to the standard 
required by law. 


_ State CONFERENCE OF CHARITIES.—The ninth 
Massachusetts State Conference of Charities 
was held recently at Haverhill, Mass. At 
the evening session on Wednesday, Oct. 23, the 
topic of discussion was ‘‘The Defective.’’ Dr. 
Walter E. Fernald, of Waverly, Mass., consid- 
ered the ‘‘Relation of Defectives to the Com- 
munity’’; Dr. Elmer E. Southard, of Cam- 
bridge, Mass., the ‘‘Relation of Mental Defec- 
tives to Disease and Heredity, and Its Social 
Significanece’’; and Dr. George L. Wallace, of 
Wrentham, Mass., ‘‘The Probable Future of the 
Feeble-Minded in Massachusetts.’’ The subject 
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for the evening session on Thursday, Oct. 24, was 
‘*Educational Work for the Health of Children 
Under Two Years.’’ Dr. William J. Gallivan 
of Boston reported on ‘‘Work by Municipali- 
ties’’; Mrs. William L. Putnam, of Boston, on 
‘Work by Private Societies,’’ and Dr. Fritz B. 
Talbot, of Boston, on ‘‘Work by. Hospitals.”’ 


GASTROTOMY FOR MULTIPLE FOREIGN BopIEs.— 
Report from Pittsfield, Mass., on Oct. 29, states 
that Luke Parsons, a local nail-swallower, was 
recently operated on at the House of Mercy Hos- 
pital in that city, with the removal from his 
stomach of 132 nails, 2 keys, 6 jacknives, and a 
nondescript piece of iron. Several of these for- 
eign bodies are said to have punctured the gas- 
trie wall, causing localized peritonitis. 


PuBLIC ADDRESSES BY BosToN PHysIcIANS.—A 
movement has been initiated by the American 
Medical Association to provide, during the com- 
ing winter, a series of addresses on topies of 
hygiene before ‘‘publie meetings, in schools, wo- 
men’s clubs, teachers’ institutes, and other gath- 
erings.’’ For this purpose, ‘‘a speakers’ bureau 
has been established in Chiecago,’’ and arrange- 
ments have been made with physicians of dis- 
tinetion in the various sections and communities 
of the country to deliver the addresses. The 
Boston physicians who will take part in this 
project are Dr. Horace D. Arnold, Dr. Richard 
C. Cabot, Dr. William T. Councilman, Dr. 
Thomas F. Harrington, Dr. John L. Morse, and 
Dr. Mark W. Richardson. 


ADDRESSES ON PurE Foop.—At a meeting of 
the Twentieth Century Club in Boston on Nov. 
2, addresses on the subject of ‘‘Pure Food’’ 
were made by Dr. Woods Hutchinson, of New 
York, and Dr. Willard A. Paul, of Boston. 


AMERICAN ASSOCIATION OF CLINICAL RE- 
SEARCH.—The fourth annual meeting of the 
American Association of Clinical Research was 
held in New York City, at the Academy of 


Medicine, on Saturday of last week, Nov. 9. 


There was a forenoon, an afternoon, and an 
evening session, the latter being open to the pub- 
lic. The opening address was by the presi- 
dent of the Association, Dr. Alvin Roy Peebles, 
of Boulder, Colo. Among the Boston physicians 
who presented papers were Dr. Frederick H. 
Williams, on ‘‘Electricity in the Treatment of 
Rectal Diseases’’; Dr. R. Kendrick Smith,. on 
‘‘Therapeutie Possibilities of Manual Adjust- 
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aaa Dr. Sis pny on “Disease Condi- in that town. An eines has been made to the 


tions Expressive of Correct Diagnosis’’; and Dr. 
Frank L. Newton, on ‘‘ Ectopic Pregnancy.’’ 


SEIZURE OF Opium aT Boston.—A consider- | 


able quantity of opium and a complete outfit 
for smoking the drug were seized by United 


States customs inspectors recently aboard the | 
steamer Ambria upon her arrival in the port of | 


Boston from Singapore, Hong Kong and Shang- 
hai. 


RESTORATION OF THE VIGILANT.—Within a 


few days the Boston health tug Vigilant, which | 
recently has been largely rebuilt and equipped | 


at a cost of $15,000, will be again placed in com- 
mission. 


‘*More deck room has been added, facilitating | 


work alongside a trans-Atlantic liner, the engine 
has been improved, and room for more pas- 
sengers has been made, in ease of necessity for 


bringing immigrants to and from Gallup’s | 


Island hospital.’’ 


ReEcENT BEQuEst.—The will of the late Lucy 
Lee Fessenden of Dedham, Mass., which was 
filed last week at the Norfolk probate court in 
that town contains a bequest of $200 to the Ded- 
ham Emergency Nurses’ Association. 


A Hospirau JuBILEE.—The fiftieth anniver- 
sary of the founding of the New England Hos- 
pital for Women and Children was commemo- 
rated at that institution on Tuesday, Oct. 29, 
with appropriate ceremony. There were ad- 
dresses and a reception and tea, and all depart- 
ments of the hospital were open for inspection. 


FirE IN A Hospirau.—In a storeroom at the 
Emerson Hospital, Forest Hills, recently, a 
number of books and surgical instruments were 
destroyed by a fire, which did several hundred 
dollars’ worth of damage. 


Two HospiraL Sates.—At a rummage sale 
and auction held in, Boston recently for the 
benefit of the Massachusetts Babies’ Hospital, a 
total of over $3000 was realized. 

The annual sale of the Cambridge Hospital 
League was held in Cambridge, Mass., on Fri- 
day and Saturday, Oct. 25 and 26. It is hoped 
that $500 will be obtained for the benefit of the 
hospital. 


NEED oF A HospiraLt at IpswicH.—The recent 
appearance of typhoid fever at Ipswich, Mass., 
has served to emphasize the need of a hospital 


| publie for subscriptions towards a fund for this 
| purpose. 


A MepicaL JOURNAL SUSPENDS PUBLICATION. 
'—It is with great regret that we learn that the 
Yale Medical Journal is to suspend publication 
after its next issue. This periodical, which is 
edited by students in the Yale Medical School, 
has appeared monthly at New Haven, Conn., 
since 1894. 


Boarp oF HEALTH Exuisits.—The exhibit of 
the Massachusetts State Board of Health at the 
‘recent International Congress on Hygiene and 
|Demography, which was described in the issue 
of the JourNAL for Oct. 10 (Vol. elxvii, p. 517), 
is now being displayed at the Boston Public Li- 
‘brary. It is announced that the exhibit of the 
‘Boston Board of Health was awarded three di- 
plomas, in the divisions of child hygiene, food in- 
spection and communicable diseases, respectively. 


An ENDURING FINANCE.—A vei newspaper 
account of a patient going to hospital for opera- 
tion states that ‘‘his finance accompanied him 
and remained with him throughout the ordeal.’’ 
This amusing misprint for fiancée involves a 
subtle comment on doctors’ fees. 

SMALLPOX AT CLINTON AND SouTH LANCASTER. 

On Oct. 23 a case of smallpox was discov- 
ered at the Clinton (Mass.) Hospital. The en- 
tire institution was placed under quarantine, 
and the patient removed to the infirmary of the 
South Laneaster Academy, where the disease 
was found to be epidemic, and where there have 
been already 16 cases and one death of the dis- 
ease. The academy and the entire town of 
South Laneaster were quarantined, and general 
public vaccination instituted. None of the 
smallpox patients had ever been vaccinated. 


GLANDERS IN HAVERHILL.—Three cases of hu- 
man glanders were discovered in Haverhill, 
Mass., on Oct. 21, and sent to the Haverhill City 
Hospital. The father of the family had been ex- 
posed to a horse with farey. 





Boston Mortauiry Sratistics.—The | total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Nov. 
2, 1912, is 197, against 174 the corresponding 
week last year, showing an increase of 23 deaths, 
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and making the death rate for the week 14.27. 
Of this number 95 were males and 10.2 were fe- 
males; 191 were white and 6 colored; 116 were 
born in the United States, 77 in foreign coun- 
tries, and 4 unknown; 54 were of American par- 
entage, 126 of foreign parentage, and 17 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 36 cases and 1 death; searla- 
tina, 27 cases and 0 deaths; typhoid fever, 4 
cases and 1 death; measles, 56 cases and 1 death; 
tuberculosis, 60 cases and 16 deaths; smallpox, 
0 cases and 0 deaths. The deaths from pneu- 
monia were 14, whooping cough 1, heart dis- 
ease 30, bronchitis 1. There were 13 deaths 
from violent causes. The number of children 
who died under one year was 35; the number 
under five years 46. The number of persons 
who died over sixty years of age was 74. The 
deaths in hospitals and public institutions were 
76. 

Deducting the deaths of non-residents, the to- 
tal is 170. The corrected death-rate is then 
12.31. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Nov. 5, 1912, are: diphtheria, 42; scarlatina, 24; 
typhoid fever, 7; measles, 56; smallpox, 0; tu- 
bereulosis, 46. 

The death rate of the reported deaths for the 
week was 15.42. 


New York NOTES. 

Girt To HorticutturAL Liprary.—The li- 
brary of the State College of Agriculture at Cor- 
nell University has received a gift of 5,000 vol- 
umes from Mrs. John Craig, whose distinguished 
husband occupied the chair of horticulture in 
that institution for eleven years. This horticul- 
tural library is one of the best in the country, 
containing many valuable and interesting works. 
Among them is a history of rare plants, by 
Clusius, published in 1583, and George Wash- 
ington’s book on ‘‘Husbandry and Farming,’’ 
published in 1803, is also included in the collec- 
tion. 


Hypriatic TREATMENT oF Scratica.—Dr. L. 
Brieger, Professor of Therapeutics and Special 
Pathology, in the Berlin University, lectured by 
invitation of Dr. Baruch to the students of the 
Hydrotherapeutic Department of the Vander- 
bilt Clinic, College of Physicians and Surgeons 
(Columbia College), on Wednesday, the 9th of 
October, 1912, at 3 p. m. 
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He demonstrated a hydriatric method of treat- 
ing sciatica, devised by himself, which consists 
of active and passive movements designed to put 
the nerve on the stretch, together with firm 
trembling pressure upon the painful spots, first 
gentle, then increased, until it no longer pro- 
duces pain. After the painful parts have been 
subjected to steam douches of ten minutes’ dura- 
tion, these movements are made while the pa- 
tient is submerged in water at 95°, reduced at 
each treatment. The demonstration was success- 
ful, the patient expressing himself as greatly re- 
lieved and able to walk with ease. 


A Haitren LEPER In NEw York.—A press 
report on Oct. 11 states that: 

‘*A Syrian woman declared to be a victim of 
leprosy and who was deported from Port au 
Prince, Haiti, by the military authorities there 
under the deeree calling for the expulsion of 
Syrians from that island, is being detained at 
quarantine here by the state health authorities. 

‘*Health Officer O’Connell made it known to- 
night that he has ealled the attention of the 
federal authorities to the case with a request 
that they decide what shall be done with the 
woman, whose husband and five children are 
also being prevented from entering this coun- 
try. It was stated that the circumstances under 
which a person suffering with a communicable 
disease might be expelled from Haiti and sent 
to this country will likely result in an exchange 
of communications between the department of 
state and the Haitien government. 

‘“‘The woman who is detained was removed 
Oct. 7 from the steamship Allemania, from Port 
au Prinee. According to information received 
by Health Officer O’Connell, the officers of the 
Allemania were practically forced by the Hai- 
tien officers to take the Syrian family on board, 
although it is stated they knew the vessel was 
bound for the United States. According to a 
story of the crew of the Allemania told to the 
health authorities here, when an attempt was 
made to turn back the Syrian family at Port au 
Prince, there was a riotous demonstration.”’ 


Mortauity Statistics.—The State Health De- 
partment reports that in twenty vears there has 
not been a July with so small a number of 
deaths under the age of five years in the State 
as there were in July of this year. Twenty 
years ago it was common for 50 per cent. of the 
deaths of the month to be of children less than 
five years old, and this year such deaths were 
down to 30 per cent. In July, 1892, they 
amounted to 6,855, while in July, 1912, notwith- 
standing the great increase in population, there 
were but 3,414, or just about one-half as many. 
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In the month of August the total number of. 


deaths in the State was practically the same as 
in July. This is unusual, as for the past twenty 
years the average July mortality has been 12,- 
000, and that of August, 11,235. There were 
300 more infant deaths than in July and there 
were also 436 more deaths from diarrheal diseases, 
The increase was in the rural mortality which 
from all causes was greater than in July, while 
the urban mortality was less. The infant and 
the diarrheal mortalities were increased over 
July in both the urban and rural population, 
but they were relatively greater in the rural, 
where the diarrheal deaths were double those of 
July. In the cities it is unusual to find, as was 
the case this year, a larger diarrheal mortality 
in August than in July. In August, diphtheria, 
for the second time on record, had a mortality 
(for a month) below 100. This disease has been 
steadily decreasing in fatality, and although 
last year the number of deaths from it was un- 
usually small, in the eight months of 1912 there 
has been a saving over 1911 of 250. In the month 
of August, while there were 11,259 deaths in 
the State, the number of births reported was 
19,220. 15,799 of the births were urban, and 
3,421 rural; and of the former class, 11,525 were 
in New York City. 


ApprEss BY Dr. CarreL.—Dr. Alexis Carrel 
of the Rockefeller Institute made two addresses 


last week before medical societies of the city. 


The first was before the Medical Association of 
the Greater City of New York, On October 21, 
when he spoke on ‘‘Transfusion of Blood with 
Technie Recently Much Improved and Simpli- 
fied.’” The method described by him was a 
modification of that which he had suggested to 
Dr. George E. Brewer, in which a glass tube, 
with a coating of paraffin, was employed. The 
results of this seemed very satisfactory in ex- 
periments on animals by Dr. Brewer and others; 
but when they came to employ it on the human 
subject it was found impossible to make use of 
the same large cannula as in the ease of dogs, 
and it became necessary to use smaller tubes. 
The method was simpler and easier than that of 
Crile, but its absolute failure in one instance, on 
account of the small size of the radial artery 
of the donor, led to its abandonment. The prin- 
cipal feature of the modification described by 
Dr. Carrel was the use of a silver tube of small 
size, but with walls so thin that the lumen of 
the tube is practically of the same size as its ex- 
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ternal measurement. The connection is between 
the radial artery of the donor and the saphenous 
vein of the recipient, and a dilator is a useful 
adjunct. Dr. Carrel’s second address was before 
the New York Physicians’ Association, on Oc- 
tober 24, and his subject on this occasion was 
‘*Recent Experiments in Life, Senility and 
Death.’’ This was a further development of 
ideas promulgated in his paper before the 
American Medical Association last June, on ‘‘ The 
Preservation of Tissues and Its Application in 
Surgery,’’ and he has now succeeded, after 
months of the most laborious and exacting ex- 
perimentation, in having the heart, liver, stom- 
ach, kidneys and other organs of a dog live and 
functionate for ten hours after removal from 
the animal’s body. There is thus presented the 
remarkable phenomenon of a living ‘‘visceral 
being’’ totally separated from the brain and 
medulla oblongata, supposedly presiding over 
the functions of life. 


LECTURES ON PsycHoLogy.—The first of a se- 
ries of lectures on ‘‘New Aims and Tendencies 
in Psychology’? was given at Columbia Uni- 
versity on October 29, by Dr. Felix Krueger, 
professor of philosophy and psychology in the 
University of Halle-Wittenberg, who is the 


Kaiser Wilhelm exchange professor at Colum- 


bia for the present season. He paid a tribute to 
the advances made in psychology in America, 
and in the course of the lecture said: ‘‘If we 
wish to understand the actual purposes and ac- 


tivity of modern psychology, we must examine 


particularly the situation in America and Ger- 
many. From the beginning of modern scientific 
psychology Americans have played an impor- 
tant and effective part in its study. It was at 
Leipsic that Wund, my venerable teacher, estab- 
lished the first laboratory for experimental . 
psyehology, and it was Wund’s first assistant 
and co-operator, my distinguished colleague, 
Prof. James McKeen Cattel, who got the first 
special professorship in psychology in the world. 
That was here in the United States, as you all 
know. Since then a rapidly increasing number 
of American students and investigators have 
been found working in psychological labora- 
tories of the German universities. The United 
States can boast at the present time of possess- 
ing a more extensive system of psychological in- 
struction and research than any other country. 
Owing to manifold cultural interrelations be- 
tween America and Germany, those of psychol- 
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ogy are the closest and most fruitful. . .. How- | 


ever, it cannot be denied that, generally, Ameri- 
can psychologists are more conversant with the 
history, the results, and the actual tendencies 
of German psthology than are the Germans with 
the extensive, the enterprising, and the original 
work done by American psychologists. ‘The in- 
ternational exchange of university teachers has 
its chief purpose, I think, in establishing and 
maintaining a more complete scientific reci- 
procity between the two cultured nations.”’ 


HospitaL Bureau oF STANDARDS AND Sup- 
PLIES.—The third annual report of the Hospital 
Bureau of Standards and Supplies, soon to be 


published, presents the record of activities of. 
that institution for the year ending Sept. 30, 


1912. The bureau is ‘‘an association conducted 
by a group of private hospitals (in New York- 
in the interest of economy and and higher effi- 
ciency.’’ It has now a membership of 15 in- 
stitutions on a contributing basis of 47 units. 


various firms and dealers to supply members 
with standard supplies at wholesale prices. 
Sixty-three such agreements are now in force, 
and during the calendar year 1911, the pur- 
chases by members of articles specified under 
them amounted to over $362,000.’’ 

{ 

“‘The Executive Committee of hospital super- 
intendents works for increased efficiency by 
means of recommendations to their fellow mem- 
bers. Each hospital sends requisitions directly 
to the suppliers under the agreements, receives 
invoices direct, and is liable only for its own 
purchases, which it pays for directly to the sup- 
pliers. The standards recommended, based on 
the interchange of information regarding prac- 
tice, quality an experience, have an educational 
value, which should be considered in addition 
to the economics secured. While each institu- 
tion preserves its autonomy, the extent to which 
the members co-operate in supplying informa- 
tion, in using the agreements secured, in advis- 
ing on questions of practice, measures the ad- 
vantages to the members and the success of the 
Bureau. This co-operation is the essence of the 
association. 

‘*The Committee is convinced from the benefits 
secured to members that the extension of the 
work of the Bureau would be desirable for other 
hospitals, and recommends superintendents and 
officers who are interested in co-operation and 
higher efficiency to visit the offices of the Bureau 
for further information.”’’ 
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Current Literature. 


MEDICAL RECORD. 
NOVEMBER 2, 1912. 


1. FRIEDMAN, H. M. 
tions. 

2. Seymour, N. G. Caloric Feeding in Tuberculosis. 
A Study of the Efficiency of the Dietary at the 
Boat Camp, “Westfield.” 

3. Pomeroy, J. L. Tuberculosis of the Brain; Report 
of a Case of Tubercle of the Left Optic Thala- 


The Diagnosis of Mental Condi- 


mus. 
4. CopuRN, R. C. Safety and Science in Nitrous Oxide 
Administration. 


5. Waucu, W. F. A Therapeutic Resource in Hernia 
and Other Bowel Obstructions. 

6. CLaytor, T. A. Two Cases of Tumor of the Spinal 
Cord. 

7. Staunton, E. M. A Simple, Efficient and Elastic 
System for Indexing Case Histories and Filing 
Current Literature and References. 


NEw YorK MEDICAL JOURNAL. 


NOVEMBER 2, 1912. 


\1. Britt, A. A. The Oedipus Complez. 
Agreements are entered into by the bureau with | 


bo 


. Barton, W. M. The Ecchymotic Skin Reaction on 
Acquired Pseudohemophlia: Sicard’s Syndrome. 

3. SaLMon, T. W. The Scientific Treatment of the 
Insane—A National Problem. 

4 Doty, A. H. The Réle of Disinfection, and the 
Influence of Infected Rooms and Fomites in the 
Transmission of Infectious Diseases. 

5. Burke, J. C. The Use of Mixed Infection Vac- 

cines in Skin Infections. 


> 


16. Cyrtax, E. F., anp Cyrrax, A. K.. Manual Treat- 


ment of the Abdominal Sympathetic. 
. *WEIDLER, W. B. Implantation of Fat into Tenon’s 
Capsule after Enucleation. 
8. GriFFITH, F. Local Treatment of Two Pistol-shot 
Cases Using Hot Water Applications. 
. GUTTMAN, J. The First Medical Clinic of Vienna; 
Von Noorden’s Division. 
7. Weidler advocates the implantation of fat into 
the capsule of Tenon after enucleation of the eye 
and reports three cases in which he performed this 
operation. The advantages to be gained by the pro- 
cedure are several: There is nothing that can be 
broken at any future time, as in the case of a glass 
ball stump. The fat implanted comes from the pa- 
tient’s own body and is therefore not really a foreign 
body in the orbit. The fat is easily inserted and is 


=) 


‘soon held in place by the adhesions and ingrowths of 


connective tissue. It is not irritating and there is no 
danger of sympathetic ophthalmia. 
i. BD. C.)} 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 


OctToBER, 1912. 


1. SetiarDs, A. W. The Determination of the Equi- 
librium in the Human Body Between Acids and 
Bases with Especial Reference to Acidosis and 
Nephropathies. 

9 


2. *Frint, J. M. Embryonic Bands and Membranes 
along the Cecum. 
3. *Evans, F. A.. WYNNE, H. M. N., AND WHIPPLE, 
G. H. Refler Albuminuria. 
2. Flint describes with great care and detail the 
embryological development of bands and membranes 
along the cecum. These he traces along during the 
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growth of the body and discusses their relationship 
to chronic appendicitis, chronic constipation and the 
so-called ‘“Lane’s kink.” He discusses the symptoms 
brought on by this condition, its etiology and surgical 
treatment. There are 138 excellent plates. 

3. This paper is based upon studies in metabolism 
conducted upon dogs. The writers have noticed, dur- 
ing such studies that where a catheter or cannula is 
sewn into the bladder, reflex albuminuria results. 
This phenomenon they have carefully investigated. 


The albumin comes directly from the kidneys and | 


from perfectly normal kidneys. Catheterization of the 
ureter without bladder irritation will cause no albu- 
minuria. They have not yet found it present in hu- 
man cases. The paper is of distinct interest. 

fa. Be Be} 


SURGERY, GYNECOLOGY AND OBSTETRICS. 


OcToBER, 1912. 


1. *Correy, R. C. The Principles Underlying the Sur- | 
gical Treatment of Gastro-Intestinal Stasis, Due | 


to Causes Other than Structural or Ulcerative 
Conditions. 


to 


Etiology and Pathogenesis; with a Review of 
Twenty-seven Cases. 

. Hunney, G. lL. The Treatment of Pyelitis. 

. *McKentTy, F. E. On Paget’s Disease of the 
Breast. 

. *Tracy, S. E. Nephro-Ureterectomy in Tubercu- 
losis of the Kidney. 

. KENNEDY, B. Uretero-Appendiceal Anastomosis ; 
a Surgical Procedure Designed to Mcet the 
Emergency of Transplantation of the Ureter 
when Shortened by Disease or Surgical Acci- 
dent. 

. EIsENDRATH, D. N. The Clinical Importance of 
the Horseshoe Kidney. 

. Morris, R. T. Attempt at Staining Sarcoma with 
Methyl-Blue in the Living Patient. 

. Curtis, A. H., AND Davin, V. C. Experiments in 
the Treatment of Acute Anemia by Blood 
Transfusion and by ‘Intravenous Saline Infu- 
sion. 

10. GerG6, E. The Curative Effect of the Normal 

Animal Serum in Suppurative Processes. 

11. Russ, R. The Cecum from a Surgical Stand- 
point. 

12. BARKLEY, A. H. Some Facts not Generally Known 
Regarding Ephraim McDovcell. 

13. Kerr, H. H. Pylorectomy by the Bastina Stitch 
Method. 

14. Frint, J. M. A New and Simple Form of Appa- 
ratus for Nitrous Oxide-Orygen Anesthesia. 

15. AMBERG, E. Keloid Formation in Scar After Mas- 
toid Operation. 

16. Cramp, W. C. A New Retractor-Drain in the 
Treatment of Small Infected Wounds about the 
Handa. 

17. HaGner, F. R. Regurgitation of Fluid from the 
Bladder to the Kidney, during Ureteral Cathet- 
erization; Report of a Case. 

18. KorniscHer, G. Technique of Suprapubic Prosta- 
tectomy. 

19. Kunn, H. P. Thymol-Alcohol as a Disinfectant of 
the Field of Operation. 

20. Lirtic, L. W. The Technique of Tubal Steriliza- 
tion. 

1. Coffey’s sixty-four page article on the principles 
underlying the surgical treatment of gastro-intestinal 
ptosis is most painstaking and thorough; it is well 
worth reading in detail. His general deductions are 
as follows: there is a direct relation between gastro- 
intestinal stasis and abdominal ptosis which is purely 
Physical and mechanical. Mechanical obstructions 
always occur at the point of junction of a fixed and 
movable part of the intestinal tube except when due 


So Ooh Pw 
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. *McGratH, B. F. Intestinal Diverticula: Their | 
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to inflammatory adhesions. The large majority of 
eases of ptosis may be successfully treated and the 
| patient made perfectly comfortable by medical and 
| dietary measures. Surgery should never be consid- 
|ered for the treatment of ptosis per se. Gastric or 
|intestinal stasis not relieved by this means consti- 
|tutes the only excuse for surgery in this class of 
|; cases. An operation which fixes a floating kidney 
| without fixing the colon at the same time is not a 
|sound surgical procedure. Sigmoid ptosis producing 
| severe stasis can only be treated successfully by short 
| circuiting or exciting general visceroptosis, the pa- 
| thognomonic sign of which a floating left kidney is 
|not a surgical condition. Coffey also emphasizes the 
\fact that this field of surgery may become one of 
the most dangerous in relation to surgical abuse in 
the hands of the surgical “confidence man” who 
|needs no other excuse for performing a_ surgical 
operation than the consent of the patient. The x-ray 
may become, also,'a most dangerous weapon in the 
hands of the unscrupulous because it is so abso- 
lutely convincing to the laity. 

2. McGrath draws attention to the fact that dur- 
ing the middle and later stages of life intraabdom- 


{inal conditions often diagnosticated as carcinoma in 


a large percent. of cases may actually be inflamma- 
tory processes secondary to a diverticulitis. In 27 
cases examined 74.1 per cent. proved to be inflam- 
matory instead of malignant. 

4. McKenty believes that Paget’s disease of the 
breast is due to irritation, the source of which arises 
in the heart itself (alteration of secretion in the 
involuting acini). Complete early removal of the 
entire breast is the only treatment. 

5. Tracy believes that a diseased or partly dis- 
eased tuberculous ureter should always be removed 
in doing nephrectomy for tuberculosis. Many cases 


|of persistent sinus, cystitis, and delayed convalescence 


would thus be avoided. 
{E. H. R.] 


THE LANCET. 


OcToBER 12, 1912. 


|1. *Batrte, W. H. Ventral Hernia. Lect. I. 


2. BALLANCE, C. A. A Case of Septic Thrombosis of 
the Left Sigmoid, Left Cavernous and Left 
Inferior Petrosal Sinuses with a Suggestion 
for Treatment in Future Cases. 

3. *FRASER, H., AnD STANTON, A. T. The Prevention 
and Cure of Beri-beri. 

4. Dykes, A. L. Temporary Partial Heartblock Oc- 
curring as a Sequel to Acute Pneumonia. 

5. Hoventon, J. W. H. Spinal Analgesia. Report on 
400 Operations at the Military Hospital, Alder- 
shot. 

6. Matcom, J. D. Ovariotomy about Forty Years 
After a Discharge of Foetal Bones through the 
Rectum; Recovery... Death a Year Later, at 
the Age of 78 from Strictures of the Small In- 
testine and of the Common Bile-Duct. 

. McDonoeu, J. E. R. The Life Cycle of the Organ- 
ism of Syphilis. 

1. Battle continuing his paper on ventral hernia 
considers this condition in infants and children, um- 
bilical hernia in adults, the question of operation, the 
details of operation and the use of trusses. 

3. The writers, realizing that beri-beri is due to 
the use of polished rice, discuss the various measures 
which should be taken in countries where the disease 
is prevalent to restrict the production and use of 
polished rice. For the cure of beri-beri they have 
prepared an extract from the rice polishings which 
contains the substance necessary to prevent beri-beri. 
This extract has been of the greatest value in curing 
the disease in the animals, hens, on which they ex- 
perimented. 


=I 


[J. B. H.] 
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OcTOBER 5, 1912. 


1. *Wattron, A. J. The Differential Diagnosis of 
Surgical Dyspepsias. 

2. Dawson, H. G. W. A Congenital Deformity of 
the Forearm and Its Operative Treatment. 

3. KincHorN, A., AND YORKE, W. On the Influence 
of Meteorological Conditions on the Develop- 


ment of Trypanosoma. Rhodesiense in Glos- 
sina Morsitans. 
4. Brouneg, F. J., AND MACKENZIE, J. R. The Fti- 


ology and Treatment of Miners’ Nystagmus with 
a Review of 100 Cases. 

5. CALWELL, W. Aneurysm of the Anterior Cusp of 
the Mitral Valve in a Case of Staphylococcal 
Endocarditis. 


6. HAULGRAVE, A. A Case of Ulcerative Endocar- 
ditis. 

7. JOHNSTONE, W. A Case of Abnormal Pulse 
Rhythm. 


BriTISH MEDICAL ASSOCIATION. 
SECTION OF SURGERY. 


. PARKER, R. Introductory Remarks. 
. *Cripps, H. et al. Discussion on 
Treatment of Rectal Cancer. 
*FENWICH, H. et al. Discussion on the Diégnosis 

and Treatment of Urinary Tuberculosis. 

HANDLEY, W. S. A Transarticular Method of Op- 
eration for Certain Difficult Fractures Near 
the Knee and Elbow. 

Dow, A. Ezcision of a Pile Area by a Simple 
and Bloodless Method. The End Results of 
Fifty Operations. 

BICKERSTETH, R. A. The Shape of the Kidney 
in Certain Ureteral Obstructions. 


ODM 


the Surgical 


10. 
a3. 


12. 


13. 


14. Dogsson, J. F. Excision of Gastric Ulcer. 
15. Newport, R. P. A Case of Aneurysm of the Sec-: 


ond and Third Parts of the Left Sudclavian 

Artery in a Woman. 

*FREYER, P. J. 1000 Cases of Total Enucleation of 
the Prostate for Radical Cure of Enlargement 
of that Organ. 

PATERSON, H. J. Acute Appendicitis. 
Early Operation. 

Epincton, G. H. Observations on the Laceration 
of Large arteries. 

*WHEELER, W. I. de C. Surgery of the Sacro-iliac 
Joint. 

CoLLInson, F. W. A Demonstration on Lighting 
of Operation Tables. 

1. Walton discusses the symptoms, discomfort and 
pain, changes in appetite, hematemesis and melena, 
and vomiting and their relation to gastric uleer and 
gastric cancer. He recommends operation in any case 
_presenting such symptoms after the age of 35 which 
is not markedly relieved by a few weeks’ adequate 
medical treatment; in any case where symptoms have 
recurred after being once relieved by medical treat- 
ment; in any case where there is definite evidence of 
gastric distension or of tumor or any case with re- 
peated hemorrhage. 

9. Cripps devotes a large part of his paper to the 
pathology of the different forms of rectal cancer. 
In operating, he recommends excision only in those 
cases in which there is no obvious dissemination 
among other organs, and in which the growth is not 
firmly fixed to neighboring parts. He discusses the 
value of the sacral and peritoneal routes. The dis- 
ease is twice as frequent among men as among 
women; when removal was practicable in his cases 
there were 40 per cent. of recoveries. Recurrence 
is rare after two years. 

10. Fenwich urges that expert bacteriological ad- 
vice be obtained in all cases of renal pain or cystitis. 


16. 


sk A Plea for 
18. 
19. 


20. 
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He believes that in 90 per cent. of cases an expert 
bacteriologist can give definite opinion as to the pres- 
ence of tubercle bacilli in the urine and the grade of 
the destructive process. He mentions “the swollen 
ureter of tuberculosis” and the “‘pulled-out” ureteral 
orifice as very important. 

16. Freyer describes 1000 cases of operation for 
enlarged prostate. His mortality was 5.5 per cent. 
In 181 eases the operation was complicated by stone 
in the bladder. He uses the suprapubic route for 
which his operating time is about 8 to 10 minutes. 

19. Wheeler describes his operation on what he 
chooses to call “sacro iliac disease,” meaning by this 
term apparently either tuberculous or some other 
infection of this region. The paper would be of more 
value were this made clear. He describes this in- 
definite disease as a very fatal one and one in which 
only early radical treatment by operation can do 
good. 


is. B: 34 
THe INDIAN MEpbIcCAL GAZETTE. 


OcToBER, 1912. 


1. BANNERMAN, W. B., AnD Lukis, C. P. An Investi- 
gation into the Treatment of Snake-Bite by 
Permanganate of Potassium. 

2. NESFIELD, V. B. The Extraction of Cataract in 
Its Capsule, by Division of the Suspensory 
Ligament. 

3. Browse, G. V. A Special Type of Recurrent Fe- 
ver Due to a Spirochaeta. 

4. Rocus, L. Gleanings from the Calcutta Post- 
Mortem Records. VI. Diseases of the Kidney. 

5. FRANKLIN, G. D. Surgical Cases. 

6. SuHRAWARDY, O. G. H. Notes on a Case of 
Double Volvulus of the Large Intestines and 
on One of Posterior Gastro-jejunostomy. 

7. Cooper, D. G. A Case in which Von Pirquet’s 
Reaction was Followed by Ascites. 


8. Taytor, D. M. The Relationship Between “Py- 
rexia of Uncertain Origin” and Enteric Fever. 

9. AnpERSON, A. R. S. Abscess of Liver with Amoe- 
bae, but without Antecedent Bowel Disease. 

10. Matruews, EF. A. C. A Fatal Case of Hemorrhage 
Into the Pancreas. 

11. THoRNELY, W. H. Bullet Wound of the Lower 


End of the Femur. Death from Hemorrhage 
from the Popliteal Artery Nine Days Later. 

12. Stern, H. B. Case of Molluscum Fibrosum with 
Definite Family History. 


THE PRACTITIONER. 


OctToserR, 1912. 


1. *EpmMuNpbs, A. Acute Intestinal Obstruction in 
Children. 

2. *Carson, H. W. The Surgical Aspect of Indi- 
gestion. 

3. *Moon, R. B. Clinical Aspects of Graves’ Dis- 
ease. 

4. Brenp, W. A. Law and Medicine. 

5. BLUMFIELD, J. A Review of Some Recent Work 


in Anesthetics. 

6. *GREEN, S. F. St. D. Some Points in Connection 
with Appendicitis in Children. 

. *Stivens, H. E. S. Acute Appendicitis in Chil- 
dren. 

8. *BARLOW-EBERHARDT, F. C. The Etiology Diag- 

nosis and Therapeutics of Appendicitis. 

9. *SHAPLAND, J. D. Appendicitis, From a General 

Practitioner’s Point of Vier. 
10. Coss, I. G. Suggestive Medicine. 
11. Horsrorp, C. Why Voices Fail. 

1. In this paper Edmunds, after naming the vari- 
ous symptoms of obstruction takes up briefly the 
various causes of this condition. Among others he 
speaks of tuberculosis which may form kinks, bands, 


-~] 








‘i- 
he 
he 
is, 





Vor. CLXVII, No. 20] BOSTON MEDICAL AND 


SURGICAL JOURNAL 711 





and adhesions, congenital malformations, cysts of the 
intestinal wall, hernia, foreign bodies, appendicitis, | 
intussusception and others. 

2. Carson describes some of the methods of esti- 
mating the functional activity of the stomach and the | 
examination of stomach contents, feces and their 
bacteriology. He then takes up various gastric and. 
other abdominal disorders, pangastritis, duodenal 
ulcer, gall-stones, pancreatic disease, appendicitis, 
colitis, membranous colitis, etc., and considers their 
symptoms and the surgical treatment of each. 

3. This article is a brief description in almost. 
fabular form of the important symptoms of Graves’ 
Disease according to the various groups, thyroid, car- 
diac, venous, eye, muscular, skin, ete. He speaks of 
diagnosis and under treatment emphasizes the need 
of rest. 

6, 7. Green and Stivens in these two articles review | 
the causes, symptoms and treatment of appendicitis as | 
it occurs in children with special reference to the 
differences found in this condition in children as com- 
pared with adults. Tuberculosis and threadworms 
are causes not often seen in adults. Diagnosis is of- | 
ten difficult especially from pneumonia or pleurisy | 
Stivens bases his article on 208 cases, 7 years or 
under. He finds fecal concretions in 11 per cent. of 
the cases. He advises immediate operation as soon 
as the diagnosis is made. The mortality in these 
208 cases was 41.8 per cent. 

8, 9. These are general articles whose titles are 
self-explanatory. In them various phases of the diag- 
nosis and treatment of appendicitis are discussed. 

fs. Bo B.] 


DEUTSCHE MEDIZINISCHE WocHENSCHRIFT. No. 40. 
OctToBeER 3, 1912. 


1. *HorrMan, A. The Treatment of Acute Circu- 
latory Disturbances, Especially those Due to 
Acute Infections. 

. Novak, J., Poraes, O., AND StrRIsoWwER, R. Renal 
Diabetes of Pregnancy. 

3. SterceR, O. A Case of Diabetes Insipidus; Its | 
Relation to Disturbances of Internal Secretion 
and to Vagus Disturbance. 

4. ScHAEFFER, E. Sources of Error tn Estimating 
the Resistance of Erythrocytes by the Method | 
of v. Liebermann and v. Fellinger. 


bo 


5. ScHROETER. Typhoid Carriers. 

6. LEWEY, J. Osteopsathyrosis Idiopathica. 

7. KULENKAMPFF, D. Anesthesia of the Brachial 
Plerus. 

8. RoHNER, P. Transverse Tracheotomy. 

9. JANKOWSKI, J. A Case of Diaphragmatic Hernia. 

10. Butt, P. Potentia Generandi after Bilateral Tu- 


bercular Epididymitis. 
11. DEUTSCHLANDER, C. Infantile Spinal Paralysis. 
12. Dutort, A. Glaucoma. 

1. Hoffman’s paper presents views which are ex- 
tremely interesting to an American, inasmuch as he 
makes no mention of strychnia as a drug useful in 
the treatment of acute circulatory failure. Camphor, 
caffeine, digitalis preparations, strophanthin, adre- 
nalin and even pituifrin he uses singly and in com- 
bination but strychnia, which is probably the most 
popular remedy for acute collapse in this country, has 
no place in his scheme of treatment. Alcohol he be- 
lieves may be useful, especially if the patient be ac- 
customed to its use. 


[C. H. L., Jr.] 
MUNcCHENER MEDIZINISCHE WocHENSCHRIFT. No. 40. 
OctTosER 1, 1912. 
1. HENKEL, M. The Transperitoneal Cervical Caesar- 
ian Section. 


2. *Esser. Myeloblastic Chloroleukemia with Aplas- 
tic Hyperchromatic Anemia. 


3. *Mayer, G. The Question of Meat-poisoning. 

4. *ScHWARZ, G. Hyperkinetic and Dyskinetic 
Forms of Constipation. 

5. EICHELBERG, F. Organic, Mental and Nerve Dis- 
eases After Accident. 

¢. Dreyrus, G. L. Occurrence, Avoidance and Treat- 
ment of Nerve-recurrence after Salvarsan. 
(To be continued.) 


7. Stoscuer, A. Treatment of Syphilis with Neo- 
salwarsan. 

8. LEHLE, A. Prophylazis of Ophthalmoblenorrhoea 
Neonatorum. 

9. H1re, O. Therapeutic Results with “Agara.” 

10. Bocuem, C. Js the Use of “Kalichloricum Tooth- 
pastes” Dangerous? 

11. SCHEIDEMANDEL, E. Ré6ntgen-diagnosis of Even- 
tratio Diaphragmatica. 


/12. Kuausner, E. A Characteristic Drug-eruption af- 


ter Pantopan. 


13. NEuDORFER, A. Indirect Rupture of the Intestine 
by Perforating Gun-shot Wounds. 


14. Rupin, H. A Case of Obstinate Hemorrhagic 
Diathesis Cured by Injecting Defibrinated 
Blood. 

15. ABDERHALDEN, E. Supplement “The Diagnosis of 
Pregnancy by the Optic Method,” etc. 


16. BEnaRIO. Remarks on the Frequency and Se- 
verity of Neuro-recurrence after Salvarsan. 

17. HERGENHAHN, E. Comparative Tests with Ront- 
gen-apparatus. 


18. Otpp. Tropical Diseases and Causes of Disease 
Shown Alive with the Cinematograph. 


2. Esser reports an interesting case having a curi- 
ous blood picture which combined the chief character- 
istics of myelogenous leukemia and of aplastic perni- 
cious anemia. The autopsy showed also some en- 
larged bronchial glands having the typical characters 
of chloroma. Recent theories of the relation between 
chloroma and leukemia are discussed. 


3. Mayer reports an epidemic of food poisoning 
in which it seems that B. proteus vulgaris played an 
important part. In many cases it was present in 
enormous numbers. In a few cases paratyphoid B. 
was found also. 


4. By means of Roéntgenological investigation, the 
writer distinguishes two chief types of chronic con- 
stipation. 

The first or “hyperkinetic” type shows absence of 
the physiological division of the fecal mass, de- 
layed entrance of the same into the rectum, insuffi- 
cient filling of the ampula, and fragmentary dis- 
charge. The colon is often elongated. 

In the second or “dyskinetic” type the filling of the 
ampula occurs in the normal time but there exists 
either a pathological increase of segmentalism or a 
retrograde peristasis. 

[G. C. S.J 


WIENER KLINISCHE WOCHENSCHRIFT. No. 41. 
OctTosBerR 10, 1912. 


Scutt\tz, E. Gastric and Duodenal Ulcer. 

. Baron, A., AND BArsony, T. The Roentgen Diag- 
nosis of Duodenal Ulcer and Other Duodenal 
Affections. 

3. EISLER, F., AND KreuzFucus, S. The Diagnostic 

Significance of Duodenal Gastric Motility. 

4. Gross, M. Brief Considerations on the Gross Phys- 
ical Properties of the Human Duodeno-jejunal 
Juice. 

5. Boupr, S. Reflex Movements, with Rotation of the 
Head, in Cerebral Affections. 

6. Barpacuzi, F. The Examination of the Stool in 

Occult Bleedings in Gastric Carcinoma. 
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712 BOSTON MEDICAL AND 
No. 42. Oct. 17, 1912. 
1. HERRMANN, E., AND NEUMANN, J. The Lipoids of 


Pregnancy and Their Excretion after the Com- 
pletion of Pregnancy. 
. Stern, R. D. The Biologic Differential Diagnosis 
Between Leprosy and Tuberculosis. 
. CurarrI, D. M. Diseases of the Submavillary Sali- 
vary Glands. 
. St. BERNSTEIN. 
. BENEDEK, L. 
Luminol. 
. Kuwaris, J. 


A Case of Torsion Convulsion. 
The Treatment of Insomnia with 


Cases of Shotgun Injuries. 


No. 43. Oct. 24, 1912. 


. Kassowitz, M. Facts and Theories in Their Sig- 
nificance in Natural Science and Medicine. 

. FrREuND, E., AND KunniEr, G. The Chemistry of 
Predilection Sites for Carcinoma. 

. JULCHIERO, A. Meiostagmin Reaction 
nancy. 

- Monortorr, E. Experimental Contributions to the 
Question of Idiosyncracy against Bromine and 
Quinine Salts as Phenomena of Hypersuscepti- 


bo 


and Preg- 


m~ Ww 


bility. 

5. PoLttoK, L. The Diagnosis of Anthrar Sepsis from 
Lumbar Puncture. 

6. GEoRGoPULOS, M. Contribution to the Derivation 


and Significance of the Basophilic Eruthrocyte 
Granules. 

. HANDEK, M. A _ Radiologically Diagnosticated 
Case of Traumatic Diaphragmatic Hernia. 


REVUE DE CHIRURGIE. 
SEPTEMBER, 1912. 


. *Broca, A., AnD Despias, B. Late and Transitory 
Paralyses of the External Oculo-Motor in Frac- 
tures of the Cranium. 

- QUENN, E. Study on Poterior Marginal Fractures 
of the Tibia. 

. Worms, G., AnD Hamaut, A. Fractures of the 
Neck of the Femur in Infancy and in Adoles- 
cence. (To be continued.) 

*Ducuine. J. Total Articular 
(Conclusion. ) 

1. The authors report three cases of delayed ab- 

ducent paralysis following cranial trauma, and col- 

lect from the literature ten others. 

4. At the conclusion of his long continued article 
Ducuing expresses his conviction that the functional 
results obtained by articular graft are most en- 
couraging, and that when the indication presents, 
one should know how to employ this new therapeutic 
procedure. He collects reports of 19 cases from the 
literature, and appends an admirable alphabetic bibli- 
ography. [R. M. G.] 


to 


4, Grafts in. Man. 


OcTOBER, 1912. 


. *DESMAREST, E. The Treatment of Traumatic Sep- 
aration of the Lower Epiphysis of the Femur. 

*BasseT, A. Operative Surgical Treatment of Pri- 
mary Epithelioma of the Clitoris. 

. BarsoutH, J. Clinical and Histologic Study on 
the Aseptic Necrobrosis of Fibromyomata of 
the Uterus. 

. Worms, G., AND Hawant, A. Fractures of the 
Neck of the Femur in Infancy and in Child- 
hood. (Conclusion.) 

1. Desmarest reports one case of his personal ob- 


bo 


servation, and collects from the literature six others. | 
He believes particularly in suture with the aid of | 


plates. 
2. Basset presents a series of excellent anatomic 


diagrams, illustrating his radical operation, and gives | 


an excellent brief bibliography. 
[R. M. G.] 


Aveust 25, 1912. 


. *SALIMBENI, A. T., AND GERRY, L. Contribution to 
the Pathological Anatomy of Old Age. 

. WoLLMAN, E. Research on the Amylolytic Bac- 
teria of the Intestine. 

. CesarI, E., AND VALLEAUX. Study on the Bacillus 
of Schmort. 

. Lecroux, R. Modifications in the Apparatus Free 
of Hydrogen for Cultivation of Anaerobes in 
Liquid Media. 

. *Perrersson, A. Mortality from Smallpox in Swe- 
den from 1776-1875. 

>. VraLa, J. Antirabic Vaccinations at the Pasteur 
Institute in 1911. 

1. Stimulated by Metchnikoff’s theories upon old 
age, ete., these authors have undertaken a careful 
histological study of an old woman who died at the 
age of ninety-three. Having eliminated the lesions 
/which could be traced to some acute cause, they 
found in different parts ot the body and organs, 
sclerosis, mononuclear cell infiltration, hyoplasia of 
organs, cellular degenerations and calcification. They 
take up a discussion of the causes of these lesions 
and admit that the histology, which shows frequently 
only the end result, will not explain the original 
cause; but they think the histology combined by ex- 
perimentation will clear the matter up. In addition 
to infectious disease and exogenous toxins they lay 
great stress upon Metchnikoff’s theory of auto in- 
toxication. 

5. Making a statistical study of smallpox in Swe- 
den before and after the introduction of vaccination 
Pettersson finds that the mortality was decreasing 
before the introduction of vaccination. The effect of 
vaccination upon children of a young age was very 
marked in diminishing the mortality. In people 
above twenty, however, the mortality increased which 
suggested that the effect of vaccination only lasted 
about fifteen or twenty years. The men appear not 
to have been as well protected by vaccination as the 


oo 


women. io. F., dr] 
In POLIcLINIco. 
OcToBER, 1912. 
MEDICAL SECTION. 
1. Morescui, C., AND Gouer, A. Results of Haxperi- 


ments on Anaphylavis and Fever. 

. SEGALE, M. The Glycogen Content of the Liver 
and the Blood in Cholera. 

8. Loneo, A. IJmmunity Tests in the Diagnosis and 
Treatment of Leischman’s Disease of Infants. 

. *MazzoLtani, D. A. The Epidemic of Smallpox at 


Fondi (Caserta). 
5. GASBARRINI, A. The Cholera Epidemic in Apulia 
in 1911. 


4. Mazzolani gives an interesting account of the 
smallpox epidemic at Fondi, going into the epidemi- 
ology, treatment, prophylaxis and general manage- 
ment of the outbreak. He was impressed by the fact 
that vaccination gives only temporary immunity and 
therefore should be repeated every eight or ten years. 
One unsuccessful vaccination does not indicate that 
a person possesses natural immunity to variola. Con- 
trol of vaccination by the govenment is absolutely 
necessary. {L. D. C.] 


SurGIcAL SECTION. 


1. PEREZ, G. So-called Bone Cysts. (To be contin- 
ued. ) : 
2. Marcora, F. A Case of Malignant Chorio-Epi- 


thelioma in Man. 
CoeIASSERIM, A. Ureteral Homotransplants. 
Leotta, N. Hyperplastic Hypophysary Struma 
with Acromegaly, a Contribution to the Pathol- 
ogy and Surgery of Hypophysary Tumors. 
| (Conclusion. ) 


3. 
|4. 
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HEMORRHAGE IN THE NEWBORN. 

Mr. Editor: The following case may interest those 
especially interested in the treatment of Hemorrhagic 
Disease in Infants. 

Baby L. was born May 28, 1910; parents healthy ; 
normal labor. Child seemed perfectly natural in every 
way at birth; weight, 7 lbs., 14 oz. The morning of 
May 30th began to have hemorrhages from the bow- 
els. These occurred in rapid succession at first, three 
within fifteen minutes, and very profuse, the child 
quickly becoming exsanguinated. Hemorrhages num- 
bered S or 9; vomited slimy brown fluid, no blood. 
Afternoon of same day one tube of rabbit serum was 
injected, and during the night bleeding was much 
less. A second tube of serum was injected on May 
31st, after which there was no more bleeding, the 
stools soon becoming normal. The baby looked bad, 
extremely pale, and lifeless, but soon began to gain, 
and nursed regularly. June 2d weighed 5 lbs., a loss 
of 2 lbs. 14 oz. 
looked and seemed very well. 


Wma. O. Hunt, M.D. 


THE ORIGIN OF LIFE. 


Boston, Oct. 22, 1912. 


Mr. Editor: The attention of many of your readers 
has doubtless been attracted to a remarkable sddress’ 
by a well-known and truly great physiologist, Pro- 
fessor Schiifer of London, on “The Nature, Origin, 
and Maintenance of Life.” 

That part of Professor Schiifer’s opinion which 
could have been counted on as sure to excite at once 
fierce antagonism and exultant approval is briefly 
given in the sentence, 

“He reminds us that the elements composing living 
matter are, after all, few. ‘The combination of these 
elements into a colloidal compound represents the 
chemical basis of life; and when the chemist succeeds 
in building up this compound it will without doubt 
be found to exhibit the phenomena which we are in 
the habit of associating with the term life.’”? 

Of the biological and chemical arguments on which 
this view is based, I do not care to speak; nor could 
I do so with authority. Let us assume them. valid. 
‘Vitalists’ or ‘evolutionists’ (in the deterministic 
sense), ‘materialists’ or ‘idealists,’ ‘agnostics’ or 
‘deists,’ or, however we may classify ourselves, we 
should all receive and welcome the demonstrations of 
natural science with our arms open. It is, however, 
a different question how we should look upon the 
inferences of natural science. Of such inferences 
there are here two sorts that may be dealt with, 
direct and indirect. One of the direct inferences is 
that chemists may learn to do again, at will, the 
work of the creation of the world of human life from 
chaos. This conclusion, too, let us, for the sake of 
argument, accept. 

The most important indirect inference, perhaps, is 


June 21st had gained 1 Ib. 4 oz. and | 


active energy (of which the best representative is 
mind), and the human mind itself through the means 
of which these wonderful discoveries are to be made, 
are nothing but elaborated chemical processes,*? a 
kind of outgrowth of something simpler, a secondary 
manifestation; and that evolution, from ‘material’ 
atoms and forces up, as ordinarily described, is the 
whole of the real evolution, back of which is nothing 
but some sort of repetition of itself. 

Against this inference, which is, indeed, not def- 
initely drawn by Professor Schifer, but which per- 
meates the thought of naturalists almost as uni- 
versally as the ‘ether’ is supposed to penetrate all 
existing things, I wish to protest, with all my force, 
—although in place of volumes of convincing argu- 
ments I can but offer a few meagre sentences. 

In the first place, is it not true that these wonder- 
ful and startling demonstrations (assuming them to 
show all that is hoped for from them) really help us 
no whit more than does each process of digestion, 
toward the dethroning of the mind or the setting- 
aside of vital self-activity as the fundamental prin- 
ciple of existence? It may indeed be shown that the 
principle, “omne vivum ex ovo or ex vivo,” is not 
thorough-going. But had not the transformation of 
| bread to thought already pointed to the same con- 
clusion? 
| For the stomach of the man, and the body of the 
/ameba, and the substance of each living cell, and for 
|the apparently complex processes of fertilization and 
| reproduction, it may now be shown that apparently 
| new and simpler-seeming conditions may suffice. But 
'such a demonstration should surely only simplify and 
| universalize our conception of the nature and where- 
|abouts of ‘life,’ and increase our marvel at the de- 
| gree to which the vitalizing power, best seen in mind, 
|is visible. instead of leading us to assume its uni- 
| versal absence. 
| In the next place, it seems to be often over- 
| looked that—in spite of the long since disproved 
/arguments of Kant and Spencer—nothing for us is 
| real but what we can know, or must assume as true. 
|The ‘laws’ of nature, discovered by us, must owe 
i their existence and value for us to the action and 
| existence of our minds, and can exist for us only on 
|the background of our minds, or, strictly speaking, 
|as a partial expression of them. The investigation of 
inature is a journey of discovery into our own 
| thoughts and feelings, and can be nothing else; 
| physics can come completely to its rights only 
‘through metaphysics. 
| How then can we discover principles that trans- 
|cend mind and render it unnecessary, or secondary? 
|That would be like inventing a logic which should 
| transcend thought; it would be to elevate ourselves 
| by our own boot-straps. 
| The experiments of which Professor Schifer speaks 
|are then indeed of marvellous interest; but instead 
|of teaching us to disparage the primary significance 
|of the mind of the great scientist, and to deny the 
|existence of a vitalistic principle which encloses in 
| one unity the mind and our minds with all the phe- 
|nomena which they can learn to see and know, they 
|should teach us to be ever keener in detecting the 
|evidences of life where we had falsely. and with 
| narrow insight, assumed it to be absent. They should 
|teach us to trace the analogy—biologically distant, 
/actually near—between the creative activity of 
| thought and the transmission of life from one genera- 
| tion to the next. The chain that unites these two 
| processes, long as it may seem, is built up. in fact. 








that through this demonstration a signal triumph | of clearly demonstrable links. The material universe 
Will have been won for those who maintain, or in| was (logically) antedated, and is still constantly per- 
their hearts believe. that life, in the sense of a self- |meated by a form of self-active energy which, in the 

| form of our thinking processes, enables us to recog- 
"| nize and appreciate. under ever new conditions, other 

| vital phenomena akin to these. Phenomena not akin 
| to our thinking-processes we cannot know, and have 
|no right or reason to assume. 


JAMES J. Putnam, M.D. 


1See notices in the Boston MEDICAL AND SuRGICAL JouRNAL, Sep 
tember 12, 1912; in the Journal of the American Medical Asso 
ciation, September 28, 1912, and elsewhere. 


2 Journal of the American Medical Association, September 28, 
1912, p. 1197. 


Cf. Jacques Loeb’s various publications on this topic. 
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Miscellany. 


BOOKS AND PAMPHLETS RECEIVED. 


axwemarks Upon Psychogenetic Convulsions and Gen- 
uine Epilepsy by L. Pierce Clark, M.D. New York, 
N. Y. Reprint. 1912. 

A Study of the Significance of the Habit-Move- 
ments in Mental Defectives by L. Pierce Clark, M. D., 
and Charles E. Atwood, M.D., New York, N. Y. 
Reprint. 1912 


2 
APPOINTMENTS. 


Dr. ANTHONY BASSLER has been recently appointed 
clinical professor of medicine in the New York Poli- 
clinic Medical School and Hospital. 

Dr. Cart J. HEpIN, for the past four years assistant 
superintendent of the Maine Hospital for the Insane, 
at Augusta, has been recently appointed superintend- 
ent of the Maine State Home for the Feeble-minded. 


- a ° 
RECENT DEATHS. 


ARTHUR Tracy CaApot, M.D., S.M.M.S., died at Bos- 
ton, Nov. 4, 1912, aged 60 years. An obituary notice 
will appear in an early forthcoming issue. 

Dr. Davin H. AGAN of New York died on Novem- 
ber 6, at the age of sixty-five years. He was a native 
of Troy, N. Y., and was graduated from Bellevue 
Hospital Medical College in 1879. He was promi- 
nent in the Masonic order. 

Dr. HENRY MICHAEL CLIFFORD, Who died of cardiac 
disease last week in Charlestown, Mass., was born at 
Lewiston, Me. He graduated from the Harvard Den- 
tal School in 1886, and since that time had practised 
his profession continuously in Charlestown. 

Dr. GEORGE B. ENGLAND, formerly a practising den- 
tist for 10 years in Quincy, Mass., died last week at 
Charlton, Mass. 

Dr. JOHN WILLIAM MALLET, who died last week 


at Charlottesville, Va., was born in Dublin. Ireland, | 


on Oct. 10, 1832. He received the degree of B.A. from 
Trinity College, Dublin, in 1853, and in the same year 
emigrated to the United States. 
tained the degree of M.D. from the University of 
Louisiana, where he was for a time professor of 
chemistry. At the time of his death, he was emeritus 
professor of applied chemistry at the University of 
Virginia. He was twice married. 

Dr. J. E. Monror, of Orange, Mass., who died at 
Worcester. Mass., last week, was a native of New 
Hampshire. He graduated from the Cleveland Ho- 
meopathiec Medical School in 1893, and after practis- 
ing his profession in Pennsylvania for a short time. 
finally settled at Orange. He is survived by his 
widow, two sons, and one daughter. 

Dr. HERMANN Munk. who died at Berlin, on Oct. 1, 
was born in Posen. Germany, on Feb. 3, 1839. He 
was distinguished as a physiologist, particularly for 
his original researches on the electric phenomena of 
nerves and muscles and on the functions of the 
cerebral cortex. 

Dr. Ropert MAITLAND O’Rettty, U.S.A., who died 

of uremia on Nov. 3 at Washington, D. C.. was born 
in Philadelphia on Jan. 14, 1845. 
general from 1902 to 1909. 
Dr. WinttIAM FREDERICK REx, of Brooklyn. N. Y.. 
died on November 1. He was graduated from the 
Long Island College Hospital in 1905, and had de- 
voted special attention to diseases of the rectum. At 
the time of his death he was rectal surgeon to the 
Williamsburg Hospital and to the Bushwick and East 
Brooklyn Dispensaries. 

Dr. HENRY GEORGE SMALL, who died on Nov. 8 in 
Brooklyn, N. Y., was born at Exeter, Me., in 1852, 
the son of a physician. He graduated in 1874 from 


He was surgeon- 
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He had practised his profession in Brooklyn since 
1874, and was a member of the King’s County Medi- 
cal Society. He is survived by his widow. 

Dr. WALTER HENRY WHITE, who died on Nov. 5, at 
Cambridge, Mass., was born in 1846.: He graduated 
from Boston University Medical School in 1882, and 
since that time had practised his profession in this 
city. He was a member of the American, of the New 
England and of the French Electro-Therapeutic As- 
sociations, of the American Association for the Ad- 
vancement of Science, of the American Medical Asso- 
ciation, and a Fellow of The Massachusetts Medical 
Society. 

Dr. Marietta H. C. Wooprurr, who died last week 
at Boonton, N. J., was born in that city in 1837. She 
was graduated from the New York Medical College 
for Women in 1874, and subsequently practised her 
profession in northern New Jersey. She was a widow. 


. 
SOCIETY NOTICE. 


There will be a meeting of the N. E. Branch of the 
American Urological Association in conjunction with 
the Hartford Medical Society at the Hunt Memorial 
Building, 38 Prospect St., Hartford, Conn., on Mon- 
day, Nov. 18, 1912, at 8.45 p. m. 

Program: Presentation of patients—instruments, 
specimens, and report of cases. 

Symposium on Renal and Vesical Neoplasms. 
symptomatology of Renal Tumors.” 
Boston. “Clinical Observations on Bladder Tumors.” 
Dr. A. L. Chute, Boston. “Observations on Recent 
Cases of Bladder Tumors at the Massachusetts Gen- 
eral Hospital, with Special Reference to Operative 
Technique.” Dr. R. F. O’Neil, Boston. “The Value 
of High Frequency Cauterization in the Treatment 
of Bladder Tumors.” Dr. H. Binney, Boston. Dis- 
cussion by Drs. E. L. Keyes, Jr., and Edwin Beer of 
New York, Dr. H. Cabot, Dr. J. W. Keefe, Dr. O. C. 
Smith, and others. 


“The 
Dr. J. D. Barney, 


R. F. O’Netz, M.D., Secretary. 
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RECORD OF MORTALITY. 


For THE WEEK ENDING SATURDAY, Nov. 2, 1912. 
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SYPHILIS: THE STORY OF ITS TREAT- 
MENT, OLD AND NEW.* 


BY ANDREW F. DOWNING, M.D., CAMBRIDGE, MASS. 


‘‘Upon few pictures in literature do we dwell 
with greater pleasure,’’ says Osler,’ ‘‘than upon 
that of Catullus returning to his home near 
Verona, wearied with the pleasures of the Capi- 
tal, sick at heart after the death of his much be- 
loved brother, and still, we may fancy, aching 
with the pangs of misprised love; but at the 
sight of ‘Peninsularum Sirmio, insularumque 
ocella,’ he breaks into joyful song and all his 
cares vanish. Fifteen centuries later another 
‘Bard of Sirmio’ sang the joys of the Lago di 
Garda, ‘mid Caphian hills,’ and while we ecan- 
not claim for Fracastorius a place beside his 
immortal townsman, he occupies a distinguished 
position in our annals as the author of the most 
successful medical poem ever written, and as the 
man from whom we date our first accurate 
knowledge of the processes of infection and con- 
tagion.”’ 

Such is the gentle tribute of the greatest medi- 
cal man of our time to the greatest of another, 


and such is a graceful introduction to that, 


charming old Italian physician of the sixteenth 
century who originated the word syphilis.” 
Hieronymus Fracastorius, finished scholar and 
most illustrious physician of his time, was born 
in Verona in 1483, made a brilliant course at 
the great University of Padua.’ and afterwards 
besides practicing the profession of medicine, 
devoted much time to poetry, astronomy, cos- 
mography, and natural philosophy. The age in 
which he lived, writes a biographer, saw nothing 
equal to his learning but his honesty. To him 
we owe a description of syphilis, written in 
1546, which in its essentials and accuracy of 
detail remained unsurpassed until the middle of 
the nineteenth century. The honor in which he 
- was held by the distinguished men of his time 
ean best be understood by the fact that he was 
appointed by Pope Paul IIT as physician to that 
famous Council of Trent which sat from 1545 
to 1547. It was upon his advice that the Coun- 
cil, owing to a contagious malady that broke out 
in Trent, was transferred to Bologna during the 
latter part of the session. His poem, ‘‘Syphilis 
sive Morbus Gallicus,’’ published in 1630 and 
dedicated to his life-long friend. Cardinal 
Bembo, then secretary to Pope Leo X and after- 
wards made a Prince of the Chureh by Pope 
Paul ITI, pictures his views on the origin, symp- 
tomatology and eure of a new disease which 
startled Europe by its appearance at the end of 
the fifteenth century. 

Syphilis, a shepherd, one of the characters of 
the poem, which by the way possesses high lit- 
erary merit, kept watch over the flocks of King 
Alcithous, and one year, when the drought was 

* Read before the Pasteur Club of Boston, October 1, 1912. 
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'so extreme that the cattle perished for want of 


water, Syphilis was so incensed that he blas- 

phemed the Sun-God and destroyed his altars, 

erecting some instead in honor of the King, his 
master. But the Sun-God, enraged, darted forth 
infection on air, earth and stream, and poor 

Syphilis became the first victim of this new dis- 

ease. 

“Syphilus, ostendit turpes per corpus achores: 
Insomnes primus noctes, convulsaque membra 
Sensit, et a primo traxit cognomina morbus.”’ 

(Book III) 

“He first wore buboes dreadful to the sight ;° 
First felt strange pains and sleepless passed the 

night ; 

From him the malady received its name.” 


Neither Hippocrates nor Galen nor any other 
ancient writer had given a description or dog- 
matie definition of the supposed new plague, and 
not until the lifetime of Fracastorius, including 
the last part of the fifteenth and the first half 
of the sixteenth centuries, did men emerge from 
entire ignorance to a complete knowledge of the 
disease, when a great epidemic of syphilis swept 
over Europe from 1494 onward. To such an 
extent did it rage through Spain in 1494 that 
hardly a family was frte from it. In Seville 
the number of cases became so great that a spe- 
cial hospital was opened there in 1497. During 
1494, also, the whole of Italy was affected and 
the disease spread rapidly from town to town. 
In 1495 Germany and Switzerland had serious 
outbreaks; Holland and Greece suffered in 1496; 
England and Scotland felt its heavy hand in 
1497; and Russia and Hungary were victims in 
1499. In 1496 a decree of the Parliament of 
Paris required all infected persons to leave the 
city within twenty-foyr hours. 

There was much speculation at the time as to 
the origin of the disease. Some insisted that it 
came from America, brought over by the sailors 
of Columbus in the spring of 1493 on their re- 
turn from the discovery of the New World. 
Fracastorius and others did not aecept the 
American theory, because the spread of the dis- 
ease was too rapid to allow the assumption that 
it was passed from person to person from Co- 
lumbus’ sailors over the whole of Europe. On 
the other hand, there were those who held to the 
belief that it could be traced to the French and 
Spanish campaigns in Northern Italy in 1494 
and 1495. In favor of this view was the fact 
that the army of, Charles VITI of France, con- 
sisting of mercenaries from many countries, in 
eluding Spain and Switzerland, together with 
hordes of camp-followers, appears to have been 
attended not so much with resistance as with 
scenes of the wildest debauchery. as it passed 
through the towns of Northern Italy. In all 
these places there broke out epidemics of syph- 
ilis, which were stated by contemporary observ- 
ers to be due to the French army—hence the 
name French Pox. At Naples Charles entered 
upon such a period of misgovernment and de- 
bauch that the greater part of his cvs ot first 
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celebrated as the most completely organized 


retire in disorder, with the health of the men 
undermined by syphilis. After the retreat the 
army disbanded, and the Spanish, Germans, 
Swiss and French scattered to their particular 
countries, carrying with them a contagion far 
more destructive and demoralizing than all the 
implements of war. Thus did this dread dis- 
ease, in a form markedly virulent, visit the 
world; and in imagination we may depict its 
horrors as it reaped in the innocent with the 
guilty, in an age when the sanitary engineer and 
the public health board could hardly be said to 
flourish. 

Whatever was the real cause of this remark- 
able epidemic, about which so much was written 
at the time, it would be absurd to say that this 
was the debut of syphilis in the civilized world. 
The old writers all speak of certain growths or 
ulcerations of the genitalia without giving us 
any accurate description. We know that a dis- 
ease called yaws, resembling syphilis in some 
respects, which attacked chiefly the negro, was 
pointed out by the Arabian physicians as early 
as the tenth century. This disease at the pres- 
ent time is interesting from the fact that it is 
caused by an organism identical with the spi- 
rochita pallida and gives a positive Wassermann 
reaction. Celsus, living in the middle of the first 
century before Christ, tells of certain affections 
of the genital organs, and adds that in phimo- 
sis, after having overcome the resistance of the 
prepuce, there are seen, when it is drawn back, 
uleers situated either on its inner surface, or on 
the glans, or on the penis beyond the glans. 
Areteus, living in the second century after 
Christ, speaks of a disease in which the uvula is 
destroyed to the bones of the palate, and the 
fauces to the root of the tongue and epiglottis. 
Among the old Latin poets we find plenty of 
evidence of contagious venereal disease in Rome. 


Martial® in one of his epigrams mentions a cer- “ 
tain family in which the wife, husband, daugh- | 


ter, son-in-law and grandson were afflicted with 
venereal sores. Even the steward, he says, and 
the farm bailiff, the sturdy digger and the plow- 
man were not free from the disgusting ulcers. 
Many are the references to venereal disease in 
the days when Imperial Rome had fallen to her 
low state of immorality, and we cannot but be- 
lieve that the ancient ancestors of the spirochete 
were highly cultured and well developed and 
nourished, when Horace in the Sixth Ode of the 
Third Book pointed out to the Romans of his 
time that their age, prolific in sin, was the first 
to destroy the sanctity of marriage and pollute 
the offspring; and when the sharp tongued 
Juvenal in the immortal Tenth Satire told them 
that the greatest boon for which they could pray 
to the gods was 


“Mens sana in corpore sano.” 


These are only a few historical facts concern- 
ing our early knowledge of a venereal disease 
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and on leaving this fascinating part of our sub- 
ject, I might mention that here in Boston as 
early as 1646, sixteen years after the founding 
of the city, the people were scandalized by an 
outbreak of syphilis. John Winthrop,’ in his 
History of New England, tells us that ‘‘one of 
the town. . . having gone cooper in a ship into 
. . . at his return his wife was infected with lues 
venerea.’’ Before the disease was recognized, 
through the fortunate arrival of a young physi- 
cian, sixteen men, women and children became 
infected. 

During the first few years of the epidemic in 
the fifteenth century the disease was untreated 
by physicians because it was considered dis- 
graceful to occupy oneself with a new malady 
that could not be treated according to the rules 
ofart. Then, as now, it was treated by 
quacks and impostors of all kinds, who 
employed so many dangerous remedies that 
medical men, ashamed of neglecting their duty, 
began to undertake the treatment of the scourge. 
From that period began the use of mercury, in- 
troduced into therapeutics by the Arabs, but 
used only externally for lice, itch, impetigo and 
other skin troubles. Fracastorius, after setting 
down certain rules as to diet, says in his poem: 


“Argento melius persolvunt omnia vivo 
Pars major: miranda etenim vis insita in illo est.” 
(Book IT) 


“The greater part and with success more sure 
By mereury perform the happy cure; 
A wondrous virtue in that mineral lies.” 


The lard of swine he used for a vehicle mixed 
with larch gum and turpentine. The whole 
body is to be smeared except the head and 
breast, and then the patient is to sweat profusely 
under thick bed clothing. The course is to be 
repeated for ten days until: 


ema liquefacta mali excrementa videbis 

Assidue sputo immundo fluitare per ora 

Et largum ante pedes tabi mirabere flumen.” 
(Boox II) 


“The mass of humours now dissolved within 
To purge themselves by spittle shall begin.” 


Mercury soon fell into disfavor on account of 
its abuse. The remedy became worse than the 
disease and in 1517 infusions of guiacum wood 
became popular; but this in turn was displaced 
by cinchona, sarsaparilla and sassafras. In 
1538 mercurial inunctions came back into favor 
and about the same time physicians began to use 
mercury internally in the form of the red pre- 
cipitate. Thus was begun the mercurial treat- 
ment of syphilis, which, notwithstanding the 
many attacks made upon its use, has continued 
to the present time. In 1821 tincture of iodine 
was first used locally on specific ulcers of the 
throat with good results, and in 1824 it was em- 
ployed internally in doses of from twenty to 
forty drops. Lugol in 1831 published a series of 
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tertiary cases cured by this method alone and 
iodine was permanently established as an anti- | 
syphilitic agent. 

To Dr. Wallace of Dublin® belongs the honor 
of first using iodide of potash, of fixing its doses, 
and of pointing out its indications. His experi- 
ments, begun in 1832, led to the publication of 
his results in the form of lectures at a Dublin 
hospital in 1836. One hundred and thirty-nine 
patients were observed, of whom six were af- 
fected with iritis, six with disease of the testicle, 
ten with various diseases of the bones and joints, 
ninety-seven with cutaneous syphilides, and 
twenty with lesions of the mucous membrane of 
the mouth, nose and throat. Lastly, three preg- 
nant women were also subjected to the same 
treatment for the purpose of preserving the 
foetus from syphilitic contagion. The prepara- 
tion employed, mixtura hydrioditis potassae, 
contained eight parts of iodide of potash to two 
hundred and fifty parts of distilled water. 
Adults took a tablespoon of this mixture four 
times a day, or about thirty grains. 

Such is an important chapter in the history of 
medicine so much neglected by the American 
student, yet having, as Walsh® the scholarly 
dean of Fordham says, ‘‘its valuable lessons for 
all generations, but especially for a generation 
so occupied with itself that it does not properly 
consider the claims of the past to recognition 
for fine work accomplished.’’ Almost three 
hundred and fifty years had passed with mer- 
cury as the only remedy, and it is now almost 
another century since iodide of potash was 
added. It is true that the different forms of 
mercury introduced in the course of time offered 
some variety of treatment and that intramuscu- 
lar injection was added ; but inunction, the first 
means of giving mercury, is no better in our day 
than in the day of Fracastorius. The dosage 
of potassium iodide was increased as it grew in 
popularity, but beyond this, we of the present 
generation were content to follow in the foot- 
steps of men long since dead, until Schaudinn 
demonstrated the spirochita pallida in 1905, 
Wassermann, the reaction bearing his name in 
1906, and Ehrlich gave salvarsan to the world in 
1910. 

Ehrlich, while still a student studying phar- 
macology under Heubel, believed that it would 
be possible to obtain a chemical substance which 
would have a greater affinity for the protoplasm 
of the invading organism than for the proto- 
plasm of the host. It had long been known that 
arsenic sometimes produced a certain effect in 
syphilis. but it was of little moment, and only 
now and then had it been used with some meas- 
ure of success in cases where treatment by mer- 
eury had failed. A number of arsenical com- 
pounds, including the sodium salt of dimethyl- 
arsenic acid, the so called cacodylate of soda and 
another substance, atoxyl. were tried out, but 
found to be very toxie and much too dangerous 
for human therapy. Moreover. their action on 
syphilis was not efficient. During the course of 


years, out of hundreds of substances experi- 
mented with on animals, only a few were found 
to be available. His 606, the culmination of 
this first series of experiments, was tried out by 
Hata on mice and rabbits with relapsing fever 
and found to be effective. Later it was tried on 
rabbits inoculated with syphilis and the results 
were truly remarkable. Salvarsan proved to be 
a very stable compound acting as such, rather 
than through decomposition products, and that 
is why relatively much greater quantities of ar- 
senic may be given in this form than as cacody- 
late of sodium or atoxyl. 

At the conclusion of the experiments on ani- 
mals, Ehrlich had the preparation tested by 
Professor Alt to determine its toxic properties 
in man. On September 10, 1909, Alt replied that 
he would be honored and delighted to test the 
substance in conjunction with his assistant, 
Hoppe. After watching the effect on sheep and 
dogs, Hoppe and Dr. Wittneben offered them- 
selves to be injected. They each received one- 
tenth of a gram intramuscularly and suffered 
only some local pain, not very severe and lasting 
but a few days. On the basis of this experi- 
ment a number of robust syphilitic idiots were in- 
jected without untoward results. The dose used 
in these cases was three-tenths of a gram, and 
shortly after, the Wassermann reaction was found 
absent in some, markedly decreased in others, 
and only appreciably decreased in more. It 
was found also that the elimination of salvarsan 
still continued on the tenth day. On finding 
that three-tenths of a gram was a safe and effi- 
cient dose, Alt requested Dr. Schreiber of Mag- 
deburg to use the preparation in cases of recent 
syphilis untreated by mercury, and the latter 
was able to report astonishing results in the 
eases of twenty-seven patients. Initial lesions 
decreased in size within a few days and the 
infiltration also generally disappeared; the 
maculo-papular eruption, moist and ulcerating 
in character, rapidly became pale or dry, leaving 
only some flat pigment spots. Ulcerations of the 
labia became smooth and healed within a few 
days. Extensive condylomata of the anus and 
vagina soon became pale and smooth, and in 
several very severe cases disappeared within 
four weeks without leaving a trace. Also in one 
ease a very large and obstinate tertiary ulcer of 
the thigh became almost entirely cicatrized 
within less than three weeks. The most rapid 
results were observed in the otherwise very ob- 
stinate eases of specific angina with slimv false 
membrane. In four out of the twenty-seven pa- 
tients the Wassermann reaction disappeared. 

These results were first announced on March 
3. 1910. to the Medical Society of Magdeburg. 
Hoppe and Schreiber later reported to the 


_German Congress for Internal Medicine similar 
‘results in one hundred eases observed by them. 


Tn twenty-five patients with a positive Wasser- 
mann reaction it became negative in twenty- 
three cases within forty days or more 7.e. in 
ninety-two per cent. At the same time Julius 
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Iversen announced from Russia the results of 


the treatment of recurring fever in man. 

Immediately after these early publications 
Ehrlich began to distribute free many thou- 
sands of doses of ‘‘606’’ to syphilologists in all 
parts of the world. This distribution was not 
so much for testing the therapeutic results as to 
exclude as far as possible the occurrence of any 
evil effects, in particular on the eyes. The de- 
termination of this question was essential before 
the substance could be put upon the market, in 
view of the disasters which had followed the use 
of other arsenical compounds. Many of the re- 
sults following Ehrlich’s distribution of ‘‘606”’ 
were announced on September 20, 1910. The 
main facts were then known and it remained 
chiefly to observe the occurrence of relapses. 
The great German had now, after years of pa- 
tient waiting and experimentation, the results 
on many thousands of eases, and in December. 
1910, ‘‘606’’ was placed upon the market under 
the name of ‘‘Salvarsan.’’ 

Unfortunately, many physicians travelling 
through Germany and France in the summer of 
1910 saw the experimental injections of this 
preparation with some of its immediate wonder- 
ful results. Without waiting for the final word 
from the great men who produced it, they re- 
turned to their respective countries and began 
to tell that syphilis was to be destroved in one 
fell swoop by a single injection of ‘‘606.’’ 
Therefore, when the rank and file of the medical 
profession were able to buy it in the market 
there were many disappointments because a 
number of reeurrences were observed. As a 
matter of facet. nothing of importance has been 
discovered about salvarsan which was not known 
to Professor Ehrlich long before his discovery 
beeame a purchasable product. 

The clinical effects of ‘‘606’’ are so well 
known that any detailed account is unnececessary 
and any publication of a small number of cases 
makes but a sorry comparison when set beside 
the work of those men to whom we owe so much. 
Wechselmann” of Berlin, to whom Ehrlich en- 
trusted the remedy for experiment on an exten- 
sive scale, related his experiences in fourteen 
hundred cases hefore December. 1910. and in 
speaking of Wechselmann’s work Ehrlich him- 
self says :1? 

‘Tf I am to limit myself only to the most im- 
portant of Wechselmann’s personal observations, 
which are so clearly stated. IT desire to say that 
he was the first to point out the excellent effects 
of salvarsan, particularly in those cases of ma- 
lignant syphilis where the former methods of 
treatment often failed after years of medication. 
Wechselmann has also shown that in just such 
cases it is possible without any particular risk to 
repeat the injection and thereby attack the cause 
of the disease a second time, when we have not 
been able to master it at one stroke. 

‘*Furthermore. Wechselmann’s explanation of 
the causation of local recurrence after treat- 
ment with salvarsan appears to me to be of par- 
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ticular importance. He assumes that it is due 
to spirochetal foci, which cannot be attacked by 
the remedy on account of an imperfect vascular 
supply. I believe that this opinion will also 
readily explain the particularly disagreeable 
surprise caused by the recurrences recently ob- 
served in nerve-trunks. Similar symptoms have 
hitherto been observed only in patients where 
the disease was in the early period of the sec- 
ondary stage. It is thus quite clear that in this 
stage of the disease, in which the entire organism 
is saturated with spirochetes, individual foci 
may eseape sterilization, especially when they 
are localized in parts either without blood- 
vessels or poorly vascularized ; subsequently they 
may flare up, as a localized recurrence unless 
they are overcome by a reinjection, which hits 
the mark like a sure shot. so to speak (Fang- 
schuss), permitting of no eseape. 

‘* According to the more recent experiences 
Wechselmann’s explanation seems to me very 
plausible. There is no ground for declaring that 
a toxie irritation caused by the preparation is 
responsible for this phenomenon, for numerous 
experiences have already demonstrated the fact 
that salvarsan has no neurotropic effeet. In 
this respect, too, we have to thank Wechselmann 
for having satisfactorily shown that even syph- 
ilitie affections of the optie nerve and retinal 
atrophies may be treated without causing in- 
jury. This could hardly*® be done if salvarsan 
really had a toxie effect on the nerve termina- 
tions.”" This last statement of Ehrlich’s seems 
to cover the facts coneerning the _ so-called 
‘‘neuro-rezidive.’’ They are not due to arseni- 
eal poisoning and are eured by further ‘‘606”’ 
treatment. 

The effect of salvarsan on the Wassermann 
renetion deserves some attention. According to 
Wechselmann it is of great importance to know 
this, as well as the strength of the reaction, the 
moment it begins. His assistant, Dr. Lange, ex- 
amined fifty-one cases once or twice every week 
observing them for a sufficient length of time 
and found that the reaction became negative 
in the majority of cases. A period of four to 
five weeks after an injection of salvarsan was 
considered sufficient for observation, as most of 
the eases had been rendered negative by that 
time. Furthermore, the interesting fact was 
revealed that the period of time in which the 
reaction became negative generally depended 
less upon the clinical severity of the case than 
upon the ineipient strength of the reaction be- 
fore the injection was administered. The cases 
with a marked positive reaction required an 
average of four to five weeks. while eases with a 
faintly positive reaction took only about eight 
days. In cases with an intermediate strength of 
reaction the time would vary between these ex- 
tremes. The oceurrence of the negative reaction 
varies between one and seven weeks. 

He reports five cases in which the reaction 
was negative preceding the injection, but 


gradually inereased in all of them until they 
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were positive in various degrees. Subsequently, 


during a long period of observation, there was a 
decrease towards a negative reaction. He ex- 
plains these phenomena in the fact that the spi- 
rochetes are disintegrated by the injection and 
thus the substances necessary for the manifes- 
tation of the Wassermann reaction find their 
way into the blood. In this manner we are of- 
fered a new method of discovering a veiled 
Wassermann reaction. This is probably the ex- 
planation of the so-called provocatory salvarsan 
test described by Gennerich by which latent or 
uneured syphilis is revealed. 

The question of using mereury in conjunction 
with salvarsan was taken up by a number of 
observers, and it was agreed that since mercury 
also had the power to diminish or make negative 
the Wassermann reaction, the use of these two 
drugs was the best possible treatment. There 
can be no doubt that mereury has cured syph- 
ilis. Wechselmann instances two cases which 
were treated with a single course of inunctions 
twenty-four and eighteen years ago, respectively. 
There has never been any recurrence, and their 
wives and children are healthy and show a nega- 
tive Wassermann reaction. The question of 
what is the best form of mereury to use is de- 
batable. Some men prefer to use the insoluble 
compounds in intramuscular injection, while oth- 
ers prefer.a primary course of inunctions fol- 
lowed by the soluble compounds by mouth. It 
is possible that many of the adherents of the in- 
tramuscular method have never given the method 
by mouth a fair trial and vice versa; and there 
is no doubt that often one compound of mereury 
or method of treatment fails where another is 
suceessful. Lately there has been some talk 
about the calomel treatment combined with sal- 
varsan, and the statement is made that it is the 
only form of mercurial treatment that will ae- 
complish its purpose. This consists of the intra- 
muscular application of the various insoluble 
compounds of mereury such, for example, as 
calomel and oleum einereum (blue ointment di- 
luted with olive oil). Whether or not there is 
evidence enough to prove this contention is not 
for me to say. 

A word concerning tabes will not be out of 
place in considering the good effects of salvar- 
san. It is self-evident that degenerated portions 
of the central nervous system cannot be re- 
placed, but when we consider that ‘‘606’’ brings 
about a speedy cure of foci in skin affections, 
which failed to respond after years of treatment 
with mereury, the use of the new remedy in 
tabes appears to be perfectly justifiable. If, for 
example, in this disease of the central nervous 
system, even very small foei ean be made to 
recede, the advantage to the patient must be 
very great, as the most important nerve tracts 
lie in close proximity in a very limited space. 
In faet. it is probable that the new treatment 
will be able to exert a favorable influence in 
many directions. The majority of cases declare 
that they have materially improved. Serious 





intercostal neuralgia and lancinating pains that 
required narcotics have been made to disappear 
or become less frequent and less severe. The 
same is true of gastric crises. Lost sexual 
power has been restored. Almost without ex- 
ception ataxia is modified materially. Of course 
we shall have to wait until it has been demon- 
strated that the success is a permanent one be- 
fore it may be safely concluded that the remedy 
stops the progress of the disease. 

When and. how often we may repeat succeed- 
ing doses of salvarsan is another question on 
which the last word has not yet been spoken. 
Unfortunately, syphilitics in many cases become 
so expert. in their own opinion, in the knowledge 
of their disease that they determine their course 
of treatment. Because they show no physical 
signs and feel perfectly well they assume that 
they need no attention, and they smile when the 
physician tells them that the organisms of syph- 
ilis are probably floating around in the blood 
stream. Such a state of affairs is bad for pa- 
tient and physician, because on the one hand the 
patient is apt to say later, when symptoms do 
appear, that he was not treated properly; and, 
on the other hand, the physician is apt to be 
discouraged when he is powerless, through no 
fault of his, to use the best of the present day 
methods of treatment. Broadly speaking, the 
first injection of ‘‘606’’ is not sufficient and the 
subsequent injections should be determined by 
the presence or absence of the Wassermann re- 
action. The progres sof syphilis is uncertain 
and at times even treacherous. Therfore, no 
one who sees a primary sore for the first time 
ean predict the course that will be taken by the 
disease. If symptoms are present we ought to 
use the new remedy ; but on the other hand, there 
is no reason for its blind use intermittently 
when there are no symptoms, inasmuch as, with 
a thorough clinical and serological control, an 
approaching danger to the patient can be ree- 
ognized and combated in due time. This brings 
a positive Wassermann reaction under the head 
of syphilitic symptoms that require treatment. 

The best means of giving salvarsan is intra- 
venously. The first cases were injected intra- 
muscularly, but before the preparation was put 
upon the market Ehrlich himself advised the 
intravenous method. There are very few contra- 
indications to its use. Only eases with cardiac 
disease and bleeders are to be avoided. Preg- 
naney is not a econtra-indication. The fact that 
tubereulosis is not a contra-indication is very 
important when we consider the deleterious ef- 
fect of mereury in the joint presence of tubereu- 
losis and syphilis. 

Within the last few months a new prepara- 
tion of Ehrlich’s, neo-salvarsan, number 914 in 
the series, has appeared. This is from five to 
ten times more active than the earlier prepara- 
tion, is non-irritating, falls into neutral solution 
with sterile water very easily. and may he given 
intravenously every second day in doses up to 
one and one-half grams. Another late discov- 
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ery is the luetin test of Noguchi. This is a 
cutaneous test for syphilis similar to the ecuta- 
neous test for tuberculosis. The material used 
is prepared by grinding up pure agar cultures 
of the spirocheta pallida with pure cultures of 
the same organism in bouillon. It is then heated 
to 60° centigrade and one-half per cent. carbolic 
acid added for the purpose of sterilization. The 
test is always practically positive in tertiary 
syphilis, while secondary eases rarely give the 
reaction. Here, then, is another guide for the 
use of salvarsan. 

Salvarsan, or rather its successor, neo-salvar- 
san, must be ranked at present as our most pow- 
erful anti-svyphilitic agent. Its quick action 
where mereury has failed, especially in those 
eases that are dangerous to the community, must 
soon commend it to health authorities for the 
public good. We are not yet ready to say that 
it will entirely displace mereury, since our most 
conservative men use them in conjunction. 
Like immorality, syphilis will probably always 
be with us and its extermination must neces- 
sarily be a dream. With the old writer who 
put his trust in Heaven, we too must believe that 
its extinction is a task for the Almighty. ‘‘Itaque 
hane luem nisi Deus optimus maximus sua cle- 
mentia ipse extinguet, aut effrenatum hominum 
libidinem temperet, nunquam extinctum iri, sed 
fore humano generi comitem et immortalem 
erediderim.’’? As to its cure we of the medical 
profession have every reason to be optimistic, 
for it looks as if Ehrlich in seoring an achieve- 
ment of the highest scientific character has also 
scored a magnificent victory of peace that might 
well make the shade of charming old Fracas- 
torius envious of the happy age in which we 
live. 

1 Fracastorious, a paper read at Charak Club, 1904. 

2Probably from the Greek avs swine and diros loving. Hence 
swine-lover. Other authorities argue in favor of oVp-dtAos giving 


the idea of loving together. Still others say that its derivation is 


from auprAds or ourdAds meaning maimed or impotent. Fra- 
eastorius never gave his reasons for the word. 

8 Padua. This university was founded in 1222. 

*De contagionibus 1546. 

5 English translation by Nahum Tate 1686. 

*Epigrams. Book vii, 71. 

7 Winthrop’s New England. Edited by Savage. Vol. ii, pp. 
257-58. 

8 Lancet, Vol. i, March, 1836. 

9 Walsh: “The Medical Profession for Six Thousand Years.” 


Commencement address at Fordham Medical School, June, 1909. 


10 Wechselmann has now given over 12,000 injections. In fact he 
has stopped counting them. 

41In introduction to “The Treatment of Syphilis with Salvar- 
san,” by Wechselmann. Berlin, 1911. 


Ric Jean Fernel, 1497-1558. De Luis Venereae Curatione Perfec- 
tissima Liber. ‘Caput II Luis Venereae Origo. 
tences of chapter.) 
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DIFFICULTIES IN INTERPRETING THE 
SIGNIFICANCE OF REGIONAL MUSCLE 
RIGIDITY AND DEGENERATION ABOUT 
THE THORAX: DIAGNOSTIC LIMITA- 
TIONS. 

BY J. L. POMEROY, 


M.D., MONROVIA, CAL. 


Tue difficulties in interpreting the significance 
of muscle spasm and degeneration in intratho- 
racic disease fall under several headings. First, 
we have shown* that there is a complex 
mechanism in its causation, that we have the pos- 
sibility of neuritis with localized conditions re- 
sulting from this lesion, a mechanical influence 
exerted upon the nerves in the mediastinum, and 
finally, it is to be remembered that the segmental 
symptoms from the lungs are not specific for 
lungs only, but may be brought into play by 
aortic, cardiac, pericardial, and changes in other 
structures in the thorax. 

There cannot be any doubt that bronchial 
gland enlargement may give the same picture 
from a reflex standpoint as pulmonary tubercu- 
losis. In this connection the following observa- 
tions are of interest: Honeij in an examination 
of 620 patients by x-ray, found 147 showed the 
presence of enlarged glands in the mediastinum 
or at the root of the lung. The majority were 
referred to the clinic for suspected tuberculosis 
of the lungs. In only two of the 147 cases was 
bronchial gland enlargement suspected from a 
physical examination. In 100 cases, 15 showed 
no tuberculosis, and of 24 diagnosed as tubercu- 
losis, 17 proved negative. In these 32 negative 
eases the glands were shown to be enlarged. In 
80 patients of the 100 diagnosed as questionable 
and in 24 diagnosed as positive, the apices were 
the parts under consideration. In 5 eases of sus- 
pected aneurism of the aorta, there proved in- 
stead to be enlarged bronchial glands present. 
Honeij concluded that enlargement of the bron- 
chial glands occurred more frequently on the 


right side than on the left, and that the physical 


signs at the right apex given by these glands in 
his experience were mistaken for apical tuber- 
culosis. Enlarged glands occurred in both tu- 
bereulous and non-tuberculous patients, and 
probably occurred as frequently in adults as in 
children. Enlargement of these glands may 
produce pressure signs, irritation of the pneu- 
mogastric, symptoms of obstruction of the 


esophagus, of the right bronchus (particularly) 


'the x-ray 
(Concluding sen- | 


istic symptoms. 


Paris. | 


and other signs. 

In the recent work done by Philippi with 
and blood studies, he frequently 
found tuberculosis of the bronchial glands, with 
clinically meager signs. He claims that active 
tuberculosis is often present in the bronchial 
glands in adults with but few or no character- 
The symptoms which he enu- 
merates from his cases which were diagnosed by 
x-ray pictures and blood studies (see pictures in 


_Brauers’ Betrage Bd. XXI, Heft 1) are inter- 


Die Behandlung der Syphilis mit Dioxydiamido- | 
Mit einem Vorwort von Paul | 


* Critical Review of The Theory of —— Muscle Spasm, ete. 
| Interstate Med. Jour. (Pomeroy), Oct., 
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esting from the standpoint of our present study, | holding the head on one side or the other, brings 


in that one may easily overlook these cases and 
the diagnosis is difficult. From the standpoint | 
of referred pain they are of especial interest. | 
These signs and symptoms are: a general feeling | 
of weakness in contrast with otherwise seemingly | 
good nutrition; easily fatigued bodily and men- | 
tal activity; pain under the breast bone or be- 
tween the shoulders or into the arm, particu- 
larly in women before the period; nervous dys- 
pepsia, cramp-like pain in the stomach like 
tabetic crises; irregular pulse and cardiac palpi- 


into permanent prominence the muscles of one 
side of the neck and chest so that one seldom will 
find any person, even otherwise normal, who does 
not show some difference in the prominence of the 
sealeni, sterno mastoid, trapezei and other mus- 
eles. This can be observed even in early child- 


hood. In fact it is rare to find any person whose 
‘shoulders are absolutely on an even level. 
‘amination of many recruits for the army and 


Ex- 


other observations convince me that this is so. 
Hence one meets at the outset on fundamental 


tation; paroxysmal coughing like asthma (com- | grounds, differences in muscular tension, which 


pression of vagus); weak voice (relaxation | 
through the recurrent laryngeal) ; slight pains | 
through the sides of the chest; pallor of the skin 
without Hb. deficiency ; flushing of the face and 
irregular dilatation of the pupil; and painful 
points over the 2d to 7th dorsal vertebrae. 

I have recently observed two patients with | 
these symptoms who gave also points of maxi- 
mum pain or tenderness over the maxima of the | 
third, fourth, fifth and sixth dorsal zones, and 
the x-ray showed nothing but enlarged bronchial 
glands. 


and slightly over the right apex. There were 
no definite lung signs, but the tuberculin test 
(Von Pirquet) was positive. One patient was 
convalescent from a streptococcus pneumonia 
(left lower lobe) and had been continuously un- 
der observation. There still remained over the 
left lower lobe some rigidity of the muscles and 
the apex showed distinct rigidity of the muscles. 
The x-ray did not reveal any changes in the 
pleura, but enlargement of the glands at the 
hilus of the lung. In the one case hyperalgesia 
over the maxima of the lower dorsal areas per- 


tender point over the gall-bladder region and 
the points on the chest are still painful. Both 
of these patients are apparently perfectly well. 
Therefore, I would state that we may expect va- 
rious manifestations in the muscular covering of 
the chest wall from bronchial gland enlargement 


without active tuberculosis of the lungs; and 


further that following an acute inflammation of 
the lung for many months, possibly years, we 
may find reflex hyperalgesia and differences in 
the muscular tension between the opposite re- 
gions of the thorax. 


Differences in development also play & pur pation and constantly associated with tubercular 
zling factor in the use of muscle changes in the | 


diagnosis of pulmonary tuberculosis. The occu- 
pation must be considered. For instance, in a 
young violin player the right shoulder and chest 
girdle was so developed and the muscles in such 
a state of tone that comparison with the left side 
was absolutely misleading. It happened in this 
instance that the left apex was the side involved. 
Cranking an auto and other oft repeated muscu- 
lar actions lead to hypertrophy about the shoul- 
der girdle and neck which gives rise to consider- 
able confusion. 

Habitual posture, as in sewing, writing, ete., 


These two cases showed spasm of the | important. 


muscles over the upper left apex and lower lobe 


‘scoliosis and rachitis. 


would lead to erroneous interpretation. 
Deformities of the spine in slight degree are so 


‘common from various causes, that unquestion- 


ably they may be responsible for the lack of uni- 


‘form contour of the shoulder girdle, neck and 


thorax. A moderate degree of scoliosis is pres- 
ent in almost every individual, and causes ir- 


‘regularities in posture and development of the 


above portions of the body, and brings about in- 
equalities in muscular tension and prominence. 

The influence of the superficial tissues, too, is 
The naturally thin individual with 
little fatty covering gives an erroneous impres- 
sion on palpating the muscles of the chest, both 


'as to rigidity and degeneration. Fatty deposits 


on the other hand make differential palpation 
practically out of the question. Particularly is 
this so in men and women past forty years of age 
whose tissues are everywhere more or less fatty 
and atrophic. (In such cases the tension in the 
sterno-mastoid and scaleni will serve as a guide.) 

There are also certain diseases which may 
cause muscular rigidity about the neck and 
chest. Of these may be mentioned spondylitis, 


; or |Potts’ disease, paralysis agitans, arthritis de- 
sists to this day, giving, even on the right side a | 


formans, rheumatism (shoulder joint espe- 
cially), suppurative disease of the middle ear, 
The pressure of an en- 
larged aorta on the vertebral bodies may also be 
mentioned here, as well as circumflex and bra- 
chial neuritis, the effects of cervical rib, wry 
neck and similar conditions. 

The following case will illustrate the confu- 
sion which may arise in considering the diag- 
nostic significance of changes in the muscular 
coverings of the chest. 


A young woman in good nutrition, nurse by occu- 
patients, began to have slight afternoon tempera- 


ture. There were the following symptoms present; 
slight bronchitis, aching through the right side of 


\chest, slight redness of the pharynx and tonsils, 


rapid pulse, some weakness, constipation and the 
history of intestinal fermentation. On examina- 
tion there was some tenderness and limitation of 


‘motion in the right shoulder joint with some grat- 


ing. Also the muscles over the apex and upper 
lobe of the right lung showed much rigidity. The 
breathing was slightly rough through the same 
areas and “pseudo-rales.” The rales could easily 
be traced to the movement of the right shoulder 
joint. 
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There was marked hyperalgesia over this same 
area, extending down over the deltoid area. There 
was a maximum point of tenderness just inside the 
shoulder joint and under the outer third of the 
clavicle. The spinous processes of the second, third 
and fourth dorsal vertebrae were tender, with some 
tenderness over the trapezius ridge and the muscles 
covering the scapula. These muscles were also 
somewhat rigid, even allowing for the greater de- 
velopment of the right side. The patient being in 
fear of possible tuberculosis, considering her con- 
stant exposure, a series of Von Pirquet tests with 
different strengths of tubereulin dilutions were 
made. A very slight reaction resulted from the 
original tuberculin. The symptoms subsided under 
large doses of salicylates and elimination treatment. 
The tonsils were somewhat ragged and while there 
was not a frank tonsillitis, it was thought advisable 
to remove them. Some time later this was done and 
the patient has had no recurrence of the trouble. 
The muscles over the right shoulder girdle and 
areas mentioned have since become somewhat de- 
generated and there is still some hyperalgesia of 
the skin. The condition evidently arose upon a 
“rheumatic” basis, and originated very probably in 
the tonsils. There was never any actual paralysis 
of the circumflex or other nerves of the brachial 
plexus, and there is good motion in the right 
shoulder joint. The peculiar circumstances under 
which the illness arose, the exposure to tuberculosis, 
the afternoon temperature, bronchitis made it neces- 
sary to rule out tuberculosis. In this case certainly 
the muscle signs would be entirely misleading, and 
would be so today. While in some respects this is 
an unusual case, the situation is one which may 
confront the examiner at almost any time. 


CIRCUMFLEX NEURITIS. 


Of interest in connection with the study of the 
sensation and of the muscle spasm over the chest 
wall is a case of circumflex paralysis due to rheu- 
matie affection. A young woman presented an 
arthritis of the left shoulder joint with hyperal- 
gesia over the course of the circumflex nerve. 
The arm could not be raised upward because of 
pain and the deltoid was in marked spasm, as 
well as the sealeni, supra spinatus and the pec- 
toralis muscles. Slight atrophy over the shoul- 
der took place and the joint became slightly lim- 
ited in motion. (Arthritic neuritis. See Starr. 
page 181.) Six months after the affection began 
there was marked grating in joint; good motion 
has been recovered, but there was distinct in- 
crease in prominence of the supraspinatus and 
pectoral muscles; furthermore, on auscultation 
over the left chest there was a beautiful trans- 
mitted grating sound (pseudopleurisy) which 
could easily be traced to the shoulder joint. The 
patient to all intents was otherwise in perfect 
health. 

The following conditions obscure the diagnos- 
tie importance of muscle spasm and degenera- 
tion in the diagnosis of intrathoracic disease. 
The sign may be produced by a number of dif- 
ferent diseases in the chest; being segmental in 
its origin, it may arise from various lesions in 
the mediastinum, bronchial adenopathy, aneur- 
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ism, pericarditis, new growth, cardiac disease,* 
emphysema, asthma, ete. Again it may be a 
residual of former inflammatory condition of 
the pleura or lungs. It may occur from irri- 
tation of the pneumogastric, sympathetic, phre- 
nic, or spinal nerves from lesions not in connec- 
tion with lung tissue at all, but occurring at 
or near the nerve origin (spondylitis, neuritis, 
ete.). Differences in development, occupation, 
posture, habits, deformities, age, nutrition, and 
certain diseases also confuse the picture. Rheu- 
matie affections of the shoulder joint, particu- 
larly the type known as arthritic neuritis, with 
cireumfiex disturbance results in marked 
changes in the tone and feeling of the sealeni, 
the sterno mastoid, trapezius, pectoralis and 
other muscles of this region. Therefore, it must 
be econeluded that muscle spasm and degenera- 
tion as a sign of pulmonary tuberculosis is to 
be interpreted only with extreme care and is 
of but suggestive value in a case of real doubt, 
as there are too many disturbing factors in the 
mechanism of its causation. 

Some attention may be given here to the local- 
ization in the lung tissue of a lesion by means 
of reflex muscle spasm and also hyperalgesia. 
Also one must consider the influence of bron- 
chitis, asthma and emphysema. 

Certain well defined laws may be applied to 
the problem of reflex pain and pulmonary dis- 
ease. If the tissue of an organ including the 
nerve ends is quickly destroyed, then the reflex 
pains are absent as also when the diseased or- 
gan is fixed in absolute rest. Now if these con- 
ditions are applied to the tuberculous lung, we 
can draw certain conclusions in regard to reflex 
pains. A decided tendency to reflex pains 
should be obtained when the lung is partly af- 
fected with foci, between which sound lung tis- 
sue remains, excepting, however, acute miliary 
tuberculosis or when collapsed of air free lung 
again begins to expand. On the other hand 
there should be no reflex pain when a lobe of 
the lung is quickly or completely consolidated 
or rapidly destroyed (active cavity formation). 
Therefore, the physical signs should vary in 
accordance with the characteristics of the 
changes in the pains. On the basis of these sen- 
sory studies then, one would expect the muscle 
signs to follow along similar lines, namely: 
when rapid infiltration is present with marked 
destruction of lung tissue, the muscles would 
fail to show much tonicity, but would show 
flabbiness (degeneration), and in a mild acute 
lesion with little destruction one would expect 
the greatest tonic contractions. 

Wiirtzen could not definitely locate a lesion 
in lung tissue on the basis of reflex pain or 
hyperesthesia. According to the general law 
of radiation the initial impulse spreads through 
into neighboring segments and a ‘‘generaliza- 
tion’’ takes place (Head). Particularly is this 

* Gibson and Eichhorst have demonstrated in angina pectoris, 
wasting of the muscles, changes in the texture of the skin, with 


increased myotatic, galvanic and faradic irritability, in the painful 
areas from segmental disturbance. 
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true during the increase in toxemia occurring 
with the febrile conditions in which condition, 
as in other diseases (see Influenza, etc., Head) 
the reflex pains tend to spread its boundaries. 

The differential diagnosis between cutaneous 
tenderness due to local neuritis, hyperalgesia, 
due to visceral disease, and neuralgia is not 
often clearly described (see Abrams). The 
characteristics that may be brought forward in 
the functional hyperalgesia consist of being lim- 
ited along certain lines that are vertical to 
the long axes of the extremities (around the 
ribs?). In hyperalgesia, tenderness to pressure 
also is found. The skin reflexes in such condi- 
tions need show no increased reflexes. Segmen- 
tal disturbance gives true hyperalgesia, and 
cuts across several interspaces, is accompanied 
by vertebral tenderness and there is not usually 
any subjective disturbance. Neuralgia and neu- 
ritis give subjective disturbances and run along 
the interspaces, with more hyperesthesia rather 
than true cutaneous tenderness. 

The question also of the influence of the ac- 
companying bronchitis and emphysema in rela- 
tion to the muscle phenomena must also be con- 
sidered. In this connection the results of 
Wiirtzen’s work with the reflex hyperesthesia is 
interesting. 

Neither Head nor Egger nor Goldman held 
that emphysema played an important role in the 
production of referred pain. Wiirtzen felt that 
emphysema must have some influence in the 
production or modification of these sensory 
phenomena. Wiirtzen agrees with Head that 
acute bronchitis causes referred pain and hyper- 
esthesia with marked frequency. 

According to Head, the innervation of the 
lungs is from the third and fourth cervical seg- 
ments and in conjunction with the third to 
ninth dorsal segments. Excepting the sympa- 
thetic, the lungs are innervated by the vagus 
and through a reflex of this nerve hyperesthesia 
in the region of the cranium and face may oe- 
eur. The disease in the upper lobes (third and 
fourth cervical and upper dorsal) shows itself 
by radiation to the forehead and eyes. As soon 
as the lower lobes are affected, the hyperes- 
thesia travels backward over the temples, the 
vertex, and parietal regions and the deeper the 
process goes toward the base of the lungs, the 
more the hyperesthesia approaches the bodies 
of the ninth dorsal segment and the area in the 
head approaches the neck. 

In advanced tuberculosis the rigidity of the 
chest muscles, in part, disappears and a flabby, 
stringy condition ensues. At the same time one 
notices marked prominence of certain muscles, 
which results partly from a heightened activity 
of the accessory muscles of respiration. Pot- 
tenger states in one of his early papers that 
‘While rigidity affects all the muscles of the 
chest, yet it is found in the greatest degree in 
the intereostals.’’ (This he does not hold to- 
day.) In my opinion the intercostals offer the 
most difficult portion of the clinical picture to 
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make comparisons. Here, inspection of the 
chest, limitation of motion, etc., gives the most 
aid. Cyriax notes a marked spasm of the erec- 
tor spinae in pulmonary lesions, and also re- 
marks that contractions of the diaphragm may 
exist in phthisis even before any other muscles 
are similarly affected. This unquestionably is 
true, as it has been shown by x-ray and clinical 
observation that a heightened diaphragm is an 
early sign of tuberculosis, even at the apex 
(Williams, ete.). The probable mechanism of 
this sign has been elsewhere discussed (phrenic 
nerve, ete., reflex inhibition). 

In regard to the pectorals, Cyriax quotes the 
experiments of Boeri (Neuva rivista clin terap, 
1906, rx, No. 6). He found that in cases of 
phthisis incipiens, that if no abnormal breath 
sounds over the apex could be elicited on auscul- 
tation, yet these sometimes became audible after 
a few minutes of deep massage over the apex 
of the lung. This according to Cyriax may have 
been due to removal of the muscular spasm 
causing the excursion of the apex to increase, 
though Krusenstern (Obosrenie psich, 1907, 
quoted St. Pater’s Med. Woch. 1908, xxv, 
Russ. Med. Lit., page 35), who reinvestigated 
this phenomenon, concluded that it was due to 
mechanical irritation of the phrenic nerve caus- 
ing the diaphragm to act more freely. Abrams 
would explain this by stating that at the begin- 
ning of the examination there was atelectasis of 
the apex, and by cutaneous irritation the reflex 
of lung contraction was excited, areation of the 
tissue followed, and the signs of disease became 
more manifest. Through his clinical researches, 
Abrams has demonstrated various reflexes, cu- 
taneous and vertebral, whereby the lung tissues 
may be made to contract or dilate, with coneomi- 
tant changes in percussion and auscultation. 
His observations deserve careful study. Cyriax 
claims to materially improve the respiratory 
activity of the contracted muscles by massage, 
regarding the contracted state of the abdominal 
and chest muscles as impediments to respira- 
tion (See Medical Journal, June 17, 1911, p. 
1088). 

It may be noted here that Cyriax claims to 
have briefly described in 1903 in ‘‘The Ele- 
ments of Kellgren’s Manual Treatment’’ reflex 
contraction of the abdominal and chest muscles 
resulting from morbid conditions of the lungs 
bronchi and pleurae. Jessen seems (1905), how- 
ever, to have noted the changes in the trapezius, 
and so many authors have touched upon this 
question that it would be useless to discuss the 
point of priority. Certainly to Dr. F. M. Pot- 
tenger should go the credit of thoroughly in- 
vestigating and elucidating this phenomenon. 


THE QUESTION OF DELIMITING VALUE OF THE 
MUSCLE SIGNS. 


On the basis of the sensory phenomena and 
musele signs, disease at the apex of the lung 
arouses to a hypertonic state the scaleni, sterno- 
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mastoid, trapezius, levator scapulae; and if it 
spreads lower down, the pectorals, supraspina- 
tus, rhombodeii and intercostals are stimulated. 
While a certain degree of delimiting over the 
inflamed area seems to exist, | do not believe 
that one can by any means estimate to any de- 
gree of scientific exactness the extent of the 
tuberculous infiltration, as has been held by Pot- 
tenger. Too often have I seen this to be errone- 
ous by autopsy findings. Therefore, I -hold that 
it is only a rough and inaccurate index that in- 
flammation is present in lung tissue or intra- 
throacic tissue. While White and Van Norman 
state that according to their experience, the re- 
flex hyperalgesia limited itself over the diseased 
lung tissue, in my observation in comparison 
with autopsy findings in cases upon which I had 
studied the reflex hyperalgesia and muscle 
changes, these signs give only a hint as to the 
intensity of the inflammation and not the ex- 
tent. In other words the muscle spasm and de- 
generation as well as reflex hyperalgesia were 
observable in a limiting way, only over the in- 
tensely changed tissue and did not clearly show 
the full extent of the lesion. From the very 
nature of the variations in the pathological de- 
posits in lung tissue, the bizarre changes in 
anatomical relations occurring in advanced 
cases, one could not expect from signs relating 
to nerve tissue and reflex in character, to give 
accurate delimiting information. Therefore, the 
conclusion must be given that reflex hyperal- 
gesia and regional muscle phenomena are only 
general in character, and any attempt to deduct 
information leading to accurate localization or 
limitation, would be illogical and by practical 
experience with autopsy comparisons proven to 
be uncertain and misleading. Therefore, one 
must consider these signs from the standpoint 
of an aid in clinical examination for accurately 
localizing the lesion in the lung or thorax, as of 
very variable significance. 

From a standpoint of the opinion of various 
authors who have written upon this sign, the 
following extracts are given: Hart claims that 
the conditions observed are not due to reflex 
causation but result from overwork as described 
by Frund and his followers (See Pottenger’s 
recent review): He also raises the question of 
local toxic action but discards it as being too 
selective. Bonninger claims to have demon- 
strated a unilateral lymph stasis which cause 
the tissues to be firmer than normal, he rejects 
the reflex theory, and believed that disease of 
the underlying pleura was the cause. Orzag 
confirms Pottenger’s findings, but regards Ba- 
lint’s electrical reactions over the diseased area 
as of more significance for diagnosis. He did 
not consider that the muscle spasm was of any 
value for early diagnosis. Wolff-Eisner com- 


pared the muscle findings with the conjunctival 
tuberculin reaction and concluded that the great 
practical worth of light touch palpation in the 
recognition of muscle change was ‘‘in the recog- 
nition of the initial active tuberculous process’’ 
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and hence was of value from a therapeutic 
‘standpoint in pointing out the presence of ac- 


tive processes. 

Bredow expressed doubt as to the value of 
muscle rigidity as described by Pottenger. He 
examined 107 cases of pulmonary tuberculosis 
and found only 7 in whom the sign was present. 
Against these seven he was able to oppose seven 
others who had the same rigidity, but in whom 
careful examination elicited no indication of 
any lung disease. He concludes that the sign 


has no value in the diagnosis of tuberculosis. 


He also concluded—that the symptom of mus- 
cular rigidity as an early symptom of disease 
of the lung cannot be confirmed. Differences 
in the state of contraction and consistency of 
the muscles of the thorax often occur. They 
are to be explained as a result of painful irri- 
tation which necessitates holding one part of 
the thorax quiet, or to the effect of habit and 
ocupation on the position of the upper dorsal 
vertebrae and on the structure of the upper 
thoracic aperture. 

From a diagnostic standpoint as to the pres- 
ence of intrathoracic disease, most probably pul- 
monary, we can say that muscle spasm and de- 
generation is as definite a sign of those pro- 
cesses as similar phenomena in the abdomen. 
And in the hands of the expert clinician, one ac- 
customed to the various phases of this problem, 
I believe that muscle changes over the thorax 
deserve careful study, and gives reliable infor- 
mation that inflammatory changes or patholog- 
ical processes are to be found in the thorax, 
provided there is nothing in the peculiarities of 
the individual which would otherwise satisfac- 
torily account for the signs. It must be under- 
stood that regional muscle spasm, degeneration 
and reflex hyperalgesia may result from causes 
other than pulmonary tuberculosis, but with 
these limitations as previously outlined, the 
careful study of these phenomena is to be rec- 
ommended to every thoughtful clinician. 
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THE IMPORTANCE OF THE EARLY REC- 
OGNITION OF SUPPURATIVE OTITIS 
MEDIA.* 

BY PHILIP HAMMOND, M.D., BOSTON, 


Instructor in Otology, Harvard University; Aural Surgeon, Massa- 
chusetts Charitable Eye and Ear Infirmary, etc. 


In any field of medicine, when a disease has 
advanced so far in its course that there is no 
mistaking the diagnosis, then is our conduct 
relative to that particular case plainly marked 
out for us, and as we progress in our knowledge 
of the afflictions of the human body we are the 
better able to recognize slight manifestations 
pointing to a diseased organ, and the more com- 
petent to forestall possible complications. 

We all of us know the dire results which may 
follow the neglect of acute abdominal conditions. 
Thanks to the excellent results achieved by our 
progressive surgeons of the present day we un- 
hesitatingly recommend intervention in suitable 
cases. 

Many of us have at some time seen fatal ear 
cases ; they are all too common, although the part 
the ear plays is not always recognized. How to 
separate the serious cases from the simple ones 
and how to do it early enough to save life is one 
of the problems confronting the aural surgeon. 

A recent essayist! has called attention to 
some figures relative to the deaths from suppu- 
rative ears that are so astonishing that I wish to 
quote to you briefly from his article. In inves- 
tigating the reports of the New Hampshire 
State Board of Health he found that during the 
past 26 years there had been over 5000 deaths 
recorded from meningitis. During this period 
there were more than twice as many deaths 
from meningitis as there were from diphtheria 
and croup, although diphtheria was for at least 
half that period extremely fatal, as the use of 
anti-toxine had not been introduced, and there 
were more than seven times the number of 
deaths from meningitis as from scarlet fever. 

For the four years 1906 to 1909 inclusive, he 
found that there were 815 deaths from simple 
meningitis, or over 200 a year. These did not 
include cerebro-spinal or tubercular meningitis, 
which were reported separately. 

Knowing that suppurative aural disease is the 
most common cause of septic meningitis, he 
thought it would be interesting to ascertain the 


* Read by invitation at the Annual Meeting of the Medical Asso- 
ciation of the State of Alabama, April, 1912. 

1F. E. Kittredge: ‘Dangers Incurred as a Result of the Non- 
Recognition of Acute Aural Infections With Statistical Data.’ 
Boston MEDICAL AND SURGICAL JOURNAL, Sept. 12, 1912. 


statistics. 


numbers of operated mastoid cases in the State, 
as compared with the fatal meningeal cases. 
Inquiry among the hospitals throughout the 





| State showed that for the period in question but 
94 cases of mastoiditis had been operated upon, 


and that 33 of these had occurred in a relatively 
small city. This community reported 53 deaths 
from meningitis during the four years. Another 
city having three times the population reported 
but 20 mastoid operations for the four years, and 


253 deaths from meningitis for that time. 


This showing—five times as many deaths from 
meningitis, and only two-thirds the operated 
mastoids, in a much larger center of population 
—is certainly significant. To show that these 
figures are by no means accidental, still another 
community of 10,000 population reported two 
mastoid operations for the four years, and 62 
deaths from meningitis. 

Now it has been said that there are three 
kinds of lies: just plain lies, qualified lies, and 
Notwithstanding this statement, one 
may draw his own conclusions as to the reason 


for the comparative freedom from meningitis in 


the community where the aural conditions were 
recognized and operations insisted upon. 
Unfortunately I am unable to present a simi- 
lar comparison between the number of operated 
cases in Massachusetts, and the deaths from 
meningitis, but I should question very seriously 


if the ratio was anything like that given above. 


For one reason, a great many more eases receive 
surgical treatment, and if these figures mean 


‘anything it is that cases treated with the knife 


are less liable to have disastrous results. In the 
Massachusetts Charitable Eye and Ear Infirmary 
alone last year there were 263 operations on the 
mastoid, and while of course that is a very large 
hospital, there are many others in the State 
where similar operations are performed. 

It is true that the number of operations has 
inereased largely in recent years, but this is but 
the repetition of the history of abdominal opera- 
tions, and with increased knowledge of the grave 
consequences of allowing the cases to go on too 
long came early intervention. 

It seems to me that the best way to lead up to 
our present-day methods of handling these se- 
rious cases is to glance backward a few years, 
note the treatment then in vogue, and relate the 
advances step by step as knowledge grew. 

Starting in at a period about twenty years ago 
we find that expectant treatment was commonly 
employed in many eases of mastoiditis that 
would unhesitatingly be operated upon today. 
It is true that many of the cases went on to re- 
covery without operation, but only after pro- 
longed convalescence; it is also true that we had 
many worse operative cases at that time because 
of the later stage of the disease at which we in- 
terfered. 

The notable changes in surgical treatment do 
not altogether rest with the fact that we operate 
earlier in the course of the disease. The very 


_type of operation on the mastoid has changed. 





The writer has seen surgical intervention de- 
layed until there was marked fluctuation over 
the mastoid, and then the operator was content 
to employ the time-honored Wilde’s incision, al- 
lowing the spontaneous fistula in the bone to 
drain the mastoid cavity as best it might. 

Although Schwartze laid down the rules for a 
complete mastoid operation more than forty 
years ago, the procedure was not generally 
adopted in this country until many years later, 
and we find that the next step in advance of the 
Wilde’s incision was to simply perforate the 
cortex of the temporal bone, a drill being used 
for this purpose by many operators. 

In the course of years it was found that the 
bad eases—the ones requiring secondary opera- 
tion, or where there was a fatal result—almost 
invariably had cells which had been overlooked, 
and which, filled with pus and granulations, had 
delayed healing, or given rise to extension to im- 
portant neighboring structures. This naturally 
led to the more thorough removal of all cellular 
structure from within the mastoid, and then 
strangely enough, it was found that instead of 
the more radical operation requiring more time 
for convalescence, it actually shortened the time 
for recovery, in many cases by several. weeks. 

Perhaps the most remarkable achievement of 
the two decades from a surgical point of view 
was the introduction of the operation upon the 
lateral sinus and jugular vein as a means of pre- 
venting the spread of sepsis from the mastoid 
through venous channels. Although the idea of 
dissecting out the thrombus was first proposed 
by Zaufal some 30 years ago, as the result of post 
mortem observations, it remained for Macewen 
to publish the first list of suecessful eases, with 
distinct indications for the operation. Not long 
after the report of his eases the first operation in 
this country for the relief of this complication of 
mastoiditis was performed at our Infirmary. 
This was in March, 1894, and the patient recov- 
ered. 

Previous to this time extension of aural sup- 
puration to the lateral sinus had pretty gener- 
ally terminated fatally—at least where it was 
possible to diagnose the condition. Today nearly 
all our patients with sinus thrombosis recover. 
provided they are operated upon early enough. 
While this is certainly a brilliant advance over 
old conditions, it must be admitted that it is per- 
haps our most striking one. Yet great improve- 
ment is noticeable along all operative lines. 

Having shown the progress of the surgical 
treatment from the medical incision to the com- 
plete operation. let us consider for a moment 
some of the causes which lead up to the neces- 
sity for this treatment. 

Not long ago the family of a patient who was 
convalescing from a severe mastoid complication 
inquired as to the best thing to do for a ‘‘simple 
ear-ache’’: to which the answer was that there 
were no “‘simple ear-aches’’; that practically all 
were due to abscess formation, and potentially 
at least, were capable of causing most dis- 
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tressing and serious illness. So, then, we will 
start with the consideration of abscess in the ear 
as the primary cause of our mastoid disease and 
its complications. 

We all of us know that an acute otitis media 
is usually ushered in with severe pain. How 
many of us realize that under some conditions, 
as during the course of scarlet fever, diphtheria, 
and oceasionally in tuberculosis, it is quite pos- 
sible for a purulent process to originate in the 
ear almost unheralded, except possibly by a 
slight stuffy sensation, or moderate deafness? 
Yet this inflammation is quite as capable of 
causing as disastrous results as the more painful 
type of disease, and indeed the destructive local 
process seems to be even greater, as witness the 
extensive loss of drum tissue and deafness fol- 
lowing searlet fever and tuberculosis. 

For years we have been learning that an ab- 
scess involving the integrity of the middle ear 
jeopardized not only the hearing, but possibly 
ihe life of the individual. One who sees many 
of the old spontaneous perforations cannot but 
help feeling what a blessing to humanity it is 
that it is now possible to relieve the pressure of 
pus formation within the drum eavity by mak- 
ing a clean surgical incision in the membrane 
without waiting for spontaneous perforation. 
The results in the case of the incised drum are a 
speedy cessation of discharge, and restoration of 
normal hearing. 

Contrast this with the drums which rupture 
spontaneously, where there must of necessity be 
a larger cicatrix, even provided the membrane 
heals. This is accounted for by the fact that the 
perforation following an incision is_ linear. 
Spontaneous opening, on the other hand, does 
not oceur until the tissues have become much 
swollen and softened by inflammation, and un- 
der these conditions the resultant damage to the 
drum is not unlike that which would happen if 
one were to put his fist through a sheet of paper. 
It not infrequently happens, however, especially 
in the neglected cases, that this suppurative 
process continues for years, and as a result of 
this condition many of our most severe complica- 
tions, as brain abscess and meningitis, set in. So 
well recognized is this fact that the insurance 
companies will not now class as a desirable risk 
an individual with a discharging ear. Even 
should no fatal result follow this chronic sup- 
puration, consider the condition of the patient 
so unfortunate as to possess it. At the best, one 
of the important organs of special sense has been 
crippled for life. 

Perhaps the greatest fallacy one can entertain 
is the belief that because an abscess in the ear 
has ruptured, all danger to the patient has 
passed. Our experience has been that complica- 


tions result in a far greater percentage of cases 
where Nature is allowed to follow its own bent, 
and that one of the best preventives of such 
complication is early and free incision of the 
drum membrane. 

Now how are we to know of the extension of 
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the disease to the mastoid and its neighboring | 


structures? Here early teaching has led many 
of us into the error of watching for swelling be- 
hind the ear, and temperature as a guide in de- 
tecting mastoiditis. The writer has frequently 
had oceasion to point out that the average mas- 
toid is unaccompanied by marked rise in tem- 
perature, and, in fact, that where such rise is 
present, it makes one extremely suspicious that 
he is dealing with some complication. One rarely 
sees a case with marked post aural swelling in 
these days unless it be some neglected case, or 
possibly a child, for the anatomy of the child’s 
temporal bone is such that pus passes readily 
from the antrum to the tissues over the mastoid. 
This apparent knocking out of two of the main 
props on which we formerly built the diagnosis 
of mastoiditis would seem to leave us without 
satisfactory evidence of the extension of the 
disease in the ear. 

In reality, however, we have a better set of 
symptoms, provided we are able to interpret 
what is taking place in the drum eavity. It is 
but natural that as the initial abscess originates 
here, it is to this cavity that we should look for 
evidence of extension of the trouble. It may be 
taken as axiomatic that no physician need hope 
to recognize the finer changes in the middle-ear 
unless he is competent to examine with the head 
mirror and speculum, and appreciate what he 
sees. Not only may one obtain an index of the 
pathological conditions by observing the changes 
in swelling of the drum membrane from day to 
day, particularly if this be accompanied by 
cedema of the canal walls, but a fairly accurate 
knowledge of the changes taking place in the 
tympanie cavity may be learned by testing the 
hearing for the whispered and spoken voice. 
One ean readily understand that swelling of the 
mucous membrane around the ossicles would 
greatly interfere with their transmission of vi- 
brations, and experience shows that time and 
again changes in swelling so slight as to be im- 
perceptible to the eve may be readily detected by 
these tests. 

Another important aid to diagnosis is the 
eareful observation of the quantity and char- 
acter of the discharge from the ear. A serous 
discharge, usually yellow, sometimes hemor- 
rhagiec, is always to be expected in the early 
stage of the acute abscesses. So long as it re- 
mains serous, little danger is to be apprehended, 
although without much question where there is 
profuse serous discharge the membrane through- 
out the whole mastoid is inflamed. It is when 
the discharge becomes purulent that we must 
be especially on the watch. Pus coming from 
the tympanic cavity in moderate quantity is 
probably manufactured in that cavity. If it 
contains a large mucous element that is cause 
for congratulation, as this usually means speedy 
recovery ; if it steadily inereases in quantity and 
becomes very thick it means that the mastoid is 
full of pus. even although there be no swelling 
over, or tenderness of that bone. 


Far be it from the purpose of this paper to 
discredit the commonly accepted signs of mas- 
toiditis, namely, tenderness on pressure, and 
cedema behind the ear. These constitute most 
reliable symptoms when present; but so many 
cases are encountered where they appear late in 
the course of the disease that the writer wishes 
particularly to urge the importance of weigh- 
ing all the evidence. In fact, most cases of 
infection of the lateral sinus, and many brain 


abscesses, occur in temporal bones which are so 


compact and have so few cellular spaces that 
there is but little chance for abscess formation 
in the bone itself. This characteristic first ap- 
pealed to the writer several years ago, in con- 
nection with some anatomical researches, and 
now for a series of years it has been the custom 
to note the size and contour of all mastoids under 
observation for the purpose of collecting data 
which might assist one in deducing certain facts, 
such as the probable structure of the bone, 
i.e. whether composed of large pneumatic cells, 
fine diploe, or sclerosed, the probable location of 
the lateral sinus, ete. It is most interesting as 
well as gratifying, to find that these observa- 
tions yield information which is no mean aid to 
establishing a diagnosis, and it becomes a most 
valuable adjunct to teaching where a clinic af- 
fords as much operative material as does ours, 
for the pathological findings furnish the an- 
swer to our riddle. 

It has long been believed that the morphology 
of the mastoid cells has had more to do with the 
severity of the cases than the bacterial character 
of the infection, and this being so, it is of the 
greatest importance that one avail himself of 
every means by which he can ascertain the in- 
ternal structure of the bone. Of course one can 
readily understand that a mastoid containing 
large cells and much pus would more quickly 
give rise to external symptoms of trouble than 
one of the small, compact variety, and con- 
versely, that the latter would present better op- 
portunities for the pus to burrow elsewhere than 
esternally. 

The question of temperature in aural compli- 
cations is rather a curious anomaly. High fever, 
as high as 104, is common with the onset of 
middle-ear abscess. This subsides quickly after 
drainage through the drum is established, 
whether spontaneous or following incision, and 
may not recur even though the mastoid become 
full of pus. Moderate fever may oceur during 


_the onset of mastoid infection, and there is apt 


to be some slight elevation of temperature as the 
reaction to mastoid operation. High tempera- 
tures with wide variations, however, especially 
if accompanied by chills, or nausea and vomit- 
ing, should give rise to the gravest apprehension. 
This is precisely the set of symptoms which ac- 
companies the more serious infections, such as 
thrombus in the lateral sinus, or brain abscess. 

One of the most important points for the 
general practitioner to remember is that absence 
of temperature does not mean freedom from 
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trouble, and to this may be added the statement 
that no patient with acute purulent otitis media 
can be considered as free from the possibility of 
extension of the disease while any trace of the 
discharge exists in the middle ear. Having this 
in mind we may be sure that we shall save many 
of our patients from needless complications by 
a careful oversight of all acute otitic suppura- 
tions, and indeed, a routine examination of the 
ear in all general diseases where any symptoms 
are referred to that organ is greatly to be com- 
mended. 
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SURVEY OF THE TUBERCULOSIS SITUA- 
TION IN MASSACHUSETTS.* 


BY JOHN B. HAWES, 2ND, M.D., BOSTON, 


Assistant Visiting Physician; Director Tuberculin Department, 
Massachusetts General Hospital; Secretary of Board of 
Trustees of Massachusetts Hospitals for Consumptives 

DurtnG the past few years a steady but sure 
progress has been made in our State campaign 
against consumption. New and progressive legis- 
lation has been enacted, local hospitals are being 
established, the State sanatoria have been en- 
larged and improved and a sane public opinion 
is making itself more and more felt in regard to 
the disease and its prevention. In this paper I 
propose to describe the situation as it now 
stands, to discuss plans for the future, and to 
state what I believe to be the policy of Massa- 
chusetts concerning the tuberculosis question. 

The number of deaths in this state from pul- 
monary tuberculosis in the year 1911 was 4,817; 
from this figure there are various methods of 
estimating the number of actual eases of con- 
sumption. None of these will give accurate fig- 
ures, but only an approximate estimate. Philip 
of Edinburgh believes it safe to multiply the 
number of deaths at a given time in any commu- 
nity by 20; more conservative estimators in this 
country use 10 as a factor instead of 20. Even 
this gives nearly 50,000 cases of consumption in 
this State in 1911. In 1910 a commission ap- 
pointed by the Governor to ‘‘Investigate and 
Report Upon a System of Caring for Tuberecular 
Patients’’ gave as its opinion that there were ap- 
proximately 35,000 cases of all forms of tuber- 
culosis in Massachusetts at that time. Of these 
eases 7,000 to 10,000 were probably extra-pul- 
monary, and many others not in need of hospital 
or sanatorium treatment. This Commission es- 
timated the number of consumptives needing 
hospital or sanatorium eare as from 10,000 to 
15,000; they further stated as their opinion that 
a total of from 5,000 to 6,000 beds would prob- 
ably care for all these patients. Dr. Arthur T. 
Cabot, Chairman of the Trustees of Hospitals 
for Consumptives, basing his estimate on the 
ground that the average consumptive needs hos- 
pital treatment at least during the last two 
years of his life, considers that the number of 
deaths multiplied by two will given a fair esti- 
mate of the number of consumptives needing 

* Read before the Bristol North Medical Society, Sept. 19, 1912. 


treatment in an institution at a given time. 
This gives us as our working basis 9,634 con- 
sumptives, approximately 10,000, needing insti- 
tutional care. 

What are our facilities for handling these pa- 
tients? There are at present not over 2800 beds, 
public and private, for consumptives, in this 
state. This figure includes beds at our insane 
and criminal institutions. During the past year 
the average length of stay of patients at the 


North Reading, Lakeville and Westfield State 


Sanatoria was five months. As the great ma- 
jority of these patients were in the advanced 
stages it is fair to use this period, five months, as 
an average length of stay. This would allow the 
2,800 beds in Massachusetts at the present time 
to accommodate about 5,500 patients, leaving 
4,000 to 4,500 consumptives to be eared forin their 
homes or not at all. Despite the great advances 
made in recent years by the ‘‘class’’ and ‘‘home 
sanatorium’’ methods of treatment it is safe to 
say that the number of patients who are, and 
indeed who can be well eared for in their own 
homes, as compared with a well run hospital or 
sanatorium is so small as to be negligible. This 
but emphasizes the great need of further beds. 
As these patients under consideration are 
largely of the advanced type it is only humane 
that they be given treatment in institutions near 
their homes, where they can be easily seen and 
visited by friends and relatives. This means 
local tuberculosis hospitals. 

The Commission above referred to as part of 
its recommendations urged the passage of legis- 
lation to encourage the building of local tuber- 
culosis hospitals. Following this advice the Leg- 
islature of 1911 passed three important acts now 
generally known as the ‘‘Tuberculosis Hospital 
Act,’’ the ‘‘Tubereulosis Dispensary Act,’’ and 
the ‘‘Subsidy Act.’’ The first of these requires 
each city or town of 10,000 inhabitants or over 
to erect and maintain a hospital for contagious 
diseases. including tuberculosis, plans for such 
hospitals to be first approved by the State Board 
of Health; the second requires the same cities 
and towns to open and maintain a dispensary 
for the discovery and treatment of tuberculosis, 
while the third, supplementing the first. provides 
for a subsidy of $5.00 per week per patient 
whose sputum shows the presence of tubercle 
bacilli, to all cities and towns maintaining a tu- 
bereulosis hospital or private incorporated tu- 
bereulosis hospital officially approved by the 
Board of Trustees of Hospitals for Consump- 
tives. 

As a result of this legislation protests arose 
on the one hand from certain cities and towns 
who, even with the help of the State subsidy, 
were not at all anxious to spend the money nec- 
essary to comply with these laws, and on the 
other from certain persons who claimed that 
this was fundamentally bad legislation and of 
no practical value. Despite this, however, these 
laws have been effective and slowly but surely 
are becoming potent factors in the anti-tubercu- 








Vor. CLXVII, No. 21] BOSTON 


MEDICAL AND SURGICAL JOURNAL 


729 





losis campaign in this State. Other States, such 
as New Jersey and Wisconsin have passed simi- 
lar laws, including the ‘‘Subsidy law.’’ In these 
States local hospitals, usually based on the 
county plan rather than that according to cities 
and towns, are a part of the general scheme. 
The Massachusetts law provides ‘‘that a city 
or town subject to the provisions of this act 
(the Tuberculosis Hospital Act) which upon the 
request of the State Board of Health refuses or 
neglects to comply with the provisions hereof 
shall forfeit not more than five hundred dollars 
for every such refusal or neglect.’’ There are 
those who loudly protest against what they call 
dilatory methods on the part of the State 


authorities in not seeing that these laws are at | 


once complied with and fines imposed according 
to the terms of this act. Those who have given 
thought to the subject, however, know that such 


are not the ways of progress; that it is far better | 
to go slowly, to suggest and advise rather than | 
to rouse obstinate resistance by mandatory | 
The following is the present status as | 
regards local tuberculosis hospitals and dis- | 
pensaries in the 54 cities and towns in this State | 


methods. 


of 10,000 inhabitants or over. 


These cities and towns have already estab- 
lished or are actually building tuberculosis hos- | 


pitals: Boston, Fall River, Cambridge, New 
Bedford, Lynn, Springfield, Lawrence, Somer- 
ville, Holyoke, Salem, Quincy, Pittsfield, Wal- 
tham, Brookline and Westfield. Of these 15 


cities or towns 10 have hospitals which have been | 
approved and are, therefore, in position to ob- | 
tain the subsidy of $5.00 per week for each indi- | 


gent patient with positive sputum. 


The following 10 cities or towns are planning | 
to build hospitals: Worcester, Brockton, Malden, | 
Haverhill, Fitchburg, Everett, Northampton, | 


Newburyport, Clinton and Adams. 


The remaining 29 cities and towns as far as I 
have been able to ascertain have as yet taken no | 
definite steps toward complying with this law. | 
Of these cities Lowell, with a population of. 


106,294 and with 114 deaths from consumption 
in 1911, stands preeminent in unenviable isola- 
tion. Newton has a few beds in connection with 
its City Hospital; Taunton, with 34,259 inhabi- 
tants, and Chelsea, 32,452, come next in the list, 
while lower down are a number of smaller towns 
such as Wakefield, Arlington, Greenfield and 
Winthrop, with 10,000 to 11,000 inhabitants 
each. The law provides that cities and towns 
which can conveniently do so may combine in 
building a hospital. Probably many of these 
smaller places will find this the best solution of 
the difficulty. 
erville tuberculosis hospitals there are always 
patients from neighboring towns whose expenses 
are paid by their local boards of health. As such 
arrangements comply with the spirit of the law, 
by providing a place where advanced consump- 
tives can be cared for near their homes, there is 
no reason why further hospital accommodation 
should be demanded of these cities and towns 


At both the Cambridge and Som- 


| until it has been shown that the present arrange- 
| ments are unsuitable. On the other hand, a city in 
| the centre of the State which is planning a local 
hospital but is at present without facilities for 
‘caring for its consumptives, asked that the 
state subsidy be granted for one of its patients 
|kept at a municipal hospital of another city 
some fifty miles away. As this did not comply 
with the spirit of the law the request was not 
granted. 

Almost every form of construction can be 
found in these local tuberculosis hospitals, al- 
though more and more the tendency is toward 














Lynn Tuberculosis Hospital Before Being Reconstructed. 1912. 

















Lynn Tuberculosis Hospital After Being Reconstructed. 


1912. 


a simple and inexpensive type. This is in dis- 
tinct accord with the opinion of experts all over 
the world. Boston, at tremendous expense, has 
built a magnificent hospital at Mattapan where 
everything has been done to make the life of the 
advanced consumptive as happy as_ possible. 
Personally I am strongly of the opinion that 
equally good results could have been attained 
with a vastly smaller expenditure of money. 
Cambridge has gone almost to the other extreme 
and has built a hospital in a rather unattractive 
location of somewhat unnecessary plain and se- 
vere construction. Lynn has made over a simple 
frame house into an excellent hospital for 45 or 
50 patients. The location is pleasant and easy 
of access; the cost in the neighborhood of $500 
tc $600 per bed. Lawrence has an excellently 
planned institution for 85 or 90 patients. The 
cost was not over $500 per bed. Owing to an 
unfortunate mixture of politics and medicine 
this hospital has never had more than 50 or 55 
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patients at one time. Holyoke has built a hos- 
pital on the pavilion plan, on a delightful site, 
at low cost but apparently high efficiency. Al- 
though it holds only 27 beds, which is a small 
allowance for a eity the size of Holyoke, 
57,730, it seems to meet the situation very well. 
This is probably due to the nearness of the 
Westfield State Sanatorium, to which institu- 
tion many Holyoke patients prefer to go. Fall 
River has prepared plans and models for a large 
and thoroughly modern hospital. Here again 
politics has interfered and foreed the postpone- 
ment of actual building. The average weekly 
eost of maintenance at these local hospitals 
varies from $7.00 to $10.00. With the help of 
the State subsidy of $5.00 a week, however, the 
actual cost of maintenance is rendered very low 
indeed. 

The situation as regards the establishment of 
dispensaries is not so encouraging. Despite the 
fact that a good tuberculosis dispensary needs 
only a small office, a waiting room, and the serv- 
ices of a doctor and a nurse, local boards of 
health have been very slow to comply with this 
law. In many instances the local tuberculosis 
society has already established a dispensary. In 
some cases this was turned over to the board of 
health but more often it was allowed to continue 
as before. The following cities and towns, 18 in 
number. have tuberculosis dispensaries main- 
tained by the local board of health, the 
local tuberculosis society or some other or- 
ganization: Boston, Chelsea, Worcester. Fall 
River, Lowell, Cambridge. New Bedford. Spring- 
field. Brockton, Haverhill, Salem. Fitchburg. 
Pittsfield, Brookline, Attleboro, Newburyport. 
Gardner and Clinton. Of these 18 dispensaries 
only six were established as a result of the 
‘dispensary act’’ of 1911 and are managed by 
the local hoards of health. I hope that the rest 
of 1912 and the vear 1913 will see each of the 54 
cities and towns in Massachusetts of over 10.000 
provided with a suitable dispensary open at least 
every other day and one or two evenings a 
week. Doctors will give their services if neces- 
sary. although they should be paid and well paid 
for them; a good nurse can be secured for $600 
to $1,000 a vear, and is the most important fea- 
ture of any such dispensary. The cost of these 
need he comparatively little bevond the nurse’s 
salary. The good which they ean accomplish is 
enormous. 

How are these local tuhereulosis hospitals and 
disnensaries to fit in with the State sanatoria 
and the tuberculosis campaign in general? If 
they are not so made to fit in as integral parts of 
a general scheme much of their usefulness will 
be lost. As stated above, the part to be played 
by the local hospital is to eare for the advanced 
and dving consumptive. The local dispensary. 
in addition to diagnosing and discovering new 
eases. must follow up old eases discharged from 
sanatoria:; it must see that sick patients keep up 
treatment, and that patients arrested or im- 
proved get proper employment. These two 
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functions—that of caring for the advanced con- 
sumptive in local hospitals and of following up 
cured or arrested patients on their return are 
the two most important factors, in my opinion, 
in the entire field of tuberculosis work, and at 
present the two factors to which least attention 
is paid. 

When a patient enters or leaves a State 
sanatorium certain machinery is set in motion. 
If the patient is indigent, as stated on his appli- 
eation blank, the loeal board of health is notified 
on the arrival of the application at the Boston 
office. Again on admission to a sanatorium a 
few weeks later, the local board of health is 
notified so that the patient’s rooms or house may 
be fumigated and his family eared for. On dis- 
charge from any State sanatorium the local 
board of health is again notified, as well as the 
local tuberculosis society or other agency, and 
also the State Health Inspector of that district. 
It would seem, then, that everything possible 
had been done as far as the State authorities 
are concerned to look out for the interests of 
the patients prior to admission and on discharge 
by thus notifying those whose duty it is to care 
for them. Despite these efforts it would seem 
as if the ground gained at the sanatoria was 
largely lost through lack of codperation on the 
part of local boards of health. At the last tu- 
bereulosis conference held in Boston in April, 
1912, papers were read by Dr. Curtis of Newton 
and Dr. MacKnight of Fall River showing the 
pitiable state of many consumptives after their 
discharge as ‘‘improved,’’ ‘‘arrested’’ or ‘‘un- 
improved,’’ as the ease might be, from the 
State sanatoria. These remarks, looked upon by 
many as evidences of failure on the part of 
the state institutions, were really indictments 
against the boards of health in the cities con- 
cerned. The sanatoria have done good work, but 
this work to be effective must be followed up by 
equally vigorous efforts on the part of local 
authorities. To do this work properly local tu- 
bereulosis hospitals are necessary for advanced 
eases. and local dispensaries, provided with a 
suitable nursing force are absolutely essential to 
clinch and continue the gain inade during the 
patient’s stay at the sanatoria. 

The Boston Association for the Relief and 
Control of Tubereulosis has recently placed 
at the disposal of the State Tuberculosis 
Board a social worker to investigate the eondi- 
tion of discharged patients, and to ascertain 
how far local authorities are co-operating with 
State authorities in looking after and helping 
patients discharged from our sanatoria. This 
work has heen going on for only a short time 
but results even so far and covering only com- 
paratively few patients, 107, are striking. Of 
those patients discharged within the last three 
months from our State sanatoria only 27 have 
heen visited in their homes by an agent 
of the local board of health, and in only 
56 instances had the premises been fumi- 
gated on departure of these patients to 
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sanatoria. Last year the State of Mas- 
sachusetts spent over $550,000 for the care of its 
patients at our four State sanatoria. In addi- 
tion to this a large amount was spent in the vare 
of tuberculous patients at the State Infirmary 
and at the various criminal and insane institu- 
tions; the money paid over to cities and towns 
under the subsidy act is already large and con- 
stantly increasing. It would seem then that the 
State is doing its full share. Is it not the urgent 
duty of local authorities to exert themselves to 
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and who can see that the patient carries on 
treatment, keeps under supervision, or has a 
suitable employment on his return. 


5. A State sanatorium to which young chil- 
dren ean be sent and given schooling while tak- 


‘ing the cure (Westfield). 


bring about a fuller codperation with the State | 


efforts than they are now doing? The expendi- 


ture in money, time and energy need not be) 
great; the good results obtained would be in- | 


ealeulable. 


It has been said that Massachusetts has no 


settled State policy as regards tuberculosis. In 
my opinion it is ignorance of the facts which 
leads those who adhere to this view to make any 
such statement. Massachusetts has a very defi- 
nite policy and the work of the Board of Trus- 
tees of our State Sanatoria during the past five 
years, under the leadership of Dr. Arthur T. 
Cabot, has been carried on with this policy defi- 
nitely in view. What we already have or are 
aiming at in this State is somewhat as follows: 

1. A State sanatorium (Rutland) reserved 
for really incipient and favorable cases where 
the latest and best ideas of sanatorium treat- 
ment can be carried out. 

2. Other State sanatoria, not far distant 
from the large centres of population (North 
Reading, Lakeville and Westfield) to which ean 
be sent incipient consumptives should they pre- 
fer this to Rutland, and also moderately ad- 
vanced and chronie advanced consumptives who 
have good chances of arrest and cure under real 
sanatorium treatment. 











Sleeping Pavilion at the North Reading State Sanatorium. 


3. A local municipal hospital in each city 
and town where advanced and dying consump- 
tives can be isolated, cared for and made as 
comfortable as possible away from their homes 
and yet near to family and friends. 

4. A tuberculosis dispensary in each city and 
town, provided with a sufficient number of 
trained nurses or social workers, who ean direct 


patients as to home treatment while waiting to 








Children at the Westfield State Sanatorium. 
(There are now over 65 under 15 years of age at this institution.) 


6. More stringent enforcement of the law, 
which should regard the vicious, alcoholic and 
careless consumptive as a eriminal and to be 
treated as such. 

These, in my opinion, are the most important 
features of a very definite state policy. In ad- 
dition to the above mentioned points there are, 
of course, many other lesser ones correlated with 
the above, such as factory and workshop inspec- 
tion as carried on by the State health inspectors, 
a further employment of school and factory 
nurses, educational work by means of articles 
in the daily press, fresh air rooms, open air 
schools, ete. Along all these lines progress is 
being made. The outlook is a hopeful one. De- 
spite the fact that our problem is radically 
different and more difficult than that of England 
and Germany, where the percentage of foreign 
born consumptives is slight compared to ours, 
which is nearly 50% of the whole, we are mak- 
ing a steady but sure advance. The medical 
profession must lead in creating a strong, sane 
publie opinion which will bring about a keener 
appreciation of the absolute necessity of early 
diagnosis and prompt treatment of the incipient 
eases and the isolation and care of the advanced 
and dying consumptive. 


: I - 


PELLAGRA IN RHODE ISLAND.* 


BY ARTHUR H. HARRINGTON, M.D., HOWARD, R. I. 


THE scope of this paper is purely historical 
and attempts to state, as far as the writer has 
been able to determine from the data available, 
the extent of the prevalence of pellagra in Rhode 
Island. The subject will first be considered un- 
der the head of Pellagra in Relation to the 
State Hospital for the Insane. 

In the summer of 1910 a ease of pellagra oe- 


get into a sanatorium or hospital, who can help jeurred among the patients of the State Hos- 
. 2 . - | * . ae i ome 
and advise the family after the patient has gone, | studs! Pellastas at Columbia, South Cholina, Ot gage. ee 


udy of Pellagra, at Columbia, South Carolina, Oct 3, 1912. 
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pital for the Insane. This was the first case 
which any of the medical staff connected with 
the hospital had ever seen and recognized at the 
same time. Following this more cases developed 
among our patients during the summer of 1910. 
We asked Dr. Gardner T. Swarts, Secretary of 
the State Board of Health, to see these first 
cases and he confirmed our diagnoses. 

Between the summer of 1910 and the month of 
August, 1911, the symptoms of pellagra, gastro- 
intestinal and neurological, together with the 
well marked skin lesions appeared in 21 patients. 
Ten of these have died from the disease. These 
21 cases have been made the subject of study by 
two of the hospital staff, viz. Dr. E. H. Cohoon 
and Dr. Frederick J. Farnell. The full report 
of these cases with that of the clinico-pathologi- 
eal work done by Dr. Farnell upon them will 
probably be published soon. 

Subsequently to these 21 cases there appeared, 
between August, 1911, and October 1 of the 
present year eleven additional cases with two 
deaths. Thus we have had at the State Hos- 
pital for the Insane since the summer of 1910 
32 recognized cases of pellagra with 12 deaths 
or a mortality of 37%. Of these 32 cases, 27 
were women and 5 were men; all white. In none 
of the cases were skin lesions observed at the 
time of admission. Consequently the diagnoses 
were all made subsequently to admission. Four 
of the cases were admitted since Jan. 1, 1912, 4 
in 1911, 2 in 1910, 2 in 1909, and the remaining 
20 cases have been in the hospital for periods 
varying from 4 years to over 25 years. The 
longest residence in the hospital of any one of 
the cases, a case in which the disease appeared 
during the past summer, was 29 years. 

In preparing this account of pellagra in Rhode 
Tsland an inquiry was started in order to ascer- 
tain if any evidence was obtainable as to whether 
any cases, unrecognized at the time, had ever 
existed in the State Hospital for the Insane pre- 
vious to the appearance of our eases in 1910. 
Upon this point the following information has 
been gained. Dr. George E. Simpson, who has 
been connected with this hospital since 1905, 
states that a female patient in his service, who 
had been a resident of the hospital for five years, 
in the summer of 1908 developed skin lesions 
upon the hands. She passed rapidly into a 
eachectie state with diarrhea and died in a short 
time. Dr. Simpson now states that in the light 
of present information gained in observing our 
recent cases of pellagra, he has no hesitation in 
expressing his belief that this ease was one of 
pellagra. He further states that he has a dis- 
tinct recollection of seeing here a few other 
cases in the years between 1905 and 1910, prob- 
ably as many as six at least, who presented the 
same picture as our recent eases now recognized 
as pellagrins. The skin lesions at the time 
caused considerable discussion among the mem- 
hers of the medical staff. While the lesions were 
looked upon as sunburns, vet even then that ex- 
planation did not seem satisfying. As pellagra 


BOSTON MEDICAL AND SURGICAL JOURNAL 





[| NovEMBER 21, 1912 


was not known to have existed in Rhode Island 
that disease was not thought of. 

In response to a communication which I ad- 
dressed to Dr. Harry W. Kimball of Providence, 
Surgeon to the Department of the Skin, at the 
Rhode Island Hospital, I received the following 
reply which, with his kind permission, I insert 
here :— 


“Dear Doctor Harrington :— 


“In reply to your letter of 20th September, I 
would say that during my term of service as In- 
tern at the R. I. State Institutions in 1891 and ’92, 
I recall several cases in the Insane Hospital, that 
in the light of my present knowledge of pellagra, 
were undoubtedly eases of pellagra. 

“Every Spring we would have a number of 
patients who were, as we then supposed, especially 
susceptible to sunburn, their hands, wrists and 
faces becoming inflamed, with usually more or 
less gastrointestinal disturbance; the type of sun- 
burn being different from that which other patients, 
exposed to the sun under the same condition, 
presented. 

“This we explained on the theory that they pre- 
sented a peculiar tropho-neurotic susceptibility, 
thus causing a peculiar type of sunburn; the real 
fact being we were ignorant of the true nature of 
their disease. 

“However, since seeing pellagra, I immediately 
recognized the disease that twenty one years ago 
I called tropho-neurotic sunburn, as pellagra. The 
number of patients with this condition, of course, 
I eannot recall, but there were several. 

“T have had one case of pellagra on my service 
at the R. I. Hospital,—Dermatological Out-Patient 
Department,—and_ several suspected cases who 
failed to come back to the clinic. 

“T am inclined to think that there are mild cases 
in Rhode Island that are not recognized or reported. 


“Sincerely yours, 


“Harry W. Kimball.” 
“26th September, 1912, 


“976 Benefit Street. 


From these data we have, I believe, unques- 
tionable evidence that pellagra has existed 
among the patients at the State Hospital for the 
Insane as far back at least as 1891. The evi- 
dence seems to lead to the conclusion that for 
the years from 1891 to 1910 there were ocea- 
sional eases of the disease, while from 1910 to 
the present date we have had an approach, at 
least, to an epidemic of pellagra. 

I will next consider Pellagra in Relation to 
Other State Institutions at Howard. Dr. Henry 
A. Jones, the resident physician of the State 
Almshouse, State Workhouse and House of Cor- 
rection, has observed five cases of pellagra in in- 
mates of these institutions, four being males and 
one a female. I am indebted to Dr. Jones for 
the privilege of studying the records of his eases 
and also for the opportunity of seeing some of 
them with him. In the summer of 1910 Dr. 


Jones believed that he had a ease of pellagra 
His diagnosis was confirmed by 


under his eare. 
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Dr. Gardner T. Swarts. This patient died of | 
the disease July 11, 1910. This is the first case 
of which we have any record in Rhode Island, 
in which the disease pellagra was recognized as 
such, at the time, and it is the first instance in 
our State in which pellagra was entered as the 
cause of death. Of the remaining 4 cases, who 
came under the care of Dr. Jones, 3 have subse- 
quently died. Dr. Jones, therefore, up to the 
present date, Oct. 1, 1912, records 5 cases with 4 
deaths. 

Finally, I will consider Pellagra in Rhode 
Island in Relation to the Community at Large. 
The first consideration under this inquiry was as 
te whether any of the cases of pellagra seen at 
the State institutions named above appeared 
to have the disease when admitted. Of the 32 
eases seen at the State Hospital for the Insane 
since the year 1910, there was not a single case 
in which the skin lesions were present when the 
patient was admitted and no evidence could be 
gathered to indicate that any one of these cases 
had at any previous time exhibited the skin 
lesions. Twenty-nine of these cases had been 
in the hospital for periods varying from 5 
months to over 25 years before the symptoms of 
pellagra were observed in them. 

As a matter of record I will cite certain facts 
in relation to the remaining 3 of our 32 cases: 


C. B. admitted May 10, 1912, showed the skin 
lesions on July 12th following. Mental symptoms 
were said to have appeared one week before ad- 
mission. This patient has become demented quite 
rapidly and has also developed well marked neu- 
rological symptoms. 


L. B. admitted March 18, 1911. Mental symp- 
toms preceded admission by one month. On ad- 
mission patient exhibited depression, restlessness 
and confusion. Diarrhoea followed two weeks af- 
ter admission. Skin lesions appeared six weeks after 
admission. A second appearance of skin lesions 
appeared eight months after admission. The skir 
lesions this time were bullous and dark brownish- 
red. She then had convulsions, choreiform move- 
ments and died, death occurring nine months after 
admission and ten months after the beginning of 
mental symptoms. 


C. M. admitted July 20, 1912, showed typical 
skin lesions eleven days later. 


In looking back over the case of patient L. B., 
the short onset of the mental symptoms previous 
to admission, the diarrhea following two weeks 
after admission, the appearance of skin lesions 
in six weeks, their recurrence, the neurological 
symptoms and death from the disease: all have 
the appearance of belonging, from the first, to 
the disease pellagra. If so, she came from the 
community to the hospital bearing the disease. 

There is room for suspicion that C. M., who 
showed the skin lesions eleven days after ad- 
mission, had the disease when he entered the 
hospital for the reason that so short time 
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elapsed between admission and the appearance 
of the skin lesions. His psychosis, however, ap- 
peared to be an alcoholic one, so that no connec- 
tion can be traced between the mental symptoms 
and pellagra. 

In C. B. the skin lesions appeared eight 
weeks after admission. We have diagnosed this 
case mentally as general paralysis. 

We shall never know the incubation period of 
pellagra until we learn its cause; consequently, 
while the facts in these three cases may make us 
strongly suspicious that they were pellagrins 
when they entered the hospital, that seems as 
far as we can go at present. Two of Dr. Jones’ 
cases, however, afford positive evidence that 
they were the victims of the disease before their 
admission to the State Almshouse. Both were 
residents of Rhode Island and had not pre- 
viously been at any time at any one of the State 
institutions. One of the cases gave a clear his- . 
tory of the onset of the disease, with skin le- 
sions, and other concomitants of the affection, 
for a period of five months previous to admis- 
sion. This case terminated fatally. The second 
of these two cases entered the State Almshouse, 
coming directly from the Rhode Island Hospital, 
from the service of Dr. Gardner T. Swarts, 
where the diagnosis of pellagra had already been 
made. This case also terminated fatally. 

I am also permitted to refer to another case 
diagnosed as pellagra that was admitted to the 
Rhode Island Hospital. M. B., a woman, age 55, 
a resident of Providence, also a patient in the 
service of Dr. Swarts. 

I was invited recently by Dr. Jones to see a 
young woman whom a physician had brought to 
him for consultation, being suspicious that she 
was a pellagrin. This patient was 25 years of 
age and had resided in the Pawtuxet Valley for 
six years, coming there from Canada. Skin 
lesions had first appeared two years ago and 
were typical of the chronic branny variety. Of 
late the general health was beginning to be 
markedly impaired and she was evidently suf- 
fering appreciably from the toxic effects of the 
disease. 

From these four cases and the additional case 
mentioned by Dr. Kimball as having been seen 
in the Out-Patients’ Department at the Rhode 
Island Hospital, I feel that there is positive evi- 
dence that pellagra is existent in the community 
at large in the State of Rhode Island, to some 
extent at least. 

The following is a summary of the above :— 

First. Pellagra has existed at the State Hos- 
pital for the Insane at Howard, R. L., at least 
since 1891. 

Second. Taking all the eases since the sum- 
mer of 1910, of all the State Institutions at 
Howard of which we have definite record, the 
total number is 37 with 16 deaths, or a mortality 
of 40.5%. 

Third. Pellagra is not confined to the local- 
ity of the State Institutions at Howard, but it 
also exists in the community. 
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Reports of Societies. 


AMERICAN GYNECOLOGICAL SOCIETY. 


THIRTY-SEVENTH ANNUAL MEETING HELD aT 
BALTIMORE, MARYLAND, May 28, 29 anp 30, 
1912. 


THE PRESIDENT, DR. HOWARD A. KELLEY, OF BALTI- 
MORE, IN THE CHAIR. 


(Continued from page 622.) 


THE INFLUENCE OF MYOMATA ON THE BLOOD SUPPLY 
OF THE UTERUS WITH SPECIAL REFERENCE TO ABNOR- 
MAL UTERINE BLEEDING, BASED ON THE STUDY OF 150 
INJECTED UTERI CONTAINING THESE TUMORS. 


Dr. Joun A. Sampson, of Albany, New York, 
stated that in 52 specimens colored injection 
masses were used, and in 98 either the arterial or 
venous system was injected with a mass impervi- 
ous to the x-ray. Stereoscopic radiographs were 
of great value in this work. All specimens were 
studied with a knowledge of the age of the patient, 
and, before the menopause, the exact stage of the 
menstrual cycle. The arterial and venous supply 
of the uterus and of myomata had been described in 
a previous paper. The influence of these tumors on 
the circulation of the uterus was of much greater 
clinical importance than the blood supply of the 
tumors themselves. 

Menstruation was found to be due to a venous 
flow and depended upon changes in the walls of 
the venous plexus of the endometrium, permitting 
the blood to escape. There were not any valves in 
the uterine veins, so that the amount of blood lost 
was regulated in a large measure by the efficiency 
of the uterus to hold it back, and especially its 
muscular efficiency. 

Large subserous myomata were very vascular and 
caused an hypertrophy of the uterine artery from 
which its nutrient vesels arose and thus more blood 
was carried to the uterus and tumor; the excess 
over the normal was diverted to the tumor. The 
chief arterial and venous changes were in the periph- 
eral zone of the uterus and menstruation was 
usually not altered. 

Small intramural myomata were less vascular 
than the myometrium, and usually did not alter 
menstruation, but might possibly sometimes cause 
uterine insufficiency with its accompanying menor- 
rhagia or metrorrhagia. Large intramural myo- 
mata were more vascular than the myometrium, 
but less vascular (venous). 

Submucous myomata represented a later stage of 
the intramural variety, and the veins over the sur- 
face of these were more apt to be affected than in 
the intramural variety. 

Adenomyomata did not necessarily disturb men- 


struation, and the endometrium over them was usu- 
ally atrophied. 


DISCUSSION. 


Dr. Witttam S. Stone, of New York City, said 
he had now 24 patients whom he saw at a period 
when they had no visible tumor or fibroid he could 
appreciate. He had seen these patients subse- 
quently when they had fibroid tumors and other 
kindred conditions. In connection with the clin- 


[NOVEMBER 21, 1912 


ical study of these cases a few of them had been ac- 
companied by careful histological examiniations. 
It had led him to the suggestion which Dr. Sampson 
had referred to as explaining a great many cases 
ot hemorrhage at the time ot the menopause, and 
the theory was satisfactory and rational as applied 
to the causes of hemorrhage in girls at puberty, and 
among them muscular insufficiency. Those changes 
had not oceurred that ordinarily occur in connec- 
tion with the adult uterus. With muscular insuf- 
ficiency, a great many of these cases which were 
spoken of clinically as well as infantile, did not 
have enough muscular tissue in them to keep 
proper control of the blood supply which Dr. Samp- 
son had demonstrated. 


A FURTHER REPORT ON THE RELATION OF THYROIDISM 
TO THE TOXEMIA OF PREGNANCY. 


Dr. Greorce Gray Warp, New York City, sum- 
marized the present status of the toxemias of preg- 
nancy of this type as follows: 1. That these cases 
may be classified into two groups: (a) Cases hav- 
ing no Graves’ Disease, but without sufficient thy- 
roid secretion to promote the increased metabol- 
ism in the liver made necessary by the pregnancy, 
and probably due to the failure of the thyroid to 
hypertrophy. (b) Cases associated with Graves’ 
Wisease which condition usually caused serious dis- 
turbance in the metabolism. 2 Toxemias of the 
first group were frequently benefited by the admin- 
istration of thyroid substance in the form of either 
dry extract or a serum. 3. 1n toxemias of the 
second group, it was essential to determine whether 
the Graves’ Disease was in a condition of hyper- 
thyroidism or hpothyroidism. If the former, rest, 
applications of ice, milk diet, and sedatives, should 
be employed, and if these measures failed, an anti- 
serum, such as the cytotoxic serum of Beebe and 
Rogers should be administered. If the latter, thy- 
roid substance should be given in the form of the 
dry extract, or, what was more efficient, if possible 
to obtain, a saline extract prepared from normal 
human glands, for hypodermic administration. 4. 
Reliance should be placed upon nitrogen partition 
of the urine as a guide to the severity of the tox- 
emia rather than on the blood pressure. 5. Induc- 
tion of labor was very slow and uncertain in these 
eases, and where the history of former labors was 
that of dystocia, elective Cesarian section was prob- 
ably the safest method of delivery for both mother 
and child. 


THE TREATMENT OF ACUTE AND FULMINANT TOXEMIA. 


Dr. Epwarp P. Davis, of Philadelphia, said that 
each case of toxemia of pregnancy must be studied 
by a thorough physical examination, and that undue 
importance could not be assigned to any one symp- 
tom. One fact stood out preéminently in all fatal 
eases of toxemia of pregnancy, and that was the dis- 
organized state of the blood, the minute hemorrhages 
in the liver and other organs, and in those patients 
in whom fulminant toxemia lasted for some time 
the occurrence of pulmonary edema and of gan- 
grenous pneumonia. Whatever we could do in the 
way of treatment must be addressed to avoiding 
these conditions. 

The value of milk as a prophylactic diet must be 
insisted upon. The prevalent desire for fresh air 
should also be encouraged. A thorough physical 
examination should give warning of the approach 
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of fulminant toxemia. 


Great variations in pulse|ment was to empty the uterus as speedily as may 
tension, disturbance of the nervous system, inability | b 


to retain nourishment, disordered secretion and ex- | 


cretion, and variation in the nitrogenous output of 
the body, as demonstrated by the nitrogenous par- 


tance. Should the conditions be unfavorable for 
spontaneous delivery, and the uterus make an effort 
to expel its contents, he believed that rapid deliv- 
ery by abdominal section was the operation of 
choice. He preferred this to vaginal section be- 
cause it was free from mechanical difficulties, and 
did not open the veins above the pelvis and lower 
portion of the birth canal. 


THE TREATMENT OF ECLAMPSIA. 


Dr. FRANKLIN S. NEWELL, of Boston, stated that 
since the etiology of eclampsia was unknown the 
treatment must be symptomatic and empirical. 
til the physiological chemist found the causative 
agent treatment must be directed towards limiting 


the amount of the toxin which was absorbed, in the | terior hysterotomy offered decided advantages. 


first place; second, the prevention of damage by the 





e. If the cervix was dilatable or dilated, either 
by manual dilatation or by the use of the metreuyn- 


ter, but not by metallic dilators, sufficient dilatation 


‘might be obtained, so that version and delivery 
tition of the urine, were all of paramount impor-| 


might be accomplished in a short time. Forceps 


‘should be applied only when the head was fixed in 


Un- | 


toxin already absorbed; third, elimination of the) 


toxin, and fourth, treatment of the patient. 


dilatation of the cervix and operative delivery must 


be chosen to suit the needs of the individual patient | 


ia aunty, | ity than the less radical procedures. 


|convulsions and coma had occurred, the termina- 


and operative skill of the obstetrician. 
ods of dilatation were not to be advised. Damage 
by toxins already absorbed should be prevented, and 
control of convulsions by the free use of morphia 
to the point of slowing respirations to 12 per min- 
ute. Lowering of blood pressure to approximately 
normal point by venesection in order to reduce the 
strain on the heart. As to the elimination of toxin, 
free catharisis induced by the use of saline and 
croton oil in repeated doses should be undertaken 
until several watery movements had resulted. The 
lower bowel should be washed out by colonic flush- 
ing. Probably most of the toxin was excreted by 
the intestinal tract, and if it was not removed might 
be reabsorbed and cause a recurrence of symptoms. 
The patient must be treated in certain cases and the 
disease allowed to care for itself, since it was evi- 
dent in certain cases that any active interference 
would cause the death of the patient, and the only 
hope lay in palliative means. In these cases and in 
patients who had reacted badly to operative pro- 
cedures, direct transfusion of blood should be con- 
sidered as a possible life-saving procedure. 


THE TREATMENT OF ECLAMPSIA. 


Dr GeorcGe Tucker Harrison, of Charlottesville, 
Virgina, said that whatever be the nature and origin 
of the toxic substance which evoked the phenomena 
characteristic of eclampsia, two facts stood out in 
clear light. In the first place, the potency of the 
poison that produced the toxemia was made mani- 
fest by the degenerative changes in the kidneys, the 
anemia and hemorrhagic necroses in the liver, the 
hemorrhages into the brain, and mutliple throm- 
bosis. In the second place, the undoubted fact that, 
as a rule, the evacuation of the contents of the 
uterus was attended by a speedy relief of the symp- 
toms—restitutio ad integrum. Bearing in mind 
these facts, it was logical to maintain that in cases 
of acute toxemia in pregnancy, whether with or 


Limi- } 
tation of absorption of toxins was only to be accom- | 
plished by ending the pregnancy. The method of | 


the pelvis. In a primipara, when the cervix was 
maintained in its entire length, the indication was 
vaginal Cesarean section. 


THE INDICATIONS FOR AND THE TYPE OF OPERATION TO 
SELECT IN THE TOXEMIA OF PREGNANCY. 


Dr. Joun O. Potak, of Brooklyn, New York, 
drew the following conclusions: 1. That toxic vom- 
iting which resisted rest, lavage, dextrose enemata, 
enterocleisis, and presented a high ammonia ratio, 
or persistent acetone, a total white cell count of 
under nine thousand, and a maternal pulse of 100 
or more, should have the pregnancy interrputed. 
2. Before the formation of the placenta, the curette 
was the method of choice, and after this period an- 
3. 
The pre-eclamptic state, characterized by its high 
blood pressure, diminished urinary output, persist- 
ent albuminuria, etc., not yielding to dietetic, elimi- 
native and medicinal measures, justified evacua- 
tion, and that surgical methods in skilled hands did 
less injury, and had a lower mortality and morbid- 
4. When the 


tion of pregnancy improved the chances of the pa- 
tient’s recovery, and that the method of delivery 
depended on the condition of the cervix, which de- 
termined whether it be by incision, bag or nature, 
supplemented by version or forceps. Finally, an- 
terior hysterotomy should always be the choice over 
manual dilatation, where no effacement of the cer- 
vix had taken place. 


TREATMENT OF ECLAMPSIA. 


Dr. Cyrus A. Kirkiey, of Asheville, pointed out 
that prophylaxis was the more satisfactory treat- 
ment in the toxemia of pregnancy. Indefinite treat- 
ment was due to obscure etiology. Renal and hepa- 
tic insufficiency were probably the main etiological 
factors. 

Symptomatology was briefly discussed and the 
tity of urea excreted rather than the presence of 
albumin determined the proper course of treatment. 
To eliminate accumulated toxins, and to restore 
impaired or arrested function in the eliminative 
organs, was the aim of treatment. Calomel and 
soda, followed by salines, alkaline diuretics, if not 
contra indicated, the hot pack, the hot air bath, 
glonoin, massage, pure air, and abundance of pure 
water were important aids in treatment. Venesec- 
tion, if not contraindicated, both as a prophylactic 
and during and after the eclamptic seizure, was 
strongly endorsed. Chloroform and morphin were 
in disfavor. Veratrim viride was second only to 
venesection as an antieclamptic, but was in no sense 
a substitute. Decapsulation of the kidney had a 
doubtful place in the treatment of eclampsia, but 
thyroid extract might be useful as a prophylactic. 

The uterus should be emptied as soon as it could 
be done without increasing the risk to the mother. 
Should labor not begin with the first seizure, and 
if the internal os uteri was obliterated, dilatation 
and delivery by forceps or podalic version might be 


without eclamptic attacks, the indication of treat- 1 accomplished. 
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The indications for Cesarean section were pointed 
out, but too radical as well as too conservative treat- 
ment might result disastrously. While Cesarean 
section should not be the dernier resort, we should 
be absolutely sure that delivery by other means was 
impossible. 

DISCUSSION. 


Dr. Reusen Peterson, of Ann Arbor, Michigan, 
stated that as long as the prophylactic treatment 
could be carried on and the patient was improving, 
it was the duty of every obstetrician to carry it out. 
If the patient, however, failed to improve under the 
prophylactic treatment, then came the question of 
what to do, and he maintained with Dr. Polak and 
with Dr. Harrison that the best method was to 
empty the uterus as quickly as possible. If the cer- 
vix was dilated so that one could with a little more 
than manual dilatation deliver the woman, this 
should be done. If the cervix was rigid, it was a 
good deal better rather than spend considerable time 
in dilating the cervix to make a vaginal Cesarean 
section. 

In regard to the fetal mortality, the fetal mortal- 
ity of abdominal Cesarean section should be far less 
than vaginal Cesarean section. The mortality of 
vaginal Cesarean section in 580 cases was 21.2 per 
cent.; the fetal mortality in 421 abdominal sections 
was 5.9 per cent., so that the last word had not 
been told in regard to the method of emptying the 
uterus in the presence of eclampsia. 

Dr. Barton Cooke Hirst, of Philadelphia, had 
been using the parathyroid extract for five or six 
years, and he believed that in the rare types of 
toxemia he got better results than from the thyroid 
extract itself, but those toxemias that required para- 
thyroid treatment were rare; they constituted only 
a small minority of the cases of toxemia seen in 
practice. 

He felt strongly opposed to Dr. Harrison’s un- 
qualified advocation of the operative treatment, and 
he thought the society ought to carefully consider 
its responsibilities to the general profession. In the 
United States there were 7500 cases of eclampsia 
every year approximately. Of that number, the 
vast majority were attended by the general physi- 
cians, and if the doctrine went forth from the so- 
ciety to the effect that the unqualified treatment of 
toxemia and eclampsia was the operative treatment, 
it would do a vast deal of harm. 

Dr. Ricuarp C. Norris, of Philadelphia, stated 
that his last thirty cases of toxemia occurred during 
the period when vaginal Cesarean section had been 
discussed by the profession. Of these cases there 
were 13 actually eclamptic women who had had 42 
convulsions; there were 17 pre-eclamptic cases past 
the seventh month of pregnancy. This group of 
cases was treated by the conservative plan—cases 
that in his judgment did not require the aggressive 
operative methods, yet one woman died without 
eclampsia from a widespread accumulation of fluid 
in the serous cavities, chronic Bright’s disease, and 
none of the infants died, most of them being pre- 
mature. He felt sure, if he had subjected every one 
of these women to vaginal Cesarean section he would 
not have had better results. He believed the time 
had come for us to attempt to study individual 
cases, and properly classify them. 

Dr. J. Wuirripce Wiiuiams, of Baltimore, said 
that when it was essential to empty the uterus for 
vomiting of pregnancy, vaginal hysterotomy or Ce- 
sarean section was the method, and he had employed 


it for some years. As to the method of emptying 
‘the uterus in cases of eclampsia, it was very essen- 


tial to individualize, but he believed in every case, 
where the cervix was rigid and where prompt deliv- 
ery was necessary, vaginal Cesarean section was the 
operation of choice. He had employed this opera- 
tion in a large number of cases with great success 
and great operative satisfaction. 

Dr. Cuartes M. Green, of Boston, said that if 
we were going to be of the greatest service to wo- 
mankind in this matter of pregnancy toxemia, steps 
must be taken to get at the cases early. He hap- 
pened to have had considerable experience this win- 
ter as the result of a pregnancy clinic they had been 
running in Boston since a year ago last May, and 
the result had been a considerable diminution in 
the number of eases of actual eclampsia, that is, 
women who went on to the point of having fits. 
They got these patients in all periods during preg- 
nancy, not only when they presented themselves at 
the clinic, but when found by the visiting nurse, 
who was sent to keep track of these women when 
they presented symptoms of toxemia of pregnancy. 
As the result of this work they had had no cases of 
eclampsia. He did not seem to say by that that none 
that ought to be delivered had not been delivered, 
but they had found by putting these patients under 
the usual eliminative treatment, very often labor 
began and they delivered themselves and recovered 
without ever having convulsions, so that he was 
firmly of the belief that we should get better results, 
less actual eclampsia to treat, if we took steps in our 
clinies to get control of these women early. 

Dr. Henry D. Fry, of Washington, D. C., said 
he was never satisfied to empty the uterus until he 
had tried one remedy which had served a good pur- 
pose in the treatment of the early stage of eclamp- 
sia. After putting the woman to bed and taking off 
all food by the stomach and giving nutrient ene- 
mata, he used inhalation of oxygen, and if he could 
not stop pernicious vomiting he was satisfied he 
should empty the uterus. 

He had made it a routine practice in the later 
months of pregnancy to examine the thyroid glands 
of all women and if they did not have physiological 
enlargement of the thyroid at that time, if they 
had restlessness, sleeplessness, indigestion, he put 
them on thyroid extract, and had seen the symp- 
toms disappear. He had seen the nitrogen output 
inerease and this did good in a certain class of 
cases. 

Dr. GeorceE W. Kosmak, of New York City, by 
invitation, said the term eclampsia was a misnomer 
in the class of cases to which it was generally ap- 
plied. We had ealled a disease entity the toxemia 
of pregnancy by one of its prominent symptoms, 
but in a great many cases this prominent symptom 
did not appear. There were a great many cases of 
toxemia of pregnancy in the late months that did 
not have convulsions; some of them got over the 
toxemia, and some of them terminated fatally. 

At a meeting held in Atlantic City several years 
ago Dr. Welch showed specimens from a series of 
four cases. They were brains and livers from each 
of these women, two of whom had convulsions and, 
died as the result of toxemia, while the other two 
never had any convulsions, but passed meconium. 
Therefore, it was not fair in the treatment of these 
eases to assume that convulsions were the deciding 
factors, and this was why he personally objected to 
basing a series of statistics on the presence of con- 


_vulsions. 
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Dr. Huco Enrenrest, of St. Louis, Missouri, re- 
ferred to venesection in the treatment of eclampsia 
and pregnancy, and said it was an interesting fact 
that of late venesection had been suggestd and rec- 
ommended by many men. Many of these cases, he | 
thought, were spoiled by the introduction of saline 
solution. One never knew when saline solution 
might prove detrimental to the patient, but the with- 
drawal of a large amount of blood worked approxi- | 
mately the same way as forcing delivery. Accord- | 





on the part of the author for the method or pos- 
sibly methods which he has found most prac- 
tical and valuable would be more in order. 
the notes, however, which follow each method 
and which presumably are drawn from the au- 


In 


thor’s own experience, many hints are given as 
to the errors to be avoided and, roughly, it may 
be concluded that the method containing 
the least opportunities for error would be the 


ing to investigation, the true effect and force of best to employ, accuracy remaining equal. While 


saline solution lay in the loss of blood. | 

No matter what method of treatment was resorted | 
to in these cases, the patient should be put into a/| 
hospital, and all statistics based on hospital experi- | 
ence in treating these cases. This should be one! 
of the first points in any therapeutic effort. The | 
majority of patients suffering from the toxemia of | 
pregnancy could be brought into a hospital. He 
thought it was unsafe to resort to operative meas- | 
ures amid unfavorable surroundings. Conservatism 
should always be kept in mind in dealing with this 
class of patients. 

(To be continued.) 


oc ee 





Book Reviews. 


Insomnia: Its Causes and Treatment. By Sm 
JAMES Sawyer, M.D., F.R.C.P., London. Sece- 
ond edition, with many revisions and addi-| 
tions. Birmingham: Cornish Brothers. 1912. 


The first edition of this book, published eight | 


years ago, consisted of the first two chapters of 
the author’s ‘‘Contributions to Practical Medi- 
cine,’’ reprinted in monograph form. In this 
present second edition these two chapters have 
been worked over and amalgamated with much 


new clinical material, and to them have been | 
added a third chapter from the latest edition of | 


the ‘‘Contributions’’ ‘‘as a summary of the 
practical side of the whole subject,’’ and ‘‘an 
index of the matters dealt with.’’ The author’s 
style, as well as his substance, makes his work 
one of attractive and useful originality. 


Methods of Organic Analysis. By Henry C. 
SHERMAN, PuH.D., Professor of Food Chemis- 
try in Columbia University. Second edition, 
rewritten and enlarged. New York: The 
Maemillan Company. 1912. 

The author in this work has presented in a) 
clear yet abbreviated form the numerous meth- 
ods for the analysis of many substances like 
fats, vinegar, butter and milk, falling to the par- 
ticipation of the food chemist, as well as drying 
oils, lubricating oils, fuels, soap and glycerine, 
which naturally come within the province of the 
commercial chemist. The work is well done but 
a question arises whether this union of the two) 
branches is a wise one and whether a separation 
of these fields might not be more desirable. As_ 
a compilation of methods from which you pay | 
your money and take your choice, the aggrega- | 
tion is an excellent one but as a guide to the 


_Gonococcal Infections. 


‘rhea, well-written, sane and dispassionate. 


‘or the gonococcidal substances. 
particularly the good results obtained in the 


proved principles. 


the Mett method of determining the proteolytic 
activity of pepsin is given in full, it is to be re- 
gretted that the method of Fuld for the deter- 
mination of trypsin is not given, on account of 
its simplicity and adaptation to clinical work, as 
well as on account of the importance of testing 
the maintenance of the functions of the pan- 
creas by examination of the duodenal contents 
which came through the pylorus after the oil 
meal. The book ends with an excellent chapter 
on food preservatives in which methods of de- 
tection are given in full. On the whole, it is a 


‘|book which will adapt itself very well to the 
‘needs of national, state and city laboratories 
‘having food control as one of their functions; 


such a book as one would wish to have on his 
desk beside him in the laboratory for ready ref- 
erence. 


By Magor C. E. PoL- 
LOCK AND Magor L. W. Harrison, Royal 
Army Medical Corps. London: Henry 
Frowde, and Hodder and Stoughton. 1912. 

Tuberculin Treatment. By CutIvE RIVvIERE, 
M.D. (Lond.), F.R.C.P., and Eq@pert Mor- 
LAND, M.B. and B. Se. (Lond.), M.D. (Berne). 
London: Henry Frowde, and Hodder and 
Stoughton. 1912. 

These two volumes in the series of Oxford 
Medical Manuals deserve more than passing no- 
tice. 

The first is a concise clinical treatise on gonor- 
The 
authors point out that the disease could be easily 
eradicated from the world if all persons would 
practice continence until marriage and avoid 
extra-marital relations after; but they remark 
that ‘‘unfortunately this highly desirable state 
of affairs is not likely to take place in the near 
future.’’ They, therefore, advocate the use, by 
those who choose to indulge in promiscuous in- 
tercourse, of protective agents, such as condoms 
They quote 


German and in the American navy by the latter 
method of venereal prophylaxis. Tle treatment 
of the various forms of existing infection in both 
sexes is fully outlined and embodies the most ap- 
The book should be of par- 
ticular value to students and practitioners. 
The second volume, by Riviére and Morland, 
is an elaborate treatise on tuberculin treatment 
in its various modes of application. It therefore 





worker it would seem that a more limited num- | discusses the general lines of tuberculin admin- 
ber of methods with an expression of preference | istration, Koch’s method of immunization with 
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tolerance, and Wright’s method of immunization 


without tolerance. The former method the 
authors consider indicated for auto-toxie tuber- 


culosis, the latter for localized tuberculosis. The | 


details of technic are given in full, and the indi- 
cations discussed. The work is illustrated with 
an excellent series of 27 charts and supplemented 
by an admirable alphabetic bibliography of over 
200 titles. It is a compendious exposition of a 
method of treatment that is unfortunately too 
little understood. It should be read particularly 
by those inclined to be skeptical of the value of 
tuberculin therapy. 


Pellagra. History, Distribution, Diagnosis, 
Prognosis, Treatment, Etiology. By STEWART 
R. Roserts, S.M., M.D. With 89 special en- 
gravings and colored frontispiece. St. Louis: 
C. V. Mosby Company. 1912. 

Until the publication of this volume there 
were but two English works on pellagra; the 
first being Lavinder’s and Babcock’s translation 
of Marie’s French monograph (reviewed in the 
issue of the JourNnAL for Feb. 23, 1911, Vol. 
elxiv, p. 274), and the second being Niles’s book 
(reviewed in the issue of the JouRNAL for May 
30, 1912, Vol. elxvi, p. 822). Roberts’s treatise 
is intended primarily for students and practic- 
ing physicians. It is essentially a clinical expo- 
sition of the disease, and is not concerned par- 
ticularly with etiologic speculation. The author, 
however, is inclined to the belief that pellagra 
is an infection rather than an intoxication. His 
work, therefore, is a peculiarly valuable comple- 
ment to that of Niles, who maintains the oppo- 
site view. It is especially to be commended for 
its excellent illustrations, and forms a useful 
and important addition to the growing literature 
of the subject. 


Manual of Surgery. By AwLexis THOMSON, 
F.R.C.S.  (Ed.),  ANp ALEXANDER. MILEs, 
F.R.C.S. (Ed.). In three volumes. Fourth 
edition. Revised and enlarged. Edinburgh, 
Glasgow and London: Henry Frowde and 
Hodder and Stoughton. 1911-12. 

These three volumes in the series of Oxford 
Medical Publications, constituting the fourth 
edition of a well-known manual of surgery, 
maintain admirably the deserved high reputa- 
tion of the original work. In preparing this 
new edition, the authors have not materially al- 
tered the general arrangement, and have ad- 
hered to their ‘‘plan of endeavoring to furnish a 
systematic Wiew of the present-day aspects of 
surgery in sufficient detail to render it useful to 
the practitioner, without at the same time earry- 
ing it beyond the scope appropriate to a manual 
for students.’’ 

The first volume, which is illustrated with 
297 figures in the text, deals with general sur- 
gery, in 30 chapters, under the customary ecap- 
tions and sub-divisions. In this edition, the 
section on deformities of the extremities has 


been very properly transferred to the second 
volume, which deals with regional surgery, in 37 
chapters, with 274 illustrations. Many of the 
old wood euts in the previous editions of these 
two volumes have been replaced by process 
blocks, and a large number of new illustrations 
has been added. Particularly to be commended 
are the sections on surgical anatomy prefixed to 
the consideration of each tissue or region con- 
cerned. The third volume, on operative surgery, 
is new in this edition, to which it has been added 
to furnish a detailed description of operative 
procedures. It has forty chapters and 220 il- 
lustrations, and is printed in larger type than 
the two other volumes. There are excellent 
indices in each volume. 

The entire work furnishes an admirably com- 
plete and compact treatise on the theory and 
practice of modern sugrery. 


United States Naval Medical Bulletin. Vol. 6. 
No. 3. July, 1912. Washington: Government 
Printing Office. 1912. 

This issue of the quarterly naval medical bul- 
letin is chiefly interesting for its two leading 
special articles on leprosy. The first, by Dr. W. 
M. Kerr, consists of notes on 24 cases as they oc- 
curred in the Tumon leper colony at Guam, 
Marianas, during the months of October and 
November, 1911, with 24 admirable illustrative 
full-page plates. The second, by Dr. G. F. 
Cottle, consists of a series of 24 photographs of 
lepers, taken by Dr. J. T. Wayson at the Kaliki 
receiving station for lepers at Honolulu, Hawaii, 
with comment thereon. These two articles af- 
ford a particularly valuable descriptive portfolio 
of illustrations of the clinical symptomatology of 
this important though uncommon disease. 


Principles of Economic Zodélogy. By L. S. 
DavuGHERTY, M.S., Ph.D., and M. C. Dauau- 
ERTY. With 302 illustrations. Philadelphia 
and London: W. B. Saunders Company. 
1912. 

This volume aims to provide for students a 
single book which shall ‘‘give not only the sa- 
lient facts of structural zodlogy and the develop- 
ment of the various branches of animals, but 
also such facts of natural history as to show 
the interrelations of structure, habit and en- 
vironment.’’ In a suecession of chapters the 
entire animal kingdom is passed in review, from 
the protozoan rhizopods to the mammalian pri- 
mates, with brief but adequate description and 
abundant pictorial and textual illustration. 
There follows a chapter on theories of develop- 
ment, a geologic plate illustrating vertebrate life 
in America, and a glossary of technical terms. 
The book affords a valuable and compact epitome 
of the facts of zodlogy, and at the same time pre- 
sents an illuminating systematie survey of the 
ontogenetic and phylogenetic relationships of the 
various forms of animal life. It is a work which 
should fill a useful place in zodlogie literature 
both for the student and for the general reader. 
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THE NATIONAL COMMITTEE FOR MEN- 
TAL HYGIENE. 


In the issue of the JourRNAL for Aug. 22, dis- 
cussing the relation of immigration to insanity 
and feeble-mindedness, we, in a general way, 
assumed the attitude that the treatment of the 
actually insane is upon a fairly satisfactory 
basis. We cited the pioneer efforts of Phillippe 
Pinel in France following the Freneh Revolu- 
tion, and the later reforms instigated by the 
English Quakers led by William Tuke, which 
paved the way for the work of Dr. John 
Connolly who finally sueceeded in firmly estab- 
lishing the principle that the insane should be 
treated without mechanical restraint or seelu- 
sion. 

While in our opinion prevention is still the 
greatest factor in the problem of insanity, hu- 
manity and justice demand that the reforms in 
treatment instituted over 100 years ago should 
not be hampered in their legitimate growth by 
placing undue stress upon the purely scientific 
aspects of the question. That these reforms have 
in reality made surprisingly little headway con- 
sidering the great length of time that their 
necessity has been almost universally admitted, 
may be inferred from a resumé of the subject by 
Dr. Thomas W. Salmon in the New York Medi- 
cal Journal of Nov. 2. From this article we 
learn that although the care of the insane may 
be a matter of just pride in a few enlightened 
states, there is nevertheless not a single condi- 
tion which existed in the early period of neglect 
and abuse which does not survive today in some 


1Thomas W. Salmon, U. 
of Treating the Insane. 


S. Public Health Service. The Problem 
Address delivered at the Meeting of the 
National Association of Public Relief Association, Cleveland, Ohio, 
June 12, 1912. Published in the New York Medical Journal, 
November 2, 1912. 


| American community. It appears that there is 
a lack of uniformity in the various states as to 
‘their treatment of the insane. Thus, although 
‘care in county almshouses has been abolished in 
most communities, it still exists in some form in 
fourteen states. Some states provide a complete 
system of care for all classes of insanity. Others 
expressly provide that no state hospital shall be 
used for the care of the incurable. In some 
‘states when mental disease complicates the course 
‘of an acute illness, the patient can be imme- 
‘diately transferred to a suitable hospital where 
treatment may be begun which will restore him to 
‘health at the same time that his legal rights are 
‘entirely safe-guarded by the provisions of the 
“emergency commitment. In another state sepa- 
rated from the first by only an imaginary line, a 
‘similar patient would have to have the charge of 
‘insanity preferred against him by a near rela- 
‘tive, and in spite of his severe illness be haled 
‘into court and there tried by a jury of his peers 
before he could receive the institution treatment 
which the exigencies of his case so peremptorily 
‘demanded. 

In commenting upon these widely divergent 
methods of treating the same class of persons Dr. 
Salmon remarks as follows: ‘‘Suppose similar 
conditions prevailed in the legal status of other 
sick persons. Suppose the treatment of diph- 
theria were determined by state lines, it being 
legal to use antitoxin in one while in another this 
remedy was prohibited by law. Suppose that in 
one state tuberculosis were treated by life in the 
open air, rest and good food, while the ‘policy’ 
of another state made such treatment impossible. 
Suppose that typhoid fever were a disease in 
one state and a felony in another. Suppose that 
surgical operations were performed in one state 
with anesthetics and aseptic precautions, while 
in another operations were performed in accord- 
ance with the usages of 1712. These supposi- 
tions are obviously ridiculous but they are 
seareely more absurd than the actual difference 
in the eare of the insane.’’ 

The movement to correct these abuses is now 
well started. Connecticut organized a society 
for mental hygiene four years ago, and in 1910 
the Illinois Society for Mental Hygiene was es- 
tablished. In New York the State Charities Aid 
Association has a Committee on Mental Hygiene 
which performs functions similar to those of the 
But the eare of the insane 
should be a national rather than a state problem. 
It is a realization of this fact which led to the 


Illinois society. 
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Mental Hygiene. This committee has carefully 
mapped out a line of investigation which in- 
cludes a national survey of all existing state laws 
relative to insanity and a minute examination of 
the actual conditions of the insane in every in- 
stitution in the United States. The work has 
been made possible by the gift of $50,000,000 
from an anonymous philanthropist. The data 
once collected and all the necessary information 
at hand the committee will feel that it is in a po- 
sition to speak authoritatively and begin a vig- 
orous campaign to improve the lot of the insane 
throughout the United States. 

The National Committee for Mental Hygiene 
is already actively engaged in the educational 
propaganda which aim to prevent the causes of 
insanity at the same time that it is eagerly col- 
lecting data which will enable it to compel uni- 
form legislation for the amelioration of the con- 
dition of those who are actually insane. Being 
thus both euthenic and eugenic in its scope and 
aims it would seem that it should have the un- 
qualified support of all persons who have the bet- 
terment of the race at heart, for it embodies in 
an unusual degree the qualifications of pure 
philanthropy with those of scientific research. 


— 





THE HISTOLOGIC MECHANICAL LESION 
OF PERTUSSIS. 


THE issue of the Journal of Medical Research 
for November, 1912, contains the report of an 
important piece of research by Drs. F. B. Mal- 
lory and A. A. Hornor on the histologic lesion 
in the respiratory tract in pertussis. 

In 1900 Bordet and Gengou discovered in the 
sputum from cases of pertussis a bacillus, which 
they obtained in pureculture in 1906, and 
which has since been generally accepted as the 
etiologic agent of the disease. Their results 
were further confirmed in 1908 by Khinenko, 
who succeeded in producing with this bacillus a 
similar disease in monkeys and puppies, from 
whom he obtained the organism again in pure 
culture, and whose blood gave the characteristic 
complement-fixation test. None of these inves- 


tigators, however, had determined the exact le- | 


sion produced by the disease on the respiratory 
mucous menibrane. 

From a microscopic study of tissues from 
three patients who died of pertussis, Mallory 
and Hornor have now been able to demonstrate 
that this lesion consists in the accumulation of 


recent organization of a National Committee for | 
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large numbers of bacilli between the cilia of the 
epithelium lining the trachea and bronchi. The 
lesion, which is apparently peculiar to the dis- 
ease, presumably ‘‘interferes seriously with the 
normal ciliary action and thus with the removal 
of seeretion and of inhaled particles, in conse- 
quence of which the lungs must be more exposed 
to infection by inhalation than under ordinary 
cireumstanees.’’ This would explain the fre- 
quent liability to bronchopneumonia as a compli- 
cation, and probably offers a mechanical expla- 
nation of the characteristic whoop, a symptom 
due to spasm from the continuous irritation. 

It remains definitely to identify Mallory’s 
bacillus with that of Bordet and Gengou, or to 
obtain the true causal agent and test it in the 
same manner. Experiments to this end are now 
in progress. 

The work of Mallory and Hornor, though not 
yet completed, has nevertheless been already 
earried sufficiently far to constitute it an origi- 
nal, scientific contribution of great merit and 
value. Its ultimate demonstration should serve 
to determine the true etiology and explain the 
exact mechanical lesion of pertussis, and very 
likely to suggest means for relieving and con- 
trolling the symptoms and effecting the early 
eure of this very serious disease. 


o—__—___ iE 


PESTILENCE AS A FACTOR IN THE BAL- 
KAN WAR. 


Durine the past week a new element has ap- 
peared to influence the course of the Balkan 
War, namely that of pestilential disease. Asiatic 
cholera has broken out in Constantinople, now 
nearly beset by the converging forces of the vie- 
torious allies, and also among the Turkish troops 
in the field. The lack of medical preparation, 
and the naturally unhygienic habits of the na- 
tive Turks make it likely that the infection will 
spread and cause an alarming mortality. Nine 
hundred and thirty cases of the disease are re- 
ported to have died in one day in the Turkish 
camp at Hademkeni. The number of new eases 
in and around Constantinople is said to be 1000 
daily, with a death-rate of 50%. 

The city is much overcrowded with peasant 
refugees from European Turkey, several thou- 
‘sand of whom are being transferred daily to 
Asiatic ports, very possibly to start new foci of 
infection there. All the hospitals are overflow- 
ing, and the government is preparing a special 
| quarantine with 4000 beds at Sirkeji. There are 


| 
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said to be about 75,000 sick and wounded of va-| These figures, whose accuracy can hardly be 
rious races now in the field and needing medical | questioned, seem eloquent testimony to the value 
eare. As yet the cholera has not appeared |of inoculation against cholera and plague. 
among the allies, who seem to be intelligently | Though not yet as efficacious as the control of 
aware of their greatest risk, and to purpose ‘other diseases, it apparently affords a very con- 
avoiding an entry into Constantinople as long siderable and important protection against the 
as the disease is there prevalent. The pestilence, | two most serious epidemic scourges of humanity 
always until the latest days of modern enlighten- in the Orient. 
ment deemed an inevitable accompaniment of | 5 


war, is still far more to be dreaded than the OPEN STREET-CARS IN WINTER. 
sword; and in this instance seems likely to fight| 4 yovemenr has been instituted for the use 
more efficiently for the fleeing Turk than his own | o¢ open street cars in winter as well as in sum- 


armies. It is not the first time that epidemic er in Boston and its vicinity. A hearing on 





° 











disease has played an important part in deter- 
mining the course of human emprizes. 


ore 


INOCULATION AGAINST PLAGUE AND 
CHOLERA IN INDIA. 


AN item in the issue of the Medical Press and 
Circular for Nov. 6 comments on the striking re- 
sults obtained by inoculation against bubonic 
plague in the Bombay Presidency and against 
Asiatic cholera in Calcutta, as evidenced by sta- 
tistics from the official reports for 1911. 


‘‘During the year the number of persons in- | 


oculated against plague was 93,655, as against 
30,635 in 1910. Of this total 32,047 were inocu- 
lated in the Dharwar district, the worst affected 
in the Presidency. Ejighty-one cases were re- 
ported among persons who had been inoculated, 
of which 38 proved fatal. But among the latter 
cases 36 were apparently in the incubation stage 
at the time of inoculation, the disease having 
been contracted before the serum had time to re- 
act. Of the remaining two eases, one developed 
plague after one month and the other after two 
months. 
plague of inoculated persons the following fig- 
ures relating to the town of Bijapur, which were 


checked by the Civil Surgeon, are instructive: | 


Among 2,742 inoculated there occurred 20 at- 
tacks, with 3 deaths; among 30,258 uninoculated 
there occurred 1,695 attacks with 1,150 deaths. 
Similar comparative figures were reported from 
many towns and villages, the mortality being 
everywhere unmistakably controlled by inocu- 
lation. In one village 75 per cent. of the popula- 
tion of 450 were inoculated. About two months 
later dead rats appeared, showing the presence 
of plague infection, but no eases of plague oc- 
curred. Cholera statistics from Caleutta like- 
wise show striking results. In the Campbell 
Hospital 232 cholera cases were treated, a large 
number of them by Major Rogers’ method, and 
no fewer than 141 recovered. Major Rogers, in 
charge of the Medical College Hospital, adopted 
his own treatment. Out of 136 in-patients 96 
recovered, a percentage of 70.59.’’ 


As showing the relative immunity to. 


this subject was held last week before the public 
utilities committee of the Chamber of Commerce, 
|and a number of Boston physicians appeared 
and spoke emphatically in approval of the proj- 
ect. The plan has been already tried in. Brook- 
‘lyn with marked success. The subject is the 
‘more pertinent at this time when the advent of 
‘crisp, frosty autumn weather leads the timorous 
to insist on the closure of all car windows, to the 
discomfiture of their more understanding fellow- 
passengers. The atmosphere of the average 
street-car, whether crowded or not, is usually un- 
fit to breathe, and is offensive to those whom the 
‘modern gospel of hygiene has habituated to 
fresh, cold air. It is, therefore, sincerely to be 
hoped that the present effort to secure more 
wholesome conveyances may be successful. Cer- 
tainly the instalment of a certain number of 
open cars would give the travelling public a fair 
chance to choose, and their choice would soon 
leave no doubt as to the desirability of the meas- 
ure. 
sianiecionaiiiiaiaineson 
MIDWINTER MEETING OF THE AESCU- 
LAPIAN CLUB. 


Ir is announced that invitations are soon to be 
issued for the eleventh annual midwinter meet- 
ing of the Aesculapian Club of Boston, which 
will be held at Copley Hall, Clarendon Street, on 
Saturday evening, Dec. 7, at 8.15. The speak- 
ers on this occasion will be Dr. Arthur Dean 
Bevan, of Chicago, on ‘‘The Relation of Hos- 
pitals to Medical Education’’; Dr. John L. Todd, 
professor of parasitology at McGill University, 
Montreal, on ‘‘The Importance of a Knowledge 
of Tropical Diseases in Colonization’’; and Dr. 
Edward H. Bradford, dean of the Harvard 
Medical School, and Dr. Horace D. Arnold, dean 
of the Harvard Graduate School of Medicine, on 
‘*Progress in Medical Education.’’ 

To those privileged to attend it, the annual 
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midwinter meeting of the Aesculapian Club is 
always an oceasion of great professional as well 
as personal interest and enjoyment. The speak- 
ers and topics of the coming meeting promise to 
maintain well the standards of the past, and to 
afford those contributions of original merit 
which make every Aesculapian meeting one of 
the important events of the season in Boston. 
pcan emia ances 
MEDICAL NOTES. 

Two BritisH CENTENARIANS.—Mrs. Louisa 
Beay, of Plymouth, Devonshire, England, who 
died on Oct. 12, is said to have been born on 
Sept. 28, 1812. 

Mrs. Sutton, of Tunbridge Wells, England, 
who is said to have been born on Nov. 14, 1812, 
in Montreal, celebrated last week her supposed 
centennial anniversary. 


Awarp To Dr. GorGas.—It is announced, by 
press report from London, that on Nov. 14 the 
Royal Society of England awarded its Buchanan 
Medal to Colonel William C. Gorgas, U. S. A., 
in recognition of his achievements in the sanita- 
tion of the Panama Canal Zone. 


STATUE TO JOSEPH PRIESTLEY.—A statue to 
Joseph Priestley, erected by public subserip- 
tion, has been recently unveiled in Birstall, 
Yorkshire, England, where he was born in 1733. 
His discovery of oxygen and other gases revolu- 
tionized the science of chemistry. It was he 
who discovered the properties of nitrous oxide, 
though it remained for Sir Humphrey Davy first 
to suggest its use as a surgical anesthetic. 


FRENCH COLLEGE OF ATHLETICS.—It is_ re- 
ported that a College of Athletics is to be estab- 
lished near Paris, under the direction of Dr. 
Weiss of the French Academy of Medicine, for 
the purpose of regenerating the physical vigor 
of the people of France. 


DECLINE OF SurGICAL Mortauiry In War.—In 
the American Civil War the mortality among the 
wounded was 13.2%; in the Franco-Prussian 
War, 11% ; in the Russo-Japanese War only 5%. 
These figures indicate eloquently the change 
which asepsis has made in the mortality of mili- 
tary surgery. 


BOSTON AND NEW ENGLAND. 


A Goon Mortauitry ReEcorp.—During the 
week ending Nov. 16 there were, for the first 
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time in many years, no deaths in this city from 
diphtheria, typhoid fever, or searlet fever: 


SeizuRES OF DruGs AND IMPURE Foom—In 
Boston last week the customs inspectors, at a 
raid im the South End, seized opium and utensils 
for smoking the drug to the value of $700. The 
Chinese proprietor of the establishment was: ar- 
rested and held under $500 bonds. 

Last week the United States deputy marshal 
seized at a wharf in this city 1000 cases contain- 
ing 48,000 cans of salmon, alleged to be ‘‘ filthy, 
decomposed, and putrid,’” which had_ been 
shipped to Boston from a firm in Alaska. The 
goods are valued at $4000, and are said to con- 
stitute the largest seizure of impure food ever 
made at this port. 


New Buttprnés or St. EvIzABETH’s Hospitat. 
—On Wednesday of last week, Nov. 13, ground 
was broken in Brighton for the new buildings of 
St. Elizabeth’s Hospital. 


DIRECTOR OF THE ForsytH DENTAL INFIRM- 
ARY.—It is announced that the trustees of the 
Forsyth Dental Infirmary have appointed Dr. 
Harold DeWitt Cross, of Boston, director of the 
Infirmary. 


Work oF THE Boston FLOATING Hospirran.— 
At the annual meeting of the Boston Floating 
Hospital Corporation, held in this city recently, 
reports were presented by the treasurer, the 
manager, and the resident physician. 

“The review of the work of the year showed 
that great advance had been made in all depart- 
ments, particularly in the bacteriological branch 
under Dr. Arthur I. Kendall. It was approved 
that publications useful to the medical and sci- 
entifie world, based on the work of the season, be 
published during the winter. 

‘*Distinet progress was reported in the ‘On 
Shore’ work in connection with the families of 
patients. This work was begun in 1909 in a 
small way, and has developed conservatively as 
the means of the institution would permit. Miss 
Martha H. Stark has had charge of this depart- 
ment during the past year and is still continuing 
her visits.” 


Quincy Ciry Ho prrau.—It is announeed that 
the sum of $35,000 has been raised for the 
Quiney (Mass.) City Hospital, which is now 
free from debt. 


Proposep JEwisH Hosprrau 1x Roxsury.—It 
is announced that the Grace Hospital, Roxbury, 
has been purehased by the Hebrew Immigrant 
Society. for a Jewish Hospital. 
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CuLLIs CoNsuMPTIVES’ Home.—The annual 
donation day of the Cullis Consumptives’ Home, 
Grove Hall, was held on Tuesday of last week, 
Nov. 12, and a considerable sum of money was 
realized for the benefit of the Home. 


MAssacHusetTts HomeopatuHic Hosprrau.—On 
Wednesday and Thursday of last week, Nov. 13 
and 14, a fair was held in Boston by the gradu- 
ates of the Massachusetts Homeopathic Hospital 
Training School to raise money for the establish- 
ment of a free bed for nurses at the hospital. 


NOMINATIONS BY GOVERNOR Foss.—Governor 
Foss has recently submitted to the executive 
council the nominations of Dr. Charles H. Mace, 
of Huntington, Mass., to be associate medical ex- 
aminer of Hampshire county; Dr. Clarence P. 
Curely, of Provineetown, Mass., to be medical ex- 


aminer of Barnstable county; and Charles E. | Seatne Army, presided and read a paper on the 


‘purposes of the Corps. 


Rogerson, of Milton, Mass., to be trustee of the 
Massachusetts Homeopathic Hospital. 


ApprEss BY Dr. KNopr.—On Wednesday of 
this week, Nov. 20, was held in this city the 
annual meeting of the Boston Association for 
the Relief and Control of Tuberculosis, at which 
the principal address was delivered by Dr. 
Adolphus Knopf of New York. 


Boston MortTauity 


Statistics.—The _ total 


Health for the week ending Saturday noon, Nov. 
9, 1912, was 223, against 203 the corresponding 


week last year, showing an increase of 20 deaths, | 
and making the death rate for the week 16.15. | 


Of this number 118 were males and 105 were 
females; 220 were white and 3 colored; 135 
were born in the United States, 88 in foreign 
countries, and 0 unknown; 53 were of American 
parentage, 144 of foreign parentage, and 26 un- 


knows. The number of cases and deaths from. 


infectious diseases reported this week is as fol- 
lows: Diphtheria, 42 cases and 0 deaths; scarla- 
tina, 28 cases and 0 deaths; typhoid fever, 7 
cases and 2 deaths; measles, 48 cases and 1 
death; tuberculosis, 60 cases and 14 deaths; 
smallpox, 0 cases and 0 deaths. The deaths from 
pneumonia were 30, whooping cough 1, heart 
disease 28, bronchitis 2. There were 16 deaths 
from violent causes. The number of children 
who died under one year was 32; the number un- 
der five years 42. The number of persons who 
died over sixty years of age was 73. The deaths 
in hospitals and public institutions were 90. 
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Deducting the deaths of non-residents, the 
total is 194. The corrected death-rate is then 
1405. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
November 12, 1912, are: Diphtheria, 41; searla- 
tina, 31; typhoid fever, 8; measles, 36; smallpox, 
0; tuberculosis, 59. 


The death rate of the reported deaths for the 
week was 14.85. 





NEW YORK. 

NEw York Division oF Mepicau RESERVE 
Corps.—The resident officers, in New York, of 
the Medical Reserve Corps of the United States 
Army, formed the New York Division of the 
Corps at the meeting held at the Army and Navy 





Club on Nov. 7th. Col. L. Merwin Maus, Chief 


Surgeon of the Eastern Division of the United 


He made it very plain that the War Depart- 
ment expects to utilize the officers of the inactive 
list in time of war, for the purpose of command- 
ing base hospitals, serving forts, and doing the 


'work which the regular medical staff is called 
‘upon to perform. Col. Maus is of the opinion 
that the Medical Reserve Corps as now formed is 


of enormous potential value, and he is working 


very actively to have the Government authorize 
number of deaths reported to the Board of) 


camps of instruction, so that the Reserve officers 
can spend one or two weeks in camp every sum- 
mer receiving instruction in the duties of medi- 
eal officers. 

He also advocates the promotion of the Medi- 
eal Reserve officers, so that after serving three 
years as 1st Lieutenant they may be promoted to 
Captain and then on through the regular grades 
so that at the expiration of 30 years of service 
the Medical Reserve officers may reach the grade 
of Colonel. 

At the initial meeting of the New York Divi- 
sion about 45 men, all prominent in New York’s 
medical life, were present. The following were 
nominated for the officers of 1913: 

President, 1st Lieut. Henry Clark Coe. 

Vice-President, 1st Lieut. Thomas Darlington. 

Seeretary, lst Lieut, Harold Hays. 

Treasurer, Ist Lieut. H. Sheridan Baketel. 

Councilors, 1st Lieuts. Arnold Knapp, How- 
ard Lilienthal, Clarence A. McWilliams, Eugene 
H. Pool and J. B. Rae. 

The next meeting will be held in the large 
hall at Fort Jay, Governor’s Island, on Dee. 5, 
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and idiiiaaaesin:’ will be wee by Col.” William 
Stephenson, Col. Maus, and other high medical 
officers. | 

DIMINUTION OF HEBRAIC DEPENDENCY.—De- 
pendency among the Jews of New York City, 
according to the annual report of the United 
Hebrew Charities, is decreasing appreciably. 
The association’s statistics show that in the fis- 
cal year just ended there were 700 fewer appli- 
cations for relief than last year, and that 600 
fewer persons were found by its investigators to 
need charitable suport. The report goes on to 
say: The continuing decrease in the number of 
families demanding and requiring assistance is 
a growing indication that the Jewish immigrant 
is taking full advantage of the opportunities af- 
forded here for a livelihood, and, more than 
this, is exercising thrift and prudence in pro- 
viding against emergencies of illness, unemploy- 
ment and accident, through the various mutual 
help agencies, such as fraternal organizations 
and insurance companies. From this it must not 
be inferred, however, that the financial burden | 
upon the society is diminished. The problem of. 
dependency has become much more difficult and 
intricate. Into it are injected larger and more 
complicated considerations, involving woman 
and child labor, housing, education, health and 
recreation. Where in former years the grant of 
a small sum to tide one over the emergency dis- 
posed of the case, to-day the continuous relief 
granted must be coupled with intelligent, solici- 
tous and painstaking efforts to rehabilitate the 
family. 


. 
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Current Literature. 


MEDICAL RECORD. 


NOVEMBER 9, 1912. 

{ 

. *OETTINGER, B. Some Data Concerning a Humoral 
Etiology of Spasmodic Asthma. Outline of | 
Treatment in Accordance with the Foregoing. 

. Wesson, M. B. Chronic Lymphatic Leukemia. | 
Study of a Case, with Particular Reference to 
Blood Picture and Ferments in the Urine. 

. Frazer, T. Hemoptysis in Tuberculosis; Its Sig- | 
nificance and Its Treatment. 

. HARDENBERGH, D. B. The Physician’s Réle in Pre- | 
ventive Medicine. | 

. Rueck, G. A. A Study of the Effect of Experi-| 
mental Hyperthermy on the Opsonic Activity 
of the Blood Serum of the Rabbit. 

. Dixon, T. The Unfortunate Predicament of the 
Medical Profession. 

. Perery, A. K. Manic-Depressive Insanity. 

. Bates, W. H. A Case of Myopic Refraction Re- 
lieved by Eye Education. 
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1. Oettinger draws an interesting parallel between 
anaphylaxis and asthma. The identity, he says, of the 


/mechanism underlying the toxemia of anaphylaxis 
‘and spasmodic asthma is attested by many physical 


signs. Whether or not the toxic intermediate products 
of protein metabolism common to both conditions are 
rendered inert, depends upon the capacity of the or- 
ganism to reduce them to end products capable of 
elimination. Methemoglobin, being a more stable oxy- 
gen compound than oxyhemoglobin, fails to give up 
its oxygen to the tissues. Moreover methemoglobin 
is reduced by the toxic proteins of disease. The 
above conditions and the fact that methemoglobin- 
emia is harmful only when excessive justify the use 
of small doses of methemoglobin-producing drugs in 
the treatment of asthma. In practice this thera- 
peutic methemoglobinemia has been successful. 

{I.. D. C.] 


New YorK MEDICAL JOURNAL. 


NOVEMBER 9, 1912. 

1. Syms, P. Gall-stones. 

2. Sores, A. L. Why Is Direct Transfusion of 
Blood Often a Failure? 

38. Keyes, E. L., Jrk.,: AND MACKENZIE, D. W. The 
Temperature After Perineal Section Under 
Spinal Anesthesia. 

4. GWATHMEY, J. T., AND WootsEy, W. C. The 
Gwathmey-Woolsey Nitrous Oxride-Orygen Ap- 
paratus. 

5. Hervey, C. R. Some Considerations of General 
Anesthesia. 

6. Brown, J. S. Operative Treatment for Cancer of 
the Breast. 

7. Batpwin, L. G. The Cure of Prolapse of the 
Uterus and Bladder by Plastic Operation. 

8. Krorin, C. F. Lane’s Kink of the Ileum. 

9. GLtocAN, O. Nasal Deformity Corrected ty Auto- 
Implantation of the Septal Cartilages. 

10. Stevens, W. W.. Cause, Prevention and Care of 
Weak and Flat Feet. 

11. Strruman, C. K. Mortality of Lobar Pneumonia 
in Alcoholic Subjects. 

12. Kirspy-Smitn, J. L. A Pustular Syphiloderm in a 


Negress Simulating Variola. 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
NOovEMBER 2, 1912. 


1. *CrarK, J. G. Gall-stones Coincident with Other 
Surgical Lesions. 

. HAMBURGER, W. W. Sporotrichosis in Man. With 
a Summary of the Cases Reported in the United 
States and a Consideration of the Clinical 
Varieties and the Important Factors in the 
Differential Diagnosis. 

. Martin, A. C. The Application of Conservative 
Surgery to Ovarian Dermoids. e 

. Rospertson, J. A. Bilateral Fibromatosis of Ovar- 

ies, with Ossification of Ovarian Fibroma. 

AMBERG, S., AND Knox, J. H. M., Jr. Influence of 

Sodium Iodoxrybenzoate on Reactions of Inflam- 
matory Character. 

6. KRAEMER, H. The Retail Pharmacist as a Pur- 

veyor of Pure Drugs. 

7. Kester, L. F. The Quality of Drugs on the 

Market. 

8. Truk, R. H. Drug Plant Cultivation. 

9 

0 


bo 


5. 


. Mertrer, L. H. Multiple Sclerosis. 
. Dercum, F. X. A Case of Multiple Cer ebrospinal 
Sclerosis, Presenting Unusual Symptoms Sug- 


1 


gesting Paresis, Clinical and Pathologic Find- 
ings. 

*MACLEAN, A., AND ANDRIES, R. C. 
ered Experimentally. 

*OsporNE, O. T. Some Common Types of Hypo- 
secretion of the Thyroid. 


ng, Ileus Consid- 


12 
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13. CASTELAW, R. E. The Importance of Careful In- 


vestigation Before Removing or Destroying Or- 4 


gans. 


1. Clark believes that gall-stones give rise to symp- 
toms in a much larger proportion of cases than is 
commonly supposed and that many cases hitherto 
diagnosticated and treated as “chronic indigestion” 
and other vague stomach disorders are in reality cases 
of cholelithiasis. Gall-stones are not ordinarily in- 
nocuous when they are producing no symptoms and 
may produce fatal lesions while their presence is un- 
suspected. Unless contraindicated the 


cases of celiotomy and gall-stones, if present, should 
be removed whether they offend or not, provided the 
patient’s general and local condition is favorable. 

11. McLean and Andrews cite experimental evi- 
dence to contradict the prevailing theory that death 


in ileus is due to toxemia or to the absorption of bac- | 


teria or their toxins. They feel that they have proved 
that a depletion of the vascular and lymph system, 
causing a grave disturbance in the circulation espe- 
cially in the cerebral circulation is a prime factor in 
the causation of death. 


control is probably contributory. 

12. Osborne emphasizes the psychopathic element 
in all thyroid associated disturbances. The physio- 
logic activities of the normal thyroid are numerous, 


such as a stimulant to growth in childhood, both | 
bodily and mental; it also takes active part in the | 


deposition and distribution of fat and an unknown 


but important part in nitrogen metabolism. Without | 
its activity proper genital development is impossible | 
and a secretion of the genital organs is imperfect. | 


It takes an active part in the function of menstrua- 


tion and during pregnancy it furnishes normally an) 
If it does not do so the | 


extra amount of secretion. 


menstrual function is imperfect, the woman during | 


pregnancy is abnormal and parturition is likely to | 


gall-bladder | 
as well as the appendix should be examined in all | 


A pathologic change in the | 
sympathetic nervous system, a loss of sympathetic | 


145. Muncer, BE. C. Hospitals and the Health Prob- 
lems with Special Reference to the Necessities 
of Rural America. 


(16. Stitt, E. R. A Quick Method for Accurately Dif- 
| ferentiating the Species of Hookworm of Man. 
\17. Woop, H. B. Intestinal Parasites in the South. 


|18. Percy, J. F. Thyroid Extract in Nephritis: A 
Preliminary Statement of a New and Fffective 


| Method of Treatment. 


|19. Pottock, L. J.. AND JEWELL, E. B. Muscle Group 

Isolation in the Treatment of Spasticities and 
Athetoses. 

20. REMSEN, C. M. Suggestions for Operation and 
After-treatment of Empyema. 

21. Capps, J. A. The Réle of Milk in the Causation 


of the Chicago Epidemic of Sore Throat. 


THE LANCET. 
OctToBER 19, 1912. 


. *MACNAUGHTON-JONES, H. 
gery of the Peritoneum. 

. *Rocers, L. Amebic Colitis in India; Prevalence, 
Diagnosis and Emetine Cure. 

. Martin, A. M. Injuries to the Semilunar Carti- 
lages, a Personal Experiences of 449 Cases of 
Operation. 

. *MAN, G., AND GacE, J. G. On the Changes In- 

duced in Blood by Feeding. 

Hiccens, C. A Note on a Case of Double Cataract: 

The Case of General Booth. 

. Suattery, J. B. Actinomycosis Occurring in Tu- 

berculous Subjects. 

LuKER, S. G. A Case of Rupture of a Hemor- 

rhagic Corpus Luteum Into an Intraligamen- 
tary Cyst, Resembling Ruptured Ectopic Preg- 
nancy. 

1. MacNaughton-Jones considers the surgery of the 


A Report on the Sur- 


+ 


5. 


6 
| 7. 








pager ign and the child is likely to be born | peritoneum first as to the conditions, pathological 


The author cites several very interesting | and clinical which predispose the peritoneum during 


cases of asthenia due to deficient thyroid secretion operative intereference to infection and inflammation 
which have been promptly relieved by sodium iodide | anq the prophylactic measures best calculated to 


stimulating the gland to activity. ‘combat such; he then considers the most efficient 


[E. H. R.] | means of preventing infection or irritation of the 
| peritoneum antecedent to and during an operation. 
| Finally he discusses the question as to how far bac- 
| teriological researches have thrown light on antiseptic 
-} measures and the value of vaccines or serum as pro- 


NovEMBER 9, 1912. 


1. Russ, W. B. The Hospital as a Factor of Interest | phylactic. 
to the Medical Profession. | 2 Rogers discusses the relative prevalence of 
2. WetcH, W. H. The Hospital in Relation to Med-| amebic and bacillary dysentery; the seasonal inci- 
ical Science. a |dence of dysentery in relation to rainfall and tem- 
3. ARNOLD, H. A. A Clinical View of the Special |perature, the proportion of cases of liver abscess in 
Diet. , dysentery, the differential diagnosis of amebic coli- 
4, TRUESDALE, P. E. The Hospital Versus the Home |tis and the best method of examining stools for 
in the Care of the Sick. |amebae and finally the relative advantages of the 
5. MvRPHY, J. B. Relation of the Physician to the|jpecac and emetine treatment and the methods of 
Hospital. — |administration and dosage of the emetine salt. He 
6. Hurp, H. M. The Proper Division of the Ser-| uses hydrochloride of emetine in one-half grain doses 
vices of the Hospital. twice a day for two or three days which usually suf- 
7. WASHBURN, F,. A., AND BurtincHaM, L. H. | fice for a cure. This dose equals 60 grams of ipecac. 
Few Problems of Hospital Organization. | He believes that emetine produces a quick and per- 
&. Howarp, H. B. The Medical Superintendent. | manent cure. 
9. Apt, I. A. Individual Prophylaxis in Children’s| 4. Mann and Gage present an elaborate article 
Hospitals. | based on experimental work in human beings and on 
10. Canot, R. C. Out.patient Work the Most Impor-| animals as to the changes induced in blood, par- 
tant and Most Neglectea Part of Medical Ser- | ticularly the white cells as a result of starvation and 
pra ; _.| feeding. There is an elaborate colored plate. Dur- 
11. Davis, M. M., Jr. The Efficiency of Out-patient |ing the digestion period there is a marked increase 
" Work. : . ; in the staining intensity of all nuclei and other finer 
12. PrumMMeER, S. C. The Relations of the Hospital to | changes. The paper is of distinct scientific though 
Corporations Interested in Patients. hardly of clinical interest. 
13. Bett, M. L. The Legal Aspects of the Relations , [J. B. H.] 
of Hospitals to Corporations Interested in Pa- | 
tients. OcTosEeR 26, 1912. 
14. Ricnarp, C. The Relation of the Civil Hospital | 


to Military Establishment in Time of Peace; 


11. GoopHarpT, J. F. The Harveian Oration on the 
In Time of War. | 


| Passing of Morbid Anatomy. 
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2. SAVAGE, C. H. An Address on Mental Disease. 
3. *TYLECOTE, F. E. Remarks on Industrial Mer- 
curial Poisoning as seen in Felt-Hat Makers. 
4. Watton, A. J. The Operative Treatment of Frac- 
tures. 
. O'ConNOoR, J. Some Reflections on Gastro-jeju- 
nostomy. 
6. Davis, H. A Case of Localized Intra-corpuscular 
Sulphemoglobinemia. 
Norris, R. S. A Case of Myxroedema. 
Hupson, B. The Practical Use of Vaccine Treat- 
ment in Pulmonary Tuberculosis. 
3. Tylecote discusses in an interesting way the 
various processes in the felt hat industry which may 
lead to mercurial poisoning. He discusses the path 
of entry of the poison, the symptoms related to the 
mouth and alimentary canal, the nervous and muscu- 
lar systems and symptoms affecting other organs. 
Under medical treatment he recommends iodide of 
potassium; he urges preventive treatment as to dust 
and fume removing appliances as the real cure. 
io. as. 2.4 


qu 


eS 


BRITISH MEDICAL JOURNAL. 
OcTOBER 12, 1912. 


1. *GrRIFFITH, S. W. The Scharstein Lecture on 
Some Cardiac Problems, 

2. Nicott, W. On the Length of Life of the Rat 
Flea Apart from Its Host. 


THE BritisuH MEpDICAL ASSOCIATON. 
SECTION OF MEDICINE. 


GLYNN, S. R. Introductory Remarks by the 

President. 

4. *Lers. D. B. et al. Discussion on the Diagnosis 
and Treatment of Early Cardiac Complications 
of Rheumatism. 

5. *Dawson, B. et al. Discussion on the Patho- 
genesis, Diagnosis, and Medical Treatment of 
Gastric Uleer. 

6. CamMMIDGE, P. J. The Quantitative Regulation of 

the Dict in Diabetes. 

GIBBARD, S. W., AND Harrison, lL. W. The Treat- 

ment of Syphilis with Salvarsan and Neo-Sal- 

varsan. 

8. *MctHer. C. Some Points in the Treatment of 
Pulmonary Tuberculosis Including Continuous 
Antiseptic Inhalation. 

9. *PEARSON, S. V. Some Further Experiences of 
Artificial Pneumothorar in the Treatment of 
Tuberculosis. 

10. *Parsons, L. D. Tuberculin in the Diagnosis and 
Treatment of Tuberculous Diseases Especially 
Pulmonary Tuberculosis. 

11. Watters, L. R. The Estimation of General Im- 
provement in Pulmonary Tubereulosis. 

12. *Broox, L. W. Cause and Treatment of Certain 

. Cases of Neurasthenia. 

13. *Ewart, W. Demonstration of a More Syste- 
matic Dorsal Apical Pereussion and of the 
“Coal Interspinous Dullness” as an Aid to 
Early Diagnosis. 

1. Griffith in a long article illustrated by many 
pulse tracings considers many of the complex prob- 
lems concerning the heart on which much light has 
been thrown by Mackenzie and others. Among other 
points he considers the essential features of the jugu- 
lar pulse, alterations in cardiac rhythm. extra-sys- 
toles, pulsus alternans, heart block and auricular 
fibrillation. 

4. Lees considers acute and subacute rheumatism 
as a microbic infection most virulent in childhood: 
dilation of the left ventricle is invariably present in 
every case. This is caused by toxemia and the re- 
sulting myocarditis and is an early and constant 


6 
~~ 


|symptom. By carerul percussion this dilatation can 


[NovEMBER 21, 1912 


be easily detected. Prolonged rest is the first essen- 


‘tial to treatment, the second is the administration of 


salicylates and sodium bicarbonate. An interesting 
discussion bringing out many points of importance 
follows. 

5. Dawson in a long article on gastric ulcer first 
reviews its bacteriology and pathology, briefly con- 
siders diagnosis and its differentiation from cancer 
and last takes up treatment. This he summarizes as 
follows: Keep the alimentary tract clean and 
healthy, keep gums and teeth free from sepsis, treat 
tonsillar and naso-pharyngeal infections. He devotes 
very little space to diet or drugs. He then discusses 
surgical treatment and describes the operation of 
gastro-enterostomy. He urges medical treatment first, 
reserving surgical measures only in case medical 
treatment fails.to cure or improve. Saundby, Clark, 
Hunter, Miller, Harley, Hertz, Tyson, Paterson and 
others took part in a lengthy discussion of the sub- 
ject. 

6. Cammidge urges a further use of a_ strictly 
regulated diet in diabetes measured with exactness 
according to ealories. He describes his diet and 
method of training the patient and of obtaining his 
coéperation. 

S. Muther urges the use of antiseptic inhalations 
in phthisis as a great aid to open air measures and 
craduated exercises. He reports that out of 42 pa- 
tients at his sanatorium during 1911 who went 
through this treatment 20 made an excellent recov- 
ery and six were improved. He gives rather too 
much credit to this little-used method of treatment 
and too little to the out-door life at his sanatorium 
in producing his results. 

9. Pearson reports a few cases treated with arti- 
ficial pneumothorax at the Mundesley Sanatorium. 
He urges great care in selecting the patient and 
utmost frankness in informing him and his friends of 
possible dangers and probable benefits. The paper 
is sound and sane. 

10. Parsons heartily recommends the use of tu- 
bereulin in gradually increasing doses in phthisis 
and other forms of tuberculosis. He presents his 
results in tabular form. 

12. Brook believes that a certain proportion of 
cases of neurasthenia are in reality due to an ab- 
normal condition of the intestinal flora, and that 
treatment by autogenous vaccines and sour milk will 
be of great value in this type. 

18. Ewart in a long and elaborate paper describes 
eertain finer points in percussion of the anices of the 
lungs as an aid to early diagnosis of tuberculosis. 
(The paper will be of interest to specialists in this 
line but to the general practitioner it rather tends 
to draw attention away from that most important 
point viz.: that the early diagnosis of consumption 
depends far more on general constitutional signs and 
symptoms rather than on signs in the lungs. Any- 
thing which tends to hide this fact is not. therefore. 
to be encouraged. ) 

ig. >. mS 


OcToRER 19, 1912. 


1. FAIRBAIRN. J. S.. AND Wyatt, J. M. The Matern- 
ity Ward at St. Thomas's Hospital, London, 
and Its Work During 1911. 

2. *SrepEBERG. FE. H. The Significance of Albumin- 
uria in Pregnancy. 


3. CHAPPLE, H. A Persistent Occipito-transverse 
Presentation: Labor Obstructed at the Pelvie 
Outlet. 


4. Russert, A. W. A Plea for a Universal Standard 
in the Observation of the Morbidity of Child- 
bed, 

5. Moxon. F. Some Remarks. arith Statistics, on 
the Treatment of 13805 School Children (DLon- 
don County Council) at the Royal London 
Onhthaimice Hospital (Moorfields). 

6. Brunton, TL. Transitory Bigeminal Pulse, 
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THE BRITISH MEDICAL ASSOCIATION. 
SECTION OF OPHTHALMOLOGY. 


Browne, E. 
President. 

. Coats, G. Discussion on Chronic Irido-cyclitis. 

GROSSMANN, K. The Board of Trade Standard 
of Eyesight for Sailors. 

*Mackay, G. Discussion on the Use of Tubercu- 
lin in Diseases of the Eye. 

HINSHELWOOD, J. The Treatment of Word-blind- 
ness, Acquired and Congenital. 

2. Pottock, W. B. Intraocular Hemorrhage. 


A. Introductory Remarks by the 


13. STEPHENSON, S. Discussian on Salwarsan in Dis- 
eases of the Eye. 

14. BrapBuRNE, A. A. Ocular Imbalance and Audi- 
tory Affections: An Investigation Into the Re- 
lationship. 

15. Evans, J. Demonstration. 

SECTION OF LARYNGOLOGY AND RHINOLOGY. 
16. Hunt, J. M. Introductory Remarks by the Presi- 


dent. 

KAHLER, O. Discussion on the Differential Diag- 
nosis of Esophageal Stenosis. 
BronnER, A. Notes on Some Cases of Painful 

Fissure of the Mouth of the Esophagus. 
Downtrk. W. Syphilis as a Cause of Esophageal 

Stenosis. 

Siedeberg has studied 289 cases of albuminuria 
in pregnancy during the past five years which have 
come under her observation. She does not call this 
condition nephritis as it is only transitory in many 
instances. There were only five cases of eclampsia. 
The percentage of miscarriages and still births in the 
albumin cases was far greater than in those without 


18. 


19. 


» 


albumin, in general when albumin was present other | 


complications such as ante- or post-partum 

rhage, were far more likely to be present. 
10. In an article illustrated by an excellent col- 

ored pDlate Mackay discusses the use of tuberculin in 


hemor- 


the diagnosis of ocular tuberculosis, the various tests | 


and their relative value, advantages and disadvan- 
tages and the importance and means of discriminat- 
ing between human, bovine and avian varieties of the 
disease. In considering tuberculosis in therapeutics 
he discusses general principles the scheme of dosage 
and the duration of its influence. He presents vari- 
ous illustrative cases. He believes tuberculin to be 
of great value in treatment but that after all, ceneral 
hygienic measures and other means to improve the 
general health are of still greater importance. 

17. In a long discussion on esophageal stenosis and 
its differential diagnosis, Kahler discusses the vari- 


ous methods and instruments and tests used to diag: | 


nose this condition. 
raphy. 
esophagus (and pancreas). Kelly describes stenoses 
at the lower end of the esophagus with special ref- 
erence to those of spastic origin. Many others took 
part in the Ciscussion which seemed thoroughly to 
cover every point of the subject. 


He gives an elaborate bibliog- 


is. B. He] 
THE QUARTERLY JOURNAL OF MEDICINE. 
Vou. 6. No. 21. OctToser, 1912. 
1. *CocKaAYNE. FE. A.. Catarrhal Jaundice, Sporadic 


and Epidemic, and Its Relation to Acute Yel- 
low Atrophy of the Liver. 

*WittiaMs, PD. T.. AND Power. P. M. 
of Diastase in Diabetes Mellitus. 

Ritcnrr, W. T. The Action of the Vagus on the 
Human Heart. 

Scuryver, S. B., AND SINGER, C. 
the Gastric Juice in Malignant and Non-malig- 
nant Diseases of the Stomach and Duodenum. 


to 


The Action 


~ 


e 


| with Reference to Fever. 


Waggett discusses malignant disease of the | 


Investigations on | 


Part I. 

Juice. 
5. *GRAHAM, G., AND PouLtTon, E. P. The Influence 

of High Temperature on Protein Metabolism 


On a Peptolytic Enzyme of Gastric 


1. That catarrhal jaundice, both epidemic and 
sporadic, is a specific disease is the contention of 
Cockayne. The points in favor of this view are the 
following: Its frequent occurrence in small epidemics 
;in which infection is by contact; its seasonal varia- 
'tion and varying frequency in different years; the 
| frequent presence of a prodromal period with fever, 
|aching pains, and as in a recent case seen by the 
| reviewer inflammation of the throat: and its predi- 
| lection for children and young adults. The sporadic 
|cases resemble those seen in epidemics in every par- 
‘ticular and therefore the two disease are to be 
| regarded as identical. One of the author’s cases was 
remarkable for its long duration, 102 days, and for 
the occurrence of a relapse. Acute yellow atrophy is 
regarded by the author as merely a sequel, though a 
‘are one, of catarrhal jaundice; because it occurs 
when catarrhal jaundice is prevalent, sometimes in 
| the same house with patients afflicted with ordinary 
| jaundice. For instance, in some epidemics of catar- 
rhal jaundice the disease has run its usual course 
except where pregnant women were affected, and 
these latter have shown the signs of acute yellow 
atrophy. Moreover the changes in the liver are the 
same in fatal epidemic catarrhal jaundice and in 
acute vellow atrophy. 

2. Diastase (including taha-diastase) was found 
to have no beneficial effect in diabetes mellitus. 

5. This valuable study by Graham and Poulton 
(from F. Miiller’s clinic) showed that increased body 
temperature does not of itself cause increased break- 
ing down of proteins. The writers experimented up- 
on themselves, and produced artificial fever, by ex- 
posure to a steam-bath, obtaining in this way body 
temperature up to 104° over a period of several 
hours. They found that on a diet with high caloric 
value containing large amounts of carbohydrates and 
but little protein, non-nitrogenous substances supplied 
the whole of the increased energy production set up 
by the high temperature. When a diet of ample 
ealorie value containing no carbohydrates but a large 
excess of protein was taken, the fat metabolism was 
increased, but it was probable that the protein meta- 
bolism also took a small share in the increased 
energy production. On a carbohydrate-free diet of 
insufficient caloric value but containing a fair amount 
of protein, there was a marked increase in the fat 
metabolism but no increase in the nitrogen excretion. 

EW. S.] 





DEUTSCHE MEDIZINISCHE WOCHENSCHRIFT. No. 41. 


OcToBER 10, 1912. 


1. KrausE, P. Pathology and Therapy of Tubercu- 
lous Meningitis. 
Kites. The Influence of Exercises on the Grow- 
ing and Mature Organism. 
3. NEUMANN, W. Desxtroversio Cordis 
fluence on the Electro-cardiogram. 


and Its In- 


4. LINDEMANN, E. A. The Tupe of Tubercle Bacilli 
Found in Tuberculosis in Apes. 

5. Huser, O. Blood Changes Due to Chlorate of 
Potash Poisoning. 

6. ROSENSTEIN, P. Chemotherapeutic Effects in Sep- 
tie Processes. 

7. *ZALEWSKI. Temperature Measurement in Both 
Arillae, Its Significance in Surgery. 

8. Wor, W. Nilson’s Modification of Narath’s Vari- 
cocele Operation. 

9. Kappis, A. Sterilization of Degenerates by 
Vasectomy with Retention of the Testicles. 

10. Scomip, H. H. The Treatment of Atonic Bleed- 
ing. 

11. GamnettorT, S. A. The Hermann and Perutz 


Modification of the Pirges Syphilis Reaction. 
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12. WoLFsoHN, G. The Serum Diagnosis of Tumors | 
by Means of v. Dungern’s Reaction. 


13. GRABLEY, P. High Frequency. 8 


14. REtuy. X-ray Examination of the Larynzr and 
Trachea. 
15. LOHNSTEIN, H. Lead Poisoning. 

7. The author states that just as the difference 
between axillary and rectal temperature is an indica- 
tion of the severity of an abdominal infection, so a 
comparison of the two axillary temperatures is of 
significance in diseases of the chest. Normal individ- 


uals show slight variation between the two avxillae, | 1. 


the left showing a slight increase over the right if 
there be a discrepancy. In tuberculosis, lung abscess 
and similar infections, the affected side shows a 


higher axillary temperature, differences of from 4-10 | 3. 
to 5-10 of a degree being sufficient to locate the) 4 


process. The amount of difference furnishes some | 


ground for judging the severity of the process, as/ 5, 


well as the progress of the disease. 


[C. H. L., Jr.] | 6. *ScHLESINGER, E. 


No. 42. OctToser 17, 1912. 


1. Strauss. Dietetic Treatment of Diabetes Insip- 
idus and Kindred Polyurias. 

2. MEYER, F., AND ScumiTz, K. E. F. The Nature 
of the Tuberculin Reaction. 

3. *BAvuER. J, Heart Changes in Endemic Goitre. 
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7. Sorer, L Social Medical Review. (To- be con- 


cluded. ) 


. Park, H. The Second Occupational Hygiene Con- 


gress at Frankfurt. (To be concluded.) 


ZEITSCHRIET FUR KLINISCHE MEDIZIN.. 
Bp. 75. Hr. 3-4. 


IKAUFMANN-WoLF, M. The Fate of Syphilitic Pa- 
tients and Their Families. 


2. EHRENREICH, M. Continuous Study of the Gastric 


Motility by Means of Persistent Stomach Tube. 

MUENZER, E. Pulse Irregularity. 

. *DirTLeR, E., AND Mour, R. Pharmacology of 

Hormonal. 
LEIMDOERFER, NOVAK, AND PorGEs. Carbonic Acid 
Tension of the Blood in Pregnancy. 

Gastro-Pyloro-Duodenoptosis 
(Recognized by X-ray) as the Cause of Back- 
Flow from Intestine Into Stomach. 

. STEWERT, A., AND ZEBROWSKI, E. Comparative In- 
fluence of White and Dark Meats on the Ex- 
cretion of Uric Acid, etc. 

. *RupintzkKy, N. M. Palpation of the Thoraz, Per- 
cussion Palpation, and Their Diagnostic Sig- 
nificance. 

4. Hormonal, according to the authors, is not a 


4. HENKEL. A New Apparatus for Determining the | specific stimulant of peristalsis, as has been claimed. 


Venous Pulse. 


|They found that, given intravenously, it like many 


5. Lissaver, M. Pathologic Changes in the Pan-| organic extracts diminishes blood pressure rapidly. 


creas in Chronic Alcoholism. 


that it increases coagulation time of the blood and 


6. FRAENKEL, E. Lordotic Albuminuria and Titra- | stimulates secretion, but does not directly and in a 


tion Acidity of the Urine. 
. V. EINSEIDEL. Staphylococcus Vaccines. 


Air Passages by Mallebrein’s Method, 


Yohimbin. 
. BerGELL, P. Urinary Analysis. 
. GoEBEL, W. The Percussion Diagnosis of Frac- | 
tures of the Skull. 


eo © M-=1 
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specific manner cause peristalsis. 


6. Gastroptosis favors the regurgitation of duo- 


. JoroscH. Combatting Tuberculosis of the Upper denal secretion and bile into the stomach because of 
the direction in which the pylorus points and because 
. Fritz, G. New Observations on the Effects of of the diminished tone of the walls. In advanced 
eases the pyloric portion ot the stomach becomes a 
reservoir of mixed gastric and pancreatic secretion. 


8. The author lauds palpation and palpatory-per- 


|;cussion of the thorax as great aids in diagnosis. 


12. LEK. The Treatment of Threatened Traumatic | Considerable difference in density of underlying struc- 


Gangrene of the Extremities. 
13. Retzuorr, O. Scarlet R. Preparations. 


| tures may be detected with the palpating finger alone, 
but finer differences require reénforcement of the pal- 








14. GERBER. New Cases of Scleroma tn East Prussia. | pating finger which is obtained by striking it with 

3. Bauer, in a careful article, analyses the cardiac | the finger of the other hand, not for the purpose of 
symptoms found with endemic goitre, and comes to| detecting sound, but solely to increase its sensitive- 
the following conclusions: 1. In enCemic goitre there | ness to touch. By this means small collections of 
is often encountered a clinico-pathological heart con- | fluid and plastic pleurisies could be detected, the same 
dition, differing from the previously described forms | being overlooked by ordinary percussion and auscul- 
of goitre heart. 2. This condition is characterised by | tation methods. (The methods employed by the 
an accidental systolic murmur loudest over the pul-| author of this article are second nature to the phy- 
monic area, an accentuated pulmonic second sound, | sician who stands fast by the old-fashioned finger 
and a slight increase in the cardiac dullness to the) percussion. A review of the article is useful chiefly 
left. The apex impulse is not increased in force, the|as showing the value of a simple personal method, 
pulse is not accelerated. and subjective cardiac symp- | which can be dispensed with only with detriment for 


toms are lacking. 3. This condition is to be termed | some supposedly more accurate instrumental method.) 
the torpic goitre heart. and is to be distinguished | [J. B. A.] 
from the goitre heart of other authors. 





Obituary. 


ROBERT MAITLAND O’REILLY, M.D. 


WIENER KLINISCHE WOCHENSCHRIFT. No. 44. 


OcToBER 31, 1912. 


1. Herrter, M. Cardiac Percussion. 
2. BArAmMy, R. Relations Betireen Structure and| Ropert MarrLnANnp O’ReEmuy, Major General 
nage Man the Cerebellum, After Investiga- U, §, Army, retired, Surgeon General of the 
3. v. Sziry, P. The Immunotherapy of the Multiple Army from September 1, 1902, to January 14, 
Staphylococcus Skin Abscesses of Infants. 1909, died of uremic poisoning on November 3, 
4. v. HorrMann, K. R. whe Action of Biliary Salts|1912. He was born at Philadelphia, Pa., 
on Gonococci. January 15, 1845, and was descended from an 
- - " , : > ’ " - 
om yor enone cel Case Contribution to Infantile old Irish family, one branch of which settled in 
6. Kitunenr, E. A New Method for the Administra- | Spain and a member of which had been Captain- 


tion of Larger Emanation Doses. Part I. General of Cuba and one of the Spanish Gov- 
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ernors of Louisiana. He was educated in the 
public schools of his native city, and his medical 
studies, at the University of. Pennsylvania, were 


interrupted by the outbreak of the Civil War. | 


In August, 1862, he was appointed in the mili- 
tary hospital service as an Acting Medical 
Cadet, serving in various military hospitals up 
to the close of the war. Resuming his medical 
studies he was graduated from the University of 
Pennsylvania in March, 1866. 

In May, 1867, he was appointed Assistant Sur- 
geon, U. S. Army, with the rank of 1st Lieuten- 
ant, and thereafter his service was continuous 


and his promotion rapid. He received his Cap- | 


tainey in 1870, was made Major and full Sur- 
geon in 1886, and Lieut.-Colonel in 1900, during 
which time he saw much active field service, 
particularly during the labor strikes in 1877 and 
in the expeditions against the hostile Sioux in 
1874 and 1890. During the periods 1882 to 
1889 and 1893 to 1897, General O’Reilly was on 
duty at Washington, having been appointed At- 
tending Surgeon in October, 1884. He was phy- 
sician to the White House during President 


Cleveland’s two administrations and a warm | 
personal friend of the latter. At the outbreak | 


of the Spanish-American War, General O’Reilly 
was appointed Chief Surgeon of the First Inde- 
pendent Division, and on May 20th, 1898, was 
commissioned Lieut.-Colonel and Chief Surgeon 
of Volunteers. He was in Cuba from November 
16, 1898, to November 11, 1899, as Chief Sur- 
geon of the Division on the staff of Major Gen- 
eral Wade at Havana. During the war he was 
an active member of boards for selecting camp 
sites in the southern states and the cleaning up 
of Havana, and in December, 1898, went to Ja- 
maica to study tropical hygiene in reference to 


the American occupation of colonial possessions. | 


After his return he was Surgeon General of the 
Department of California until September 7, 
1902, when he was appointed Surgeon General 
of the Army, serving until his retirement in 1909. 
He was a delegate to the International Congress 
for the Revision of the Geneva Convention at 
Geneva, Switzerland, in 1906. In 1903 General 
O’Reilly collaborated with Major William C. 
Borden in a monograph on ‘‘ Military Surgery”’ 
which was published in the fourth edition of 
Keen’s modern textbook. General O’Reilly was 
a man of exquisite personal refinement and he 
did much to elevate the personnel and status of 
the Army Medical Corps through his tact, his 
unfailing courtesy and his charming manners. 
He is survived by his wife, who was Miss 
Frances L. Pardee of Oswego, New York, and by 
his daughter, who is the wife of Captain Fred- 
erick B. Hennessy, U. S. Army. 


Miscellany. 


RESOLUTIONS ON THE DEATH OF 
DR. A. T. CABOT. 


Whereas, Dr. Arthur T. Cabot has served the 
|New England Hospital for Women and Chil- 
|dren as Consulting Surgeon for 27 years, and 


| Whereas, In both public and private profes- 
| sional intercourse he has always been a loyal 
friend to women physicians, 


| Resolved, That the Medical Staff of the New 
England Hospital for Women and Children 
|deeply deplores the loss of his knowledge, skill 
and kindly aid. 


| Resolved, That a copy of these resolutions be 
‘sent to Dr. Cabot’s family and that they be 
| published in the Boston MEDICAL AND SURGICAL 
\J OURNAL. 
| 








| 
| 








| 
| NOTICES. 


UnITED STATES Civit-SERVICE EXAMINATION.—The 
| United States Civil Service Commission announces 
| an open competitive examination for dental interne, 
| for men only, on December 11, 1912. From the regis- 
|ter of eligibles resulting from this examination cer- 
| tification will be made to fill vacancy in the position 
|of dental interne at $600 per annum, with mainte- 
| nance, in the Governmental Hospital for the Insane, 
| Washington, D. C., and vacancies as they may occur 
| requiring similar qualifications, unless it is found to 
be in the interest of the service to fill any vacancy 
| by reinstatement, transfer, or promotion. 

| The Department states that it reserves the right to 
{terminate the appoinment at the expiration of one 
| year of service if it is deemed advisable to do so. 
As no applications were filed for the examination 
| for ths position announced to be held on.October 23, 
| 1912, qualified persons are urged to enter this exam- 
ination. 

In addition to the many interesting cases presented, 
the dental interne is given an excellent opportunity 
for study and for doing experimental and research 
work in pathological, histological, and other labora- 
tories of the institution. 

Applicants are required to be graduates of regu- 
larly incorporated dental colleges, and applications 
will not be accepted from persons who have been 
graduates more than two years. 

Statements as to training, experience, and fitness 
are accepted subject to verification. 

Age, 20 years or over on the date of the examina- 
tion. 

This examination is open to all male citizens of the 
United States who meet the requirements. 

Persons who meet the requirements and desire this 
examination should at once anply to the United States 
Civil Service Commission, Washington, D. C., for 
application and examination Form 1312. No appli- 
eation will be accepted unless properly executed and 
filed with the Commission at Washington. 


ArMy MeEpIcat Cores EXAMINATIONS.—The Surgeon 
General of the Army announces that preliminary ex- 
aminations for the appointment of First Lieutenants 
in the Army Medical Corps will be held on January 
20. 1913, at points to be hereafter designated. 

Full information concerning these examinations can 
| be procured upon application to the “Surgeon Gen- 
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eral, U. S. Army, Washington, D. C.” The applicant 
shall be a citizen of the United States, shall be be- 
tween 22 and 30 years of age, a graduate of a medical 
school legally authorized to confer the degree of 
Doctor of Medicine, shall be of good moral character 
and habits, and shall have had at least one year’s hos- 
pital training as an interne, after graduation. The 
examinations will be held simultaneously throughout 
the country at points where boards can be convened. 

The examination in subjects of general education 
(mathematics, geography, history, general literature, 
and Latin) may be omitted in the case of applicants 
holding diplomas from reputable literary or scien- 
tific colleges, normal schools or high schools, or grad- 
uates of medical schools which require an entrance 
examination satisfactory to the faculty of the Army 
Medical School. 

In order to perfect all necessary arrangements for 
the examination, applications must be in possession 
of the Adjutant General at least three weeks before 
the date of examination. Early attention is therefore 
enjoined upon all intending applicants. There are at 
present thirty-five vacancies in the Medical Corps of 
the Army. 


THE NEW ENGLAND HospiITat MEDICAL Socrety.— 
There will be a meeting of The New England Hos- 
pital Medical Society in the Kensington Building, 
Boylston Street, Thursday, Nov. 21, 1912, at 7.30 p.m. 
Dr. Anna Richardson will speak on “Medical Prob- 
lems of Telephone Operating.” Light refreshments 
after the meeting. 

MARGARET L. Noyes, Secretary. 


THE NorRFOLK District MEDICAL Socrety.—A regu- 
lar meeting of the Society will be held at Masonic 
Temple, 171 Warren Street, Roxbury, Tuesday, No: 
vember 26, at 8 o’clock p. m., sharp. Telephone, Rox- 
bury 22753. 

Communications: A Series of ten minute 
on Salvarsan and Syphilis. 

“The Clinical Side of Salvarsan,” Thomas J. 
O’Brien, M.D. “The Administration of Salvarsan.” 
Arthur P. Perry, M.D. “Wassermann Reaction with 
Demonstration of End Results and Bacteriology of 


papers 


Syphilis,” James F. Coupal, M.D. “Physiological 
Chemistry of Salvarsan,” Alfred W. Balch, M.D. 


“Demonstration of a New Device for the Administra. 
tion of Salvarsan,” William J. MeGurn, M.D. 
Refreshments after the meeting. 


BRADFORD KENT, M.D., Secretary. 
798 Blue Hill Ave., Dorchester. 


i] 

Boston Socrety FOR MEDICAL IMPROVEMENT.—A 

meeting of the Society will be held in Sprague Hall, 

Medical Library Building. on Monday, Nov. 25, 1912, 
at 8.15 p. m. 


Memorial to Dr. Maurice Howe Richardson. 
Dr. REGINALD H. Fttz, 
Dr. SAMUEL J. MIXTER, 
TIDr. GEorGE L. WALTON. 
Members of the Suffolk District Medical Society 


are cordially invited to attend. 


ROBERT M. GREEN, Secretary. 
7S Marlborough Street. 


RECENT DEATHS. 


Dr. CLARENCE A. BAKER, Of Yaphank, Long Island, 
N. Y., died on November 8, at the age of 50 years. | 
He was graduated from the College of Physicians and | 
Surgeons, New York, in 1885, and was health officer 
of the town of Brookhaven and county physician for 
Suffolk County. 
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Dr Rosert FERGUSON CHAPMAN, Who died of pneu- 
monia on Noy. 12 in New York City, was born at 
La Plata, Md., in 1841. He was a graduate of Yale 
College in 1862, of the University of Maryland Med- 
ical School in 1865, and of the New York College of 
Physicians and Surgeons; and a member of various 
medical societies in New York, Maryland, and Vir- 
ginia. He had practised his profession in Harlem, 
N. Y., since 1872. He is survived by one son, also a 
physician. 


Dr. ANTHONY FLEMING, who died on Nov. 3 at Law- 
rence, Mass., was born in 1873. He received the de- 
gree of M.D. from the University of Pennsylvania in 
1895. He was physician to St. John’s Hospital, Law- 
rence, a member of the American Medical Association 
and of the Lawrence Medical Club, and a Fellow of 
The Massachusetts Medical Society. 


Dr. Ropert FLETCHER, Who died on Noy. 8 in Wash- 
ington, D. C., was born at Bristol, England. He quali- 
fied before the Royal College of Surgeons in 1844, and 
shortly thereafter emigrated to the United States. 
He served throughout the Civil War as surgeon of the 
First Ohio Volunteer Regiment of Infantry. In 1876 
he had served as assistant librarian in the Library of 
the Surgeon-General of the War Department. He was 
an associate fellow of the College of Physicians in 
Philadelphia. He is survived by one daughter, and 
by one son, also a physician. 


Dr. L. B. Grappy, who died last week at Lexington, 
Tenn., was born in 1845. He was for twelve years 
professor of otology, ophthalmology and laryngology at 
the University of Tennessee, in Nashville, and was 
formerly president of the Tennessee Medical Society 
and of the Academy of Medicine. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SATurRDAY, Nov. 9, 1912. 
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CONTRIBUTIONS OF THE NINETEENTH 
CENTURY TO A LIVING PATHOLOGY.* 


BY WILLIAM J. MAYO, M.D., ROCHESTER, MINN. 


I wisn to thank the Trustees of the Massa- 
chusetts General Hospital for the high honor 
conferred in asking me to deliver the Ether 
Day address for 1912, an honor which is em- 
phasized by the eminence of the men who have 
preceded me in addressing you on previous oc- 
casions. 

The nineteenth century introduced methods 
of investigation which made the practice of 
medicine one of the sciences. Previous to this 
time clinical observation with all its vagaries 
had constituted the basis of medical practice 
Anatomy, physiology, chemistry and pathology 
had been studied and valuable material obtained 
but as yet no sound theories had been advanced 
from which deductions applicable to the treat- 
ment of disease could be made. 

The figure presented to my mind as the domi- 
nant one of the 18th century is that of John 
Hunter. Hunter was anatomist, physiologist 
and pathologist and the great surgical philos- 
opher of his time. His vision was prophetic 
and he employed methods of experimental re- 
search which are a model for this day. Jenner 
introduced immunity by vaccination and in pre- 
senting his subject said that he thought certain 
hypotheses to be correct. Hunter wrote to Jen- 
ner and said, ‘‘Why think? Try it on a hedge- 
hog and know.’’ Hunter persistently and con- 
scientiously studied the gross manifestations of 
disease so far as they could be studied by the 
unaided eye, and as a result of his work, micro- 
scopic pathology became definitely established. 
He made classifications and arrangements of 
findings in gross pathology, especially as related 
to surgery. These specimens were secured 
largely from investigations made at postmor- 
tems, and, because of them, pathology was 
taught, not as before from the standpoint of 
clinical observation but from the actual mate- 
rial taken from the diseased body. I believe it 
to be the duty of every surgeon who ean do so 
to make a pilgrimage to the Royal College of 
Surgeons of England for the purpose of seeing 
the hundreds of specimens labeled in black with 
Hunter’s own hand. Hunter’s preservation of 
these carefully recorded specimens saved for 
teaching purposes was instrumental in estab- 
lishing a school which made England the center 
of research in the field of scientific medicine, and 
this work resulted in an enormous impetus to 
scientific investigation the world over. 

Pathology is the foundation of scientifie medi- 
cine. Without a correct understanding of the 


as Delivered at the Massachusetts General Hospital on the sixty- 
sixth anniversary of Ether Day, October 15, 1912. 
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‘nature of disease the practice of medicine as a 
science would not be possible. 

For the purpose of this discussion pathology 
will be divided into two parts: First, a pa- 
thology representing terminal conditions, and 
which, for want of a better name, we will term 
'‘*postmortem’’ pathology; and _ second, the 
pathology which deals with disease in the living 
'when the condition is still curable, and which 
we will call ‘‘living’’ pathology. 

Postmortem pathology furnishes valuable 
data for teaching purposes because it is ob- 
tained from advanced processes which best rep- 
resent the characteristics of the condition and 
adds greatly to the science of medicine. Un- 
. fortunately, from a therapeutic standpoint, the 
data is obtained too late to make restoration to 
the normal possible. 

Living pathology deals with disease during 
the period in which a restoration to the normal 
or physiologic condition can be brought about 
by appropriate therapeutic measures and to this 
end the art of medicine is directed. 

In studying the nature of disease as exhib- 
ited by the terminal pathologic findings, an in- 
tense desire was inspired to deal with these pro- 
cesses in the early and curable stage. As a 
means to this end, anatomy, especially regional 
anatomy, became the subject of more accurate 
study. France led in this field of work, bringing 
anatomy to a high stage of development and 
with it a specialized surgical technic, thus in 
her turn becoming the great medical center of 
the civilized world. 

In those early days operations were fraught 
with terrible suffering to the patient. They 
were undertaken only under dire necessity, and 
scientific method was sacrificed to speedy manip- 
ulation. The speed with which some of these 
old-time surgeons worked was phenomenal, 
major operations being performed in_ two 
minutes. . 

The knowledge acquired concerning gross 
pathology and gross anatomy introduced a great 
necessity out of which developed the priceless 
boon to humanity,—anesthesia. Influenced and 
aided by this discovery surgeons could now 
operate upon pathologie processes in the early 
stages and the art of surgery developed rapidly. 

Although operations were performed upon 
the surfaces of the body and the extremities, 
the cavities of the body containing the impor- 
tant organs remained as a closed book to the 
surgeon. The pathologic changes found within 
the cranium, thorax and abdomen at postmor- 
tem seemed to indicate that surgery could not 
be developed to an extent which would enable 
the adeption of remedial measures. 

Because of certain uncontrollable conditions 
with which surgery was surrounded in the early 
days, the mortality which followed directly up- 
on even minor operations was appalling. Then 
came Pasteur, who, like Hunter, brought the 
sense of sight, but aided by the microscope, into 
the field of science. The discovery of the germ 
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origin of disease made Pasteur the greatest 
benefactor the world has ever known. The only 
name in science which ranks with Pasteur, is 
that of Darwin, whose discoveries revolutionized 
the natural sciences and had a most profound 
influence upon scientific medicine. Virchow’s 
splendid work had placed cellular pathology 
upon a sound footing, preparing the way to a 
prompt recognition of the role of bacterial agents 
in the production of disease. In Germany espe- 
cially was the relation of the germ theory to 
the origin of disease studied zealously and many 
of the discoveries which reconstructed the foun- 
dation of medicine were the result. Germany 
thus in her turn became the center of the med- 
ical sciences. 

With Pasteur’s name must be associated that 
of Lister. The theory of the germ origin of dis- 
ease suggested to Lister the explanation of cer- 
tain phenomena in which he was greatly inter- 
ested. Investigations followed which developed 
the crowning triumph of modern surgery,—anti- 
sepsis and led to the final achievement,—asepsis. 
Lister showed the application of the germ theory 
to the treatment of wounds and under his teach- 
ing operative procedures became comparatively 
safe. 

The prevailing views concerning the pathol- 
ogy of the organs in the cavities of the body 
were not sound. Clinical observations gave rise 
to conflicting opinions and many symptom com- 
plexes were supposed to be pathologic entities. 
Attempts to clear up the confusion by postmor- 
tem observations were not successful, because 
autopsy did not disclose the condition as it ex- 
isted during life, but rather the particular 
lesion which caused the death of the patient. 
In acute conditions this information was. of 
course, valuable, ‘but in chronic conditions it 
often added to the confusion and gave rise to 
theories which later proved untenable. It is 
a true saying that ‘‘Few die from the disease 
with which they suffer during life.’”’ A few 
years ago no fact in pathology was considered 
indisputable unless derived from the postmortem 
and this attitude of the medical profession was 
responsible for much of the pessimism directed 
toward therapeutics. 

A series of studies made by various investi- 
gators on terminal infections revealed the nature 

‘of the processes which cause death and produce 
many of the conditions found at postmortem— 
conditions which were previously believed to be 
a part of the original lesion instead of a se- 
quence to it. 

Anesthesia and asepsis enabled surgery to 
assume an important part in solving the dis- 
erepancies between postmortem findings and the 
nature of the disease as it existed during life. 
Surgery was positive and active, and one organ 
after another became the object of this form of 
study during life. Though not always sucessful 
from a therapeutic standpoint, surgical investi- 
gation did not fail to vield new truths to the sci- 
ence of pathology. In this manner our views con- 
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cerning diseased conditions in parts previously 
concealed from the sense of sight were greatly 
advanced. 

The abdomen was a locality well suited to 
surgical investigation and surgical procedures 
had become so safe that this great cavity could 
be opened and explored at a time when the dis- 
ease was in a curable stage before secondary 
complications obscured the real nature of the 
malady. 

Tait was the pioneer in abdominal surgery. 
He was a general surgeon who had become in- 
terested in the special branch of gynecology. 
This specialty at that time was largely con- 
cerned in the local treatment of diseased con- 
ditions and minor operations. It had some real 
triumphs to its credit in the removal through 
the abdomen of certain large tumors of pelvic 
origin. In general, however, the views upon 
the nature of diseased conditions in the pelvis of 
women were notably incorrect. Extra-uterine 
pregnancy was believed to be a broad ligament 
hematocele. Pelvic infections of tubal origin 
were supposed to be pelvic cellulitis. The Fal- 
lopian tube directly connects the outside of the 
body with the peritoneal cavity; various de- 
fenses exist to protect this portal against the 
invasion of bacterial agents but they are often 
inefficient and pelvic infection results. Tait 
opened the abdomen and demonstrated the exact 
nature of these debated conditions. THe at- 
tacked these problems with vigor and greatly 
advaneed our knowledge of pelvic pathology. 
Tait was a brilliant but eccentric man. Dog- 
matie in statement, his debates were character- 
ized by an intolerance for the opinions of others 
which created much ill-feeling in the profession 
against him, but his contributions to the living 
pathology of the abdomen were greater than 
those of any surgeon of his generation. His 
later years were made unhappy by hasty and 
ill-considered statements in regard to vivisection. 

The greatest original contributions to our 
knowledge of infections in the abdominal cavity 
came from a physician and pathologist. Before 
Fitz made known to the world the part plaved 
by the appendix in the causation of these infec- 
tions, many supposed diseases in the abdomen 
were named and described. The most common 
pseudonym was ‘‘inflammation of the bowels.’’ 
The appendix in both sexes, like the Fallopian 
tubes in women, is a weak link in nature’s chain 
of defense and when diseased is capable of caus- 
ing various manifestations from dyspepsia to a 
fatal peritonitis. Fitz made further important 
original contributions to the subject of intes- 
tinal diverticula and especially to the infections 
of the pancreas. 

A third weak point in nature’s defense is the 
gall-bladder and infections from this source are 
exceedingly common and vary from the colic 
of gall-stones to fatal involvement of the liver 
and pancreas. Knowledge in regard to disease 
of the Fallopian tube, the appendix and the gall- 
bladder is common property, and deaths from 
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these causes are now as rare as they were for- 


merly common. 

In spite of all research, we do not as yet 
know the essential cause in the production of 
malignant disease, but that chronic irritation | 


is a factor in the causation of carcinoma cannot 
be denied. 


habits of the animal cause an irritation of the 
parts affected. 


tion occurred in organs like the skin, which are 
open to direct inspection, and based upon this 
fact irritated warts, moles, scars, ete., have been 
promptly removed. We seem, however, to have 
overlooked the fact that a like precancerous con- 
dition might exist in the internal organs. When 
modern methods of investigation brought the 
real facts to light, it was shown that chronic 
irritation of the internal mucous surfaces is as 
important in the development of cancer as it is 
on the cutaneous surface. 

Cancer of the stomach, which comprises 30 
per cent. of the total number of cancers occur- 
ring in the human body, was formerly known 
only from its postmortem characteristics, and 
the prognosis was wholly unfavorable. The 
demonstration of its living pathology has shown 
that it frequently arises in points of chronic 
irritation which are themselves capable of relief, 
thereby removing from the stomach the cause 
of a serious disability, distress and malnutrition, 
as well as removing a cancer menace. Instead 
of the hopeless condition known to postmortem 
pathology, cancer of the stomach is today ecur- 
able in a considerable percentage of cases. 

Cancer of the gall-bladder is seldom seen 
without gall-stone irritation. It is found in 
about four per cent. of those cases which come 
to operation for disease of the gall-bladder. The 
danger attending an operation for gall-stones in 
the early stage does not exceed one-half of one 
per cent. The patient with irritating gall- 
stones appears to have eight times the possibility 
of death from cancer that he would have in 
their removal. 

In cancer of the large intestine, the irrita- 
tion caused by material which has escaped into 
small mucous pockets or diverticula exert a 
chronic irritation which is one of the rather 
frequent determining factors in the causation of 
eancer of the colon. <A high percentage of the 
patients subjected to operation for the removal 
of cancer in this region have been eured. 

Surgical investigation, like Hunter’s pathol- 
ogy, was based upon the macroscopic evidence of 
disease. The surgeon exposed the parts to 
sight and. after making his examination. pro- 
ceeded as appearances seemed to indicate. Tn- 
fortunately, correct information concerning the 
nature of the process could not alwavs be ob- 
tained by such examination. The exact condi- 
tion was revealed some days later by microscopic 


examination but at a time too late to henefit the 
patient. 
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Cancer is found in all vertebrate | ogy is of the greatest importance since it enables 


animals and always in a situation in which the 
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By the aid of the microscope and frozen sec- 
tion, as perfected by Mixter and Whitney in 


this hospital, the surgeon’s vision has been ex- 


tended into the minute structures of the pro- 


‘cesses of disease during the progress of the 


This innovation in surgical pathol- 


the surgeon to be guided by the microscopic 


ga ‘aS well as the macroscopic aspects of the con- 
e have recognized the fact. 


that precancerous lesions due to chronic irrita- | 


dition. 

The sense of sight was also being brought to 
bear upon various organs by means of instru- 
mentation as well as by surgical operation. The 
ophthalmoscope and laryngoscope permit exact 
investigation and supplant supposition with dem- 
onstrable facts. By the aid of the esophagus- 
cope the esophagus is brought into view and the 
terminal portion of the intestinal tract can be 
viewed through the proctoscope and sigmoido- 
scope. 

The urinary bladder, which was supposed to 
be so often diseased, was found upon inspection 
through the cystoscope seldom to be the seat of 
primary lesions, although for years subjected 
to unavailing treatment for secondary condi- 
tions. Based upon clinical findings, tubercu- 
losis was believed to involve both kidneys in the 
large majority of cases, and it was therefore be- 
lieved to be a hopeless condition from its in- 
ception. This conclusion was apparently dem- 
onstrated by the fact that both kidneys were 
usually found to be involved at postmortem, an 
opinion later disproved by means of the cysto- 
scope and the ureteral catheter which in the 
majority of cases showed the disease to be un- 
ilateral until a late stage and the second kidney 
involved by a terminal infection shortly before 
death. This knowledge converted an incurable 
into a curable disease. 

In the process of building up living pathol- 
ogy, experimental investigation has been an im- 
portant factor. It reconstructed physiology 
through vivisection. Pavlov, Starling, Cannon 
and others demonstrated the nature of the 
digestive processes in the living, without which 
knowledge pathologic perversions could not be 
understood. The criticisms which, in the begin- 
ning, pursued the scientist in this field of re- 
search, is now passing away. More humane and 
highly scientific methods of investigation have 
gradually brought the fair-minded individual to 
view vivisection as a legitimate and, at present, 
the only sure means of obtaining certain impor- 
tant truths to aid in the preservation and pro- 
longation of human life. As these methods 
continue to develop toward a more perfect sci- 
ence, so will adverse comment and opposition to 
its practice disappear. 

Surgery within the cranial cavity and of the 
spinal canal has been greatly improved within 
recent years by surgical experimentation. The 
work of Horsley, Cushing and others has lighted 
up the gloom which existed in this field, and 
many intra-cranial conditions formerly consid- 
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ered hopeless have been converted into surgical 
triumphs. 

In the thoracic cavity advances have also been 
made through knowledge obtained by experi- 
mental surgery. Methods of preventing the col- 
lapse of the lung upon opening the cavity of 
the chest have been evolved by Sauerbruch and 
Meltzer by means of animal experimentation 
which enables direct attack upon the lungs, 
pleura, heart and great vessels. 

The work of Carrel, Crile and Matas in ex- 
perimental surgery of the blood vessels reveals 
another field of scientific progress. Heretofore 
surgery has been associated with purely patho- 
logic problems but it is now attacking problems 
in physiology. I will but mention the trans- 
plantation of organs, which has been success- 
fully accomplished in animals, as one of the pos- 
sible means by which diseases now beyond the 
reach of human endeavor may be relieved. 

At the close of the nineteenth century a dis- 
covery which may be classed with anesthesia 
and the germ origin of disease was brought out. 
Roentgen added another means of extending the 
use of the eye to the study of disease, and the 
x-ray has disclosed many of those inner secrets 
which have heretofore baffled alike the clinician 
and the surgeon. This agent has made possible 
the investigation of numerous conditions which 
previously could not have been made without 
operation. 

We can readily understand the importance of 
the x-ray in the development of a living pathol- 
ogy. For the first time in the history of medi- 
cine diseases of the bones and joints could be 
inspected directly, and at an early and curable 
period when a return to the normal was possible. 
By its aid fractures, dislocations, and similar 
traumatisms of the osseous framework could be 
restored without those deformities which so 
often occurred in the past. 

The x-ray also added greatly to our knowledge 
of the hollow viscera and often revealed pro- 
cesses which heretofore were discoverable only 
by the aid of the knife. 

Diseases of the thoracic cavity were marvel- 
ously revealed. Surgery could not claim the 
triumphs in the thorax it had achieved in the 
abdomen, and until the x-ray enabled us to 
view the heart, lungs and pleura, our actual 
knowledge of the living pathology as it might 
occur in this region was less than in the abdo- 
men. Even in the cranial cavity with its dense 
covering the x-ray has been valuable in locating 
tumors and other diseased conditions. 

One far-reaching result of these newer meth- 
ods of investigation has been the development 
of medicine as a whole. Specialists of the past 
generation attempted to divide man into parts 
for examination and treatment. Today our sub- 
divisions are more minute because of a wider 
knowledge, but no part stands alone as in days 
gone by. So vast is the extent of -knowledge to 
be gained of disease that no one man can hope 
to accomplish more than a small share during 
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his lifetime. The old-time family practitioner 
has passed away and with him has passed indi- 
vidualism in medicine. 

By what means can this great accumulation 
of the knowledge of disease be applied to aid 
individual patients? There is but one answer 
to the question,—codperation in medicine. 
Medicine must no longer be practiced individu- 
ally but by groups of men, each one bringing 
the results of his work and studies to bear upon 
the case. In no other way ean the patient re- 
ceive the benefits to which he is entitled. How 
this ecodperation can be satisfactorily brought 
about is our present problem. In foreign coun- 
tries the state has been the controlling agent. 
Resourees of medicine are brought to the aid of 
the sick by codperative effort through the vari- 
ous clinics. Unfortunately this privilege is ac- 
corded only to the charity patient and the 
poorer working classes. The so-called well-to-do 
are not eligible to this form of treatment and 
are forced to the private clinics, many of which 
have not the necessary facilities for diagnosis 
and treatment. 

In our own country the initiation of a pro- 
gressive policy appears to be coming from the 
medical profession. The staff of our large hos- 
itals codperate in the treatment of charity pa- 
tients quite as is the custom abroad, but there 
is a strong tendency toward codperative service 
for the private patient as well, and groups of 
men are joining their forces for this most bene- 
ficial purpose. 

The nineteenth century worked for the indi- 
vidual. One by one each disease was investi- 
gated and the results applied to the relief of 
the individual patient. The twentieth century 
starts out with a broader conception of the func- 
tion of medicine. It is working for the masses 
in the prevention of disease. Care of the pub- 
lic health has become the most important duty 
of the state. 


What is practically a society for the study of 
medical history has been established in London 
after many years of hesitation and delay. It 
starts under good auspices as a section of the 
Royal Society of Medicine, and the first meeting 
will be held on Wednesday, Nov. 20, at 5 p.m. 
Similar societies have long been in existence in 
the United States, in Germany, and in France, 
with the happiest results. It is intended to give 
a wide interpretation to the term ‘‘medical his- 
tory,’’ and it is hoped that exhibits will be a 
feature of the meetings. There will also be an 
educational aspect, and one or more lectures will 
be delivered annually by recognized authorities 
on the subject, and all practitioners and medical 
students will be at liberty to attend them.— 
British Medical Journal. 








VoL. CLXVII, No. 22] 


Original Hrtirles. 


THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY ARTIFICIAL PNEUMO- 
THORAX, ACCORDING TO THE METH- 
OD OF FORLANINI* 


WITH A REPORT OF TWENTY-ONE CASES. 


BY GERARDO M. BALBONI, M.D., BOSTON, 


Pror. CARLO FoRLANINI of the Royal Univer- 
sity of Pavia advanced for the first time in 1882 
a theory for the treatment of pulmonary tuber- 
culosis by creating a closed artificial penumo- 
thorax on the diseased side. For various reasons 
he did not make known his first attempts at 
treatment with an artificial pneumothorax until 
1894 when he brought the matter before the In- 
ternational Medical Congress, held at Rome. A 
report of this soon after appeared in the 
Miinchener Medizinische Wochenschrift. 

Between 1882 and 1894 he made many ex- 
periments in immobilization of the lung, both 
on animals and on human beings. He first used 
as media various liquids, but, finding that they 
gave rise to serious disturbances, discarded them 
and began to experiment with oxygen and air. 
He found that oxygen was too rapidly absorbed 
to be of any value and that air gave little better 
results. He then turned to nitrogen, which 
seemed to answer the purpose, and has since 
continued its use. 

In 1895 before the Italian Congress of Inter- 
nal Medicine he reported the first clinical cure 
of an advanced ease of unilateral pulmonary tu- 
berculosis. This was a case that had developed 
@ spontaneous pneumothorax and Forlanini sim- 
ply maintained the pneumothorax complete by 
frequent replenishings. 

Strangely enough, in spite of his experiments 
and success, the work of Forlanini remained 
practically unnoticed and no one, even in Italy, 
except his assistants, took up the work. He made 
no other report on his method of treatment until 
1906. Before 1890 he began in his clinic at the 
University of Turin the artificial pneumothorax 
treatment of tuberculosis, and during all the 
intervening years continued to use this thera- 
peutical method both in his clinics, at the Uni- 
versity of Turin and at the University of Pavia, 
and in his private practice. During all this time 
he was gradually perfecting his technic and 
closely observing the different difficulties that 
arose, devising methods of overcoming them and 
closely studying his cases. 

It is interesting to know that in June, 1898, 
an English physician, Dr. Stuart Tidey, noted 
for his treatment of phthisis by external com- 
pression (Piorry method), was present at a 
clinie given by Forlanini, who, after the clinic, 
showed him other cases he had under treatment 
and the pneumothorax apparatus he was then 


* Read at the annual meeting of The Massachusetts Medical So- 
ciety, June 11, 1912. 
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using. In November, 1898, a London paper, the 
|Outlook, commenting favorably on the results 
‘obtained by Murphy on a few cases which he 
had treated with artificial pneumothorax ends 
with the following: ‘‘Curiously enough, an Eng- 
lish physician, Dr. Stuart Tidey, has worked out 
a similar method independently, and only a few 
weeks ago discovered it in active and highly suc- 
cessful operation in San Giovanni Hospital, 
Turin, where it had been instituted nearly ten 
years before by Dr. Carlo Forlanini.’’ Very 
little was done in Italy outside of Forlanini’s 
clinic, until lately, when T. Bresciani, Antonini, 
Orlandini, Fontana, Maffi and others have taken 
up the work. 

This method of treatment has also been 
adopted and the practice and theory of the 
method studied by others in countries other than 
Italy. 


AMERICA. 


J. B. Murphy of Chicago reported five cases 
in 1898. These were all unilateral cases and at 
‘the time of the report had been under observa- 
tion but a few weeks. The technic was quite 
‘unlike Forlanini’s. Murphy used the incision 
‘method and introduced large quantities of ni- 
‘trogen at once, in amounts ranging from 1200 
e.c. to 4500 ¢.c., repeating the injection after 
two or three weeks. At that time Murphy said: 
‘‘T do not consider that it is indicated or prac- 
tical in advanced or chronic tuberculosis, as the 
fibrous tissue deposited in the lung will not per- 
mit the compression of the lung, nor will the 
pleuritic adhesions allow the injection of gas. 
So far no conclusions can be drawn as to the 
ultimate results of treatment.”’ 

The next year Lemke reported a number of 
eases, and continued to treat patients until the 
time of his death in 1901. Schell of Indiana re- 
ported a case of hemoptysis in 1899, in which 
he had induced a pneumothorax. 

Except the little done by Harris and Mary A. 
Lapham no one seems to have taken up the 
work from 1899 until 1911 when Robinson and 
Floyd of Boston reported their series of twenty- 
seven cases and these clinicians’ results were ex- 
cellent. Robinson who has made a special study 
of chest surgery improved the technic and sim- 
plified the apparatus. The poor results obtained 
between the above dates, I am inclined to at- 
tribute to the technic used and its difficulties. 


GERMANY. 


In 1906 Professors Ludolph Brauer, Spengler 
of Davos and Adolph Schmidt took up the work, 
made clinical reports and advanced theories as 
to the manner by which this form of therapy 
acted. With the exception of Forlanini, Brauer 
has done more in this work than anybody else. 
‘These men followed Murphy’s technic and at 
the same time attempted to improve Forlanini’s. 
They treated advanced eases, in which an un- 
favorable and fatal prognosis had been pre- 
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dicted, yet in many instances with brilliant re- 
sults, successfully refuting Murphy’s conclu- 
sions as to its indication and practicability. 

Other clinicians have followed Brauer, in- 
eluding Klemperer, Konzelman, Shreiber, Wurt- 
zen, Wellman, Sampson and others, and all have 
obtained good results. Many have discarded the 
initial incision and now follow Forlanini’s punc- 
ture method in preference to Brauer’s and 
Murphy’s incision method. Brauer in a recent 
work on this subject reports 102 cases and his 
bibliography comprises over 400 works consulted 
showing the attention this line of work is at- 
tracting, especially abroad. 


FRANCE. 


Dumarest and Dessier were the leaders in 
France and have been followed by J. P. Murat, 
Balvay, Argelin and M. Paul Courmont, and 
others. All of these men have used Forlanini’s 
puncture method with uniformly good results. 


DENMARK. 


In 1907 Christopher Saugman reported sue- 
cess in a number of eases. Probably he, after 
Forlanini, has done more than any one else to 
improve the technic and render the method safe. 
This clinician improved the technic by the addi- 
tion of a manometer which measures intra- 
thoracic pressure. It also indicates when the 
needle is in the pleural cavity by respiratory os- 
cillations shown on the manometer. He also 
made improvements on the pneumothorax 
needle. He and his assistant, Begtrup Hansen, 
have since reported many successes. 


ENGLAND. 


It is claimed that about 1842 Carson, an Eng- 
lish physician, then living in Liverpool, Eng- 
land, suggested a pneumothorax in the treat- 
ment of pulmonary tuberculosis. His experi- 
ments were, however, those of a physiologist. He 
showed that animals could live if an open inci- 
sion were made in the thoracie wall, that per- 
mitted external air to enter the thoracic cavity. 
thus creating an open pneumothorax. But this 
idea was never really put into practice, or if it 
was actually attempted in an occasional case, re- 
sults must have been disastrous, for the time of 
Carson, 1842, was before the era of antiseptic 
surgery. The serious nature of an open wound, 
the grave danger to the mediastinum and the 
inevitable infection of the pleura must have de- 
cidedly prevented second attempts. 

Forlanini’s therapeutic pneumothorax is en- 
tirely different, being based on certain personal 
views as to the nature of the phthisical process. 
It is a closed pneumothorax, and is followed by 
a definite technic, upon which the success of the 
method depends. 

S. Vere Pearson, Herbert Rhodes, Claud Lil- 
lingston and Colebrook have recently reported a 
few cases, but very little has been done there ac- 
cording to available reports. 


AND 
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TECHNIC AND PREPARATION OF PATIENT. 


The apparatus is the one originally used by 
Robinson, and the pneumothorax needle is the 
author’s modification of Brauer’s or Floyd’s. 
Ilypodermie and pneumothorax needle are boiled 
and placed in aleohol. 

In all of the writer’s cases the puncture 
method as advised by Forlanini has been used. 
The preliminary incision method as advocated 
by Brauer has no advantages whatsoever, even 
for first introductions, but has some disadvan- 
tages in that it is a much more serious surgical 
procedure. The danger from infection and the 
possibility of considerable gas escaping into the 
soft tissue and producing a subcutaneous em- 
physema, especially after a paroxysm of cough- 
ing, might prove uncomfortable for the patient 
and troublesome for the physician as well as 
dangerous. A subcutaneous emphysema would 
necessarily interrupt the treatment until. that 
had been absorbed. H. Brauns of Hanover has 
reported a ease of suppurating fistula after inci- 
sion and the production of a pyopneumothorax. 
Furthermore, the puncture method can be un- 
dertaken anywhere that the patient may be 
without great preparation. If the first puncture 
fails to find a pleural space further punctures 
may be made, inasmuch as they are not attended 
with discomfort to the patient. 

As a rule treatment should not be begun in an 
office but either at home or in a hospital. 

The patients come to the office for treatment 
in the morning and are instructed to eat a light 
lunch an hour before coming. The morning is 
chosen because at that time the patient is rested, 
usually in good humor and free from excitement. 
Forlanini’s rule against giving women any treat- 
ment during the menstrual period, which he has 
found to inerease the susceptibility to nervous 
symptoms, is also followed. Three or four pa- 
tients come at the same time, thus permitting 
the physician to instruct them together and com- 
pare conditions. 

After a careful physical examination the pa- 
tient is prepared for treatment. (It is cus- 
tomary to take an x-ray of the chest when the 
treatment is begun and at frequent intervals 
during its course. ) 

The patient is placed in a comfortable recum- 
bent or side position on an operating table or 
bed, with the arm raised. Any intercostal space 
below the third rib where the pleura is free and 
lung margin mobile may be chosen. It is prefer- 
able, however, to choose an intercostal space be- 
tween the fourth and seventh ribs in midaxillary 
line, where the muscles are thin. It is well to 
separate the injection points a short distance 
from one another so that the resulting cicatrices 
will be small, regular and not massed in a small 
space. 

Having chosen the spot for the puncture the 
part is cleansed (thorough asepsis being em- 
ployed) and a solution of from % to 1 per cent. 
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of novocain with a few drops of adrenalin is” 


injected under the skin as a local anesthetic, 
using a common hypodermic syringe with a long 
fine needle. In some cases, especially if pleural 
adhesions exist, 14 grain of morphia may be 
added to diminish the discomfort due to the 
pressure excited by the nitrogen. Anesthesia is 
followed a few minutes later by the introduction 
in a perpendicular direction of the pneumo- 
thorax needle. It is inserted slowly, gently and 
firmly to a depth varying according to the thick- 
ness of the tissues. By introducing the needle 
slowly a chance is given the visceral pleura to 
retract. After reaching a certain depth the 
stilette is removed from the needle and the 
manometer opened. The introduction of the 
needle is continued gently until the parietal 
pleura is perforated, which is shown by a lack 
of resistance and respiratory oscillation in the 
manometer. One soon learns when the point of 
the needle reaches the pleural cavity. Possible 
puncturing of the lung is not a dangerous acci- 
dent in itself, provided there is no introduction 
of nitrogen, because the puncture in the lung is 
immediately sealed up and causes no inconven- 
ience, as has been clinically shown in doing 
thoracentesis. 

When the manometer is opened the pneumo- 
thorax needle is held firmly in position. If the 
point of the needle is in the pleural cavity, and 
its lumen is not obstructed, the manometer will 
show the characteristic respiratory oscillations. 
If the characteristic oscillations are not obtained, 
the needle is moved gently inward or outward, 
or the stilette is passed into the lumen to remove 
any obstruction, until respiratory excursions are 
obtained, or if this fails after a few attempts, 
another spot is selected. 

In some cases no sooner had the needle passed 
through the intercostal space than a marked de- 
pression was seen in the manometer reading with 
evident respiratory oscillations, indicating that 
the needle was in the pleural cavity. In other 
eases from the first there was a negative pres- 
sure without respiratory oscillations from which 
it was deduced that the point of the needle had 
not perforated the parietal pleura. Often I 
have been surprised at the ease with which the 
pleural cavity was reached, although I must 
confess I have had a few failures. In case the 
needle has become obstructed the manometer re- 
mains stationary without any change. 

When the point of the needle is in a sub- 
pleural space, the manometer may show varia- 
tions corresponding to the respiratory acts, but 
the pressure is positive. If in such a case one 
allows a little nitrogen to flow in, the pressure 
will actually be higher. In one ease (J. A., 
No. 1) where I allowed 100 ¢.c. of nitrogen to 
flow in, the patient felt considerable pain which 
persisted for some days and necessitated mor- 
phia. 

If the needle is in the lung there is no nega- 
tive pressure, nor are there any respiratory os- 
cillations. 
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Frequently after two or three introductions 


the negative pressure at the end of the introduc- 


tion becomes positive, to become negative again 
before the next introduction. 

By adhering to the rule, Never let mtrogen 
pass into the pleural cavity before the charac- 
teristic respiratory oscillations are seen, danger 
of fatal gas embolism is absolutely prevented 
and the needle is held in that position. 

At times it has been found difficult to intro- 
duce the needle into the pleural cavity without 
the needle becoming filled with blood. This has 
happened to me in three different cases namely 
9,12, and 20. The needle was not in a lung ves- 
sel because it had not yet reached the pleural 
cavity as was shown by taking the needle out 
and after cleaning it introducing it deeper and 
obtaining the desired respiratory excursions. 

On two occasions, cases 9 and 11, the needle 
had entered such a large blood vessel that the 
blood flowed back into the tubing and the man- 
ometer showed a rising pressure only. 

No attempts were made to introduce nitrogen 
at such times and patient was told to return in 
a few days. 

When the needle is for a certainty in the pleu- 
ral cavity, the manometer is shut off and the in- 
troduction of gas commenced. Failure to obtain 
the respiratory excursion may be due to ad- 
herent pleurae, point of needle in lung tissue, 
point of needle in a band of adhesions, point of 
needle in a blood vessel. The needle may not be 
deep enough to have reached the pleural space. 
The needle may be blocked or the apparatus out 
of order. 

At the first introduction small amounts are 
given. In this series the amount has varied 
from 50 to 500 c.c. At subsequent introductions 
larger quantities can be given, as the pleura 
soon becomes accustomed to this form of trauma 
and will then tolerate large quantities without 
discomfort. Later, quantities varying from 
1000 to 2000 e.c. of nitrogen have been intro- 
duced with absolutely no symptoms. No matter 
how well a patient stands a first introduction of 
nitrogen, it is not well to give more than 500 c.e. 
I have seen two patients in great discomfort 
after a first introduction of 1000 ec. With 
small amounts at frequent intervals the organs 
in the mediastinum are not subject to sudden 
displacement, but to a gradual accommodation. 
In this way, too, the sensitive pleura is not un- 
duly stretched. As pneumothorax is produced 
gradually there is no sudden evacuation of cavi- 
ties—instead these are emptied gradually thus 
preventing the infection spreading to sound 
‘lung. (Forlanini and Schmidt report a case 
each where sudden emptying of cavities infected 
sound lung.) 

There is one exception to the rule of intro- 
ducing small quantities of nitrogen and that is 
in hemoptysis. In such cases the pneumothorax 
is established in an emergency to arrest a serious 
hemorrhage. The pneumothorax, by strongly 
‘compressing the lung, probably diminishes the 
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arterial circulation, and certainly exerts a favor- 
able action on the accident itself. Forlanini 
considers it of inestimable value in these cases. 
In ease 14 after establishing a complete com- 
pression of the bleeding lung no hemorrhages re- 
appeared although they had been frequent be- 
fore resorting to the pneumothorax. In this 
series it was tried in three of the cases that had 
hemorrhages. In two no hemorrhages have 
since reappeared and in the other the hemor- 
rhage was arrested but the patient succumbed to 
a mixed infection and to injuries received in a 
brawl. 

In Case 14 severe hemorrhage was stopped by 
the introduction of 1800 ¢.c. nitrogen which ap- 
parently immobilized the lung. Four days later 
motility of lung returned and with it a second 


slight hemorrhage. 1200 ¢.c. nitrogen was intro- | 


duced and this appeared sufficient to immobilize 
the lung. 

Before removing the pneumothorax needle it 
is well to measure the intrathoracic pressure. [f 
it be found excessive or should the patient com- 
plain of excessive discomfort, the pressure may 
be reduced by allowing the escape of part of the 
nitrogen thus reducing the tension. The pneu- 
mothorax needle is so constructed with two keys 
as to readily allow this. 

After removing the needle pressure should be 
made over the point of puncture to prevent any 
escape of gas. 

Patients return every day or two until a pneu- 
mothorax is produced that completely immo- 
bilizes the lung and obliterates the abnormal 
sounds. After this the patient comes at regular 
intervals for examination and for the replenish- 
ment of the nitrogen lost from absorption, so 
that the immobilization ought never to mate- 
rially diminish. 


Forlanini says, ‘‘It is a fundamental principle | 


of the treatment and a condition sine qua non 
of success that that volume and pressure of the 
pneumothorax be gradually increased to the ob- 
literation or almost complete obliteration of the 
respiratory sounds.”’ 

I try to wholly obliterate the respiratory 
sounds, but this is often impossible and naturally 
difficult to maintain. I am satisfied, however, in 
certain cases if I can wholly obliterate the ab- 
normal squnds without discomfort to the patient, 
for then I know that the lung is being immobil- 
ized, and taking very little part in the respira- 
tory act. One’s practice in this regard must be 
controlled by the comfort of the patient and 
especially by the behavior and tolerance of the 
adjacent organs which are compressed or dis- 
placed. The manner in which the other organs 
are affected furnishes useful indications for the 
conduct of the treatment. Adhesions which 
limit the displacement of the heart, for instance, 
are beneficial, because they permit a pneumo- 
thorax at high pressure without displacing the 
heart much (Case 7). In a ease of this series 
(Case 13) the x-ray showed many adhesions be- 
tween pleura and pericardium—Dr. Robinson 
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saw this case with me. We were able to intro- 
duce 1500 ¢.c. of nitrogen without perceptible 
variations of the apex beat. One week previous 
to this an incomplete pneumothorax from 1000 
e.c. of nitrogen had been produced. Two days 
later I was able to introduce another 1000 c.c. 
without trouble. 

After having established the pneumothorax 
the neighboring organs naturally feel its effects. 
If on the left side of the chest, displacement of 
heart and aorta may be marked and may reach 
a complete dextrocardia. (Case 14.) For this 
reason great care must be used and the pneumo- 
thorax produced less rapidly. 

The other lung feels the effect of the near and 
pressing pneumothorax more than any other 
organ. In the treatment with pneumothorax it 
is likely to show intolerance, especially if dis- 
eased foci exist. This is due to the limit of dis- 
placement that the mediastinum can undergo 
in its funetional space. In several cases For- 
lanini had to stop treatment and resume it with 
great care and very slowly on account of this 
displacement. 

He says: ‘‘To obtain curative effects from the 
pneumothorax, the pneumothorax must be of a 
definite volume and be kept at that volume with- 
out material variation and interruption, so as to 
maintain immobilization of the lung during the 
whole period of treatment. A pneumothorax 
that does not completely fulfill these conditions 
will fail in its object. A residual motility of 
respiration or a recurrence of motility during 
the treatment would necessarily bring about a 
persistence or renewal of the destructive 
process. ”’ 

This fact is well borne out by eases in this 
series. In these instances the patients were do- 
ing well, while they came every week for exami- 
nation and replenishment of nitrogen; but when 
they did not report for treatment for from three 
to five weeks, they either lost flesh or their 
cough and expectoration became very trouble- 
some. On physical examination it appeared that 
the pneumothorax was partially absorbed and its 
upper limits reached the fifth and sixth inter- 
costal space anteriorly. The pneumothorax was 
again completed and maintained, then improve- 
ment again took place. Only with a well disci- 
plined patient completely under the control of 
the physician can a complete and successful 
pneumothorax be maintained and then by fre- 
quent replenishment of nitrogen gas. Any pa- 
tient receiving treatment should understand 
that it is dangerous for him to leave off treat- 
ment at any time and that he must remain under 
the surveillance of the physician until eured. 

The treatment by artificial pneumothorax is 
distinguished from all other treatments in 
phthisis by this special characteristic—that it 
cannot be interrupted without meeting possible 
serious consequences. 

It is evident that after having obtained immo- 
bilization there gradually takes place in the lung 
the process of repair; the contraction of the lung 
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is at first produced only by the pneumothorax, 
but later also by the anatomical modifications, 
that is, 
cicatricial constriction. Now, if in this state of 
things, the pneumothorax is allowed to diminish, 
the resulting space not being occupied by the 
lung which is in part contracted and inexpan- 
sive, there is established in the pleural cavity 
an elevated negative pressure which will add it- 
self as a new factor of perforation to the re- 
kindled destructive process with the loss of im- 
mobilization. The obliterated cavities may be 
reéstablished on the edges or walls of these and 
of those of new formation. The pleuritic decom- 
pression will exert a traction outward which be- 
ing ever placed in a position of increased ten- 
sion will aid toward perforation. 

In private practice to carry on the treatment 
to the best advantage to the patient, two or more 
physicians should take charge of the treatment, 
so that in ease one is obliged to give it up 
through accident, the other can continue it. 

Lowering of the diaphragm may give rise be- 
cause of pressure on the stomach to temporary 
gastrie disorders, which are slight and soon pass 
off. They consist of slight pain, intolerance of 


any quantity of food, fullness after meals and, 


even vomiting. (Cases 9-10-12.) 

Rapidity of absorption of nitrogen gas differs 
with the pathological condition of pleura and 
lung. According to Dr. Dumarest’s experience, 
a healthy pleura absorbs 1000 ¢c.c. of nitrogen 
gas a month. I am not prepared to accept this. 
In the diseased condition it is certainly more 
than this amount. In one of the cases of this 
series, after the introduction of 2500 c.c. gas, 
given in divided amounts in five treatments, the 
physical examination and the x-ray showed the 
pneumothorax to be complete and only 100 e.e. 
a week were used to maintain it. In other cases 
of this series, especially the old advanced cases, 
the nitrogen was absorbed so rapidly that it was 
necessary to replace the loss by introductions 
every few days. 

The rapidity of absorption of nitrogen gas is 
affected by many factors, depending on the 
pathological condition of the pleura and of the 
lung involved, on the temperament and activity 
of the individual and the time of treatment. 

The nitrogen is more rapidly absorbed where: 


(a) The pneumothorax is not complete and 
the affected lung still takes active part in the 
respiratory movement. 


(b) The greater portion of the lung is dis- 
eased especially if the process is bilateral and 
there is cavity formation, because a greater 


amount of nitrogen gas is needed to keep lung | 


compressed. (Cases 7-9-10.) 


(ec) The individual is active, i.e. working or 
taking considerable exercise. 


Absorption is slower where: 


(a) The lung is completely compressed. 
(Cases 2-4-14.) 


the obliteration of eavities and the. 


(b) The pleura is diseased, as from active in- 
flammatory processes or adhesions. (Case 14.) 


(ec) There is an active inflammatory process 
in either pleura or lung. 


(d) The patient is quiet. 


The nitrogen gas when not held by adhesions 
in pockets tends to spread in a uniform manner 
around the lung and keep it compressed. 


THEORIES AS TO THE ACTION OF PNEUMOTHORAX. 


It is a well known clinical fact that phthisis 
not rarely assumes a favorable course if the af- 
fected lung becomes compressed by a pleural 
exudate or by a spontaneous pneumothorax. 
Forlanini’s theory, however, is a complex one 
based on personal conclusions regarding the na- 
ture of the phthisical process, from which it is 
a natural deduction that the absolute immo- 
bilization of the lung necessarily inhibits the de- 
structive process. 

The theories advanced as to the cause of action 
of therapeutic pneumothorax are based on the 
mechanical immobilization of the lung and the 
diminished circulation resulting therefrom. 

The compressive action of the penumothorax 
brings about its results in accordance with the 
general precept of surgical therapy, that the 
reparation of the solution of continuity demands 
the permanent evacuation of the contents and 
the bringing of the walls into contact. For- 
lanini’s theory is that the destruction of pul- 
monary tissue and the resulting cavities are 
nothing less than solutions of continuity which 
do not heal because they are never completely 
emptied, but are, on the contrary, kept irre- 
ducibly gaping or open by the relative rigidity 
of the thoracic cavity. A properly produced 
pneumothorax frees or separates the lung from 
the thoracic wall, immobilizes and compresses it, 
reduces the cavities and empties them and by the 
coalition of their walls brings about their oblit- 
eration and cicatrization. 

Another factor also comes into play. What- 
ever may be the manner of entrance into the 
lung of the pathogenic germs that cause phthisis, 
the successive spreading of the process comes 
about usually through the respiratory tract. 
Some part of the septic material, as it is being 
expelled during expiration, is easily drawn back 
‘into the lung during inspiration, causing the 
continuous formation of new foci of infection. 
The immobilization of the lung overcomes this, 
the prevailing, if not the only, cause of the con- 
tinual spreading of the process. Thus the other 
lung, if not already diseased, is protected, 
spreading of the infection into other parts of 
the body, such as larynx and intestines, may be 
prevented, and a means of combatting the 
spreading of the disease in general may be se- 
cured. 

Shingu has shown experimentally in animals 
that in the compressed lung there is a lymphatic 
|stasis. With the elimination of respiration, which 
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is an essential factor in the maintenance of a 
regular lymphatic circulation, a stasis of lymph 
naturally results. From the lymph stasis a 
diminution of the absorption of the toxins on 
the part of the organism and a general improve- 
ment in the condition of the patient are pro- 
duced. 

Pigger and later U. Carpi, studying the op- 
sonic index in patients that were treated with 
artificial pneumothorax, proved that the opsonic 
index is increased if the diseased lung is immo- 
bilized, providing complications of a tuberculous 
nature do not arise elsewhere. The opsonic 
index, after certain initial oscillations, reaches in 
a constant manner a value above normal, which 
will still show inerease corresponding to the new 
introduction of gas. 

H. Brauns of Hanover by using the rapid pre- 
cipitation method of Spengler, has observed an 
increased immunizing value of the blood after 
each introduction of nitrogen. 


PATHOLOGICAL CHANGES. 


The pathological observations of cases that 
have come to autopsy, the patients dying of in- 
tereurrent diseases, have given anatomical proofs 
of recovery through cicatrization of all the de- 
structive lesions of the lung which had been 
treated with artificial pneumothorax. Forlanini, 
in the microscopical study of three eases noticed 
that the compressed lung undergoes great modi- 
fications. First, he noticed atelectasis; second. 
an extraordinary tendency to the formation of 
connective tissue and formation of hard masses 
about the bronchi, large vessels, and in the pneu- 
monie foci; third, the formation of a capsule 
about the old tuberculous foci and a tendeney 
to cicatrization; and finally, very few recent 
tuberculous foci were visible and these contained 
very few tubercle bacilli and there were no giant 
cells. Greetz, Drasche and Wurtzen have since 
confirmed these findings. 

It can be readily understood that the anatomi- 
eal healing of the lesions comes about slowly. It 
is the work of months, or even years; it may 
never come about or it may be partial. There 
takes place in the lung what is noticed in the 
articulations and in the bones in eases of tuber- 
culous ostitis and arthritis, with immobilization 
by apparatus. After a long time the tuberculous 
tissue is fixed, is organized and is absorbed. At 
this point the cavity walls are reduced to a state 
of a granulating wound, coalesce, cicatrize and 
then the healing process becomes definite. But 
before granulation and ecicatrization and the 
formation of connective tissue about the tubercle 
takes place, a long time elapses and during all 
this time the pneumothorax must be maintained, 
always at the proper volume and tension, and 
this means not several weeks, but many months. 
Here lies the great difficulty, for patients as a 
rule are very loathe to remain under treatment 
as soon as symptomatic relief is obtained. 

How long shall the pneumothorax be kept up ? 
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Authorities differ, but all agree it must be kept 
up for a long time. It is not possible to give a 
definite length of time which will inelude all 


eases, so much do conditions vary ; but when we 


consider the gravity of the tuberculous lesions 
in advaneed eases of phthisis and the persistent 
formation of cavities, it is apparent that it must 
be kept up for a long time; two years or more. 
So far, for the most part only advanced cases 
have been treated. In 1908 Forlanini advised 
treating very early cases that had not done well 
with the present forms of treatment. One of the 
eases, No. 4 of this series, is of that type. This 
patient feels perfectly well, and has not received 
any injections of nitrogen for seven months. 
The last x-ray showed a pneumothorax fairly 
complete, but one which had diminished from 
an x-ray taken two weeks previous. No more 
injections will be given to this patient unless 
symptoms should develop, which, from the pres- 
ent condition of the patient, seems unlikely. The 
pneumothorax is being allowed to absorb gradu- 
ally. 

In another ease of this series (Case 3) no in- 
jection has been given since July, 1911. The 
present condition is satisfactory. No tubercle in 
sputum, no eough, feels perfectly well. 

On physical examination the pneumothorax is 
completely absorbed, a slight dullness and bron- 
chial breathing at the apex still persist, no rales 
are heard. The lung has completely expanded. 
The process is inactive. After a clinical eure has 
been obtained, especially in early unilateral 
eases where lesions are slight, provided tubercu- 
losis of the pleura does not exist, the pneumo- 
thorax may be allowed to gradually absorb. In 
such a ease there is no reason to fear that any 
structural changes in the pleura, such as to 
compromise its function or to bring about adhe- 
sion of the layers of the pleura, have resulted 
from the long absence of contact between the 
pleure or their long contact with nitrogen. 

Forlanini, however. insists that immobiliza- 
tion of the lung be maintained so as to prevent 
a rekindling of the disease as a result of the re- 
expansion of the lung. He has eases where he 
has been maintaining a complete pneumothorax 
for ten years or more by repeated insufflations in 
patients who are well and attending to their oe- 
eupations. Forlanini says that the pneumo- 
thorax must be kept up indefinitely in the fol- 
lowing cases: 

1. In eases of advanced phthisis where there 
are extensive or disseminated foci, where a good 
part of the lung is involved and there are no 
large masses of lung free. lest adhesion of the 
layers of the pleura, especially if there has been 
a pleurisy, may result. 


2. In eases where the other lung has lesions 


or is threatened. 


3. In unilateral cases where the lesions are 
extensive, the healed lung is reduced to a con- 
tracted cicatrical mass, which cannot reéxpand 
so as to reoeceupy the thoracie cavity when the 
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pneumothorax is absorbed. It is kept up for. 
the purposes of preventing deformity of the 
thorax and the subsequent displacement of cr- 
gans in the mediastinum and in those adjacent 
to the diaphragm. 

He advises maintenance of the pneumothorax 
because the absorption of the pneumothorax 
would be of little advantage and because the re- 
plenishing of the pneumothorax is a measure 
which is required less frequently as time goes on, 
and the trouble is amply compensated for by the 
good results obtained. 

During the course of treatment, which may 
have extended over months, the pleura has been 
in contact with the nitrogen gas, that is to say, 
in a medium not physiological. This long con- 
tact may cause structural alteration to take place 
in the parietal and visceral pelura, and these 
coming into contact, cement and thus partially or 
totally obliterate the pleural cavity. This would 
naturaly prevent later treatment by artificial 
pneumothorax or render it more difficult. Evi- 
dence shows that the compressed lung retakes its 
normal function once it has reéxpanded. (Cases 
3-5-7.) However, if the process has not com- 
pletely healed, the reéxpansion of the lung may 
cause the process to become active again. 
(Case 5.) 

In the tuberculous healed lung there exist ab- 
normal anatomical changes and the lung is the 
lung of an individual predisposed to the disease 
beeause he has been once ill with tuberculosis. 
The tuberculous process may start up de novo a 
second time. If this comes about, the treatment 
ean be instituted again. 

The discontinuance of a pneumothorax espe- 
cially in unfavorable sanitary conditions will 
only result in bringing about new areas of infec- 
tion; while the epithelium of the bronchial 
mueosa and the pulmonary stroma weakened 
from the ischemia, from the compresison and the 
inertia, have not taken up their vitality and their 
ordinary phagocytic function. In this and in 
bad hygienic surroundings lie the causes of the 
failures in the eases where the treatment is un- 
dertaken for only a short time. 

In 1908 Dumarest visited Forlanini’s clinic at 
Pavia. After the clinic Forlanini took him to 
see a young woman with whose history he had 
been made acquainted. She had had a complete 
pneumothorax for the last ten years. During 
this time she married, had a child and kept a 
notion store. When he entered Dumarest saw a 
pretty, gracious person in the best of health. 
Dumarest asked why he still kept up the pneu- 
mothorax. ‘‘Ah! me dit-il, e’est qu’une jeune 
et jolie femme tiente a’ la symétrie de son tho- 
rex.”’ 

What influence does the placing at rest of one 
lung exercise on the other lung? Forlanini has 
shown that a properly proportioned pneumo- 
thorax of one side does not injure the noncom- 
pressed lung. If the noncompressed lung is 
healthy it is eapable of carrying on alone the res- 
piratory functions of the organism and doing the 
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work of both lungs. If the noncompressed lung 


is diseased and the lesions are not so extensive as 
‘to allow compensatory respiration for the com- 
pressed lung, Forlanini claims that its lesions 


may heal or be arrested through a mechanism 
not easily explained, but which is exactly oppo- 
site to that by which a cure is effected in the 
compressed lung, that is, by increased respira- 
tion and increased blood and lymphatic cireula- 
tion. From these things a better nutrition re- 
sults that protects those portions of lung not yet 
affected. The site and nature of the lesion in 
the noncompressed lung is of more importance 
than its extent. Apical lesions are not as dan- 
gerous as lesions situated centrally; an arrested 
process may carry on the respiratory functions 
without giving rise to untoward symptoms. The 
ingenuity of the physician will be taxed to the 
utmost in dealing with a bilateral case present- 
ing an extensive active process of one lung and 
an active process in the other especially if the 
lesions are centrally located and the patient is 
septic. The lesions may be aggravated by the 
inereased function or by the amount of toxins 
liberated, so that the treatment may have to be 
discontinued for a time, or abandoned, or con- 
ducted very cautiously. 

Whenever in the noncompressed lung there 
has been evidence of consolidation, following the 
injections of nitrogen, the dullness of percussion 
and the resistance were less marked. Oftentimes 
the dullness disappeared entirely and the breath- 
ing throughout the lung took on a harsh and ex- 
aggerated character. The clinical experience of 
Forlanini, later observations and the cases of this 
series are the basis for this opinion. 

Does a complete pneumothorax inconvenience 
the patient ? 

All the eases of this series with two exceptions 
(Cases 15-20) are working and have kept at 
some work continuously during the treatment. 
The cases of this series, of which we possess a 
radiograph showing a complete pneumothorax, 
prove that they are not inconvenienced in the 
least. Some of these patients do the work of a 
common day laborer. 


Case 5 is a furniture dealer, having to carry 
considerable weight up and down flights of 
stairs. He has not lost a day’s work since he 
has been under treatment. 


Case 12 ran a distance of fifty yards the other 
day without any inconvenience. This is a thing 
he had not dared to do since he became sick a 
year ago. 


Case 4 had a complete pneumothorax of the 
right lung previous to her marriage; that is 
still complete and she is now seven months preg- 
nant and does all her own work. 


Case 1 does all her work. 


Case 14 is up and about with a complete 
pneumothorax of the left lung. He experiences 
no trouble from it whatever. 


(To be continued.) 
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UNDER ETHER. 
BY HENRY TURNER BAILEY, NORTH SCITUATE, MASS, 


{As truthful a record of actual experience as one is likely to make 
within twenty-four hours thereafter. ] 


‘‘TakE a deep breath,’’ said the voice of the 
house physician. I obeyed, not only because my 
condition made a eritical surgical operation 
necessary, but because at last after forty-two 
years of health, | was to have the experience of 
undergoing an anesthetic, an experience about 
which I had long been curious. 

‘‘Take a deep breath.’’ As I responded to 
this oft-repeated injunction, it was with the de- 
termination that 1 would be as alert as possible 
and note every phase of my experience so long 
as consciousness remained. The odor of the 
ether was not unpleasant; its effects were rather 
soothing. I certainly was neither uncomfortable 
nor unhappy. Presently I noticed that he who 
was administering the ether, lifted my lip to 
ascertain how far I had gone on the road to 
oblivion. ‘‘I will save him the trouble of mak- 
ing further experiments,’’ I thought, ‘‘by tap- 
ping gently upon my left hand with the fore- 
finger of my right, as they lie upon my breast.”’ 
Each time therefore, after inhaling, I gave that 
signal. 

A few more breaths and my attention was 
attracted by a distant ragged cloud of dull yel- 
low, slowly approaching from the direction of 
my feet. The flickerings of the cloud were ac- 
companied by a noise not unlike the churning of 
an automobile. As the cloud came nearer I 
noticed that its color changed. The vibration 
became more rapid; the color became green. 
The cloud increased in size, and approached with 
increasing speed; the color changed to green- 
blue and the vibrations increased in rapidity 
until they created a musical tone. The rush of 
the cloud was faster every second. I became 
conscious of the fact that it would soon over- 
whelm me. It had become brilliant blue and 
the musical tone had become higher in pitch as 
the speed of vibration had increased. ‘‘The 
changes are in the right order,’’ I thought to 
myself; ‘‘the higher the vibration, the more 
violet the color will become.’’ The cloud came 
on at terrific speed. ‘‘I am going,’’ I said to 
myself, as I tapped with my finger for the last 
time. ‘‘Good-bye. God take care of me.’’ Just 
then the sound became piercing like the sharp 
escape of steam under high pressure, and the 
cloud, now vast and intensely brilliant violet, 
broke over me like a great surge and swept me 
away with it into the dark. 

It was perfectly still here and the darkness 
was warm like the darkness of an August night 
without stars. I was moving with the speed of 
a carrier pigeon and in a straight line. How 
far I went, I will not attempt to say, but it 
seemed an immense distance, perhaps as far as 
to the moon or to the sun. Then my speed 
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slackened gradually and in a few moments I 
found myself still, perfectly at peace, resting 
upon a soft cloud. 

Almost as soon as I was still I became con- 
scious of music, not a tune, but a deep, rich, 
minor chord, as soft as the sound of the distant 
sea. It came welling up from beneath, growing 
stronger and stronger every moment. At first 
I listened languidly to this pleasant hum in the 
darkness, but soon I became aware that the 
music had a meaning for me; I began to be 
troubled with the sad wailing quality of its 
chords. ‘‘What can this mean?’’ | said to my- 
self, and the next moment I knew that it was the 
sad music of the whole world of humanity, 
ascending to the Eternal in this wondrous minor 
strain. I began to feel that I alone knew what 
this meant, and that I alone could voice the 
inarticulate human ery to the Infinite. The 
music grew louder and more insistent. I felt 
that I must speak. The next moment I knew 
that I must ask a question. ‘‘Oh, what is to be 
the outcome,’’ I faltered, ‘‘of all the pain, pain, 
pain?’’ As I began to speak, I was conscious 
of a triple pulsation in the music, and when I 
said ‘‘pain’’ the first time, I knew that I must 
say it a second time, and a third time. When 
| said the word, I felt within my own heart 
something of the pain of the world; when I 
repeated it, it seemed almost impossible for me 
to repeat it again, and yet I knew I must; when 
I began to say ‘‘pain’’ for the third time, sum- 
moning all my power for the effort, I heard a 
sweet strong voice, taking up the word with me. 
The sound of this voice, strong and rich and 
soft, like a silver trumpet, strengthened me, and 
relieved me; but my relief became surprise and 
a positive joy when the voice said, not ‘‘pain,’’ 
as I thought it would, but ‘‘peace,’’ so that 
both words were heard distinctly together. As 
I rested after the great effort I had made, happy 
in the consciousness of this solution of one of 
the dark problems of the world, that silver 
voice following the triple pulsation of the music 
(now changed to a triumphant major chord), 
repeated the word ‘‘peace’’ twice more. 

Suddenly the musie fell back into the minor, 
and | found myself saying, ‘‘And what is to 
be the response to the world’s sigh, sigh, sigh ?’’ 
And again the wondrous voice joined my falter- 
ing voice with the third word, the music changed 
again, and the voice sang triumphantly, ‘‘Song, 
song, song.’’ ‘‘And what is become of the 
world’s sin, sin, sin?’’ And the voice sang to 
yet more triumphant chords, ‘‘Solved, solved, 
solved.’’ ‘‘And will there be any answer to the 
everlasting doubt, doubt, doubt?’’ ‘‘All that 
will be done, done, done,’’ sang the voice. 
“Then after all,’’ [ said, with such happiness 
as I never knew before, ‘‘evervthing will be all 
right.’’ In the darkness I was conscious of an 
arm softly placed across my shoulders and of a 
hand that patted gently my right arm as the tri- 
umphant voice replied, ‘‘Right, all right.’’ 
““Oh,’’ I exclaimed in my joy, ‘‘if they only 
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knew what I know, they would all be willing to 
wait, wait, wait;’’ and ‘‘wake, wake, wake,’’ 
thrilled the divine voice, accompanied, it seemed 
to me, by a chorus of infinite numbers with such 
musi¢e as I never heard before. ‘‘ Wake forever 
... forever ... forever more ...amen.’’ The 
last ‘‘forever’’ seemed far away. The ‘*more’’ 
was like the echo of a whisper, the ‘‘amen”’ 
floated to me just heard across infinite spaces, 
for | was again moving with tremendous speed 
away from the music, through the soft, warm 
dark. 

After traveling millions of miles, | was con- 
scious that the movement had changed and that 
instead of proceeding in a straight line, I was 
moving in great circles round and round as 
majestically as an eagle sails upon the air. | 
knew also that each time I returned to the point 
where the circular movement began, I passed 
below the path of my previous circle. I was 
approaching my place again, following the path 
of a great helical curve downward through space. 
I next became conscious that somehow I had 
again acquired my body. It was flat upon its 
back swathed about like an Egyptian mummy 
and resting quietly upon a low pedestal like a 
couch. I was conscious that within this kah I 
reclined, deprived of the use of hands and feet, 
passing swiftly onward and downward head 
foremost upon the course prescribed for me, im- 
pelled from within by the original energy which 
moved me away from the musie with such irre- 
sistible power. 

I had completed only two or three more of 
the great circles when I became aware that I 
was passing through wells of gray light which 
seemed bored down into the darkness from above. 
The sensation as I passed through these, one 
after another rapidly, was not unlike the sensa- 
tion one has in passing into New York City 
through the northeastern tunnels, when the light 
of the ventilating shafts flashes into the car as 
the train glides beneath. I remember of making 
this comparison at the time. These light wells 
seemed to be located upon one side only of the 
circles. I soon passed out from them, made the 
great sweep of the remaining are, and plunged 
into them again lower down. This time as [ 
went through one after another I caught the 
faint sound of some sort of a response at the 
upper end of the wells like the muffled ringing 
of bells of differing tones. As I passed out of 
the region of the wells a second time and swung 
about to enter it again, I began to wonder what 
these wells could mean. The third time through 
them to my surprise I passed beneath the bot- 
tom of two of them. I remember distinctly no- 
ticing the space between my face and the well 
bottom as I passed. It might have measured 
two or three feet. I noticed also that when I 
passed beneath a well, there was no response 
at the top. Having completed another circuit 
and entered the region of the wells for the 
fourth time, | was startled to notice that pass- 





% 


‘ing through the wells somewhat retarded my 
/progress. The motion of the kah as it swung 
‘out upon the free side of the circle was slower. 
'‘‘Tf these wells are deep enough,’’ I thought, 
'‘*they will prevent my returning to my place.’’ 
I began to be alarmed. But this time I passed 
beneath two other wells, and the next time 
round, to my relief, I passed beneath the bottom 
of another. As I swept out upon the free side 
of the circuit again I heard distinctly the voice 
of my wife saying, ‘‘Now you know what an 
unspeakable relief it is when the wells fail to 
report.’’ ‘‘Indeed, I do,’’ I replied; ‘‘ah, you 
good woman, you have passed this way before 
me, haven’t you?’’ It was with grave appre- 
hension that I approached the wells again. ‘‘I 
will give more attention,’’ I thought, *‘to the 
reports to see what they mean.’’ This time I 
passed through but three of the wells. I 
strained my ears to catch their reports, but the 
wells were now so deep and the sound so far 
away that I could not be sure. I felt, however, 
that the sounds were made by voices, not by 
bells. Again the kah passed outward for an- 
other return. The motion was slow. ‘‘If these 
three wells are much deeper,’’ I thought, ‘‘I am 
a dead man. Now I know what they are. These 
wells have been sunk by the scientists to entrap 
the soul. They have long thought to discover 
the secret of life. The shallow wells were the 
earlier attempts, all of them inadequate; but 
these deeper wells are the wells of modern sci- 
ence. Dead or alive I shall soon know whether 
they have succeeded in discovering the secret of 
life.”’? A gain there was a flash as I passed 
through one of the remaining wells. To my in- 
finite relief I passed beneath the bottom of the 
second, but the third rang a clear signal again. 
I heard enough to know that it gave a chemical 
formula. Slowly the kah swept out upon an- 
other cireuit. It came back, passed through the 
first well, passed beneath the second again, but 
alas, through the third. ‘‘Is it possible they have 
trapped me?’’ I thought. Again, slowly, with 
painful apprehension, I turned another spire. 
Again I passed through the first well, but to my 
inexpressible relief, I passed this time beneath 
the bottom of the last well. I heard a disap- 
pointed ery of the voice above, and knew that all 
the watchers had now gathered at the mouth of 
the one remaining well. Slowly, and burdened 
with the darkest forebodings, I completed an- 
other cireuit. As I passed through this deep 
well again, I heard distinctly a voice exclaim, 
“P7 Y4.’’ Again a great circuit was com- 
pleted and again I passed through the well. 
This time the voice, exultant, called loudly, 
““P7 Y4.’’ ‘*The third time never fails,’’ I said 
to myself. Almost exhausted with fright, I 
awaited the next circuit. The kah approached 
that awful well. Could I pass through it again 
and live? God help me! I’ll die with my eyes 
open at least. I looked upward. O, joy un- 
speakable! I was passing beneath! clean below 
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the bottom of the last well. I heard a disap- 
pointed voice far above me exclaim, ‘‘ Well, by 
Jove; he has gone below.’’ Upon the next circuit, 
I passed beneath the well again, and upon the 
next, yet again; the speed of the kah increased, 
the circuits grew smaller and yet smaller. The 
kah fairly rushed about them like mad. At last 
it spun upon its axis like a chip caught in a 
whirlpool and grounded safely upon some solid 
resting place in the dark.* 

As soon as I had recovered from the dizziness 
which this final movement had induced, I ven- 
tured to open my eyes. The darkness had be- 
come luminous. A golden yellow light was 
everywhere. I closed my eyes again and 
thought about my return. When next I opened 
them, I saw above me a human face, very beauti- 
ful, but indistinct, like a portrait by George 
Fuller. I closed my eyes again. ‘‘That face is 
beautiful,’’ I said to myself, ‘‘but unfamiliar.’’ 
Again opening my eyes, I saw not only that face 
but another. This time the faces were more dis- 
tinct and I knew that I had seen the second face 
somewhere before. As I closed my eyes again, 
I was conscious that the forefinger of my right 
hand tapped the back of my left hand, and then 
that my right hand slipped off my body to my 
side. It was an extraordinary sensation. Just 
then one foot fell off the other. ‘‘Hello,’’ I said 
to myself, ‘‘my body is coming alive again,’’ 
I wondered if I could move a part of it? I tried 
and found that I could. Again I opened my 
eyes. I now recognized the second face as the 
face of the head nurse whom I had seen some- 
where long before, and that the first was the face 
of another nurse, for she wore a white cap. The 
faces smiled, but I closed my eyes wearily, and 
attempted to think just what had happened to 
my body. Then I remembered the lobby of the 
operating room and the ether can. I recalled 
the fact that I was to undergo an operation. I 
must have been through with it. I wondered 
how long my spirit had been away, and opening 
my eyes I said to the head nurse, ‘‘What time 
is it?’’ ‘‘Half-past four,’’ she replied. I knew 
then that I had been gone from the body four 
hours and a half. Again I closed my eyes. Into 
my mind floated the words of an old friend, a 
fine brave fellow who had passed this way sev- 
eral times before me, and that moment I felt 
them to be true: ‘‘They may etherize the body, 
but they can’t touch the immortal spirit.’’ 


*I have been told that the surgeon who performed the operation 
is in the habit of striking the chisel three times when making 
each cut. This might account for the triple pulsation of the music 
I heard. After the operation I was brought down several flights of 
stairs to my own room and placed in bed. The movement of my 
body may have induced the movements of the kah. The experi- 
ences I have recounted seemed to me at the time, and still seem 
in retrospect, as actual as any of my conscious hours. They remain 
clear and vivid. They seem different from the stuff that dreams 
are made of. The gathering of others’ experiences under ether, 
and the careful comparative study of all of them might yield some- 
thing worth knowing. A eM 
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Medical Progress. 


RECENT PROGRESS IN OPHTHAL- 
MOLOGY. 


BY E. W. CLAP, M.D., BOSTON. 


SCOTOMATA IN TABES.—HOOKWORM DISEASE.—MONOCU- 
LAR DIPLOPIA.—SALVARSAN IN OPHTHALMOLOGY.— 
OPERATION FOR RIPENING CATARACT.—CONGENITAL 
CATARACT.—INTERMITTENT EXOPHTHALMUS.—TENSION 
IN EXTERNAL DISEASES.—FATTY DEGENERATION OF 
CORNEA. 


SCOTOMATA IN TABES. 
(E. Fuchs reviewed this subject.) 


Over 20% of all cases of tabetic atrophy pre- 
sent central scotomata. This has been consid- 
ered not a sequel of tabes, but as a complication 
with a simultaneous retrobulbar neuritis. 

The central scotomata is nearly always bi- 
lateral; at first it is small, round, and really 
central; at the same time the blind spot is en- 
larged. Afterwards the scotomata enlarges to- 
wards and then joins the blind spot, forming a 
horizontal ellipse. Red and green are lost in 
this area, and spots of absolute blindness occur 
or even a minute ring scotoma. Later the sco- 
toma becomes larger and more absolute. The 
periphery of the field becomes contracted even 
when the acuity of vision is good, and then 
irregular encroachments follow till an indenta- 
tion may join the central scotoma. In toxic 
amblyopia from tobacco and alcohol, the 
periphery of the field is normal and the color 
perception is normal outside of the scotoma. 
In toxie amblyopia the optic disc, normal at 
first, later shows temporal paleness. In tabes the 
dises are pale from the onset and the paleness 
spreads over the whole nerve head. In syph- 
ilitie retrobulbar neuritis the conditions are 
somewhat similar except that proper treatment 
usually checks the disease and pallor of the 
dises develops only late. 

In tabes the early enlargement of the blind 
spot and the tendency of the scotoma to spread 
towards the blind spot, point toward a lesion of 
the papillo-macular bundle of nerve fibers. The 
color of the nerve is not the blue gray of simple 
atrophy but shows a yellowish color, and the 
edges of the dise may not be sharp, viz. there is 
a suggestion of a post-neuritic condition. A 
rare defect of the field is bitemporal hemianop- 
sia which may be due to the tabetic degenera- 
tion occurring further back than usual in the 
chiasma. 


HOOK WORM DISEASE. 


Calhoun writes on eye complications of hook- 
worm disease. Rampoldi in 1880 mentioned 
retinitis and in 1892 described retinal hemor- 
rhages in this disease. Nieden in 180 cases said 
8% had some retinal changes, and other writers 
have commented on the frequency of retinal 
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hemorrhages. These eye changes are partly due 
to the anemia and probably partly due to a 
toxin. The elder Calhoun in 1904 attributed 
some cases of cataract in young people to hook- 
worm infection and the present author adds 
some more cases which seem to justify his view 
that a toxin developed in this disease may cause 
cataracts. 


MONOCULAR DIPLOPIA. 


Wolfflin reports on all the cases he could find 
of monocular diplopia recorded in the last sev- 
enty years. The chief causes mentioned are 
polycoria and iridodialysis, subluxation of lens, 
irregular astigmatism due either to cornea (as 
from uleer) or to lens, or to both together. 
Senile cataract sometimes has a polyopia due to 
the changes in the lens. Another group of 
eases he calls the anthenopic, although the 
cause he assigns is unequal contraction of 
ciliary muscle or pressure on the cornea by the 
lid. Cases are reported from injury to the 
brain and to brain tumor, but these are not 
easily explained unless the refractive media are 
injured, too. Hysteria furnishes some cases 
though a physical basis can usually be found in 
these. Bossidy reports an hysterical case with 
diplopia over the whole field of the left eye at 
first, and later in each eye and varied from time 
to time, sometimes suddenly changing its char- 
acter. The ease was carefully studied and was 
undoubtedly purely hysterical. A false macula 
is a doubtful cause. Then, too, regular astig- 
matism frequently causes monocular diplopia, 
especially when the pupil is dilated. Diplopia 
occurs rarely in normal eyes, as the result of 
double reflection of the rays in the cornea, or as 
the result of decentration of the refracting 
media. 


SALVARSAN IN OPHTHALMOLOGY. 


Wiegman reviews the literature exhaustively 
and reports a few eases. There is much doubt as 
to the value of salvarsan in syphilitic paren- 
chymatous keratitis. Unthoff in 18 cases found 
only 3 with doubtful improvement. Benda in 
12 eases found no good result. Manzulti in 4 
eases found no improvement. Wessely collected 
70 eases from German reports in which the 
course of the disease was not influenced by the 
new drug; and numerous other observers report 
negative results. However a few found the drug 
of value in parenchymatous keratitis. In affee- 
tions of the uveal tract due to acquired syphilis 
the reports are much more favorable, and here 
the majority find salvarsan of great value, 
though oceasional eases resist it. As to retinal 
and nerve lesions due to syphilis the consensus 
of opinion is not favorable on the whole, though 
individual cases are reported yielding to the 
drug in a remarkable manner. Trantas had a 
case of ptosis of left lid and 4 days later com- 
plete paralysis of muscle applied by third nerve 
on the same side, following use of salvarsan for 
chancre of 3 weeks’ duration. Such paralysis is 





‘extremely rare so early in syphilis. Stern 
found 3 cases of paralysis of ocular muscles in 
500 syphilites, while 3 cases were found in 200 
syphilites treated with salvarsan. 


OPERATION FOR RIPENING CATARACTS. 


One of the most important questions pre- 
sented to the ophthalmologist is what to do for 
the patient with cataracts far advanced enough 
to render him helpless, but not ripe enough for 
a safe and successful operation. In the case of 
a person over 62 most ophthalmologists, in re- 
cent years, at least, would be willing to operate 
on an unripe lens. Admitting this to be satis- 
factory, there remain the people from 45 to 60 
unable to earn a living or even be at all useful, 
from incomplete opacity of the lenses. Cer- 
tainly none of the ordinary ripening operations 
are successful except in occasional cases, while 
natural ripening may take years. 

Homer Smith has advocated a method, done 
before, but not just in his way, by which the 
lens can be shelled out fairly clear from the cap- 
sule and most of the sticky cortical substance 
got out of the eye. This consists in a prelimi- 
nary eapsulotomy six hours or more before the 
extraction. He does this with a knife like a 
knife-needle with a short bellied blade. With a 
dilated pupil he makes a vertical incision in 
the capsule and then a horizontal one crossing 
the centre of the lens and as long as the margin 
of the pupil will permit. He does not go deeply 
into the lens, and he tries to avoid losing 
aqueous, though this does no harm beyond mak- 
ing the operation more difficult if it oceurs be- 
fore the procedure is completed. 

Many operators, from Von Graefe and Mann- 
hardt in 1864, have punctured or cut the ante- 
rior capsule before extracting cataracts, and 
Drake-Brockman, 1884-1888, reported 2100 
cases in which he did what he ealled capsule 
rupture. Several since then have done a similar 
operation but not with the direct purpose of 
ripening the cataracts. 

Smith’s operation may be done one day and 
the next day the ordinary extraction carried out 
without leaving in the eye, soft, sticky cortical 
substanee which delays healing and favors the 
formation of secondary capsular cataract. Sev- 
eral surgeons have reported favorably on this 
procedure and the reviewer has tried it with 
satisfaction. 


CONGENITAL CATARACT. 


H. Kuhnt has reported on 1000 eases of con- 
genital cataract, one-half of them operated on 
by himself and the rest by various surgeons, and 
has drawn some valuable conclusions as to the 
treatment, so often unsatisfactory, of this con- 
dition. He emphasizes the importance of gen- 
eral anesthesia in order to do carefully just 
what we wish. Whether we do an optical iri- 
dectomy or remove the lens is first to be con- 
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sidered, and while iridectomy is a safer pro- 
cedure, few cases so treated get more than one- 
third normal vision, not enough for many em- 
ployments. If we decide to remove the lens 
three points should be kept in view: to preserve 
the pupil intact, to avoid inflammation, distor- 
tion or adhesions of the iris, to leave the eye in 
such a condition that vision shall not lessen in 
the future. In 2 to 3% of the cases the pupil 
will not dilate well with a mydriatic. In such 
cases it is better to do an optical iridectomy or an 
iridectomy as a preliminary to removal of the 
lens. The first discission should be vertieal and 
small (3 m.m.) not going deeply into the lens 
substance, in order to find how rapidly the lens 
will become opaque and swell. A rapidly swell- 
ing and disintegrating lens does harm both me- 
chanically and by chemical toxins. If the first 
discission does not cause much swelling, we can 
either wait for slow absorption or in a few 
days do another discission, this time horizontal. 
As the opacity becomes nearly total, to shorten 
the waiting we may do a linear extraction. 
Swelling of the posterior cortical matter and 
appearance of the nucleus in the anterior 
chamber calls for immediate extraction. 

As a rule the thickening and opacity of the 
capsule comes on more quickly and in a greater 
degree the younger the patient is, and the more 
of the anterior capsule and of the lens substance 
remain in the eye. Attempt must be made to 
get out as much as possible of the anterior cap- 
sule, and then later to remove the posterior cap- 
sule from the pupillary area. If after the first 
discission increasing opacity without much 
swelling appears we may safely do a linear ex- 
traction in six to eight days, at that time getting 
out anterior capsule as extensively as possible 
with capsule forceps. The author recommends 
irrigation of the anterior chamber to expel re- 
mains of cortical substance, and occasionally 
peripheral iridectomy to guard against prolapse 
of iris. The posterior capsule can be removed 
from the pupil (after healing of the keratome 
wound) by a discission, avoiding pressure on 
the vitreous and not going deep into its sub- 
stance. This may be earried out with two 
knives. If we have a case with thickened, tough, 
capsular remains it may be necessary to draw 
this out, having first done a zonulotomy. For 
more complicated cases with iridocylitic-mem- 
branes, splitting the membranes and iris at the 
same time with a Graefe knife or cutting out a 
section with deWecker’s scissors may suffice. 


INTERMITTENT EXOPHTHALMUS. 


Intermittent exophthalmus is an exceedingly 
rare condition of which about 50 cases are on 
record. Its essential feature is a temporary pro- 
trusion of the eyeball, oceurring either spon- 
taneously or on stooping or other change of the 
position of the body, rarely voluntarily. On 
removal of the existing cause the globe sooner or 
later recedes to its former position. Stooping, 


MEDICAL AND SURGICAL JOURNAL 





[NOVEMBER 28, 1912 


compression of the jugular vein in the neck and 
violent exertion are the most frequent causes. 
Swelling of the lids and dilated veins in the con- 
junetiva frequently coexist. The amount of 
protrusion varies greatly; atrophy of the optic 
nerve follows occasionally. In many eases, 
varices in other parts of the body are men- 
tioned, and most authors incline to the view that 
this condition is due to a varix of the orbital 
veins, which may date back to birth but which 
later in life, under various conditions causing 
a venous stasis, may develop. Our author by 
experiment on normal orbits and eyes has 
shown that a slight intermittent exophthalmus 
is caused by interference with the venous out- 
flow anteriorly, and in his last publication he 
reports on another ease, very carefully inves- 
tigated, and concludes that a varix alone may 
not be enough to cause the exophthalmus unless 
there is some hindrance to venous outflow. 
Krauss found anatomically 5 varices in 40 or- 
bits and concluded the varix of orbit is much 
more common than intermittent exophthalmus, 
indicating that another factor must be present 
in these cases. 
TENSION 


IN EXTERNAL DISEASES. 


Zur Nedden has observed a lowering of ten- 
sion in certain eases of external disease of the 
eyes. In phlyetenular inflammation, when nu- 
merous phlyctenules are situated on the limbus 
corneae a lowering is occasionally found even 
when the cornea itself is not involved. Some- 
times the eye is so soft as to suggest a perfora- 
tion, while at other times the only outward mark 
is a shallow anterior chamber. This low ten- 
sion is of short duration, in from one-half to sev- 
eral hours normal tension being present again. 
Increase of tension has not been observed. The 
author has not found this condition in other con- 
junctival diseases, but he has found it in two 
eases of episcleritis where the diseased area was 
between the limbus and the equator without any 
corneal involvement. The lowering of tension 
seemed to occur for the most part when the con- 
gestion of the episcleritic nodules was greatest. 
In chronie cases with sclerosing keratitis and 
iritis this rapid temporary lowering of tension 
does not occur. A third group includes super- 
ficial injuries to the cornea which called forth 
‘marked subconjunctival injection without ulcer 
formation or iritis. In these corneal cases the 
lowering of tension is slight and best shown by 
'the tonometer, though one case was marked 
enough to cause suspicion of perforation. 

_ In these three groups of cases low tension is 
only occasionally found and then only for a 
short time at irregular intervals. In these cases 
'we have an intense engorgement of the con- 
_junctival superficial vessels which varies from 
‘time to time. Probably the sudden and exten- 
‘sive dilation of the episcleral and anterior cil- 
‘iary vessels is accompanied by a collateral: ane- 
|mia in the vessels of the uvea which causes the 
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hypotonus, and naturally this is soon compen- 
sated so that the low tension is of short dura- 
tion. 


FATTY DEGENERATION OF CORNEA. 


In consequence of certain inflammation in or 
about the cornea, a fatty degeneration in that 
tissue may take place as described by many au- 
thors, but except for Arcus senilis and marginal 
atrophy a primary fatty degeneration is almost 
unknown. ‘Tertsch in 1911 published a case of 
primary fatty degeneration of both cornex, and 


now Takayasn adds two more cases with micro- | 


scopic report. The first case is that of a girl of 


sixteen with mild trachoma who showed gray- | 


white punctate opacities of the cornea covering 
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Reports of Sorieties. 


AMERICAN GYNECOLOGICAL SOCIETY. 


_THIRTY-SEVENTH ANNUAL MEETING HELD AT 
BALTIMORE, MarYLAND, May 28, 29 anp 30, 
1912. 


| THE PRESIDENT, DR. HOWARD A. KELLEY, OF BALTI- 
MORE, IN THE CHAIR. 


(Concluded from page 737.) 


PRESIDENT’S ADDRESS: HISTORY OF VESICO-VAGINAL 
FISTULA. 


its whole extent except for a ring of much less | 


intensity 1 m.m. broad at the limbus. 
opacities varied in shape from punctiform to 
rod shaped, and in places assumed a mesh or 
net-like arrangement. All the spots were opaque 
but some were deeper than others. With the 
Zeiss corneal microscope it could be seen that 
the spots reached a certain depth and were 
made up of finer spots or flecks and had brush- 
like edges. The cornea between the spots was 
not normally transparent. 
vessels were abundant. The surface of the cor- 
nea was perfectly smooth. The anterior cham- 
ber or iris could not be seen through the opacity. 
Both eyes were much the same. Microscopic ex- 
amination of a piece of the cornea was made and 
in brief a condition of marked fatty degenera- 


The | 


Fine, deep blood | 


| Dr. Howarp A. KeEtty, of Baltimore, pointed out 
| that the ancients confused all forms of inability 
'to retain the urine under the common heading of 
|“ ineontinence.” He said that Felix Plater in 1597 
discussed the condition with the utmost clearness, 

but had no remedy ready to propose. The first great 
‘light upon the subject was found in the work of 

von Roonhuyse in 1663, describing a method of pos- 
|ture, exposure, denudation, and closure by means of 
a quilts suture. 

After paying his respects to Sims and Emmet, 
the speaker went on to discuss the newer dissection 
and flap-splitting methods of treatment other than 
| those of direct denudation of the margins of the fis- 
'tula, dwelling particularly upon the work of Hay- 
ward, Pancoast, Colles, Blasius, Mackenrodt, Wal- 
cher, and their followers. 


tion of the cornea was found, resembling that in | 


the Arcus senilis but extending over the cornea. 
The second ease also had had trachoma but 
showed no irritation. The whole cornea, but 


especially the pupillary area, was occupied by a | 


spotty opacity lke that in the first case, and mi- 


croscopic investigation showed a similar picture. | 


Tertsch’s ease did not have trachoma but pre- 
sented a picture very similar to these, and the 
microscopic examination differed only in minor 
details. Both Tertsch and the present author 
consider these cases primary fatty degeneration 
of the cornea for these reasons: its slow, pro- 
gressive, non-inflammatory course; the flatten- 
ing of Bowman’s membrane; the disintegration 
of the lamele of the cornea, which breaks down 
into fat drops. Also there is found neither 
small celled infiltration nor sear tissue. 


A meeting of representatives of the various 
societies and missionary boards supporting edu- 
cational and other institutions in the Turkish 
Empire was held at the National Arts Club, New 
York City, on Nov. 13, to arrange for the imme- 
diate raising of funds for the American Red 
Cross Society. Mr. Dodge gave $5,000 of this 
personally, and among the other contributors 


were Mrs. John S. Kennedy ($3,000), and Miss | 


Helen Gould ($2,000). 


SYMPOSIUM ON THE RADICAL ABDOMINAL OPERATION FOR 
CANCER OF THE CERVIX UTERI; PRIMARY RESULTS AND 
END RESULTS (FIVE YEAR LIMIT). 


Dr. Joun G. Crark, of Philadelphia, spoke on the 
radical abdominal operation for cancer of the cervix 
uteri, based upon forty operations. 

Dr. Revusen Peterson, of Ann Arbor, Michigan, 

spoke of the primary and end results of fifty rad- 
ical abdominal operations for cancer of the uterus. 
There were ten deaths in the fifty-one cases, or a 
primary mortality of 19.6 per cent. His operative 
experience with the radical abdominal operation be- 
gan some ten years ago, and until he had acquired 
some familiarity with the technic the results were 
very discouraging. This was shown by a primary 
mortality of 42.8 per cent. in the first 14 cases. In 
the last 37 cases there were but four primary deaths, 
a mortality of 10.8 per cent. In forty cases of carci- 
noma of the cervix there were nine deaths or a pri- 
mary mortality of 22.5 per cent., while there was 
only one primary death in 11 cases of cancer of the 
fundus, or a mortality of nine per cent. 

He had made a summary of the 51 cases which 
showed that eight patients with carcinoma of the 
cervix had died from recurrence of the disease, 
while one died of tuberculosis. Two patients with 
carcinoma of the cervix had had recurrences, but 
‘were still living. One patient had a recurrence in 
the vaginal vault five months after the operation. 
Indurated tissue about the size of the end of the 
thumb was removed at a second laparotomy. From 
personal examinations of seven patients out of the 
11 with recurrences, he was able to say that in these 
\the disease undoubtedly returned in the vaginal 
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cicatrix. There were ten recurrences among the 31 
cases of carcinoma of the cervix surviving the oper- 
ation, while there was only one recurrence in the 11 
eases of carcinoma of the fundus. 


THE RADICAL ABDOMINAL OPERATION FOR CARCINOMA OF 
THE CERVIX, WITH A REPORT OF 28 CASES. 


Dr. Howarp C. Taytor, of New York City, drew | 
the following conclusions: 1. The primary mor- 


tality of the radical abdominal operation was not 
such that it should deter us from doing the opera- 
tion. 2. The percentage of operability of the cases 
that came under the observation of an operator 
would be greatly increased by means of this opera- 
tion over the simple hysterectomy as formerly done. 
3. The end results would never compare favorably 
with the end results reported from abroad until we 
were able to get our cases at an earlier stage of the 
disease, and that our justification for doing a rad- 
ical operation was its moderate mortality and the 
relief of symptoms in a disease otherwise hopeless. 


4. That our most promising field of endeavor on the | 


subject of carcinoma of the uterus should be: 1. 
More reliable and complete statistics on operability, 
the community operability, primary mortality, and 
end results. 2. A well regulated organized plan of 
campaign in order to get the cases earlier than we 
do at the present time. This, by furthering the 
education of the medical profession, and the public 
at large and by the routine examination of all wo- 
men after a certain age. 


THE PROGNOSIS IN RADICAL ABDOMINAL OPERATIONS FOR 
UTERINE CANCER. 


Dr. Frep J. Tavssic, of St. Louis, said the rad- 
ical abdominal operation for cervical cancer was not 


in itself a dangerous procedure. It became danger- | 


ous only in advanced cases, owing to the attendant 
complications, septic infiltration. injury to the blad- 
der or ureter, bleeding, and prolonged narcosis. 


The percentage of recurrences was distinctly less | 


after this operation than after simple vaginal hys- 
terectomy. It should be employed in every case of 
cervical cancer in which there was no special contra- 
indication to a more extensive operative procedure. 
In far advanced cases the immediate operative risk 
was so great and the likelihood of recurrence such 
that these patients had better be classed as inoper- 
able. Out of 15 patients in his group not a single 
one was alive today. Only by improving the train- 
ing of the average practitioner. by the extermina- 
tion of quacks and most of all by the persistent 
systematic education of the laity could we ever hope 
for better results. 


REMOTE RESULTS IN ABDOMINAL HYSTERECTOMIES FOR 
CANCER OF THE UTERUS. 


Dr. THowas 8S. CuLien. of Baltimore. said he had | 


performed in all over 50 Wertheim operations. The 
more recent ones he did not refer to in his tabula- 
tion. He reported the result in 48 cases. Tmmedi- 
ate deaths, 11 cases; remote deaths at periods vary- 
ing from a-:few months to five years, 20 cases; 
patients lost track of, 5 cases; patients living and 
well at periods varying from one to thirteen years, 
12 cases. 

Twenty-five of Dr. Cullen’s cases had been oper- 
ated upon over five years with the following results: 
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cent.; in the succeeding 23 cases, 4, or 18 per cent. 
With the early detection of cancer the mortality 
would naturally be lower. Immediate death, 7 
eases; not located, one case; remote death at periods 
varying from a few months to five years, 11 cases; 
living and well, 6 cases or 24 per cent. 

In 24 per cent. of Dr. Cullen’s cases operated up- 
on over 5 years the patients were living and well. 


DISCUSSION. 


Dr. Joun A. Sampson, of Albany, in speaking of 
the end results (five year limit), stated that eight 
of the 25 patients of his were operated upon over 
five years ago. Two of these died as the result of 
the operation, and two died later from recurrence. 
Four were clinically free from cancer at the pres- 
ent time; that is, four of eight cases operated upon 
and of six surviving the operation. He briefly re- 
viewed the six cases surviving the operation. 

He had had the opportunity to obtain autopsies on 
five patients dying from recurrence. In three the 
immediate cause of death arose from the compres- 
sion of the ureters by cancer extending from metas- 
tases in accessible iliac lymph nodes. In the fourth 
there was an extensive local recurrence in the field 
of operation from cancer not removed at operation. 
In the fifth there was an extensive local recurrence 
filling the pelvis and metastases to the lungs, heart, 
one kidney and skin. 

Dr. J. Westey Bover, of Washington, D. C., 
stated that his statistics of the employment of broad 
radical excision for cancer of the cervix down to 
‘three years ago were as follows: Number of cases 
‘operated upon, 36; mortality of operation was as 
| follows: shock, 5; peritonitis, 2: feeal fistula, as- 
'thenia, fourteenth day, 1; renal insufficiency, 1; 
‘total 9 cases. 

Died from recurrence of cancer at the end of one 

year, 1; at the end of 18 months, 1; at the end of 
/21 months, 1; at the end of two years, 2; at the end 
| of three years, 1. Total 6. 
Died from other diseases, of uremia after ure- 
'terocystotomy at the time of operation (lived 11 
years), 1; unknown intercurrent disease (lived two 
years), 1; of tuberculosis (lived six months), 1. 
Total 3. Number living for more than three years 
|without recurrence, 8; total after recovery from 
‘operation and not traceable, 10. 

It would appear that 27 patients (75 per cent.) 
recovered from operation, and that of these 8, or 
practically 30 per cent. had remained well for more 
than three years. 

Dr. JosepH Bretraver, of New York City, stated 
‘that he did his first Wertheim operation in Septem- 
ber, 1902, and this patient lived until 1905. Every 
‘one of the 19 other cases had not passed that limit. 
Three were alive not more than two and a half 
years. The rest all died between two and three 
years after operation. They were all more or less 
advanced cases. The ureter was resected once; the 
bladder was resected partially once, but so far as he 
could learn from reading their histories over, there 
/were no special surgical difficulties. He mentioned 
one ease which was still alive and apparently very 
well. He saw her only a week ago. 

Dr. Leroy Broun, of New York City, said that 
'the lesson we were to learn from these papers and 
'the discussions was that gynecologists were not get- 
'ting their cancer cases early enough. The percent- 
‘age of operability was not as high as in foreign 


the mortality in the first 25 cases was 7, or 28 per | clinics. The percentage of immunity after five years 
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was not as high as in foreign clinics, and the key | occupied either the body of the uterus or the vaginal 
to the situation was that operators did not get these | portion of the cervix, and in which his experience 
patients early enough, and it was necessary to edu- | would lead him to say that here was a case in which 
cate the laity in various communities. one might hope for a radical cure, and yet within 

Personally, he had six cases to report, with one|a few months afterwards there would be a recur- 
death. This patient died after a prolonged opera- | rence of the disease and death of the patient. 
tion of some two hours and a half, and those who| Dr. Cuarites M. Green, of Boston, spoke of one 
were alive were not to be included in the five year | case which had a lesson, in that the operation was a 
limit. |suecess for sixteen years, with no evidence of any 

Dr. Joun O. Potak, of Brooklyn, New York, said | recurrence about the pelvis. The patient then had 
he had been following the radical operation for | general abdominal carcinosis. 
about ten years, and that as far as any statistics! Dr. Swney A. Cuaxrant, of Pittsburg, said it 
he could get out of his patients were concerned, he | was not the custom of Dr. Simpson to do the radical 
had not a single patient living on whom the radica)| Wertheim operation. Of the cases embracing the 
operation was done. «against this he had four pa- | five years limit, they had had thirty cases admitted. 
tients alive who were operated on by the Byrne! Of these only nine were suitable for the radical 
method, one having been operated on nearly 19 years | operation. Of these nine three died as a result of 
ago, and one (the shortest period) having been oper-| the operation; one died later of pneumonia at the 
ated on eight years ago. These were all cases that| end of one year; one died five years after opera- 
he considered practically inoperable by any radical| tion of recurrence; and one died five and a half 
procedure, and that was the reason he adopted the | years after operation. Of the nine cases, there were 
method of Dr. Byrne. three living and well at the end of three years. Of 

Dr. SetH C. Gorvon, of Portland, Maine, said | the thirty cases, four were considered inoperable, so 
that the extremely advanced cases of cancer, no | 


far as radical operation was concerned. These four 
matter what was done for them, would die. If they | had had amputation of the cervix with the cautery. 


did not die primarily, they died very soon after- | Of these four, one was living and well at the end of 

wards. The only hope lay in education of the laity | seven years; another one was living and well at the 

and early removal of the disease. There was no end of six years. 

question in his mind that the surgeon could cure! Dr. Georce H. Noste, of Atlanta, Georgia, gave 

cancer of the uterus the same as he could cure | the results of the work he had been doing. Of the 

cancer of the lip, but it must be seen and operated | cases operated upon over five years ago for carci- 

on early. ‘noma of the cervix there were 38; of these, there 
Dr. I. S. Stong, of Washington, D. C., believed | were 13 living. He was unable to trace six of the 

that his patients lived many years longer after a| cases. 

radical operation than they otherwise would, and | 

consequently he was encouraged to do radical opera- | syMposIUM ON THE END RESULTS (TWO YEAR LIMIT) 

tions. At the same time, he was not unmindful of | oF OPERATIONS FOR COMPLETE PROCIDENTIA OF THE 

the fact that the cautery method of Byrne in the;  vrervs. 

delayed cases was far more desirable than any other | 

method and yielded better results. | 
Dr. WILLIAM P. Graves, of Boston, had done the | 

Wertheim operation for cancer of the cervix in| 

eighteen cases, and this covered a period of a little 








(a) In Child-bearing Women. 
(b) In Women after the Menopause. 


| CONSIDERATION OF THE MODERN METHODS OF TREATMENT 





over three years. Of his eighteen cases he had been 
able to follow all of them. Of the living patients 
he had seen all of them within four months. He 
had a primary mortality of 2 or 11 per cent. 

Dr. Huco Enrenrest, of St. Louis, called atten- 
tion to what he considered a fallacy in comparing 
the results of operations as they were found in the 
reports of German clinics with the results obtained 
in America. Early diagnosis was the crucial point, 
and education of the public was the one factor 
which led to early diagnosis. Illiteracy was more 
prevalent in European countries than in America, 
and to feel that early diagnosis was entirely de- 
pendent upon the education of the public was 
wrong. It was not so much the education of the 
public as it was the well advertised name of a clinic. 

Dr. E. E. Montcomery, of Philadelphia, stated 
that his experience in the treatment of cancer was 
that we had very much yet to learn from the pa- 
thologist and as to the best method of its treatment. 
He had seen patients in whom the conditions was 
such that he had little hope of their recovery, and 


yet he had operated on them, doing either the) 


vaginal or abdominal operations as the conditions 
of the patients seemed to make most desirbale, and 
had found that these patients lived for a number of 
years; some of them were still living after more 
than ten years without any recurrence of the dis- 
ease. He had seen other cases in which the disease 


OF PROLAPSUS UTERI WITH THEIR ADVANTAGES AND 
DISADVANTAGES. 


Dr. E. E. Montcomery, of Philadelphia, said 
that prolapse might be simple or complicated. No 
surgical procedure was applicable to every case. 
Certain principles must be kept in mind on which 
any operative procedure must be based. Their pur- 
pose should be to reduce the size of the heavy organ, 
replace support, and antagonize or deflect intra- 
abdominal pressure by correction or fixation of the 
position of the uterus. The operative procedure 
may be vaginal, abdominal, or both combined. The 
| uterus may be retained or extirpated. In all con- 
ditions requiring severe and complicated measures, 
its retention should be associated with sterilization. 
After the climacteric in marked prolapsus attended 
with edema and gravity sores, hysterectomy was 
preferable as a procedure. In the majority of cases 
the vaginal route was the most satisfactory. In all 
eases the rectovaginal interposition of the levator 
ani muscles was of the greatest value. 


PROLAPSE OF THE UTERUS. 

Dr. J. M. Baupy, of Philadelphia, said that plas- 
tic work alone would not cure a certain per cent. 
of cases. Consequently abdominal work of some 
| kind was necessary in certain instances, but supple- 
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mentary plastic work was always necessary. The | 


abdominal work could be better and more surely 
done if the uterus was sacrificed than if an effort 
was made to retain it. In the class of cases in 
which this operation was performed the woman was 
past the child-bearing period and no sentiments in 
regard to the uterus need be wasted. 

He described the operation. 


THE PRINCIPLE INVOLVED IN THE OPERATION FOR THE | 


RELIEF OF 
CYSTOCELE. 


PROCIDENTIA UTERI WITH RECTOCELE AND 


Dr. J. Rippte Gorre, of New York, said the true 
principle in normal support of the pelvic organs in 
women conformed to that of the other organs, 
namely by suspension from above. Any operation 
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to make more secure the anchorage. The fold pro- 
duced by the plication at the anterior vaginal wall 
was now incised from below, turning back excessive 
‘tissue, it being trimmed off only where necessary, 
and the surfaces brought together by through and 
through sutures. In this way a strong supporting 
column was given to the base of the bladder, the 
whole being swung by taking up the slack in the 
lateral vaginal attachments, and by shortening of 
the broad ligament and uterosacral that had been 
mentioned above. The operator had carried out the 
| procedure on 18 cases without any undue shock or 
' hemorrhage, and with good recovery in each case. 

Dr. Hiram N. VinesereG, of New York, described 
the end results with various operative procedures 
for procidentia uteri and extensive cystocele prior 
-and subsequent to the menopause. 


for the relief of prolapsus with rectocele or cystocele | 


that ignored this principle was false in conception 
and in the long run was doomed to failure. The 
universal maxim in plastic surgery was to discover 
nature’s plan and conform to it. 

In child-bearing women the uterus was retained 
and restored to its normal position by the shorten- 
ing of the uterosacral and the round ligaments. In 
eases of extreme procidentia, especially in women 
beyond the child-bearing period, the uterus was re- 
moved, but the deflected plane of tissue was main- 
tained by stitching together the broad ligaments 
across the pelvis. The round ligaments were re- 
tained and still assisted in tilting this plane of tis- 
sue so as to deflect intra-abdominal pressure as 
before. It was diverted from its original direction 
where it would tend to force the contents of the 
pelvis out of the vagina. The other prominent fea- 
ture of the operation was the restoration of the 
bladder to its normal position and function. 

A series of 44 cases was presented in which the 
operation he described had been performed, the pe- 
riod of time elapsing since the operation extending 
from two to five years. On examination of all these 
eases it proved entirely satisfactory with one excep- 
tion. Two cases had become pregnant and borne 
children at full term two years after operation. 


PROCIDENTIA OF THE UTERUS TREATED BY PLICATION OF 
THE VAGINA AND CONJOINED SHORTENING OF THE 
UTEROSACRAL AND BROAD LIGAMENTS. 


Dr. WitutiamM M. Poxik, of New York City, pointed 
out that the purpose of the operation was to remedy 
the defects without removal of the uterus, ovaries 
or tubes. Two patients became pregnant subse- 
quently and carried their children to term. Eight 
cases retained all the benefits two years from the 
date of operation. The bladder was separated from 
the vagina as far as the urethra. 
terior vaginal wall was then folded in by suturing 


the sides of the vagina together with kangaroo ten- | 


don. The uterosacral and base line of the broad 


ligaments were conjointly shortened by a ligature | 


which encircled above the uterine artery and within 
the ureter the lower half of the broad ligament and 
the uterosacral fold. One-half an inch from the 
uterus for the broad ligament, and an inch from 
the uterus for the sacral fold. The sutures, one for 
either side, were drawn forward and passed deeply 
into the tissue of the uterovaginal region and tied. 
Kangaroo tendon suture material was used for the 
plication and for this shortening. Additional sut- 
ures were used to fasten securely the tissues brought 
forward from the broad ligament and uterosacral fold 


fied as such and admitted to the lazaret. 


| burton Thompson. 


OPERATIVE TREATMENT FOR SO-CALLED FUNCTIONAL 
DYSPEPSIA. 


Dr. Wittiam H. WatuHen, of Louisville, said that 
every case of continued or inveterate dyspepsia or 
|dyspepsia disappearing and recurring at regular 
‘intervals was antedated by a pathology in some part 
‘of the body, but in the large majority of cases the 
lesion would be found in some abdominal viscus as 
\the appendix, the gall-bladder, the stomach, the 
| duodenum, the large or small intestine, or the uter- 
| ine adnexa. Dyspepsia caused by appendicitis or 
| gallstones, with no stomach or duodenal adhesion, 
‘could be cured by the removal of the appendix, or 
| by the removal of the stones and drainage of the 
|gall-bladder and bile ducts. In gastric ulcer the 
‘lesion should be excised, or if this was not pos- 
'sible, it should be enfolded by linen sutures intro- 
‘duced deep enough to include the blood vessels 
‘around the ulcer. The excision of a gastric ulcer 
/was important because of the fact that seventy-five 
'per cent, of the cases of carcinoma of the stomach 
had their origin in a chronic ulcer. As carcinoma 
was seldom, if ever, primary in the duodenum, the 
‘excision of the ulcer was not often indicated, as in 
|uleer of the stomach. 


| 
| OFFICERS. 
' The following officers were elected for the ensu- 
ing year: President, Dr. Henry C. Coe, New York 
City; Vice-presidents, Dr. George H. Noble, At- 
_lanta, Ga., and Dr. George Gellhorn, St. Louis, Mis- 
'souri; Secretary, Dr. Leroy Broun, New York City, 
and Treasurer, Dr. J. Wesley Bovee, Washington, 
D. U. 

Washington, D. C., was selected as the place for 
holding the next annual meeting. 


The entire an- | 


The recently published twenty-first report of 
the Board of Health on leprosy in New South 
| Wales for the year 1911 shows that during this 
|period seven persons were notified to the Board 
'as suspected lepers, of whom three were certi- 
Two 
|patients died of the disease. The report con- 
‘tains careful clinical and etiologic notes of the 
cases admitted during 1910, and a- perspective 
‘survey of experimental leprosy by Dr. J. Ash- 
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Bonk Reviews, 


Studies in Cancer and Allied Subjects. Vol. II. 
Pathology. 


Crocker Special Research Fund at Columbia 


University. New York: The Columbia Uni- 
versity Press. May, 1912. 


This is an imposing quarto volume of 258 | 


pages, printed on a very high grade paper, and 
bound in boards. It is illustrated by 31 half 


tone plates, a few of which are in colors. There | 


are three other volumes in preparation of this 
series. Vol. I is to be a ‘‘General Report on the 
Present Status of Cancer Knowledge.’’ Vol. 


III is entitled ‘‘Biology, Surgery, Biological | 


Chemistry and Chemical Pathology.’’ Vol. IV 


is entitled ‘‘ Anatomy.”’ 


The contents of Vol. II consist of an introduc- | 
tion by Professor W. G. MacCallum, and a se- | 


ries of 26 papers by I. Levin, I. Levin and M. J. 


Sittenfield, R. A. Lambert, R. A. Lambert and | 
F. M. Hanes, R. T. Frank, and R. T. Frank and 


A. Unger, published during the years 1910 and 
1911. They are reprinted from the following 
journals: Proceedings of the Society for Ex- 
perimental Biology and Medicine, American 
Journal of Obstetrics and Diseases of Women 
and Children, Annals of Surgery, Journal of 
Experimental Medicine, Zeitschrift fiir Krebs 
forschung, Proceedings of the New York Patho- 


logical Society, Journal of Medical Research, | 


Journal of the American Medical Association, 
Archives of Internal Medicine, and Surgery, 
Gynecology and Obstetrics. 

The papers by Levin, and Levin and Sitten- 
field, include four of a statistical nature, the 
most notable of which is one entitled, ‘‘ Cancer 


Among the American Indians and Its Bearing | 


on the Ethnological Distribution of the Dis- 
ease,’? and nine papers on experimental work 
with rat and mouse tumors, bearing in general 
upon immunity problems. The latter papers 


are highly technical and several appear twice | 
in the volume, having been reprinted both from | 


Conducted under the George | 


A paper by Frank and Unger on experimen- 
tal study of the causes which produce the 
|growth of the mammary gland, and one by 
| Frank entitled, ‘‘The Function of the Ovary,’’ 
‘are monographiec in style. The first contains 
'some careful experimental work, and conclu- 
'sions which are important. The second is es- 
| sentially a review of knowledge of the functions 
of the corpus luteum during pregnancy and 
lactation. It contains a few original observa- 
tions by the author and is an interesting paper, 
designed for the general medical reader, as its 
earlier publication in ‘‘Surgery, Gynecology and 
Obstetrics’? would indicate. 

The volume contains a mixture of highly tech- 
nical researches, unintelligible except to those 
who are familiar with the nomenclature of im- 
'munologiecal and cancer research, and more or 
less popular papers of the type of Levin’s statis- 
tical studies and the papers on the mammary 
|gland and ovary, by Frank. The volume is 
greatly padded. Quarto size is achieved through 
having wide margins about printed matter 
which could be disposed of easily on the same 
‘number of octavo pages. The number of pages 
‘has been increased by the publication both of 
preliminary and completed reports of investi- 
gations. The same liberality is shown in the 
amount of plate paper used to make the thirty- 
one plates at the end of the volume. 

The volume contains, on the whole, some very 
interesting material and creditable research. 
The title, however, is not justified by the sub- 
stance of the volume. 

One is forced to insist that, as an example of 
| book-making, the volume is most extravagantly 
produced. The late re-publication of immu- 
nological cancer resarches in this day of rapid 
progres in ideas and technic does not seem jus- 
tifiable for any other purpose than that of 
_foreibly ealling attention to the fact that the 
work has been done. To any one aware of the 
pinched circumstances under which much good 
research has been done, and is being done, the 
expenditure of large sums for the re-publication 
|of papers does not seem justifiable. It is often 
done by endowed institutions, such as the 
Crocker Fund, but rarely so extravagantly. 


preliminary publications and from final reports. | 


A few are polemic in character, though masked 
by a small amount of experimentation. In gen- 
eral, these papers by Levin consist of problems 
selected from the field of cancer research and re- 
duced by him to a series of experiments, the 
outeome of which must necessarily give an an- 
swer of ‘‘yes’’ or ‘‘no.’”’ 

The papers by Lambert deal mostly with the 
cultivation of tumor tissues from rats and mice, 
and the application of this technique to im- 
munity problems in cancer. Among Lambert’s 
papers there are published five preliminary 
publications, which materially pad the volume, 
and which are included in another single paper 
entitled, ‘‘Characteristics and Growth of Sar- 
coma and Carcinoma in Vitro.”’ 


Aids to Ophthalmology. By N. Bishop Harman, 
M.A., M.B., ete. Fifth edition. William 
Wood and Company. 1912. 


The fifth edition of this little manual is a 
revision of the fourth, with much additional 
matter. It is a concise and complete guide for 
the student beginning Ophthalmology. There 
are 100 illustrations. The author has packed a 
surprising amount of information into this small 
book, and we believe he is correct in stating ‘‘no 
point essential to the knowledge of the ordinary 
ophthalmic diseases and injuries has escaped 

| notice.”’ 
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Old Time Makers of Medicine. By JAamgEs J. | 

WatusH, K.C.St.G., M.D., Ph.D., LL.D., Litt. | 

D., Se.D. New York: Fordham University 
Press. 1911. 


This book, like all of Dr. Walsh’s, is dedicated | 
to the proposition that in medicine and surgery | 
and the other sciences there is nothing new, 
which we deem peculiarly the property of our 
age, that was not paralleled or in large measure 
anticipated in medieval times. Like all his 
books, too, it is written with a personal and mag- 
netic charm of style that delights even when it 
does not carry conviction. 

The present volume is ‘‘the story of the stu- 
dents and teachers of the sciences related to 
medicine during the middle ages.’’ It repre- 
sents material ‘‘gathered partly for lectures on 
the history of medicine at Fordham University 
School of Medicine, and partly for articles on a 
number of subjects in the Catholic Encyclo- 
pedia.’’ It is written ‘‘with the idea of show- 
ing that the medieval generations, as far as was | 
possible in their conditions, not only preserved 
the old Greek medicine for us in spite of the 
most untoward circumstances, but also tried to 
do whatever they could for its development, and 
actually did much more than is_ usually 
thought.’’ Its purpose ‘‘i 


is to show at least the 
important headlands that lie along the stream of 
medical thought during the somewhat more than 
a thousand years from the fall of the Roman 
Empire under Augustulus (476) until the dis- 
eovery of America.’’ The history of the suc- 
ceeding four centuries is promised in a subse- 
quent volume, ‘‘Our Forefathers in Medicine.”’ 

If one were to select the best from the wealth 
of material which Dr. Walsh presents, one would 
choose perhaps the chapters on ‘‘The Medical 
School at Salerno,’’ ‘‘Medieval Women Physi- 
cians,’’ ‘‘Great Surgeons of the Medieval Uni- 
versities,’’ and ‘‘Guy de Chauliac.’’ The weak- 
ness of his work, if any there be, is its tendency 
to assertion without argument, to persuasive it- 
eration without proof. Yet after all, there are 
few great thinkers whose work does not consist 
essentially in the emphasis and expansion of a 
single idea; the only question is of the content 
and validity of that idea. In Dr. Walsh’s case 
this is a question for each reader to decide. 


Sexual Impotence. By Victor Vecki, M.D. 
Fourth edition. Enlarged. Philadelphia and 
London: W. B. Saunders Company. 1912. 


The first German edition of this work was pub- 
lished in 1889. The first American edition, pub- 
lished in 1899, was reviewed in the issue of the 
JouRNAL for Dee. 14 of that year (Vol. exli, p. 
607). The present fourth edition has been exten- 
sively revised and enlarged in the light of the 
great advances made in the science of urology 
during the past 20 years. In substance and pur- 
pose, however, it remains essentially the same as 
the original, and there seems no reason to mod- 
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ify our favorable opinion of it then expressed. 
It handles a disagreeable subject fearlessly and 
without offence. The spirit of its treatment, 
however, though entirely scientific, is subtly and 
It rep- 
resents a materialistic attitude seen in fuller de- 
velopment in the author’s later book on ‘‘The 
Prevention of Sexual Diseases,’’ reviewed in the 


issue of the JouRNAL for April 27, 1911 (Vol. 


clxiv, p. 617). Even at the risk of being classed 
by the author among his contemned Puritan 
critics, one cannot refrain from adapting in 


_application to his work the comment made by 


Hamlet under the impression of somewhat dif- 
ferent circumstances: 

‘What is a man, 
If the chief good and market of his time 
Be but to sleep and feed? A beast, no more.”’ 


Report of the Commissioner of Education for 
the Year Ended June 30, 1911. Vol. I. Wash- 
ington: Government Printing Office. 1912. 
This first volume of the annual report of the 

Commissioner of Education presents in the 

usual elaborate form the work of the United 

States Bureau of Education for the past fiscal 

year. In the chapter dealing with current 

topics, particular attention may be directed to 

Sect. VII on Health and Hygiene. Here account 

is given of the organization of the American 

Association for the Conservation of Vision, of 

the work of the Public Health Education Com- 

mittee of the American Medical Association, and 
of the fifth annual congress of the American 

School Hygiene Association, held in New York 

City in February, 1911. At this meeting, Mr. 

Irving Cooper delivered an address on ‘‘School- 

houses and the Laws,’’ in which Massachusetts 

is credited as being the only state in the Union 
that ‘‘has passed regulations on fire-retarding 

construction of schoolhouses.’’ The volume is a 

valuable collection of data and discussion on all 

topies connected with the subject of general edu- 
cation. 


Pathology of the Eye. By P. H. Apams, M.A., 
M.B.D.O. (Oxon.), Surgeon to Oxford Eye 
Hospital, ete. Oxford University Press. 1912. 
This book, 714 inches by 5 inches, 194 pages, 

makes no elaim to originality but gives the meth- 

ods of fixing, embedding and staining, which 

the author has found efficient, followed by a 

special pathology of each of the chief structures 

of the eye. The work is well done, and will have 
its usefulness for those who do not read the 
larger pathologies of the eye. 


St. Luke’s Hospital Medical and Surgical Re- 
ports. Vol. III. Brooklyn, N. Y.: William 
G. Hewitt. 1911. 


This volume consists of the surgical and 
medical service statistics of St. Luke’s Hospital 
for the year 1911, with a series of brief, well- 
illustrated papers on various clinical topics. 
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THE CENTENNIAL OF MEDICAL JOUR- 
NALISM IN NEW ENGLAND. 


THouGcHu the Boston MeEpicaL aND SURGICAL 
JOURNAL, in its present form, was not established 
as a weekly publication until 1828, it can fairly 
claim through the New England Medical Jour- 


nal, the quarterly predecessor with which it was | 


united, a continuous history of one hundred 
years. 
fore, seems to suggest and deserve commemora- 
tion by some comment on early medical jour- 
nalism in Boston and New England. 

The first number of the New England Medical 
Journal was published in January, 1812. The 
best account of its origin is given in the ‘‘Life 
of Dr. J. C. Warren.’’ 


‘The establishment of a medical journal to 
open a vehicle for medical improvement, to form 
a repository for such observations as might be 
made, and with the design also to aid the Medi- 
eal School, was first proposed by Dr. Warren. 
Dr. Jackson agreeing, they invited Drs. Gorham, 
Bigelow and Channing to unite with them. 
Each contributed papers from time to time and 
divided the labor of getting up the numbers. It 
was published quarterly. This work was very 
useful to the Medical School, inspired many 
physicians with a taste for observation, and was 
useful as a medical history of the times. Drs. 
Hayward, Ware, and Webster afterwards be- 
came connected with it and formed a elub, which 
met every month to read and judge of articles, 
having a slight supper to aid them in their de- 
liberations. The editorship finally passed into 
the hands of Drs. Ware and Channing. The 
subscription was small and the work hardly paid 
its way. It was continued, however, to the sev- 


enteenth volume and in 1828, it was on the point | 


of dying out, when it was proposed to purchase 
a weekly medical journal which had recently 
been established, and unite the two.’’ 


This eentennial of its existence, there- | 


‘‘The demand for a weekly publication had al- 
ready given rise, in 1823, to the Medical Intelli- 
gencer, conducted by Dr. J. V. C. Smith, and af- 
terwards by Dr. Coffin, who was proprietor and 
editor from 1825 until 1828. The editors of the 
New England Medical Journal—consisting at 
that time of Drs. Channing and Ware only— 
purchased the work of Dr. Coffin for six hundred 
dollars (Dr. Warren taking two-thirds), and 
united the two journals. Dr. Warren com- 
meneed the editorship.”’ 


This description of the foundation and early 
struggles of the JouRNAL recalls editorial tribu- 
lations of later date, but is evidence, neverthe- 
less, of the inherent vigor and vitality of medi- 
eal journalism in Boston. Evidently the 
JOURNAL received the moral, if not the financial, 
support of the profession, as indicated by the 
following later paragraph from Dr. Warren’s 
‘*Life.’’ 


‘‘That this Journal was ably supported, and 
held a high rank, cannot be doubted. It was, 
however, not a profitable concern and, as the 
|editors became more engrossed in medical prac- 
tice, they had less leisure and inclination to 
manage it. ‘After reaching the seventeenth vol- 
ume,’ says Dr. Warren, ‘We got tired of it.” A 
journal of lighter form and more frequent ap- 
pearance was thought better suited to the wants 
of the time. The London Lancet had given this 
form great popularity. The New England Medi- 
cal Journal was continued until 1828 and then 
merged in the Boston MeEpIcAL AND SURGICAL 
JOURNAL, ”’ 





| Apparently, as in the case of most periodical 
publications, suecess or failure was in consider- 
able part a question ef the amount of time and 
‘energy devoted to the project by those concerned 
with its administration. A more intimate state- 
‘ment of this aspect of the early history of the 
| JOURNAL oceurs in a letter written about it by 
‘Dr. John Ware, one of the early editors. 


| “Tn 1824 the editorship of the New England 
| Journal passed into the hands of Dr. Channing 
jand myself. The subscription was small, and 
‘the work hardly paid its way. We thought of 
giving it up in 1827, but the plan was then sug- 
gested of uniting its list with the Medical Intelli- 
gencer, then conducted by Dr. John G. Coffin. 
Dr. John C. Warren united with us in purchas- 
ing that journal, and the Boston MEpIcAL AND 
SurGICAL JOURNAL was begun under our joint 
charge. I forget how long we continued it, but 
we found it not only a laborious but a losing 
concern, and we disposed of the whole to Mr. 
Cotton. I could not at the time assume any 
pecuniary risk, and Dr. Warren accordingly 
took two-thirds of it, and, as an offset, I per- 
formed the greater part of his labor in getting 
up the number, i.¢. of the mechanical part, which 
it fell to his share to edit. As the editors were 
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responsible for the expenses, the publisher was 
quite slack in: getting subscriptions and collect- 
ing moneys due. It was, therefore, some years 
after we gave it up before our purchase-money 
was reimbursed. I believe that the outlay was 
chiefly repaid, probably something was lost.’’ 
Though something doubtless was lost pecun- 
iarily, the continuity of medical journalism in 
New England was saved, and has been main- 
tained to the present day. The subsequent his- 
tory of the JouRNAL seems to have justified the 
confidence of its founders that it should serve 
a definite and worthy funetion in the commu- 
nity. That confident hope is still shared by 
those concerned in the administration of the 
JOURNAL today. And on this centennial anni- 
versary, the JoURNAL stands, as the oldest rep- 
resentative of medical journalism in New Eng- 
land, and with one possible exception in Amer- 
ica, With an auspicious future which should con- 
tinue to embody the character and _ scientific 
progress of the New England profession. 


°  ——aiiin—— 


SCHOOL DENTISTRY. 


ScHooL dentistry, even to the superficial ob- 
server, is clearly a subject of paramount impor- 
tanee. That dentistry should be introduced in 
the publie schools is unanimously conceded. 
This introduction is one of the most vital of all 
hygienie steps suggested by the health authori- 
ties in our large cities. Many cities in the last 
few years have taken steps to meet this rising 
demand for oral cleanliness, but with one or two 
exceptions have limited their field to a partial 
examination of the children’s mouths, from 
which have been compiled statisties which indi- 
cate the prevalence of caries. Much time has 
been spent in this examination. The time has 
now come when stringent methods should be 
adopted to eradicate this disease. 

3oston has taken a noteworthy step toward 
attempting a practical method of caring for the 
teeth of its publie school children. This is com- 


-‘mendable work and should be encouraged to the | 


utmost. In the report of the Director of School 
Hygiene, however, which deals with the methods 
for the care of the children’s teeth in the public 
schools, are a few suggestions that seem liable to 
be misleading. 

Paragraph II, on medical treatment, deals 
with the method of sending dental blanks to par- 
ents to be signed and also classifies children. 

A. Children having no defects. 

B, Children with defects, whose parents 
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agree to personal care at their own expense 
through their own dentist. 

C. Children who have no family dentist but 
are willing to pay nominal sums charged by 
hospitals, parents assuming responsibility. 

D. Children whose parents are poor and are 
willing to have their children go to a hospital 
and cannot pay. 

E. Children whose parents will not allow 
them to go to a hospital and will not care for 
them themselves. 

These methods all lead up to the one system 
of having the Dental Infirmaries meet the oral 
demands of the school children of Boston. Is 
this plan, Dental Infirmaries vs. Publie School 
Children, which to all outward semblances ap- 
pears most practical, practical in entirety ? 

An interview with teachers of the elementary 
erades in the Boston schools shows that from 
classes of 45 pupils or more who were given den- 
tal blanks, before the end of the school year an 
average of 14 pupils returned ecards with par- 
ents’ signatures and 80% of these were signed 
for work to be done at Free Dispensaries. This 
leaves over 70% of pupils’ parents not heard 
from. If this is a eriterion of future benefits to 
be derived from the eard system it would appear 
that another method is required. It may be that 
the only solution of the question is compulsory 
dental work, similar to compulsory medical 
treatment. There are two methods of obtaining 
compulsory dental work: (1) eompelling. not 
suggesting, that the children go to free dental 
dispensaries; (2) the establishment of infirma- 
ries in the school buildings, work to be done by 
volunteer dentists for nominal fees. Let 
consider these two methods: 

There are, including the clinies of Harvard 
and Tufts Dental Schools, 151 chairs in active 
use, of which 135 are used by students giving up 


us 


their time to the practice of hospital dentistry. 


These students must treat the conditions in the 
The schools feel 
their helplessness. A letter from the Dean of 
one of these dental schools says: ‘‘In the past 
we have really had too many children to attend 
to, and with the arrangement that we have made 
with the city authorities, I am afraid we shall 
have more than we ean properly attend to. We 
need more adult patients.’’ The only conclusion 
to be drawn from this letter is that the dispensa- 
ries are not adequate to meet the necessary de- 
mands. One of the school nurses is quoted as 


| saying that she did not take the children to 
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Harvard or Tufts College because, owing to the 


| 


crowds, mostly adults, she would have to wait. 


sometimes three or four hours before a small 
fraction of her patients could be attended to. 
Therefore she has resorted to the smaller infirma- 
ries, where she received quicker attention. In 
these smaller infirmaries there are only 16 chairs 
in all, of which there are possibly 4 that are not 
busy handling adult patients. Therefore we 
have 4 chairs to handle the new influx of pa- 
tients that the ecard system is expected to incite 
to better care of the teeth. This method of com- 
pulsory dentistry to be done at infirmaries, 
therefore, may be eliminated. We now have 
Method 2, which seems a more feasible plan of 
handling the dental conditions of the publie 
school children. 

The monetary advantages of Method 2 over 
Method 1 are demonstrated best by the follow- 
ing comparison : 

There are in the elementary schools of Boston 
88,265 children. Although the statistics com- 
piled by our school physicians give 66% with 
defective teeth, in Cleveland and other cities 
where dentists have made examinations 95% 
is given as nearer correct. It seems fair to state 
that 66% is much too low and that about 95% 
would be nearer the truth; 95% of 88,265 is 
83,852 children with defective teeth. The cost to 
the parents for car fare to and from infirmaries 
83,852 x .10 is $8,385.20. The cost to parents for 
material used ($.25 per filling), $20,938.10. 
Adding for second visit $.10 car fare for clean- 
ing, we have $8,385.20 more. The total cost to 
parents under Method 1 for one cleaning and one 
filling would be $37,733.40. 

The number of hours lost from school work 
in going to and from Dental Infirmaries and 
time spent there is about three hours per child. 
Therefore 83,852 x3 is 251,556 hours the city 
would lose in having each child have one filling, 
and if one cleaning is added to this, 83,852 x 3 is 
251,556 hours, we have 503,112 hours. The cost 


to the City of Boston to educate a child is ap- stance, chiefly because he expresses his mature 


proximately $.03 an hour. Therefore, 503,112 
hoursx3 is $15,193.36 the city would lose 
in time spent away from school. It is not 
to be forgotten that one filling and one clean- 


ing are far from expressing the average condi- | tated children, and finally, the treatment of chil- 


local dentists of the district, parents are to be 
charged $.10 a filling, to defray expenses of 
these infirmaries. We have the cost to parents 
(fillings $.10), 83,852x10 is $8,385.20. We 
eliminate one car fare and cost of material under 


‘Method 1 ($.25 a filling) and save parents 


$29,348.20. 

A skilled dentist can handle an average of 4 
patients an hour in hospital work, therefore in 
three hours he can handle 12 patients. Under 
Method 2 it takes 1-12 of the time it does under 
Method 1, 1-12 x 503,112 is 41,926 hours, the 
amount of time it would take to do the work at 
$.03 per hour, $41,926 x 3 is $1,257.78. 

Savings to city in time, $15,093.36— 
$1,257.78 is $13,835.58. Saving to parents, $37,- 
733.40 — $8,385.20 is $29,348.20. Savings to 
parents and city, $43,183.58. 

An appropriation of $10,000 would establish 
50 infirmaries and it would appear from the 
above data that the city would be repaid in a 


very short time for such an expenditure. 


Aside from these facts, the closer co-operation 


\of the dentist with the children under Method 2 


will aid not only in giving immediate relief to 
the hundreds of children suffering from odon- 
talgia, but should prevent the neglect of many 
thousands who would inevitably be neglected 
under Method 1. 


rr 


TUBERCULOSIS AND THE SCHOOLS. 


WHILE the personality of Dr. Arthur T. Cabot 
is fresh in memory it is fitting to call attention 
to an important article by him which appeared 
in the November number of the Atlantic 
Monthly. The title is ‘‘Tubereulosis and the 
Schools. ’”’ 

Dr. Cabot’s views on tuberculosis command 
thoughtful consideration, not only because of the 
distinguished public service performed by him 
in this field and because of the honored place 
accorded him among men by reason of his at- 
tainments and high character, but, in this in- 


judgment as to the best method of dealing with 
problems vital to the public welfare, namely, the 
protection from tuberculosis of healthy children 


‘in the public schools, the management of debili- 


tion of each child’s mouth. Seven to ten fillings | 


would be a closer average, but even these figures 
indicate the undesirability of the present method. 


in the schoolhouse, with the work to be done by 


dren suffering from frank tuberculosis. 
We hope, therefore, that many physicians will 


‘read the above-mentioned article by Dr. Cabot, 
Under Method 2, establishment of Infirmaries | 


which we take this occasion to commend to the 


_attention of the profession. 
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MEDICAL NOTES. 


A Norwegian DENTAL CLInIc.—It is reported 
that a dental clinic of two rooms has been re- 
cently established at Stavanger, Norway, for the 
benefit of public school children in that city. 


DoMINION MepicaL Councit.—On Nov. 17, a 
meeting of physicians was held at Ottawa, Can- 
ada, for the purpose of organizing a Dominion 
Medical Council, as provided for in the new 
medical act. Delegates to the meeting were sent 
by the several provincial councils and universi- 
ties. The intention is, by having a central medi- 
eal council of uniform registration, to make it 
possible for Canadian physicians to practice 
their profession in any province. 


ITEMS FROM THE SURGEON-GENERAL’S REPORT. 
—The recently published annual report of the 
surgeon-general of the United States Army in- 
dicates that colored troops have a lower non- 
effective rate than white troops. 


‘‘The non-effective rate of the colored soldier 
was 25.88, while that of the white soldier was 
33.60; the Porto Rican, 29.78, and the Filipino, 
18.86. The report likewise shows that the white 
troops required the highest average number of 
days’ treatment for each case of disability. 

‘‘However, the constantly non-effective rate, 
which is the true measure of the loss in efficiency 
of the army from sickness and injury, was 33.28 


per 1000, the lowest non-effective rate in the his- 
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'tween G and H Streets. As the school is one of 

the permanent institutions of the service it 
would be much more economical as well as more 
fitting and convenient for it to be housed in 
structures erected by the government. It is 
proposed to locate the buildings near Bright- 
wood that the students may have the clinical ad- 
vantages and the instruction in administration 
afforded by the hospital there and also that the 
hospital may enjoy the laboratory conveniences 
of the sehool.”’ 


SANITARY SCIENCE AT TULANE UNIVERSITY.— 
Three series of courses in Sanitary Science were 


started at Tulane this session. These courses are 
for medical, science and engineering students 
specializing in sanitation. The medical gradu- 
ate in this course expects to become the Health 
Officer on Boards of Health, the science gradu- 
ate becomes the expert on sanitary biology, and 
the engineering graduate will eventually design, 
build and eare for structures for sanitary pur- 
poses. 

In the senior class of the sanitary engineer- 
ing course instruction will be given in water 
supply, framed structures and re-inforeed con- 
crete construction by Professor Donald Derick- 
son, recently professor in postgraduate courses 
in re-inforced concrete at Cornell University. 
Instruction and laboratory work in sanitary 
microbiology will be given by Professor Creigh- 
ton Wellman and his assistants in the School of 
Tropical Medicine. 


tory of the army. The deaths from all causes , 


were 348, of which 194 were from disease. The 
total death-rate and that from disease are both 
the lowest on record, except for 1910. 

‘‘The admission rate for alcoholism in the 
United States for the year 1911 was 20.31, a ma- 
terial improvement over the preceding year, 
when it was 23.51. This rate has shown a steady 
diminution since 1907, following an equally 
steady rise for eight years before 1907. Fort 
Washington, on the Potomac, has the highest 
hospital admission rate of any army post in the 
United States. The rate in 1911 was 333.33 per 
1000, as compared with 237.29 for 1910, 215.77 
for 1909, 144.30 for 1908, 363.64 for 1907, and 
736 for 1906. Washington barracks, D.C., is 
second to Fort Washington, with an admission 
rate of 185.41 per 1000. 

“‘The death-rate in the United States army 
was 4.72, as compared with the Russian 4.07, 
French 3.75, Spanish 3.71, Japanese 3.57, 
Austro-Hungarian 2.84, British 2.42, Bavarian 
2.26 and Prussian 1.78. 

“‘The Surgeon-General also submits an esti- 
mate of $350,000 for the construction of build- 
ings for the use of the army medical school now 
occupying a rented building on 12th Street, be- 


Lapy PriestLEY LecturE.—On Friday of this 
week, Nov. 29, Dr. Elie Metchnikoff, of the Pas- 
teur Institute, Paris, will deliver the Lady 
Priestley lecture on ‘‘The Warfare Against 
Tubercle,’’ before the Royal Society of Medi- 
eine, in London. 
re 

ILLNESS OF THE RussIAN CZAREVITCH.—In the 
issue of the JourNAL for Nov. 14, we commented 
on the recent illness of the Russian Czarevitch. 
Report from London on Nov. 21 states that the 
imperial prince has tuberculosis of the hip, and 
that Dr. Israels of Berlin has been summoned to 
attend him at Tsarskoe-Selo. 


— 


BOSTON AND NEW ENGLAND. 


ADDRESS BY Dr. WiLEy.—On Saturday even- 
ing of last week, Nov. 23, at Tremont Temple, 
Dr. Harvey W. Wiley delivered an address be- 
fore the Boston Teachers’ Club on ‘‘The Publie 
Health, Our Greatest National Asset.’’ 
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MepicaL BEQUESTS OF THE LATE Dr. Casot.— 


The will of the late Dr. Arthur Tracy Cabot, of 
Boston, which was filed on Nov. 10 in the Nor- 
folk registry of probate at Dedham, Mass., con- 
tains bequests of $20,000 to the Massachusetts 
General Hospital, and $20,000 to the town of 
Canton, Mass., for the procuring or maintenance 
of a hospital there. It also provides that the 
income of $50,000 from a fund of $100,000 given 
to the president and fellows of Harvard College 
shall be used for the general purposes of the 
Harvard Medical School. 


CAMBRIDGE ANTI-TUBERCULOSIS ASSOCIATION. 
The annual meeting of the Cambridge (Mass.) 
Anti-Tubereulosis Association was held in that 
city recently. An address on ‘‘The Policy of 
the State as to the Care of Advanced Cases of 
Tuberculosis’? was made by Mr. Arthur Drink- 
water, of the Massachusetts State Board of Trus- 
tees of Hospitals for Consumptives, who paid 
especial tribute to the memory of the late Dr. 


Arthur Tracy Cabot, formerly president of the 
board. 


‘ 


A Leper at New Beprorp.—Report from 
New Bedford, Mass., on Nov. 10 states that a 
ease of leprosy has been discovered in that city 
in the person of a native of the Cape Verde 
Islands. The patient has been detained at quar- 


antine pending his removal to the leper colony at 
Penikese. 


ENp oF SMALLPOX EpimpEMiIc AT BARRE.—Re- 
port from Barre, Vt., on Nov. 12 states that the 
epidemic of smallpox, which prevailed in that 
city during the month of October, is now at an 
end, and the local publie schools have been re- 
opened. 


SurGicAL APPOINTMENTS AT THE Boston Dts- 
PENSARY.—At a monthly meeting of the board of 
managers of the Boston Dispensary recently, 
the surgical department was reorganized. Dr. 
Frederic M. Briggs was appointed consulting 
surgeon; Drs. Benjamin Tenney and John Ho- 
mans, surgeons-in-chief; Drs. Robert H. Vose, 
Theodore C. Beebe, Henry M. Chase and Henry 
D. Llovd, assistant surgeons; and Drs. Frank L. 
Richardson and Hilbert F. Day, assistants to 
surgeons. The genito-urinary department will 
be in charge of Drs. Paul Thorndike and Arthur 
L. Chute. 


PROJECTED TUBERCULOSIS HosPITAL AT PITTs- 
FIELD.—It is reported that a sufficient fund has 
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_been raised in Pittsfield, Mass., to purchase a 
site of land and erect thereon a $15,000 building 
to serve as a local tuberculosis hospital. 


Recent HospiraL BEQuEsts.—The will of the 
late Mrs. Osgood Bradley, who died recently at 
Springfield, Mass., was filed in probate in that 
city on Nov. 8. It contains charitable bequests to 
‘the amount of $10,000 to various public institu- 
tions, among them the Baldwinville Children’s 
Hospital of Templeton, Mass. 

The will of the late Mary E. Burr, of Haver- 
hill, Mass., which was filed last week in the Essex 
county probate court, contains bequests of $300 
to the Hale Hospital, Haverhill, and $500 to the 
Haverhill City Hospital. 


Honor For Dr. Berry.—It is announced that 
the new Mikado of Japan has conferred the Im- 
perial Order of the Sacred Treasure of the Third 
Class upon Dr. John C. H. Berry, of Worcester, 
Mass., who, aS a medical missionary, established 
the first modern Japanese hospital at Kioto, and 
made other ‘‘signal contributions towards the 
improvement of medical and sanitary organiza- 
tions’’ in Japan. 


A CENTENARIAN.—Cephas Clesson Severance, 
of Leyden, Franklin County, Mass., died on 
Nov. 10, 1912, in the house in which he is said to 
have been born on April 23, 1812. He was 
twice married and is survived by two sons. 


Four Living CENTENARIANS.—Mrs. Roxana 
Urquhart, of South Weymouth, Mass., is said to 
have been born on Nov. 11, 1812. She has been 
the mother of 14 children, of whom 9 are still 
living at advanced ages. 

Mrs. Elvira Gannett, of North Scituate, Mass., 
is said to have been born on Nov. 13, 1811. She 
is the last survivor of a family of 13 children, 
and is said to be still in excellent health. 

Mrs. Louisa Waterman Carpenter, of Wor- 
_cester, Mass., is said to have been born in 1806. 

Charles Boileau, of Salem, Mass., who is said 
to have been born on Nov. 3, 1810, in Canada, 
celebrated recently his supposed one hundred 
and second anniversary. He is very deaf and 
has been confined to his bed for the past two 
years. He is the last survivor of a family of 15 
children, and is himself the progenitor of 13 
children, 29 grandchildren, 23 great-grandchil- 
dren, and 2 great-great-grandchildren. 


Boston Mortauiry Statistics.—The total 
number of deaths reported to the Board of 
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Health for the week ending Saturday noon, Nov. ‘womb and to point out that if the cancer be de- 


17, 1912, is 190, against 185 the corresponding 
week last year, showing an increase of 5 deaths, 
and making the death rate for the week 13.76. 
Of this number 110 were males and 80 were fe- 
males; 184 were white and 6 colored; 121 were 
born in the United States; 68 in foreign coun- 
tries and 1 unknown; 44 were of American par- 
entage, 124 of foreign parentage, and 22 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 39 cases and 0 deaths; scar- 
latina, 19 cases and 0 deaths; typhoid fever, 8 
eases and QO deaths; measles, 89 cases and 
0 deaths; tuberculosis, 73 cases and 17 
deaths; smallpox, 0 cases and 0 deaths. 
The deaths from pneumonia were 18, whoop- 
ing cough 0, heart disease 23, bronchitis 1. 
There were 16 deaths from violent causes. 
The number of children who died under one 
year was 29; the number under five years 44. 
The number of persons who died over sixty 
years of age was 57. The deaths in hospitals 
and-public institutions were 83. 

Deducting the deaths of non-residents the to- 
tal is 164. 

Cases of communicable diseases reported to 
the Boston Board of Health for the week ending 
Nov. 19, 1912, are: diphtheria, 31; searlatina, 
25; typhoid fever, 4; measles, 85: smallpox, 0; 
tuberculosis, 71. 

The death rate of the reported deaths for the 
week was 13.69. 


NEW YORK. 


CLINICAL CONGRESS OF SuRGEONS.—The Con- 
gress of Surgeons of North America, which 
came to a close on November 16, was a pro- 
nounced success in every way, though the at- 
tendance was so large that some inconvenience 
was experienced. The leading surgeons in 
America participated, as well as some of the 
most eminent from abroad. <A notable feature 
of the work of the Congress was the adoption, at 
the close of a symposium on the treatment of 
eancer of the uterus at the Brooklyn Academy 
of Music, of the following resolutions: 


“*Be it Resolved That the time has arrived 
when, if the surgeons of America are to do their 
duty to the citizens of this country, a campaign 
of publicity should be at once undertaken to 
bring to the attention of every woman in this 
country the early symptoms of cancer of the 


tected in its early stages it can often be cured. 


‘*Be it further Resolved, That this society at 
once appoint a committee of five, to be named 
by the president, to disseminate this informa- 
tion. 


‘*And, further, That this committee be in- 
structed to write or have written articles to be 
published in the daily press, the weekly or 
monthly magazines, as may prove most expedi- 
ent. 


‘* And, further, That they report their prog- 
ress for the year to the next annual meeting.”’ 

The following committee was appointed to act 
in accordance with the resolutions: Dr. Thomas 
S. Cullen, of Baltimore, chairman, and Drs. 
Howard C. Taylor, New York; C. J. Miller, New 
Orleans; F. F. Simpson, Pittsburgh; E. C. Dud- 
ley, Chicago. At a business meeting held on 
the 15th, Dr. Edward H. Martin, the general 
secretary, made a motion, which was seconded 
by Dr. John B. Murphy of Chicago, to the effect 
that the president be authorized to appoint a 
committee of nine to consider the advisability of 
establishing a special college of surgeons, similar 
to the Royal College of Surgeons of Great Brit- 
ain, with power to grant a degree supplemen- 
tary to that of medicine, which should be a fel- 
lowship in the proposed college. In advocating 
this, Dr. Martin said that the time had now 
come when the surgeons of the United States 
and Canada should take up the question of de- 
termining a minimum of educational and prac- 
tical training for medical men morally and 
legally entitled to practice surgery. The motion 
having been earried, the following committee 
was appointed. Dr. Edward H. Martin of Phil- 
adelphia; Drs. Franklin H. Martin, Albert J. 
Oschner and John B. Murphy of Chicago; Dr. 
Rudolph Matas.of New Orleans; Dr. W. W. 
Chipman of Montreal; Dr. J. M. T. Finney of 
Baltimore; Dr. F. J. Cotton of Boston; Dr. Em- 
mett Rixford of San Francisco; Dr. George E. 
Brewer of New York (ex-officio). Dr. Martin 
stated that the fact that 2600 surgeons had at- 
tended this Congress showed that the organiza- 
tion was really too large, and that it would be 
necessary to devise some means to limit the 
membership to 2000. The following resolution, 
presented by Dr. Kanaval of Chicago, was then 
adopted: ‘‘Be it resolved by the Clinical Con- 
gress of Surgeons of North America here assem- 
bled, that some system of standardization of hos- 
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pital equipment and hospital work should be 
developed, to the end that those institutions hav- 
ing the highest ideals may have proper recogni- 
tion before the profession, and that those of 
inferior equipment and standard should be stim- 
ulated to raise the standard of their work. In 
this way patients will receive the highest type 
of treatment, and the public will have some 
means of recognizing the institutions devoted 
to the highest ideals of medicine. The president 
of the Congress is hereby authorized to appoint 
a committee delegated to carry the spirit of this 
resolution into effect.’” The following commit- 
tee was appointed: Drs. E. A. Codman, Boston ; 
W. J. Mayo, Rochester, Minn.; A. B. Kanaval, 
Chicago; W. W. Chipman, Montreal. The fol- 
lowing officers of the Congress were elected for 
the ensuing year: President, Dr. George E. 
Brewer, New York; vice-president, Dr. W. W. 
Chipman, Montreal; general secretary. Dr. 
Franklin H. Martin, Chicago; treasurer, Dr. 
Allen B. Kanshiel, Chicago; chairman of com- 
mittee of arrangements, Dr. E. Willis Andrews, 
Chicago. Chicago was selected as the next place 
of meeting. 


. JEwisH CoNsuMPTIVES’ RELIEF SocreTy.— 
The Jewish Consumptives’ Relief Society, which 
has a membership of some 25,000, held its eighth 
annual meeting in New York on November 10, 
11 and 12. At one of the sessions Dr. A. Jacobi 
made an address and an illustrated lecture was 


given by the secretary, Dr. C. D. Spivak. 


St. Joun’s Guitp.—The 46th annual meeting 
of St. John’s Guild was held on November 12. 
The report for the vear showed that during the 
past summer 15,231 mothers, 13,727 sick infants 
and children, and 26,659 others under six years 
of age were carried on the trips of the floating 
hospital; more than ever before. At the Seaside 
Hospital, at New Dorp, Staten Island, 3329 pa- 
tients were treated. The old buildings occupied 
by this hospital are being replaced by modern 
ones, and two new wards will be ready for use 
at the opening of the next season. 

HospiraL BrQuEsts.—Among_ recent chari- 
table bequests are the following: by the will of 
Mrs. Melinda Hasbrouck, $10,000 to the Stony 
Wold Tubereulosis Sanitarium in the Adiron- 
dacks; by the will of Francis MeNeil Beacon, 
$7,200 to St. Luke’s Hospital ,to endow a bed in 
memory of members of his family; by the will 


‘of Mrs. Elizabeth F. Noble, $5,000 each to the 
Society for the Relief of the Ruptured and Crip- 


pled and the Home for Incurables; by the will 
of Thomas F. Bardon, $1,000 each to St. Vin- 
cent’s Hospital and the Consumptives’ Home 
of St. Joseph, and $500 each to St. Rose’s Can- 
cer Hospital and the Hospital for the Blind, in 
the Bronx. 


Harvey Lecture.—The fourth in the current 
series of Harvey Society Lectures was given at 
the New York Academy of Medicine on Satur- 
day of last week, Nov. 23, at 8.30 p. m., by Pro- 
fessor G. N. Stewart, of Western Reserve Uni- 
versity, on ‘‘The Rate of Blood-Flow and the 
Vasomotor Reflexes in Disease.’’ 


MeEmortiAL TO Dr. Rosa.—A bronze tablet in 
memory of Dr. D. B. St. John Rosa has been re- 
cently unveiled at the Post-Graduate Medical 
School and Hospital, in New York, of which he 
was president from its foundation in 1881 until 
his death in 1908. 


MentTAL HyGireENE Exnuisir.—In connection 
with the Mental Hygiene Conference, which was 
the subject of an editorial in last week’s issue 
of the JouRNAL, there was held in New York 
City, from Nov. 8 to 15, a mental hygiene ex- 
hibit, which will be subsequently shown in other 
cities of New York State, and in Boston, Balti- 
more and Chicago. 


ALLIANCE BETWEEN CORNELL AND THE NEW 
YorK Hosprrau.—It is announced that as the 
result of a gift of $2,000,000 by Mr. George F. 
Baker, president of the First National Bank of 
New York, an alliance has been effected between 
Cornell University and the New York Hospital. 

‘‘This affiliation, which is directly in line with 
the best ideas of the day, is made possible by a 
$2,000,000 gift to the university by George F. 
Baker, the New York banker. Under the terms 
of the agreement Cornell acquires the use of 
one-half the entire hospital service for purposes 
of medical teaching and research, and receives a 
splendidly equipped laboratory for the more 
perfect study and investigation of disease. Mr. 
Baker, as one of the governors of the hospital. 
has long been deeply interested in promoting 
medical edueation and his gift is undoubtedly 
due first, to a realization that a university, to 
give the best possible medical teaching, must 
provide its students with opportunities to study 
disease at first hand, and second, to his apprecia- 
tion of the fact that a hospital, if it is to render 
the fullest duty to the community, requires close 
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contact with those familiar with the theoretical 
side of medicine. 

‘‘The New York Hospital is one of the oldest 
institutions of the kind in the city, the Society 
of the New York Hospital deriving its charter 
by royal grant from George III., on June 13, 
1771. Its roll of membership includes the names 
of many men of science who have contributed to 
the international fame of American medicine. 
The hospital has been looking for a new site for 
some years. Several have been considered, and 
it seems likely that one at Fifty-fourth Street 
and the Hudson River will be chosen. 

‘*Cornell Medical College, which was estab- 
lished in New York City in 1898, is situated at 
Twenty-eighth Street and First Avenue. Its es- 
tablishment was made possible through the gift 
of $4,000,000 as a maintenance fund by Oliver 
H. Payne. The consolidation of the college with 
the hospital is the second such consolidation in 
the city. 

‘‘The existing service in the New York Hos- 
pital is 350 beds. This will be increased to more 
than 600 beds when the new building is com- 
pleted. The Cornel medical staff comprises 142 
members, a large number of whom are employed 
exclusively in the work of scientific research. 
The total capital invested in Cornell medical 
study, including that invested in the Loomis 
Laboratory, in Twenty-sixth Street; the hospital, 
in Twenty-eighth Street; Stimson Hall, in Ith- 
aca; the Huntington and other funds devoted to 


various forms of research work, reaches about 
$7,000,000. ’’ 


This alliance is of importance as signalizing 
another step in establishing the desirable close 
co-operation between hospitals and schools in 
medical education. 


POISONING BY OxaLic Acip.—In the ease of 
the patient at the Yonkers Homeopathic Hospital 
and Maternity who was fatally poisoned by 
oxalic acid, given in mistake by her nurse for 
Epsom salt, the coroner’s jury has rendered a 
verdict to the effect that the death was due to 
carelessness. ‘‘The nurse,’’ it states, ‘‘ is ex- 
onerated from all criminal intent, but not for 
the careless manner in which she handled this 
poisonous drug, as her teaching had been such 
as to cause her to examine the label before she 
gave the drug to the patient.’’ 


CONGRATULATION TO Dr. CARREL.—The United 
State, through President Taft, the French Na- 


tion, through its Ambassador, and the City of | 


New York, through President Mitchell of the 
Board of Aldermen, united in paying tribute to 
Dr. Alexis Carrel on the oceasion of the formal 
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presentation to him of the Nobel Prize in Medi- 
cine, recently awarded him. The presentation 
was made on Nov. 16, in the Great Hall of the 
College of the City of New York, by M. Jusse- 
rand, before an audience of 3,000, among whom 
were many prominent persons, with President 
Finley of the college presiding. In his speech 
of acknowledgment Dr. Carrel said that no man 
of science had ever received such impressive pub- 
lie recognition, and in presenting his congratu- 
lations President Taft said: ‘‘I am glad to be 
here, as the head of the nation, to testify to the 
debt we owe Dr. Carrel for the discoveries he 
has made. He takes his place by the side of 
Pasteur and other pioneers in research who have 
blessed the whole human race by their deeds. 
Dr. Carrel takes his place formally and officially 
among the great ones of the earth by the award 
of the Nobel Prize. He takes it actually and 
practically by the acknowledgment by the world 
that he has made possible benefits which before 


his discoveries were in the realm of the impos- 
sible.’’ 


DeatH UNpEerR StovaIne.—A patient, fifty 
years old, died on the table at the Polyclinic Hos- 
pital on Nov. 15, just as Dr. William Seaman 

3ainbridge was about to operate for strangu- 
lated hernia. Anesthesia had been effected by 
the spinal injection of stovaine, but the autopsy 
showed that the man was in extremely bad physi- 
cal condition, and Dr. Seaman has expressed the 
opinion that the death was not due to this drug. 
It may, perhaps, be recalled, however, that when 
Jonesco was demonstrating his method of sto- 
vaine spinal anesthesia three years ago at the 
Post-Graduate Hospital, in one or two of the 
cases it was with difficulty that the hospital suc- 
ceeded in saving the patient from fatal syncope. 


Economic RESTRICTION OF WATER FOR Do- 
MEstTIc Batus.—Mayor Gaynor has written to 
Commissioner Thompson of the Department of 
Water Supply that he is opposed to the meter- 
ing of water in dwelling houses and tenements, 
on the ground that it would be injurious to the 
health of the community. ‘‘Members of the 
family,’’ he says in his letter, ‘‘would refrain 
from taking baths, for instance, for the sake of 
economy, or in fear of annoying the head of the 
house by adding to his expenses. I do not think 


_that water should be restricted for household use. 


Every one in the family should feel free to take 
a bath at any time.’’ 
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Current Literature. 


MeznicaL RpcoRD. 
NevEMBER 16, 1912. 


1. Gorre, J. BR. Ax Operation for Batreme ‘Cases of 
Procidentia, with Rectocele and Cystocele. 

2. CornwaLs, E. E. Same Practical Points in the In- 
terpretation and Management of High Bilood 
Pressure. 

3. Bryant, W. S. The Modified Radical Mastoid Op- 
eration for the Cure of Otitis Media Purulenta 
Chroniod, 

. KIRKENDALL, J. $., AND Fircn, ©. P. Parinaud’s 
Conjanctivitées. 

. Ssarn, H. BE. X-ray Therapy. 

. OcvdEN, J. B. The Significance of Some Urinary 

Constituents. 
Kaun, L. M. Congenital Strictare of the Ureter, 
Producing Pyonephrosis. 

. Lyte, H. H. M. Poisoning by Scarlet Red. 

. Stewart, D. H. The Pregnant Woman, Tubercu- 
losis, and Safety. 
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New York MEDICAL JOURNAL. 
NovewsBer 16, 1912. 


. Fiscnern, L. Jdnfaxt Feeding. 

. Werttmax, C Saleansan in Leprosy. 

. Fornes, A. M., AND CopELAND, G. G. Heliotherapy. 

. Lewis, B. The Removal of Ureteral Stone by 
Cystoscopic Methods. 

. LAFora, G. R. Angioma of the Pons. 

. Brernorr, F. Venereal Diseases; a Sanitary .and 
Social Problem. 

. EISENSTAEDT, J. S. The Ratéonal Therapy of 
Syphilis in the Light of Reeent Investigations. 

8. SITTENFIELD, M. J. New Methods of Diagnosis in 

Cancer. 
LovELL, F. S. Deformities of the Nose. 
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THE JOURNAL OF THE AMERICAN MEDICAL ASSOCTA- 
TION. 


NovemBerR 16, 1912. 


1. Rosperts, J. B. Recent Advances én 
gery of the Bones. 

2. Hacens, G. J. Obstetrics in General Practice. 

‘'8. VAUGHAN, J. Blood-Changes Caused by the Hupo- 
dermic Administration of the Cancer Proteid. 

4A. *PFAHLER, G. E. Adhesions and Constrictions of 
the Bowel; Their Demonstration and Clinical 
Significance. 

5. ANGELL, E. B. The Study of the Urine in Ner- 
vousness, 

6 Brusyu, A. C. Convulsive Seizures Associated 
with Postmenstrual Gastro-Intestinal Disorders. 

. GvuITERAS, J. Three Cases of Bubonic Plague in 

Havana, 

8. *Brer, E. The Treatment of Papillary Tumors of 
the Urinary Bladder with the High-Frequency 
Current (Oudin). 

9. *O’Net, R. F. Cancer of the Bladder. 

10. *Jupp, E. S. Results in the Treatment of Tumors 
of the Urinary Bladder. 

11. Rovs, P., Murpny, J. B., anp TytrerR, W. H. A 
Filterable Agent the Cause of a Second Chicken- 
Tumor, an Osteochondrosarcoma., 

12. PoTtTeNGER, J. FE. Macrophagocytes in the Sputum 
of a Patient with Chronic Hemoptysis. 
Macnut, D. I. Fatal Hemorrhage from a Small 

Branch of the Vena Saphena Parva. 

4. Pfahler states that localized peritonitis result- 

ing in adhesions is a common condition, and while 
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“it must often be present without producing any symp- 
‘tems it is a pathologic condition that should be con- 


sidered in all obscure abdominal cases. Constric- 


‘tions of the bowel may be permanent or temporary. 


The permanent ones are liable to be due to adhesions 


‘or carcinoma and may be demonstrated by x-ray. 


Temporary constrictions may or may not be present 


‘during an examination, but the eondition which 


would give rise to such constrictions will be present 
and can be demonstrated. Colonic loops, particularly 
affecting the sigmoid, may produce repeated tem- 
porary symptoms and have been found associated 
with the group of periodical sick-headache cases. 

8. Beer, analyzing the reports of 200 cases of be- 
nign papilloma of the bladder and urethra is enthu- 
siastie over the intravesical method of treatment v¥ 
high frequency electric current. He is sure, how- 
ever, that no malignant growth will be cured in this: 
way. It is, therefore, of prime importance to deter- 
mine, at the onset, whether the tumor is benign: or’ 
malignant, a thing which is often very difficult. All 
‘cases should receive immediate microscopic study’ 
and only benign cases subjected to this form of treat-- 
ment, the results of which in benign cases are very 
| satisfactory. : 

9. O’Neil’s review of cancer of the bladder is: very’ 
complete, concise, and brings the literature well to: 
date. The operative mortality is low. The author’ 
urges strongly thorough investigation of symptomatic: 
hematuria and early operation. 

10. Judd also emphasizes the great importance of 
early diagnosis and operation and frequent post- 
operative examinations to discover the earliest signs 
of recurrence in bladder tumors. [E. H. R.] 


Surcery, GYNECOLOGY AND OBSTETRICS: 
NOVEMBER, 1912. 


1. *Mayo, W. J. Nephrectomy without Drainage for 
Tuberculous Kidney. 

. FRAzIER, C. H. Intracranial Division of the Audi- 
tory Nerve for Persistent Aural Vertigo. 

3. *NEFF, J. M. Arthroplasty. 

4. *Dickson, F. D., ann O’NeEat, A. H. Osteo- 
Arthritis of the Spine; with a Report of Three 
Cases Complicating Disease of the Abdomina? 
Viscera. 

5. FRANK, R. T. An Experimental Study of the 
Placenta Under Physiological and Pathological’ 
Conditions (Ferments, “Vital” Staining.) 

6. *GERSTER, A. G. Unsuccessful Surgery in Dis- 
orders of the Gall-Ducts, Together with a Con- 

sideration of Naunyn’s Cholangiolitis. 

7. GREENSFELDER, L. A., AND GATEWoOopD, L. C. A Case 
of Pseudohermaphroditism. 

S. *FULLER, W. Report on Ezxophthalmic Goiter 
Based on the Experience of the Members of the 
Chicago Surgical Society. 

. Dick, G. F., Ann Curtis, A. H. Concerning the 
Function of the Corpus Luteum and Some AI- 
lied Problems. 

10. KEENAN, C. B. Chorio-Epithelioma of the Tes- 

ticle; with Report of a Case. 

11. SquiEr, J. B. Technical Points in Prostatic Enu- 
cleation. 

12. Dickinson, R. L. The X-ray in Gynecology; Re- 
view of the New Evidence. 

18. Bascock, W. W. Spinal Anesthesia, with Report 
of Surgical Clinics. 

14. Woon, J. C. Rhinophyma. 

1. Mayo now no longer drains nephrectomy wounds 
made in the removal of tuberculous kidneys, even 
when the wound has been soiled with tuberculous 
material, but fills the wound with salt solution and 
sews it up tight. thus avoiding the possibility of a 
mixed infection or slow healing sinus with their de- 
laying effects on convalescence. 

3. Neff’s article on arthroplasty is extremely in- 
teresting and well presented. He gives a good expo- 
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sition of arthroplasty with indications and contra- 
indications in individual points. 

4. Dickson and O’Neal point out that acute spinal 
disease and abdominal disease, particularly acute 
symptoms arising in the gastro-intestinal tract and 
urinary system, may often be confused. Relief of the 
ptosis or other abdominal conditions without relief of 
pain often points to osteo-arthritis of the spine. No 
examination is complete without the x-ray. 

6. Gerster believes that every dilated common duct 
should be opened and drained. An inflamed, thick- 
ened, adherent or shrunken gall bladder should be 
removed. The presence of many small stones, even 
though the cystie €uct be patulous, indicates that the 
gall bladder should be removed. 

8. Fuller, reporting on exophthalmic goiter, finds 
that of all forms of medical treatment none shows 
such good results as complete rest enforced for long 
periods of time. Fully 85% of cases treated surgically 
are cured by operative treatment as regards thyro- 
toxicosis and secondary changes in other organs. Im- 
provement from surgery is usually prompt. The 
Kocher operation is the one preferred. Drainage is 
universally recommended. Immediate mortality in 
600 cases was not over 5%. The anesthesia is blamed 
for death in but very few cases. Acute exacerbations 
or operative hyperthyroidism are supposed to be the 
chief causes of death. Ligature of one or more ar- 
teries is a favorite procedure in mild cases. 

[E. H. R.] 


BRITISH MEDICAL JOURNAL. 


OcToBER 26, 1912. 


1. GoopHART, S. The Harveian Oration on _ the 
Passing of Morbid Anatomy. 
2. *SamMBpon, L. W., AND CHALMERS, A. J. Pellagra 


in the British Islands. 

3. ALDERSON, G. G. Mitral Stenosis: Peripheral Em- 
boli, Causing Partial Monoplegia with Symp- 
toms Simulating Cerebral L™bolism. 

4. Jacos, F. H. On the Presence of Sugar in the 
Cerebro-spinal Fluid from Cases of Meningitis. 


THE BRITISH MEDICAL ASSOCIATION. 


SECTION OF GYNECOLOGY AND OBSTETRICS. 


>) | 


. Brices, H. 
dent. 

6. *GRIFFITH, W. S. A. Discussion on the Results of 
Treatment of Inflammatory Disease of the 
Uterine Appendages. 

. JOHNSTONE, R. W. Chorio-angioma of the Pla- 
centa. 

8. SHANNON, D. Notes on Rupture of the Uterus in 

Connection with a Case of Concealed Accidental 

; Hemorrhage. 

9. *HEDLEY, J. P. The Excretion of Creatin in Preg- 

nancy and the Toxemias of Pregnancy. 


Introductory Remarks by the Presi- 


“1 


10. *ByErRs, J. Rashes Occurring During the Puer- 
perium. 
11. FoTHERGILL, W. E. A Note on Some Develop- 


mental Errors of Puberty. 


COMBINED SECTIONS OF PATHOLOGY AND GYNECOLOGY AND 
OBSTETRICS, 


12. *BALLANTYNE, J. W., ET AL. 
Etiology of Eclampsia. 


Discussion on the 
SECTION OF LARYNGOLOGY AND RHINOLOGY. 


13. Hasek, L. Discussion on the 
Chronic Suppurative Ethmoiditis. 


Treatment 


of 
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COM MITTEE BRITISH 


ASSOCIATION, 


TO THE SCIENCE OF THE 


MEDICAL 


REPORTS 


14. Nicorn, W. The Anemia of Ankylostomiasis. 

15. NicoL,, W. Flies and Other Insects as Carriers 
of Infection. 
Brooks, R. St. J. The Opsonic Index in Plague 

Vaccination, 
. Crark, A. J. The Destruction of 
Emulsions of the Body Tissues. 

. CowELL, E. M. Study of Experimental Purpura, 

*Hry Groves, E. W. Some Clinical and Experi- 
mental Observations on the Operative Treat- 
ment of Fractures, with Especial Reference to 
the Use of Intra-medullary Pegs. 

Orr, D., AND Rows, R. G. The Acute and Sub- 
acute Lesions Induced in the Spinal Cord by 
Infection of Its Lymph System. 

2. The writer believes that in all probability pel- 
lagra is more Common in English lunatic asylums and 
elsewhere than is supposed. They report a few cases 
of uncoubted pellagra which they haa found in their 
investigations and urge that the medical profession 
be on the lookout for this very insidious and serious 
condition. 

6. Griffith discusses the various nonoperative 
treatments of pelvie inflammation, thermal, radium 
treatment and the use of serums and vaccines. The 
latter, he believes, must always be subservient to sur- 
gical measures. He then takes up the subject from 
the surgical point of view, considering ovarian in- 
flammation, acute and chronic, remote results of re- 
moval of both ovaries and the sequelae of operations 
on the various uterine appendages, such as scar 
herniae, fistulae and sinuses. 

9. Hedley believes the toxemia of eclampsia to be 
totally different from the ordinary bacterial toxemias 
acting on the liver, which cause an increased secre- 
tion of creatin, while the toxemias of eclampsia act- 
ing on the liver suppress or diminish the excretion of 
creatin. 

10. Byers describes the various rashes which may 
oecur during the puerperium, such as scarlatina, gen- 
erally very mild, urticaria, erysipelas and others. 

12. In discussing the etiology of eclampsia, Ballan- 
tyne is of the opinion that it is due to a toxemia, 
with causes inside the uterus, leading to hepatic and 
renal insufficieney. Teacher describes the post-mortem 
changes; Smyly discusses treatment, phlebotomy, 
symptomatic treatment and compares the results with 
conservative, versus radical measures, by this mean- 
ing dilating and immediate delivery. His own treat- 
ment consists of (1) avoidance of all external irri- 
tation, (2) control of convulsions by morphine and 
chicral, (8) labor assisted but not forced, (4) wateh- 
ing and stimulating the vital processes. 

19. Groves strongly recommends the method of op- 
erating on fractures by the use of intramedullary 
pegs. This method he describes in detail as well as 
various animal experiments on which his conclusions 
are based. {J. B. H.} 


Alkaloids by 


20. 


MUNCHENER MEDIZINISCHE WOCHENSCHRIFT, 


No. 41. OctToser 8, 1912. 
1. *Czerny, V. 
Tumors. 
2. *SAENGFR, A. Nervous Diseases in Pregnancy. 
3. *RicutTer, G. Bilateral Pneumogram in Diseases 
of the Lungs and Pleura. 
4. CLaupius, M. Colorimetric, Quantitative Estima- 
tion of Albumin. 
5. KONETZNy, G. E. Pathology and Etiology of the 
So-called Telangiectatic Granuloma. 
Borcuers, E. Total Enucleation of the Tonsils. 
MUttErR, O. Surgical Treatment of Tropical Dys- 
entery. 
8. LoRAND, A. The Question of the Origin of Head- 
aches and Their Rational Treatment. 


The Non-operative Treatment of 
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Rupprecut, K. Psychology of Youthful Delin- 
quents, 

KOu.er, A. A Complete Set of Proximal Meta- 
carpal Epiphyses. 

Sarason, D. Fighting Tuberculosis by a New, 
Economical and Hygienic Form of House for 
the Masses. 

Beck. Jodostarin, “Roche.” 

STERN, K. 

SCHINELLER, C. Eagperiences with “Joha.” 

DreyFrus, G. L. Occurrence, Avoidance and Treat- 
ment of Neuro-recurrence. (To be concluded.) 

1. Czerny reports encouraging results in the treat- 
ment of cancer by the combination of various meth- 
ods, including x-ray, radium, mesothorium, thorium-x 
and borcholin. Pain has been relieved, nodules have 


9. 
10. 
am. 
12. 
13. 


14. 
15. 


The Question of Infectivity of Warts. | 


! 





10. v. 


disappeared, the general condition of the patient has | 


been improved, comfort promoted and life prolonged 


by these means. 
9 


Fincing little in the literature, and believing | 


that the prognosis of psychosis in pregnancy is not so | 


good as is generally supposed, the writer asks for 
more attention to this subject. 
choses of many kinds may occur and he thinks that 
abortion should be practiced more often for relief. 
38. The writer presents an interesting (but incon- 
clusive) preliminary report of sphygmographic trac- 
ings of the movements of the chest in breathing. 
[G. C. S.] 


DEUTSCHES ARCHIV 


BAnp 107. 


FUR KLINISCHE MEDIZIN. 


Hert 5-6. SEPTEMBER 30, 1912. 


1. *HUtrtrer, T. Investigations on Human Arterial 
Blood. 
2. *Lane, G. A Few Movements of the Breast Wall 


and Epigastrium Caused by the Heart’s Activ- 
ity. 

. OBRASTOW, W. P. 
ger. Isolated Percussion. 

. Gross, O. Investigation on Pancreas Diseases. 

5. Krow, H. Essay on the Knowledge of Human 
Trichinelliasis. 

. JOACHIM, G. The Importance of Auricular Lever 

Pulsation. 

. HEss, L., AND SAXL, 

globin, 

1. Hiirter describes in detail his method of procur- 
ing blood by puncture of the radial artery. This he 
thinks can be done without permanent injury to the 
lumen of the vessel. 
furnishes interesting material for study. As yet the 
cases are so few that physiological conditions have 
not been put on a certain basis. The method used 
has been to analyze the amount of oxygen in the 
blood. The pathological cases studied consisted in 
diseases of respiration and circulation and anemias. 
Although not claiming any results, he thinks that the 
field is fertile for further study. 

2. Lang in this article has taken up the study of 
the pulsations of the chest wall and epigastrium in 
different types of cardiac conditions. His study has 
been by means of tracings and he finds certain signs 


“1 


P. Destruction of Hema- 


characteristic of certain definitely established valvu- | 
Therefore he considers | 


lar diseases of the heart. 
that this means of investigation is of value in making 
diagnosis of the type of cardiac disease, and also he 
finds it is of value in showing the exact amount of 
dilatation or hypertrophy in the heart. [C. F., Jr.]J 


DEUTSCHE ZEITSCHRIFT FUtR CHIRURGIE. 


Banp 117. Hert 3-4. Jury, 1912. 


1. WALCKER, F. 
man Body. 
Vorscutttz. The Treatment of Severe Fractures 
of the Femur. 
3. Vorscntttz. Laceration and Fracture of the Les- 
ser Trochanter. 


The Cutaneous Arteries of the Hu- 


oD) 


13. Srepert, K. 
He says that psy- | 
/14. Esau. Remarks 


Direct Percussion with One Fin- 


The arterial blood thus obtained | 


. *GoeTJES. The Talma Operation. 

. LuxEMBOoURG. Gun-shot Wounds of the Pancreas. 

RievEL, A Number of Complete Cures Following 

Radical Operation for Cancer of the Tongue, 
Either Recurrence or New Growth. 

. RreEvEL. The Present Condition of a Hip-joint 29 
Years after Operative Reduction of a Disloca- 
tion. 

. Rrepet. Slow Progressive Destructive Process in 
an Extremity, Including Both the Skin and the 
Underlying Tissue. 

9. EwaLp, P. Sprain of the Knee and Laceration of 

the Middle Lateral Ligament. 

RvEDIGER, R. Experiences with Decompression 

Trephining and Puncture of the Corpus Callo- 

sum, for Brain Compression. 
y. RuepicErR, R. LEztirpation of the Gasserian 
Ganglion. 

. RuepicerR, R. Experiences with the Resection 
of the Posterior Spinal Nerve Roots for Spastic 
Paralysis. 


S> OU 


=] 


Isolated Fracture of the Sella Tur- 

cica. 

on Olecranon and Occipital 
Spurs. 

4. The author reports the results obtained in 12 
cases where the omentum was sutured to the abdomi- 
nal wall in the hope of sidetracking the portal cir- 
culation. In seven of the cases the ascites returned, 
and the patients died. In the remainder of the cases 
the results were good. One patient has been in good 
health for seven years after the operation and never 
had to be tapped. Another had tappings for a time 
after the operation but finally got along without 
them. He believes that this operation is not done 
enough. There is little risk connected with it, and 
the opportunities for cure are great. [2 58. 8., J) 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 45. NOVEMBER 7, 1912. 

inl tel 7 L 

1. HAMBURGER, F. The Mechanism of Psychogenic 
Diseases in Children. 

. Lipscnt}tz, B. Protozoan Findings 
Pemphigus. 

. *BAvER, J. Cases of Tetany and Osteomalacia. 

. KERL, W. Experiences with Neosalwarsan. 

. LOwit, A. Contribution on the Myomata and Pri- 
mary Sarcomata of the Stomach. 

. WINTER, M. Suggestions for the Combating of 
Tuberculosis. 

. MARTELL, P. Municipal Apothecaries in Italy. 

Sorer, L. Social Medical Review. (Conclusion.) 

. Paco, H. The Second Educational Congress of 
Occupational Hygiene at Frankfurt am Main. 
(Conclusion. ) 

3. Bauer reports from Schmidt’s university clinic 

at Innsbruck a series of illustrative cases as a con- 

tribution to the pathogenesis of the osteopathies due 
to calcium privations, considering especially tetany 
in nephritis and tetany with osteomalacia. 

[R. M. G.] 


to 


in Chronic 


PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE. 


VoL. 5. No. 9. Jury, 1912. 


— 


. DorE, S. E. (a) Circumscribed Lichenification. 
(b) Acquired Syphilis in a Girl Aged Ten. 
Evans, W. Multiple Scars on the Body and Limbs. 

Gray, A. M. H. Potassium lodide Eruption. 

. Littte, E. G. G. Erythema Multiforme. 

. MACLEop, J. M. H. Xanthoma Tuberosum Multi- 
plez. 

. MEACHEN, G. N., AND Provis, F. 
Areata Cured by Pregnaney. 

‘+. Morris, M., AND Dorr, S. E. 

Late Development. 


Ot te G9 LO 


L. Alopecia 


Ichthyosis with 
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PRINGLE, J. J. Urticaria Perstans Annulata et 


[NovEMBER 28, 1912 


— 


S. '48. *Mort, F. W. Relation of Syphilis to Public 
Gyrata. Health. 

9. SequeErta, J. H. (a) Pityriasis Rubra Pilaris. (b) 32. The author presents a valuable and extensive 
Solar Epitheliomatosis. literary, theoretic and experimental study of ovarian 

10. Wuirrietp, A. (a) Generalized Sarcomatosis. secretion, from which are derived the following con- 
(b) Developing Systematized Nevus. clusions: 

11. Morris, M., ET AL. Prurigo, Pruriginous Eczema (a) The ovary controls the nutrition of the uterus 
and Lichenification. and other reproductive organs. 

12. Morris, M. Case of Ichthyosis. (bv) Removal of the uterus, or retention of the 

13. Sequerta, J. H. Nevus Unius Lateris of Skin yterine secretion, does not affect the functional de- 
and Mucous Membrane. velopment of the ovaries. 

14. Apamson, H. G. Acne Scrofulosorum. (c) Removal of one ovary causes compensatory 

15. MacLerop, J. M. H. Keloids of the Ears Follow- 


ing Piercing for Ear-rings. 


. Davis, H. Two Cases of Summer Eruption. 
. Pernet, G. Mycosis Fungoides d’Emblée. 
. THomson, St. C. Four Cases Illustrating Disease 


of the Sphenoidal Sinus. 
WaATSON-WILLIAMS, P. Disease of the Sphenoidal 


hypertrophy of the other in the anoestrous state. 


(d) The interstitial cells perform the chief réle in 


maintaining the nutrition of the uterus. 


(e) The ovaries do not play such an important 


part in the elimination of calcium as is supposed. 


(f) Removal of the ovaries in rabbits causes an 


increased deposit of fat in the tissues. 


Sinus. 
20. Tinttey, H. Chronic Suppurative Sinusitis. 
21. Stuart-Low, W. Disease of the Sphenoidal Si- 


42. Mummery reports 30 cases of obstinate consti- 
pation successfully treated by laparotomy with va- 
rious entero-anastomotie procedures. 


_ nuses. 46, 47, 48. These articles, with the discussion upon 
22. Ketson, W. H. Chronic Sphenoidal Sinus Suppu- them, constitute a valuable symposium on syphilis, 
ration. 


with an admirable introduction and summary by Sir 


23. PowetL, H. F. Sphenoidal Sinus Suppuration. Henry Morris. [R. M. G.} 


24. Horsrorp, C. Extensive Ethmoidal and Sphe- 


noidal Sinus Disease. —————-—— 


25. CATHCART, S. C. Growth on the Left Vocal Cord. 
26. Hett, G. S. Left Sphenoidal Sinus Suppuration. 


Obituary. 


27. Davis, H. J. Suppuration in the Accessory Si- 
nuses. 


28. Purstow, C. E. (a) Polypoid Endometritis. (bd) 


Gravid Uterus with Fibroids. 
ARTHUR TRACY CABOT, M.D. 


29. WuHiTE, C. (a) Specimen of an Epignathus. (b) 
Generalized Edema of the Fetus. 


30. “ey J. A. C. Hematocele of the Canal of Ir is not easy, at once adequately and briefly, 
Nuck., 


, y ali nd evolution 

31. WILLETT, J. A., AND WILLIAMSON, H. Dystocia » me forth . en the — _— rer r re ws 
Due to Premature Contraction Ring. of the life of a man of such varied activities 

32. *McItRoy, A. L. The Physiological Influence of and interests as was the late Arthur Tracy 
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his physique, a slight but wiry frame, dominated | 
by a will and sense of duty which go far to pra 
mote sustained effort. Promptly after his grad-| 
uation at Harvard in 1872, he began the study 
of medicine, taking his M.D. in 1876, and serv- | 
ing as Surgical Interne at the Massachusetts 
General Hospital. He then went abroad, giving | 
special attention to surgical pathology, but neg- | 
lecting no opportunity of laying a firm founda- 
tion in all pertaining to the Healing Art. In’ 
Vienna and Berlin he got nothing helpful in the 
line of antiseptic surgery; but later passed a 
month in London, heard Lister’s Inaugural 
Address at King’s College, and ever after kept | 
on the crest of the advancing wave of clean sur- | 
gery. In 1877 he began general practice in 
Boston, and steadily won recognition, alike from | 
the profession and the public. To surgery he 
had strong leanings from the first; but, con- 
servative, cautious, ruled by reason more than 
impulse, always thinking things out to their 
ultimate results, it was not until ten or more 
years later that he gave up all strictly medical 
practice. 

As a general surgeon he was eminent; as a 
genito-urinary surgeon, pre-eminent. True sur- 
geon that he was, his head always ruled his 
hand. He could not be persuaded into operat- 
ing. He must be convinced in his own mind of 
its necessity or desirability ; nor would he under- 
take any operation which he thought could be 
better performed by another. This absolute in- 
tegrity of character, combined with rare sound- 
ness of judgment and with manual skill, won 
him the implicit confidence of all who came into 
contact with him, and naturally led to a wide 
consulting practice. He was as pains-taking and 
conscientious in the after-treatment as in decid- 
ing whether or not to operate. He never in the 
least shirked responsibility; but it wore upon 
him more than it does upon some men of differ- 
ent temperament, and prevented him from doing 
as much work as he might otherwise have done. 
From 1878 to 1880 he was Instructor at the 
Medical School in Oral Pathology and Surgery ; 
from 1885 to 1896, Instructor in Genito-Urinary 
Surgery. He would, doubtless, have become full 
Professor but for his election to the higher posi- 
tion on the Corporation in the latter year. He 
was for several years Surgeon to the Carney) 
Hospital, Assistant Surgeon at the Children’s 
Hospital from 1879 to 1881, Visiting Surgeon 
1881 to 1889; Surgeon to Out-Patients at the 
Massachusetts General Hospital, 1881 to 1886; 
Visiting Surgeon, 1886 to 1907. 

Among his contributions to general surgery 
may be mentioned his use of the valve acting 
dressing and chlorinated soda irrigation for 
empyema operations, and a wire splint for frac- 
tures of the lower leg, devised while Surgeon 
to the Children’s Hospital, in large use through- 
out the world, and, curiously enough, save in 
Boston, known by his name. It displaced the old 
fracture box. He early advocated and practised 
incision without drainage for tubercular perito- 
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nitis. In 1874 to 1875 he assisted his father in 
the two first successful abdominal operations 
connected with the Massachusetts General Hos- 








|pital. They were on hospital patients, but the 


operations were done in a neighboring house in 


Allen Street. It appears that Dr. Arthur Cabot 


did the first successful abdominal operation 
within the hospital walls in 1884, on a case of large 


‘strangulated umbilical hernia. The patient was 


admitted to Dr. Hodges’ service. He, however, 
being ill, Dr. Bigelow was taking his place, and 
Dr. Cabot, then Surgeon to Out-Patients, was 
assisting the latter. Dr. Cabot was called in the 
evening. Dr. Hodges had recently published a 


paper on this condition, concluding that opera- 
tion was always fatal, recovery occasional with- 
‘out operation. Dr. Cabot therefore sought Dr. 
| Bigelow, whom he found at Dr. Hodges’ house. 


He stated the case. Dr. Bigelow: ‘‘What do 
you want to do?’’ Dr. Cabot: ‘‘Operate.’’ 
Dr. Bigelow: ‘‘Whether you operate or not the 
patient will die, therefore do as you like. Is 
not that so, Dr. Hodges?’’ Dr. Hodges: ‘‘No, 
if you operate he will die; if you don’t he may 
get well.’’ After some discussion, Dr. Bigelow 
agreed that Dr. Cabot should do as he liked, so 
he returned to the hospital, operated, and in a 
few weeks the patient was well. We tell the 
story thus in full for the light it throws on the 
state of surgery less than thirty years ago. In 
1886, Dr. Cabot had three successful cases of 
laparotomy in rapid succession, one for ovarian 
eyst, two for fibroids. 

Dr. Cabot’s qualities did not escape the keen 
eye of the late Dr. Henry J. Bigelow, who made 
him his heir, as it were, in litholapaxy, and thus 
led to Dr. Cabot’s becoming the leader in genito- 
urinary surgery that he was, admitted to be such 
far and wide. 

As evidence of his thoroughness and of the 
soundness of his judgment it may be mentioned 
that in his paper on ‘‘ Rupture of the Bladder,”’ 
1891, and in another on ‘‘Rupture of the 
Urethra,’’ 1896, he laid down rules of procedure 
which stand unchanged today. 

Here, as well as elsewhere, may be mentioned 
that about 1886, realizing the importance of im- 
mediate pathological examination of many sur- 


‘gical cases while under operation in order to 


determine the scope and nature of the necessary 


operation, he and his brother Samuel established 


a fund of $10,000, known as the ‘‘Samuel Cabot 
Fund for Pathological Research,’’ in memory of 
their father. The interest on this fund is used for 
paying a pathologist to be on hand operating 
days and making such examinations as the sur- 
geons require. If not the first, it was surely an 
early effort to make thorough pathological study 
go hand in hand with the surgical operation. 
Dr. W. F. Whitney was appointed and still holds 
the place. Dr. Cabot was also the prime mover 
in starting the Clinico-Pathological Laboratory, 
was a leader in raising the necessary funds and 
planning the building. Dr. J. H. Wright was 
appointed and is still Director. Of his brilliant 
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services this is not the place to speak. Again, 
Dr. Cabot became Librarian to the Hospital, and 
evolved order from chaos in the book and ease 
records, both now thoroughly available under 
Mrs. Myers’ charge. 

He was President of the Massachusetts Med- 
ical Society in 1905 and 1906. In his visitations 
to the District Societies he did yeoman service 
in stirring up our profession to more actively 
interesting itself in the campaign against tuber- 
culosis. It was probably this leadership which 
led Governor Guild in 1907 to appoint him a 
Trustee of the Massachusetts State Hospitals for 
Consumptives, and at the first meeting of the 
Board, in September of that year, he was elected 
Chairman. The amount and quality of his work 
in this capacity deserves fullness of treatment, 
which, it is to be hoped, it will receive; but 
which it is impossible to give here. In his auto- 
mobile he traversed the State to select suitable 
sites for the three hospitals for one hundred and 
fifty patients each. The North Reading Hos- 
pital was opened in the fall of 1908, those of 
Lakeville and Westfield early in 1909. The ap- 
propriation of $300,000 was not exceeded, and 
the requirements were fully met at a cost of 
$700 a bed as against nearly $2000 a bed for 
the Boston Consumptives Hospital at Mattapan. 
The Rutland Hospital was then placed under 
the Board. Only those on the inside fully know 
how much of the conspicuous success of this new 
departure was due to the compelling wisdom 
and unremitting labor of Dr. Cabot. In this, 
as in all his other work, its quality was only 
matched by his modesty. He was influential in 
procuring the passage of the bill requiring in- 
struction in hygiene and preventive disease in 
the public schools. 
the General Electric Company with regard to 
the safe-guarding and promoting the health of 
its employees at Lynn and Pittsfield. So deeply 
did he become interested in this line of work 
that in the spring of 1910 he retired from all 
practice and its emoluments that he might hus- 
band his strength for public work alone. Dur- 
ing about thirty years he published over one 
hundred and twenty papers. The last is to be 
found in the November Atlantic Monthly, a 
plea for the prevention and treatment of tuber- 
culosis in childhood. He was a member of many 
medical societies and of the American Academy 
of Arts and Sciences. 

This is a meagre account of his strictly pro- 
fessional activities. In 1896, as has been stated 
before, he was chosen a member of the Corpora- 
tion of Harvard College, that small body of 
seven which fills its own vacancies, has exclusive 
charge of the funds, the initiative in most ap- 
pointments, and may, in a way, be compared, as 
regards the government of the University, to 
the Senate of the United States; though it has 
more power, relatively, to that of the lower 
House—the Overseers. Membership in the Cor- 
poration is no sinecure. It involves a deal of 
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work. Questions large in variety and great in 
moment constantly arise and demand careful, 
deliberate, ripe judgment. Nobody in active 
professional or business life can accept the honor 
and the service without large sacrifice of time 
and strength, no physician without also loss of 
income. After careful consideration he accepted 
the election, and we saw the unprecedented occu- 
pation of two seats on the Board by Physicians. 
The part which he and Dr. Walcott have taken 
in the marvelous development of the Medical 
School can be, in a measure, imagined by the 
most matter of fact. They were the Building 
Committee on the part of the Corporation. The 
prominent place which preventive medicine, of 
which the tuberculosis question is only a part, 
has been assuming in the past twenty years can- 
not but have enhaneed his interest in the latter. 

His feeling and love for art, always keen and 
discriminating, led to the Trusteeship in the 
Museum of. Fine Arts in 1899. Here, too, he 
was a worker. Everywhere and always the 
‘good enough’’ for him was nothing short of the 
best of which he was capable. In social life he was 
more and more sought after. He had at times a 
certain grimness of manner which could be raised 
to the nth power by anything mean, petty or un- 
der-handed. This grimness concealed more or less 
to the casual acquaintance the steady glow of one 
of the warmest of hearts and the most lovable of 
natures; but abated, in a measure, as he grew 
older. He was fond of horses and a good judge 
of them, played polo and rode to hounds. No 
form of boating was foreign to him. Tennis, 
golf and the like he enjoyed and played when 
he could get time and opportunity. His vaca- 
tions were mostly spent in hunting and fishing 
trips from Florida into Canada, and as far as 
the Rockies. Shortly before his death he sold 
his interest in the Long Point Ducking Club, 


probably the best in the country, and devoted 


the proceeds to the purchase and maintenance 


of land in Canton, his legal residence, as a play- 


ground for the town. 

Combining harmoniously and in a high degree 
intelligence, sound judgment, courage both 
moral and physical, sense of duty, manual dex- 
terity and mechanical skill, he devoted his pow- 
ers to the service of others, with small thought of 
pecuniary return. For him to give was, indeed, 
more blessed than to receive. He was, in truth, 
a noble gentleman. His activity has ceased ; but 
bountiful crops will continue to mature from the 
seed he so widely planted, and the example of 
his life cannot but be a source of inspiration and 
strength to those who were privileged to know 
him and of him, what he did and how he did it. 
He taught us how to live, and, again, how to 
face disease and death with cheerful fortitude. 

He is survived by his widow, Susan, daughter 
and only child of the late George O. Shattuck, a 
leader of the Suffolk Bar. 

It is not common to admit to our columns so 
extended a notice, but Dr. Arthur Cabot was 
no common man. F.C. S. 
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ROBERT FLETCHER, M.D. 


Dr. Rospert FLETCHER, Principal Assistant Li- 
brarian at the Surgeon General’s Office, Wash- 
ington, D. C., died on Nov. 8, 1912. He was 
born in Bristol, England, on March 6, 1823, was 
educated at the private schools of his native city, 
and began the study of law under his father, an 
attorney of Bristol, in 1837. Deciding to take 
up medicine, however, he devoted five years to 
its study at the Bristol Medical College and the 
London Hospital. In 1844 he received the di- 
plomas of the Royal College of Surgeons and the 
Society of Apotheearies, and coming to the 
United States settled at Cincinnati, Ohio, in 
1847. 

At the outbreak of the Civil War, Dr. Fletcher 
was appointed Surgeon of the First Regiment of 
Ohio Volunteer Infantry, and on Nov. 20, 1863, 
was commissioned Surgeon, U. S. Volunteers. 
He served in the field until 1863, when he was 
placed in charge of Hospital No. 7, Nashville, 
Tennessee, and was subsequently appointed 
Medical Purveyor of the Army at that post. On 
March 13, 1865, he was brevetted Lieutenant 
Colonel and Colonel of U. S. Volunteers ‘‘for 
faithful and meritorious service during the 
war,’’ and was honorably mustered out on 
August 31, 1867. 

In 1871 Dr. Fletcher was ordered to Washing- 
ton and while on duty in the Provost Marshal’s 
Bureau of the War Department, was active in 
the preparation of the valuable and important 
**Statisties, Medical and Anthropological,’’ pub- 
lished by that office in 1875. He was the author 


of the introductory treatise on anthropometry 


in this work. In 1876 he was transferred to the 
Library of the Surgeon General’s Office, and as 
Assistant Librarian of the office was associated 
with Dr. John S. Billings in the preparation 
and publication of the first series of the Index 
Catalogue (16 vols., 1880-1894). After Dr. 
Billings retired from the army to assume the 
Professorship of Hygiene in the University of 
Pennsylvania in 1895, Dr. Fletcher was the lead- 
ing spirit in the redaction of the Index Cata- 
logue up to the time of his death, under the di- 
rection of the successive Librarians, Colonel 
David L. Huntington and Majors James C. 
Merrill, Walter Reed and Walter D. McCaw. In 
1879 Dr. Billings and Dr. Fletcher were asso- 
ciated in the editorship of the Index Medicus 
(First Series, 1879-99) and when the latter 
journal was revived by the Carnegie Institution 
in 1903, Dr. Fletcher was its Editor-in-Chief for 
nine years (1903-9). He was also Lecturer on 
Medical Jurisprudence at the Columbian Uni- 
versity, Washington, D. C., in 1884-6, full pro- 
fessor 1886-8, and lecturer on the same subject 
at the Johns Hopkins University during 1897-9. 
On April 14, 1910, he received the rare award 
of the gold medal of the Royal College of Sur- 
geons of England. 

During his active career, Dr. Fletcher made 


‘frequent and valuable contributions to anthro- 


‘pology and the history of medicine. During his 
active life Dr. Fletcher was socially prominent 
in the scientific and literary circles of Washing- 
ton and was president of the Philosophical, An- 
thropological and Literary Societies of that city 
and of the Cosmos Club. His loss will be felt 
by the profession at large and by his many 
friends. 


Miscellany. 


COLOR-BLINDNESS AT SEA. 


A RECENT issue of the London Telegraph 
quotes from the procedures of the Departmental 
Committee on Sight Tests, an interesting memo- 
randum by Dr. W. H. R. Rivers relative to the 
bearing of color-blindness on efficiency in see- 
ing lights at sea. 

‘It is universally acknowledged he says, that 
even color-blind persons are able to recognize 
the three lights used at sea, probably with ease 
and certainty under ordinary conditions, while 
a person who can be shown to be definitely color- 
blind will yet for practical purposes attain con- 
siderable success in the ordinary business of 
‘naming colors. The color-blind person is able 
‘to distinguish by other criteria colored objects 
which he is unable to distinguish by difference 
of hue. How far he is able to make use of these 
eritieria depends on his general intelligence and 
‘on the amount of attention he has devoted to 
color. These criteria are of three kinds—differ- 
ences of hue, of luminosity, and of saturation. 
A red and green light, which are wholly 
different to the normal eye, may also be 
wholly different on account of their dif- 
ference in luminosity and saturation, to a 
person who confuses red and green, and of 
these saturation is especially important. Taking 
the lights used at sea as examples, the white light 
is generally yellowish, and the red light also 
yellowish, and therefore these two lights will 
appear in the same hue to the red-green blind 
person, but they differ wholly in saturation. 
While the color in which the red light appears 
has a very high degree of saturation, the white 
light will obviously have a very low degree of 
saturation, and it is probably as a result of this 
difference of saturation that the color-blind per- 
son never confuses these two lights. The recog- 
nition of the green light is a more difficult mat- 
ter for the color-blind, partly on account. of the 
greater variability in the hue of the green lights 
used at sea. Another property of color-blind 
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vision is one of supreme practical importance. 
Their power of discrimination in relation to the 
criteria mentioned above is continually exercised 
throughout their whole lives, and as a result of 
this exercise it is found that the color-blind can 
distinguish differences of luminosity and satura- 
tion more delicately than the person with nor- 
mal color vision. This increase, he suggests, may 
be so considerably that color-blind persons may 
actually be able to see colors which are so faint 
as to be totally invisible to the normal eye. The 
importance of this is obvious. If the criteria of 
which he makes use are those suggested, it is to 
be expected that the capacity of a color-blind 
person who has found his way into a responsible 
position at sea for the discrimination of differ- 
ences of saturation, luminosity, and of such hues 
as he perceives will be greatly heightened. Dr. 
Rivers states that he should be quite prepared to 
find that a color-blind person may often be able 
to recognize a red, green, or white light even 
sooner than a normal person. He points out 
that his account is merely tentative, but sug- 
gests that there is urgent means for an experi- 
mental inquiry to determine how far such an 
account is correct Should it be proved to be 
even approximately correct it will be obvious 
that no condition is more important than con- 
stancy in hue of the lights used at sea. He ad- 
vocates the international standardization of the 
lights used at sea, in which event many cases of 
color-blindness might be allowed to hold respon- 
sible posts with safety, the only cases whose ex- 
clusion would be absolutely necessary being those 
with diminished luminosity of red. In refer- 
ence to the various hues of green, he remarks 
that a blue-green light will never be confused 
with the red or white lights used at sea, and he 
points out that the essential step in the change 
he advocates, the choice of a blue-green light of 
constant hue for the standard green light, has 
already been taken by Great Britain and Ger- 
many, and possibly by many other nations.’’ 

Color-blindness remains one of the physio- 
logic phenomena not perfectly understood. Dr. 
Rivers’s exposition of his theory seems a contri- 
bution of definite value to the elucidation of its 
practical problems, especially as concerning its 
bearing on safe efficiency in navigation. 


.——$<—<—<a + 


AN EARLY DESCRIPTION OF PELLAGRA. 


Amonc the earliest observers of the disease 
pellagra was one Gaspar Casal, a Spanish Physi- 
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cian, who in 1735 described it, under the name 
of mal de la rosa, as occurring among the peas- 
ants of the Asturias. A correspondent of the 
British Medical Journal, in the issue of that 
publication for Oct. 19, calls attention to a still 
earlier account, published in 1707, by Pedro 
Casal, perhaps the father of Gaspar. The clin- 
ical description in Pedro’s Spanish work is so 
vivid and accurate, that the following transla- 
tion of it seems to deserve republication at a 
time when interest in pellagra and its history has 
been freshly aroused in our own country. 
‘‘This is a disease the most horrible that can 
be conceived, and it presents before all a symp- 
tom which consists in a certain crust, which 
although at first red soon degenerates into a 
dry blackish crust split by eracks reaching down 
to the flesh which cause great pain. It must be 
noted that for this affection to have the name 
of pellagra and rose disease, there must be ad- 
herent crusts to the metacarpus and metatarsus 
since, although they appear on other parts of the 
body, they do not receive this name. These crusts 
disappear in the summer on account of the 
sweat, and in the place which they occupied 
there remain certain red surfaces like scars of 
burns. From the reddish color of the scar is 
derived the name rosa which is given them here. 
Every year at the approach of spring the crusts 
come out anew, and in those in whom the dis- 
ease is not so developed there appear other 
smaller crusts. There is another situation where 
this disease shows itself, and that is at the lower 
part of the neck over the point of junction of 
the clavicles with the sternum. I have asked 
some of the persons afflicted with this disease to 
see if one could discover something about the 
etiology, and here is what they have told me. 
In August last I saw a man who made the fol- 
lowing statement: That he was accustomed to 
see himself attacked; that he had some appe- 
tite, but when he ate he fell into a state of 
lethargy. In the month of March he remained 
in a state of stupor. He felt a great fatigue in 
all his limbs, and particularly in his legs. In 
walking his head was affected and he fell down, 
but he never lost consciousness. He was always 
languid; his feet were cold, his mouth dry, and 
his tongue foul. His wife suffered in the same 
way, and said that she could not bear the heat 
of the sun or fire, and that she never felt cold. 
Some days before the spring there appeared 
some very large crusts on the metacarpus and 
metatarsus, which in the spring fell off, leaving 
a scar. Other patients said that vesicles came 
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out in their mouths, that their legs were limp, 


but that when they began to walk they got) 
stronger. All the skin of the hands was covered | 


with a black crust; wherefore the ‘‘disease of 
the rose’’ was in reality black. We may sum up 
the symptoms as follows: First, nodding of the 


head. Secondly, vesicles in the mouth. Third- | 


ly, great fatigue. Fourthly, crusts on the hands 
and feet, and those which appear on the neck 


in the manner of a collar. Fifthly, the burning | 


heat which they feel in bed. Sixthly, the want 
of resistance to heat and cold. And, finally, a 
tendency to weeping to appear without manifest 
cause. Many of the cases end in suicide. 
food is maize, milk, chestnuts, herbs, and nuts, 
and the patients have obtained great relief when 
their food has been replaced by other substances 
of a more sustaining kind.’’ 


oc ee 


AN ARTIFICIAL RESPIRATION 
APPARATUS. 


THE following item in a recent issue of the. 
Scientific American describes an ingenious ap-. 


paratus devised by Dr. K. A. Fries, of Stock- 
holm, for the performance of artificial respira- 
tion. 

‘‘The apparatus is made up of a wooden base 
in the form of a shield with a part at one end 
for resting the head, and to this is fitted a light 
steel frame consisting of a pair of uprights 
joined by a cross-bar. On the bar are automatic 
clamp straps for fastening the arm. On the 
chest a canvas girdle or band is placed so as to 
compress this part of the body, adjusting prop- 
erly for size by means of eyelets. The device is 
first laid on the floor or table and the metal 
frame foulded out, laying the patient on the 
base, and the wood headpiece then adjusts the 
head and throat automatically in the right posi- 
tion. We then apply the girdle on the lower 
part of the chest and fit it snug by the hook and 
the cord. Adjusting the crossbar to a good 
height, we strap the wrists loosely to it. Then 
the frame is ready to be operated for producing 
respiration. The frame carries chains and cords 
which connect its movements by means of pul- 
leys with the chest girdle, so that the chest is 
compressed at the right time. 

‘*The work of respiration is begun by extend- 
ing the levers horizontally backward so as to pro- 
duce inspiration, and in this position the chest 
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girdle lies loose. We then draw up the levers to 
the vertical and bring them down toward the 
lower part of the body so as to give the expiration, 


‘and here the cords and pulleys act so as to com- 


press the chest band and aid in expelling the air 
from the lungs. At the same time the patient’s 
tongue is drawn outward by the other hand by 
means of a handkerchief or ring foreeps. The 
movements are kept up regularly back and forth, 
keeping time with one’s own breathing, or about 
sixteen times a minute. 

‘‘The device is very compact and can be folded 
up so as to occupy a space of three feet by two 
feet by four inches, and may be hung on the 
wall or stowed away anywhere.’’ 

Despite the compactness of the apparatus, 
however, one is led to wonder, after reading this 
description, whether one could not administer 
artificial respiration quite as promptly, easily, 
and efficiently by the direct and familiar classic 
manoeuvres. 





e 


THE SANITATION OF THE PHILIPPINES. 
On Oct. 24, at the Lake Mohonk Conference, 


‘one of the principal addresses was by Dr. L. M. 


Mans, U. S. A., in which he emphasized the im- 
provement in sanitation in the Philippine 
Islands under American administration. He 


said in part: 


‘*Little attention was paid to sanitation by 
the Spanish authorities during their control, 


‘and Manila at the date of the American inva- 


sion resembled European cities in the sixteenth 
century. Health matters as late as 1898 were 
administered by a third-class official, one of 
whose principal duties was collecting fees for 
death certificates. The archipelago was fre- 
quently visited by Asiatic cholera, which swept 
off hundreds of thousands of the natives, and it 
is said that in 1888 three thousand of the inhabi- 
tants died daily in Manila during the epidemic. 
The habit of the natives of eating with their 
fingers out of a common family tray or bowl 
was a great factor in spreading disease. 

‘*Soon after the arrival of the Americans, 
municipal, provincial and insular boards of 
health were established, and health laws passed. 
Vaccination against smallpox was made com- 
pulsory, and over three million of the inhabit- 
ants were vaccinated. A census was made of the 
lepers of the islands, a leper colony established 
and their segregation effected. Bubonic plague 
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was present in Manila in 1900. A crusade was| The Removal of Foreign Bodies from the Cornea 


inaugurated against the rats of the city in 1901, 
and hundreds of thousands of rats were killed. 
The dead rats were labelled and sent to the 
laboratory for microscopical examination, with 
the number of the house from which they were 
obtained. All premises on which diseased rats 
were found were closed for occupancy until dis- 
infected and put into habitable condition. By 
this means several thousands of the old stone 
houses were placed in sanitary condition.”’ 


oe 
RECENT DEATHS. 


Dr. GEORGE EBENEZER FRANCIS, who died on Nov. 20 
at Worcester, Mass., was born in 1837. He received 


the degree of A.B. from Harvard College in 1858 and | 


that of M.D. from the Harvard Medical School in 
1863; and during the Civil War served as a surgeon 
in both the army and navy. He was a member of the 
Worcester Medical Association, and a retired Fellow 
of The Massachusetts Medical Society of which he 
was president in 1902 and 1903. 


Dr. Leon H. Harvey, who died recently at New 
Rochelle, N. Y., was born in Buffalo, N. Y., in 1837. 
He received the degree of M.D. from the Philadelphia 
College of Physicians and Surgeons, and practised 
his profession in Baltimore, Md., and in Buffalo for 
many years. 


Dr. CEASAR A. VON RAMDOHR, who died last week 
in New York City, was born in Germany in 1855. He 
emigrated to the United States in 1872, and after 
working for a time as a druggist, studied 
at the University of the City of New York. He was 
a founder of the Post-Graduate Hospital, was for 
24 years vice-president and secretary of the German 
Polyclinic, and was also associated with St. Mark’s 
Hospital. 


medicine 


Dr. JOHN C. SUNDBERG, Who died last week at Se- 
attle, Wash., was formerly United States consul at 
Bagdad and physician to the Sultan of Turkey. 


Dr. WELLINGTON ReEcorD, who died on Nov. 11 in 
Quincy, Mass., was born at Bucksfield, Me., in 1861. 
He graduated from Amherst College in 1877, and in 
1886 received the degree of M.D. from the Bellevue 
Hospital Medical College, New York. He immediately 
settled at Wollaston, Mass., where he had continued 
since that time in the practise of his profession. He 
was physician to the Quincy City Hospital, a member 
of the Norfolk South Medical Society, and a Fellow 
of The Massachusetts Medical Society. 
vived by his widow. 


He is sur- 


~— 
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The Treatment of Trachoma with Radium. The 
Use of Radium-Coated Plates for this Purpose by 
Charles H. May, M.D. New York, 1912. Reprint. 


and Conjunctiva by Charles H. May, M.D. 1912. 
Reprint. 
Ocular Symptoms and Diseases Accompanying 


Adenoids by Charles H. May, M.D. 1908. Reprint. 


A Method of Correlated Teaching of Pathology and 
Bacteriology in the Second Year of Medical Instruc- 
tion by Frederick P. Gay. 1912. Reprint. 


A Comparison of Paranuclein Split from Casein 
with a Synthetic Paranuclein by Frederick P. Gay 
and T. Brailsford Robertson. 1912. Reprint. 


A Constant Temperature Oven for Paraffin 
bedding by G. Y. Rusk. 1912. Reprint. 


The Antigenic Properties of a Protein Compounded 
with Casein by Frederick P. Gay, M.D., and T. Brails- 
ford Robertson. 1912. Reprint. 


The Antigenic Properites of Split Products of Casein 
by Frederick P. Gay, M.D., and T. Brailsford Robert- 
son. 1912. Reprint. 


Entwicklung und gegenwiirtiger Stand der Immuni- 


tiitsforschung in Amerika von J. G. Fitzgerald. Re- 
print. 


Im- 


A Rapid Method of Producing Bacterial Aggluti- 
nins by Edna Locke. Reprint. 


A Comparison ot Chemical with Microchemical 
Methods for the Determination of Varying Amounts 
of Glycogen in the Liver by G. Y. Rusk. Reprint. 


Negative Photogropism in Diaptomus by Means of 
Strychnine by A. R. Moore. Reprint. 


RECORD OF MORTALITY. 


For THE WEEK ENDING SaTurDAY, Nov. 16, 1912. 
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mals? I have some registered, Dutch-belted 
‘cattle with a pedigree extending back to the 
‘thirteenth century, and in every one of the 
HEREDITY: WITH ESPECIAL REFER- offspring, even when they are mated with 


ENCE TO THE LAW OF GREGOR grades, the broad white belt is constant. What 
JOHANN MENDEL, O. S. A.* 


BY JOHN M. CONNOLLY, PH.D., M.D., LL.D., BOSTON, 
Visiting Physician for Children, Mt. Sinai Hospital. 

THE subject heredity opens up to our consid- 
eration some of the most interesting and im- 
portant questions in the domain of medicine, of 
ethics and of sociology. Why are certain dis- 
eases like rheumatism and Huntington’s chorea 
found in some families through many genera- | 
tions? What is the explanation of that curious 
family anomaly known as hemophilia, occurring, 
as a rule, only in males, but transmitted through 
the females? What is to be said of the various 
peculiarities that we find occurring from gen-| 
eration to generation, for example: congenital 
cataract, brachydactyly, supernumerary toes 
and fingers, harelip*® and cleft palate,’ all of 
which may frequently be traced back through Fig. 1. 
several generations? Why is color-blindness ,7his,photoerenh of 4, norton of, Dr. Comolly’s herd ustrates 
found chiefly in men, rarely in women, but is | extreme right is the pure-bred Dutch-belted, “Jack, Jr.” Next is 
transmitted by the defective man only through | ‘hf Holstelt, “Tappy eon belted ire, “Neat ta fe 
his daughters, so that, while his sons and their daughter, “Gretchen,” not to be distinguished in appearance from 

: - |the pure-bred stock. Note the width of the belt in Lapita and 
descendants are free, his grandsons, through his compare with what is said of the tall hybrid pea-plants in the 
daughters are affected ? What law underlies ps lg 4 has had three belted and one un-belted offspring. 
the transmission of red hair, of brown eyes, of 
the Bourbon nose, of the Hapsburg lip? What 
is the cause of the curious malady, ‘‘night- 
blindness,’’ a pedigree of which extending 
through nine generations of one family and go- 
ing back to the seventeenth century has been 
published by Nettleship ? 

What are we to tell our patients about mater- 
nal impressions? Are there really ‘‘Elsie Ven- 
ners’’ or ‘‘Evarnes’’! or ‘‘Theophrastus Lon- 
guets’’*? Are tuberculosis* and syphilis inher- 
ited? What is known about dipsomania? Did 
Hartley Coleridge inherit his father’s imperious 
desire for stimulants? Are men born with a Fig. 2. 
craving for alcohol, and, if so, how far are they _The calf on the left is reddish-brown with a white belt and is the 
morally responsible for their indulgence in fetted'sire, The calf on the tight is from a Holstein Duteh-belted 
liquor ? Are degeneracy and eriminalitv trans- | cross, is black with a white belt and cannot be distinguished by 

oe inspection from a pure-bred Dutch-belted. In many years’ experi- 
mitted and what of the so called ‘‘ Jukes’’* fam- ence the belt has never failed to appear if one of the parents was 
liy? Why did Pericles, he of the “Golden |T, ans ic inh a ee 
Age,’’ have two imbeciles and one maniac in his ; : ; 
family? Why did the great Germanicus have powerful factor here predominates to impose its 
such a son as Caligula? Why was Vespasian Stamp over less potent blood ? Can we not, in 
the father of such a son as Domitian. and SOme way, gain the clew to these fascinating and 
Mareus Aurelius of Commodus? baffling mysteries, discover the law underlying 

What is the latest teaching of science about their manifestations, and use it to the benefit of 
the inheritance of epilepsy, of idiocy, and what human kind? Is heredity as active for blessing 
should be done about it? What is the material @8 for bane? Is its sweep the same in the intel- 
basis of inheritance? What reliance is to be lectual as in the physical sphere? Do the chil- 
placed on the stories we read about the produe- dren of classical scholars learn more easily 
tion of a spineless cactus, of a seedless water- Greek and Latin? Are acquired characters in- 
melon, of the artificial fertilization of the egg herited? Does the fact that Raphael’s father 
of the sea-urchin? Are these things possible? Was a painter; that Mozart’s father was a vio- 
And if in the domain of plant life and the linist; that Beethoven was the son of a singer ; 
lower forms of animal life such wonders can be that Mendelssohn was of a musical family ; that 
wrought, why not in the breeding of higher ani- the family of Bach through eight generations 

* Read before the Guild of St. Luke, March 7, 1912. produced continuously, during a period of 
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nearly two hundred years, artists of the first 
rank; do these show the hereditary transmission 
of genius? And, if so, how shall we account for 
the solitary great men, like Bossuet, Goethe, 
Dante, Shakespeare? Did these have no 
fathers and leave no sons in the blood? And 
finally, shall we ever be able to regulate the sex 
of animal offspring? These questions and many 
others of vital importance to plant breeders, to 
animal breeders, to those who would increase the 
material prosperity of the nation, who would 
make two better blades of grass grow where one 
inferior one grew before, who would build up the 
best stock—equine, bovine or canine; who are 
interested in the ultimate problems of sociology 
with all their moral connotations and corolla- 
ries; who would understand, so far as may be, 


the basis of philosophical biology—are all bound | 


up in the study of the subject of this paper. 
Indeed, rightly considered, the study of heredity 
brings us face to face with the most funda- 
mental problem of biology, the ultimate nature 
of living matter. 

It is evident, therefore, that in the short space 
allotted for my paper I ean do little more than 
indicate, in a very general way, the results ob- 
tained by students of these problems, without 
attempting to more than outline the arguments 
leading up to their conclusions. And it will be 
simplest, it seems to me, if we start at the very 
beginning, proceeding from facts already well 
known to us. 

‘‘Omne ovum ex ovo.’’ ‘‘Omnis cellula e 
cellula.’’> With the cell, then, let us begin, since 
from the cell we did begin, and within its micro- 
scopic compas$ lies the sum total of our heri- 
tage. The problems of inheritance are cell prob- 
lems. In every animal and plant of whose de- 
velopment anything is known the body cells 
arise from the division of pre-existing cells; all 
are traceable back to the fertilized egg-cell as 
their common ancestor. The first step in devel- 
opment consists in the division of the egg into 
two parts, each of which is a cell like the egg 
itself. These then divide in turn to form four, 
eight, sixteen, and so on until step by step the 
egg has split up into the multitude of cells which 
build the body of the embryo and finally of the 
adult. The egg cell itself, as well as the sperm 
cell which fertilized it, arose by the division of a 
cell pre-existing in the parent body. So we have 
an uninterrupted series of cell-divisions extend- 
ing backward from the present into the remote 
and unrecorded past. Life is a continuous 
stream. The death of the individual involves no 
necessary breach of continuity in the series of 
cell-divisions by which the life of the race flows 
onward. The individual body dies, it is true, 
but the germ cells live on, carrying with them 
the traditions of the race from which they have 
sprung, and handing them on to their descend- 
ants.® 

Et quasi cursores vitae lampada tradunt. 

We are, therefore, on the secure ground of a 
well-traveled highway when we say that all 
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inheritable physical characteristics are in some 
way contained in the eell. That not the cyto- 
plasm but the cell nucleus is the bearer of he- 
redity, I consider established by many evidences, 
but I will adduce only the well-known facts of 
mitosis and maturation. 

We have all observed under the microscope 
mitotic or karyokinetic phenomena such as I 
have here attempted to picture. 





Fig. 3. 


Fig. 3 is a diagram of a resting cell with its 
eytoplasm and its nucleus in which is seen the 
chromatin network, composed of minute gran- 
ules. When karyokinetic changes begin this 
network first takes on the form of a continuous 
skein or spireme as it is called. shown in Fig. 4. 





Fa. 4. 


This skein or thread of life—an old term 
with a new meaning—then proceeds to break 
transversely into a characteristic number of 
distinct bodies known as chromosomes (Fig. 5), 





Fia. 5. 


rod-like in appearance, definite and fixed in 
number for each species, a number regularly re- 
curring in the division of all its cells, a number 
never odd, always even, for one-half must be 
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derived from each of the parents in every animal | chromosomes finally gives rise to a daughter nu- 
and plant arising by sexual reproduction. You | cleus. 

will pardon me for recalling these, to you, al- 
ready well-known and elementary facts of cell- 
division, but if you will have patience you will 
presently see their application to the problem | 
of heredity. You will be interested to recall 
that in the shark the number of chromosomes is 
36; in the mouse, 24; in the ox, the guinea-pig, | 
and in man 16 (it i is “not alone the hairs of our | 
heads that are numbered) ; ; and that 16 are | 
found also in the onion. 








Fig. 9. 








Fig. 6. 
Figure 6 shows the so-called spindle at eiitiae 
pole of which is a star or aster formed of rays | Fic. 10. 
or astral fibers, the whole strongly suggesting | 
the arrangement of iron filings in the field of a| In every cell division, then, the nuclear 
horse-shoe magnet. The chromosomes have, chromatin network is converted into a thread 
meanwhile, grouped themselves in a plane pass- (or string of beads of chromatin granules) 
ing through the equator of the spindle. Each | which, split throughout its entire length into 
chromosome now proceeds to split lengthwise | two exactly equivalent halves, gives to each 
into two exactly similar halves (Fig. 7), which | daughter nucleus precisely equivalent portions 
; ‘of chromatin from the mother nucleus. 
| If this complicated mechanism of mitosis 
does not indicate the adaptation of means to an 
end, that end being the exact division of each 
separate chromatin granule of the original nu- 
cleus into equal parts in each daughter cell, then 
'T know of nothing in the wide range of nature 
which does indicate design. And when we study 
further, seeking to know why such care should 
be taken to insure this exact partition of the 
chromosomes or their chromatic granules, the 
ascertained facts of ‘‘maturation’’ and of fer- 
tilization point directly to the chromosomes as 
Fig. 7. lthe b f heredit 
then diverge to opposite poles of the spindle pag “esi sa ial 
(Fig. 8), and here each group of daughter e essential phenomenon ot fertilization 1s 
the union of a sperm nucleus of paternal origin 
(the sperm indeed is little else than a nucleus) 
with an egg nucleus of maternal origin, these 
‘two fusing to form the primary nucleus of the 
embryo. This primary nucleus with its chro- 
matin derived equally from the two parent nu- 
clei, when it splits, as I have just described, con- 
veys to each daughter nucleus exactly equal 
amounts of paternal and maternal chromatin. 
This has been verified by Boveri, Van Benedin, 
Carnoy, Hertwig, Strassburger and Weismann. 
Riickert,® in Cyclops, was able to trace the 
paternal and maternal groups of daughter chro- 
Fia. 8. mosomes not only into the respective halves of 
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the daughter nuclei of the two-cell stage, but 
into later cleavage stages. In fact Herla and 
Zoja'* have in Asearis traced the chromosomes 
from the sperm nucleus, separately from the 
chromosomes of the egg-nucleus, distinguishing 
them through each cleavage as far as the 
twelve-cell stage. 

We have thus reached the conclusion that 
every cell in the body of the child receives from 
each parent one-half its chromosomes as distinct 
and individual descendants of those of the par- 
ents and consequently, that the two parents play 
equal parts in heredity. 

But here we are met by a difficulty. If the 
chromosomes are the bearers of heredity and if 
their number is characteristic and definitely 
fixed for each species, and if the two parent 
cells contribute to the embryonie first cell each 
an equal number of chromosomes, then in the 
first generation the number will be doubled, in 
the second doubled again and presently in a few 
generations, there will be an inextricable tangle 
and confusion. 

These considerations led Weismann*! to pre- 
dict that some process of reduction of chromo- 
somes would be found to oceur, either by elimi- 
nation of complete chromosomes or by trans- 
verse division or in some other way. The fulfil- 
ment of this prediction is to my mind one of 
the most interesting results of recent cytological 
research. It has lately been demonstrated in a 
manner which is incontrovertible, that the re- 
ducing divisions postulated by Weismann 
actually occur, and this proof goes far to con- 
vince me of the essential correctness of the 
whole story which I have roughly sketched. 

Mendelejeff predicted that new chemical ele- 
ments would be discovered, of definite qualities, 
whose atomic weights would be such as to fill 
certain gaps in the table of atomic weights. 
Gallium, Scandium and Germanicum were dis- 
covered. 

Le Verrier from a study of the oscillations in 
the orbit of Uranus predicted that a new planet 
would be discovered at a certain point in the 
heavens. And on turning the telescope in the 
direction indicated, on September 23, 1846, be- 
hold, Neptune was there! 

The laws of the indestructibility of matter 
and the conservation of energy St. Thomas sue- 
ceeded in demonstrating by pure metaphysical 
speculation. 

That light does not travel instantaneously, 
‘Roger Bacon proved three centuries before it 
was practically illustrated by a German astrono- 
mer.*° 

So Weismann predicted on a priori grounds 
the reduction of the chromosomes and careful 
and complete observations have since demon- 
strated that this actually happens. 

Before the egg-cell is capable of being fertil- 
ized it must first be matured; and a typical 
process of maturation is well shown in this dia- 
gram from Wilson. 

The egg divides twice, both times very une- 


AND 
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Fig. 11. 


Maturation of the egg. Somatic number of chromosomes is four. 
p.b.—polar body. ¢.—centrosome. g.v.—germinal vesicle. Final 
result (H): three polar bodies and the egg-nucleus each contain- 
ing two single chromosomes (half the somatic number). 

From E. B. Wilson: ‘The Cell in Development and Inheritance,” 


p. 


qually, forming thus two smaller cells called 
polar cells or polar bodies. They take no part 
in the formation of the embryo. As a result of 
this process the chromosomes in the egg-nucleus 
are only half as numerous as before. 

Exactly the same thing takes place in the nu- 
cleus of the sperm, leaving in it also, after 
maturation, one-half of the original number of 
chromosomes. Thus it is brought to pass, through 
this wonderful process of maturation, that when 
the egg and sperm nuclei unite the normal num- 
ber of chromosomes for the species is restored. 

Or, in other words, not only eggs but also 
sperms must first pass into a reduced or single 
state as regards their chromatin constituents, re- 
taining a number of chromosomes one-half that 
found in the other cells of the body, and then 
by their union in fertilization the fertilized egg 
and the organism which develops from it is in 
a double condition. I ask you to allow me here 
to introduce two technical terms: gamete, to 
denote a reproductive cell (egg or sperm) which 
is matured, in the reduced condition, ready for 
union in fertilization; and zygote, which is the 
result of fertilization, of the joining together of 
two gametes to produce a new organism, at first 
one cell, in the double condition. 

The zygote begins its individual existence by 
dividing into a number of cells. These become 


specialized to form muscle, bone, nerve and the 
other various parts and tissues of the body. By 
becoming thus specialized they lose the power to 
produce anything but their own particular kind 
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of specialized tissue.° They cannot reproduce cised father still require circumcision. The 


the whole. This power is retained only by a 
set of cells early to be distinguished sharply* 
from the body or somatic cells, early collected 
into groups, protected and nourished by the 
somatic cells around them. These cells are not 
differentiated ; they are direct lineal descendants 
of the fertilized egg itself. 
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Fia. 12. 
G is the germ-cell which by division gives rise to the body or 
somatic (8S) cells and to new germ-cells (G) which separate from 


the soma and repeat the process in each successive generation 
(Wilson®). 


If they are destroyed the individual loses 
the power of reproduction. But external in- 
fluences acting upon the body which contains 
them will not be transmitted through the 
gametes to the zygote of the next generation, 
because the gametes are derived not from body 
cells but from germ-cells. Only such environ- 
mental influences, therefore, as directly alter the 
character of the germ-cells themselves will in 
any way influence the character of subsequent 
generations of individuals derived from those 
germ-cells. Body influences cannot be inherited.” 
It is a reversal of the true point of view to 
regard inheritance as taking place from the 
body of the parent to that of the child. The 
child inherits from the germ-cell, not from the 
parent body," and that germ-cell owes its 
characteristics not to the temporary dwelling, 
the body built around it to protect and nourish 
it, but to its descent from a parent germ-cell of 
the same kind. Hence it is a physiological im- 
possibility that acquired traits should be trans- 
mitted and the real marvel, namely that chil- 
dren should resemble their parents, is explained 
by their both being offspring of the same parent 
germ-stock. I think J. M. Barrie must have had 
this idea in mind when he said, ‘‘If we know 
ourselves well we know our parents also.”’ 

Evidence of the current belief that characters 
acquired by the body are transmitted is totally 
lacking, and conclusive evidence to the contrary 
exists in plenty. ‘‘Godron remarks that differ- 


ent races of men have from time immemorial | 


knocked out their upper incisors, cut off joints 
of their fingers, made holes of immense size 
through the lobes of their ears or through their 
nostrils, tattooed themselves, made deep gashes 
in different parts of the body, and there is no 
reason to suppose that these mutilations have 
ever been inherited.’"** Small pox pits are not 
transmitted. The male children of a circum- 


* How sharply, may be understood from the profoundly interest- 
ing discovery of Boveri, regarding the fertilized ovum of Ascaris 
megalocephala. This divides into two cells and of these one is 
the progenitor of all germ-cells of the future animal. This cell 
retains all its chromatin. The other daughter-cell, which casts out 
part of its chromatin from its nucleus, is the progenitor of all the 
somatic cells which form the body of the future animal.§ 


Chinese woman of rank must still bind her feet 
as did her mother before her. Weismann* cut 
off the tails of mice for twenty generations in 
suecession but without effect upon the character 
of the race. Heape** removed the fertilized egg 
of a long-haired albino angora rabbit from the 
oviduct previous to its attachment to the uter- 
ine wall and transferred it to the oviduct of a 
rabbit of a different variety—a _ short-haired 
gray Belgian hare. The egg developed normally 
in the stranger body and produced an individual 
with all the characteristics of the real (angora) 
mother, unmodified by those of the Belgian fos- 
ter-mother. Young thus obtained were both 
long-haired and albinos. 

An even more conclusive experiment was 
made by Castle and Phillips** ‘‘A female, 
albino guinea-pig, just attaining sexual ma- 
turity was by operation deprived of its ovaries 
and instead of the removed ovaries there were 
introduced into her body the ovaries of a 
young, black female guinea-pig, not yet sexually 
mature, aged about three weeks. The grafted 
animal was now mated with a male, albino 





‘guinea-pig. From numerous experiments with 


albino guinea-pigs it may be stated emphatically 
that normal albinos mated together, without ex- 
ception, produce only albino young—and the 
presumption is strong, therefore, that had this 
albino female not been operated on she would 
have done the same. She produced, however, by 
the albino male three litters of young which to- 
gether consisted of six individuals, .all black. 
The first litter of young was produced about 
six months after the operation, the last one 
about a year. The transplanted ovarian tissue 
must have remained in its new environment, 
therefore, from four to six months before the 
eggs attained full growth and were discharged, 


-ample time it would seem, for the influence of a 


foreign body upon the inheritance to show itself 
were such influence possible.’’ 

I will merely allude in passing to the experi- 
ments of Tower*® with the potato-beetle, and of 
Kammerer*® with frogs (of whom it must be 
said, ‘‘Qui nimium probat nihil probat’’) both 
of which sustain the position I have taken. 

We have, therefore, established three funda- 
mental principles: first, the simplex condition of 
the gamete; second, the duplex condition of the 
zygote; and, third, the distinctness of body and 
germ-cells, with the consequent non-inheritance 
of ‘‘aequired’’ characters. 

We are now in condition to grasp the clew to 
the modern science of heredity as afforded us 
by Mendel’s law.?® 

Gregor Johann Mendel was a priest. He 
was born July 27, 1822, and died of Bright’s dis- 
ease in 1884, at the comparatively early age of 
62. He was abbot of the Augustinian Monas- 
tery at Briinn, Austria. He was not a theorizer 
but an experimenter. Contrary to the methods 
of many so-called scientists, he collected his 
facts first and then deduced his theory. 
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Hitherto scientists had been working in the 
dark. The multiplicity of facts involved had be- 
wildered them. From Plato to Darwin they had 
occupied themselves with fanciful theories, not 
systematic observations. Artemus Ward has a 
story of a man who languished for twenty-seven 
long and weary years in jail. At last a happy 
thought struck him; he raised the window and 
got out. Mendel raised the window. He was 
the first to state the problem. He was the first 
to show how to attempt its solution. His method 
was simple with the simplicity of genius. It was 
to study one characteristic at a time. The mate- 
rial which he used was simple. It consisted of 
common garden peas which he cultivated in the 
garden of the monastery. The conclusions 
which he reached were likewise simple, and were 
summed up in the paper which he read in 1865 
to the Briinn Society of Naturalists of which he 
was president. In this paper he describes in 
detail his experiments, extending over eight 
years of arduous work, and enunciates the law, 
now known by his name. 

Of Mendel’s law, Dr. William E. Castle," 
Professor of Zoology, Harvard University, 
writes that it is ‘‘the greatest single discovery 
ever made in the field of heredity,’’ and his new 
book, just issued, concerns itself chiefly ‘‘with 
the operations of that law.’’ 

Professor Bateson’> of the University of Cam- 
bridge, England, says: ‘‘I think that I use no 
extravagant words when I venture to declare 
that Mendel’s experiments are worthy to rank 
with those which laid the foundation of the 
atomic laws of chemistry.”’ 

Professor Johannsen’® of the University of 
Copenhagen, who lectured here in the Lowell 
Institute Course last December, says: ‘‘The 
work of the Austrian monk Mendel has fur- 
nished us the clue to this very complicated mat- 
ter, and has established the general principles, 
the mathematical relations, and the name, Men- 
delism.’’ 

Dr. David Starr Jordan,* President of Le- 
land Stanford University, quotes Kellogg to the 
effect that: ‘‘ Biologists see in the establishment 
of the Mendelian principles of heredity the 
greatest advance toward a rational explanation 
of inheritance that has been made since the be- 
ginning of the scientific study of the problem.”’ 

It is evident that this priest had a scientific | 
mind of high order, and that the life of one of 
whose work so many authorities are agreed that 
‘it is the beginning of a new era in biology,*” and 
especially in the important question of heredity, 
must be worth the attention of the members of 
this Guild of St. Luke. 

But it is to his epoch-making discovery in 
heredity that I must confine myself. His law 
may best be understood from an example. Some 
races of peas have purple flowers, others white. | 
If now the purple peas be crossed with the 
white the hybrid offspring will all be purple. 
(Fig. 13.) Father Mendel called this purple 
color ‘‘dominant’’ since it alone appears, and. 
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Color Heredity in Pea-Blossoms. 
Mendel’s Experiment. 
as the white color disappears when crossed with 
the dominant purple, he called the white color 
‘*recessive.’’? These two colors constitute what 
is known as a ‘‘Mendelian pair.’’ In like man- 
ner certain varieties of peas grow stems some six 
feet in height, while others are short and do not 
exceed two feet. When these two varieties are 
crossed the resulting hybrids are not interme- 
diate but are all tall, in fact, frequently taller 
than the tall parent. Father Mendel regarded 
the tallness and shortness as distinct alternative 
characters, and since tallness alone appears in 
the hybrid he called it the ‘‘dominant’’ and the 
shortness which disappears when crossed with 
the dominant tallness he called ‘‘recessive.’’ 
Here again we have a ‘‘Mendelian pair.’’ It is 
exactly like the result with which we are all 
familiar, of mating a black guinea-pig of pure 
race with a white one; the offspring will all be 
black (Fig. 14) ; none will be white. The black 
character dominates in the cross, while white 
recedes from view. Recent work indicates that 
a dominant character possesses some factor 
which is absent in its recessive alternative. 
Dominance and recessiveness, then, are merely 
presence and absence respectively of the factor 
in question. When a black guinea-pig is crossed 
with a white, the factor blackness is introduced 
from the black parent, whether male or female 
matters not, and all the offspring are black. But 
if now two of the eross-bred black offspring be 
mated with each other, the recessive white 








VoL. CLXVII, No. 23] 


™ <> 











Fig. 14. 


Color Heredity in the Guinea-pig.18 
character reappears on the average in one of 
four of the offspring. Its reappearance in that 
particular proportion of the offspring may be 
understood from this diagram. 


D R 
P 
Gametes 
F 
Cametes 
F 





Fig. 15. 


The gametes which united in the original 
eross were, one black, the other white in char- 
acter. Both characters were then associated to- 
gether in the offspring; but black from its na- 
ture dominated because white in this case is 
due merely to the lack of some constituent sup- 
plied by the black gamete. But when the cross- 
bred black individuals on becoming adult form 
gametes, the black and the white characters sepa- 
rate from each other and pass into different 
cells, since, as we have seen, gametes are sim- 
plex. Accordingly, the eggs formed by a female 
eross-bred black are half of them black, half of 
them white in character, and the same is true of 
the sperms formed by a male cross-bred black. 

There are, therefore, three possible types of 
union which may occur between these eggs and 
sperms. 

The first series will be pure black, the second 
pure white, and the third hybrids with black 
predominant and white disappearing. Further, 
on the doctrine of chance, these hybrid forms 
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Fig. 16. 


I. Eggs of type A may unite with A sperms (pure). 
II. Eggs of type B may unite with B sperms (pure). 

III. Eggs of type A may unite with B sperms (hybrid) 
and eggs of type B may unite with A sperms (hybrid). 
will tend to be twice as numerous as either of the 
pure forms, so that in 100 fertilizations there 
will be 25 AA’s, 25 BB’s and 50 AB’s, or put in 
algebraical form we get our old friend, 
A? + 2AB + B?. 

It is one of Father Mendel’s important contri- 
butions to science that he actually proved the 
existence of this numerical relation of 3 to 1 
among his hybrids. His proof consisted in con- 
tinuing the process of rearing subsequent gen- 
erations, and showing that those of type I, if 
interfertilized, remain constant from generation 
to generation as do those of type II under simi- 
lar conditions. But on the other hand, those of 
type III when interfertilized give rise to mixed 


offspring, falling into the same three classes all 


over again. A little reflection will therefore 
show that the hybrid forms of the second gen- 
eration are entirely comparable, both as regards 
the character of their germ-cells and as regards 


their body or somatic characters, to the hybrids 
‘of the first generation. 


I wish time were allotted me for explaining 
how beautifully Mendel’s law is proved true 
when races differing in two characters are 
crossed as, for instance, tall purple peas are 
crossed with short white; how in the second gen- 


eration not only those types are produced, but 
‘also short purple and tall white, and by selecting 
‘the pure individuals, pure permanent races of 
these new types are immediately established. 


We thus obtain a new conception of organic 
characters, as factors which can be replaced by 
alternative characters without otherwise alter- 
ing the constitution of the organism. The pro- 
cess is comparable with a chemical reaction, 
where one element may replace another in a 
compound; for example, by mixing silver ni- 
trate with sodium chloride, silver chloride and 
sodium nitrate are produced. Or a grosser anal- 
ogy may be taken from books in a ease: a 
red book may be removed and replaced by a 
blue or a yellow one without altering the rest of 


the book-ease, and similarly in pea plants, white 
‘flowers may be replaced by purple, or yellow 


seed by green. This independence of characters 
is one of the most striking discoveries of the 
Mendelian experiments. The Mendelian char- 
acters behave as units distinct and indestruct- 
ible, which may meet in fertilization, pass out of 
sight in the offspring, but separate again at the 
formation of the gametes. Mendel’s law then 


‘ineludes three principles: (1) the existence of 


umt-characters, (2) dominance in cases where 


\the parents differ in a unit-character, and (3) 
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segregation of the units contributed by the re- 
spective parents, this segregation or purity being 
found among the gametes formed by the off- 
spring. Regarding this last, Professor Castle’ 
says: ‘‘This perfectly simple principle is known 
as the law of segregation, or the law of the pur- 
ity of the germ eells. It bids fair to prove as 
fundamental to a right understanding of the 
facts of heredity as is the law of definite propor- 
tions in chemistry.’’ 

I know that some of you are thinking: ‘‘ This 
is all very well. It is a pretty theory, but of 
what use is it? What good does it do to know 
about these technical, theoretical things?’’ Let 
me tell you. In the year 1900, the National 
Association of British and Irish Millers took offi- 
cial recognition of the disturbing fact that the 
annual wheat yield of Great Britain was grossly 
deficient, and that from a disease called ‘‘rust,’’ 
a loss occurred each year amounting to five hun- 
dred millions of dollars ($500,000,000). With 
almost unparalleled sagacity they raised a fund 
to provide for a series of experiments and se- 
cured the services of Prof. R. H. Biffen,*° of the 
University of Cambridge. He discovered that 
susceptibility to the disease ‘‘rust’’ is a Men- 
delian recessive, and following Mendel’s law 
was able to produce to order wheat which re- 
tained all the good qualities of the best species 
of British wheat, which yielded, on the average, 
about ten bushels per acre more, and which was 
immune to the disease ‘‘rust.’’ 

Here is a tangible result of the work of the 
obscure Austrian priest, five hundred millions 
of dollars yearly saved to the country. This is 
worthy of rank beside the saving effected by 
Pasteur to the silk-worm or to the wine industry 
of France. 

Manitoba and British Columbia have a season 
too short for the ripening of what were the 
finest varieties of wheat. The Mendelian clue 
enabled this new specification to be promptly 
met and the early ripening quality of an inferior 
variety was transferred to the variety chosen 
and these countries are now producing enormous 
quantities of the finest wheat in the world. A 
cotton has been produced which combines early 
growth, by which it escapes the ravages of the 
boll-weevil, with the long fiber of the finest Sea 
Island varieties. Corn of almost desired percen- 
tage of sugar or starch, within limits, can be 
produced to order in a few seasons. The per- 
-eentage of sugar in the sugar beet has been in- 
creased. Sheep have been produced combining 
the excellent mutton qualities of one breed with 
the hornlessness of another, and with the fine 
wool qualities of still a third. And so on ‘‘from 
canary birds to draft horses.’’ The illustrations 
are endless in number, boundless in importance. 
stupendous im actual dollars and cents value. 
New races can be built up to meet almost anv 
demand with almost any desired combination of 
known characters, and these races remain stable. 
Possibilities in this direction seem to be limited 
only by our present and rapidly lessening igno- 
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rance of the facts of Mendelian heredity ; facts to 
be had for the looking.** 

The list of demonstrated Mendelizing traits in 
different organisms now extends into the hun- 
dreds and is increasing almost weekly. Thus in 
guinea-pigs a rough or rosetted coat.is dominant 
over the ordinary smooth coat, a long or angora 
condition is recessive with the normal short fur. 
In eattle, the polled or hornless condition is 
dominant over the horned condition. In man, 
two-jointed fingers and toes are dominant over 
normal three-jointed ones; brown eyes are domi- 
nant over blue eyes.** 

It has been suggested that the determination 
of sex in general depends upon the inheritance 
of a Mendelian factor differentiating the sexes 
and there is considerable evidence supporting 
this idea. Among others, the fact that it is 
known that in many insects one pair of chromo- 
somes is closely connected with sex, for in the 
males one pair is either absent or much reduced, 
but in the female both are present and they are 
similar. Attempts which have been made to in- 
fluence the sex of an embryo by altered nutrition 
of the embryo or of the mother have proved fu- 
tile. Schenk’s system of influencing sex was 
founded on this fallacy and Russo’s method of 
feeding the mother on lecithin has been found 
wholly inadequate. Schéner’s* theory of the 
alternating functioning of the ovaries according 
to a two-in-three rhythm of the sexes, and the 
assumption that the sex is determined before 
conception and ean be predicted by computing 
the number of menstruations between two con- 
ceptions, is false because it fails to take into con- 
sideration the fact that the ovum is no more 
feminine than it is masculine and that the sperm 
cell too is sexless.** It is not the gamete but the 
zygote that has sex, and the sperm is as likely to 
be the bearer of the extra Mendelian factor re- 
quired for femaleness of the zygote as the ovum 
is to have a double determiner. I am perfectly 
aware that Minot** claims that the ordinary cell 
is hermaphrodite and that maturation, remov- 
ing the male element from the ovum and the 
female element from the sperm, leaves the ovum 
female and the sperm male, so that the fertilized 
egg is again hermaphrodite or neuter. But Wil- 
son® has pointed out the fatal objection to this 
view when he gives compelling evidence that 
male as well as female qualities are transmitted 
by the egg-cell while the sperm-cell also trans- 
mits female qualities.*? 

There is now no doubt that sex has its begin- 
ning in gametie differentiation and is deter- 
mined beyond recall by the nature of the uniting 
gametes. The phenomena of sex are as sharp 
and clear cut as those of other Mendelian char- 
acters. The curious sex-limited diseases which 
we shall study in a moment, indieate that the 
mother transmits to the daughters her dominant 
quality of femaleness, but to balance this, as it 
were, she transmits to her sons another quality 
which her daughters do not receive. Just as in 
a wreck at sea, when life-boats for only half the 
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persons aboard are available, if certain ones are 
saved others must be lost. It is perfectly con- 
ceivable that some qualities of the masculine in- 
tellect depend upon the existence in the zygote 
of a double dose of some factor which is repelled 
by femaleness. 

The inevitable corollary obtrudes itself that if 
the new woman is bent upon achieving the re- 
sults for which are needed those qualities of in- 
telleet which depend upon the existence in the 
zygote of a double dose of that factor which in 
her sex is replaced by the factor for femaleness, 
then, of a certainty, it is not opportunity, or 
education, or training that will help her. ‘‘Her 
problem is to get the factor on which the quality 
depends into an ovum that carries also the factor 
for femaleness. Her saving grace is with the 
gamete and with the gamete alone.’’*? 

Maleness and femaleness, then, are probably a 
pair of Mendelian characters inherited in the 
manner I have herein described. Male and fe- 
male zygotes should, therefore, according to 
Mendel’s law, continue to be produced in ap- 
proximate equality, and inequality of male and 
female births can result only from greater mor- 
tality on the part of one sort of zygote than of 
the other. Sex, accordingly, is beyond our power 
to control and will probably always remain so. 
It is well to know our limitations. We shall then 
not waste our time in attempting the essentially 


impossible.** 
(To be continued.) 





THE TEETH AND THEIR RELATION TO 
THE BODY.* 


BY GE)RGE H. WRIGHT, D.M.D., BOSTON, 


THE title suggests a wide range in a consid- 
eration of the teeth and their relation to the 
human body. 
definite relations that are of special interest to 
the general practitioner, and assume that my 


audience is not made up of dentists but of medi- 
cal men. 


THE TONSILS AND OTHER GLANDS. 


Fundamentally the teeth are to be considered 
as any other organ within the body; its anatomy, 
nerve and blood supply, and associated mem- 
branes are subject to the same variations from 
the normal (indicated in its pathology) as in 
any osseous or membranous tissue found else- 
where. 

The teeth begin their development early in 
the history of the fetal life—about the second 
month. Each tooth is evolved as a separate or- 
gan, surrounded by a membranous sae from the 
primitive ectodermal and mesodermal cells, 
which become highly specialized for the function 
of producing enamel, dentine and the pulp ulti- 
mately found within the tooth. The enamel 
comprising the crown is produced by cells differ- 
entiated for the purpose. These cells receive, 


*Read at the annual meeting of The Massachusetts Medical 
Society, June 12, 1912. 
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through the intermediary of a dental sae (which 
is analogous to the placenta), all the materials 
necessary for the production of calco-globulin, 
which later calcifies and becomes enamel prisms. 
Coincident with this enamel formation, other 
cells—odontoblasts—produce the larger body of 
the tooth—the dentine. So the tooth with its 
membranes, as a whole, requires an organ by it- 
self for its elaboration. And it is the final dis- 
position of what remains of this organ, together 
with such bone and connective tissue imme- 
diately outside the tooth, as well as the roots of 
the first temporary teeth, that are so frequently 
involved in tonsillar enlargements, cervical aden- 
titis, lymphatic absorption and a variety of re- 
flex disturbances manifested in the child and in 
the adult. 

Five years ago we observed four distinct 
periods in the life of a growing child when the 
tonsils became enlarged coincident with the final 
eruption of the teeth; and at such times these 
tonsils, although enlarged, were in no manner 
diseased, inflamed or suppurative. And the sig- 
nificant fact remains, to date, that where these 
tonsils have been left alone (except in a few 
instances where prophylactic cleansing of the 
crypts has been advised) they are no longer en- 
larged or in any manner troublesome. These 
periods of tonsillar enlargement appear approxi- 
mately at 2 years of age, 6 years, 12 years and 18 
years, and this coincides with the eruption of 
four groups of molars. We are very confident in 
our belief that the tonsil (which is histologically 
a lymphoid gland irrespective of its possible 
other functions) is sharing in the work of taking 
eare of the normal physiological debris due to 
the elaboration and eruption of 48 teeth and 
their adjacent membranes. The faucial tonsil 
and normal adenoid tissue upon the side nearest 
to the erupting tooth may become considerably 
enlarged through the influence of the lymphati- 
cally absorbed waste. Nature has undoubtedly 
developed and placed these lymphoid organs for 
a useful purpose during this structural upbuild- 
ing; and it is conceivable that if we have present 
a number of decayed and abscessed temporary 
teeth, whose surrounding membranes are in close 
proximity to the underlying membranes of the 
developing permanent teeth, we shall get micro- 
organic infection and absorption of toxins 
through continuity of tissue, particularly so, 
when the temporary roots are in process of 
active absorption, and in consequence, we might 
readily find an infection of the subjacent 
lymphoid glands even to the tonsil. In this 
later event we may find a considerable tonsillar 
enlargement, and possibly a peritonsillar abscess. 
Under such conditions we must consider the ton- 
sil as we would any other diseased organ requir- 
ing treatment and finally its proper surgical re- 
moval if necessary. 

But I do want to emphasize the fact that the 
tonsils are very often removed when they are 
merely filling the function for which they were 
apparently intended. In nearly 300 cases, where 
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the tonsils were enlarged, the enlargement co- 
incided with the second, third or fourth periods 
of tooth eruption. Some teeth showed the point 
of the cusp had cut through the gum; others did 
not appear for three or four months. In no 
case did we find excessive enlargement of the 
tonsil or suppuration, but the patients were sent 
to us by physicians or social workers, or came on 
their own initiative. Another aspect of the prob- 
lem is illustrated by a boy, aged eleven, who had 
his tonsils extirpated three years before. He 
came to us for treatment for glandular enlarge- 
ments in the neck. The tonsillar gland was 
markedly enlarged, other glands were enlarged, 
and the trouble was distributed down to the 
border of the clavicle. There was no history of 
tuberculosis in the family. The teeth of the 
third period, or twelve-year molars, were in pro- 
cess of eruption. Another boy, aged 1214 years, 
whose four molars had just erupted, had his 
tonsils removed; they were only slightly en- 
larged according to his history card. I did not 
see him before the operation. We were obliged 
to keep him in the hospital ward four days on 
account of post-operative hemorrhage. A girl of 
17 had tonsil on right side slightly enlarged ; left 
tonsil was normal. The right tonsil was later re- 
moved. Three months later the patient returned 
and showed enlarged tonsillar gland the size of 2 
hen’s egg. Examination of the mouth revealed 
the fact that the lower third molar was eutting 
through the gums—the fourth period. The rem- 
nant of a root of lower six-year molar was also 
found; this was extracted, but the operation on 
the glands was deferred. One month later the 
patient reported for examination. We found 
the gland reduced to normal, no pain or swelling 
of any kind and the tooth had erupted. 


SUMMARY. 


Tonsils are lymphoid structures. 

Diseased teeth may be source of infection and 
enlargement of glands and tonsils. Tonsils be- 
come enlarged without infection or disease when- 
ever (a) the first group of temporary molars at 
2 years of age are in process of eruption; (b) at 
6 years when the first permanent molars and at 
12 years when the second molars are active in 
eruption. 

General practitioners of medicine, district 
nurses and physical examiners of school children 
in particular should learn the years when to 
expect these teeth. 

Where there has been no previous history of 
recurrent tonsillitis and the tonsils are simply en- 
larged, the periodicity of the eruption of teeth 
should be considered. 


TEETH AND DEFORMITIES OF THE NOSE AND FACE. 


The superior maxillary is the largest bone of 
the face, and the most important in our problem 
of maxillary adjustment. It forms the roof of 
the mouth, enters into the formation of the floor 
of the orbit and, with the hollowing out of its 
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main body, it forms the antrum. It has four 
processes: the nasal, malar, alveolar and palate; 
and nine articulations, which means as many 
possibilities for maladjustment: the nasal, lacry- 
mal, frontal, ethmoidal, malar, sphenoidal, pala- 
tal, vomer and, most important, the lower tur- 
binal. This enumeration will indicate in part 
the importance of this fundamental bone,—the 
superior maxillary,—and what an inevitable in- 
fluence it must have upon those parts imme- 
diately contiguous. It is not our purpose to deal 
with all the possible and remote influences upon 
these adjacent structures when expanding the 
arch, but we shall consider more particularly 
the relation of the lower turbinal to the superior 
maxillary, because in that turbinal we deal with 
the functions of. respiration, ventilation and 
drainage, and show how the lack of these func- 
tions may be modified by the readjustment of 
the turbinal to its normal position through arch 
expansion. If you will follow with me a more 
detailed study of the sutures, you will readily 
appreciate what takes place when we readjust 
the superior maxillary bone and arch; for it is 
only with this special knowledge in mind that 
we can account for the marked improvement in 
nasal breathing that follows the proper readjust- 
ment of the teeth and maxillary bones. It will 
serve also to emphasize the necessity for this spe- 
cial knowledge by the profession at large. It is 
no light matter to blindly apply force to teeth 
in an attempt to regulate them without consider- 
ing seriously the anatomical relations involved. 
Let us note particularly the transverse facial 
suture. This connects the frontal bone with the 
malar, sphenoid, ethmoid, laerymal, superior 
maxillar, and nasal directly across the front of 
the face, from the external angular process on 
one side, where the malar and frontal articulate, 
to the region opposite. Let us consider briefly 
the structure of these sutures. Where the adja- 
cent margins of bones are in close contact, we 
find a thin layer of fibrous membrane, called a 
sutural ligament. In some places a thin layer of 
cartilage is interposed instead. When ossified 
it is no longer a true suture, although its former 
outline may be defined. Unossified, the suture 
has between its parts a fibrous connective tissue, 
eapable of having its fibres stretched, with re- 
cenerated growth, and subsequent ossification. 
And because this is so, the orthodontist is cap- 
able of assisting nature in the normal lines of 
growth, thereby obtaining such remarkable re- 
sults as are shown in the enlarged arch. Incisive 
or premaxillary sutures in the young are seen 
sometimes up to the age of six years, that is, the 
intermembranous tissue laterally does not ossify 
until then, although it may remain free in the 
median line for some years later. We ean ap- 
preciate the ease with which these sutures may 
be opened in the young developing body and the 
consequent care and intelligent application of 
force that must be applied in order not to outrun 
nature in the extent of space to be gained, or to 
apply foree when the organism, as a whole, is 
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Fig. 1. 


Observe teeth within bony crypts, also space surrounding un- 


erupted molar from which the membranous dental sac has been removed. 
(Warren Museum, Harvard Medical School.) 


not active in development. 
in mind that under the influence of the stimula- 


We must also bear | 


ence to changes which ultimately occur in the 
structures beyond the teeth. Whenever this is 


tion of expanding the arch within normal phys- | done without such consideration, new and com- 
iological limits, we obtain in addition to sutural | plicated malformations may be induced and be- 


growth some interstitial growth in the alveolar | 
process between the teeth. And ultimately, what 
surer guidance can we have than being led by 
what we know, to date, of the normal adjust- 
ment in lines of growth of the teeth and normal 
occlusion. 
provide for their continuance through normal in- 
terlocking and daily use through mastication, na- 
ture will take eare of the adjacent superstructure 
and subsequent ossification of the sutures as the 
only permanent retainer. The structural growth 
of a face may be developed along normal lines in 
its lateral halves, and the middle third of the 
face exhibit only a partial development. To be 
more explicit, the lateral halves refer to the su- 
perior maxillary bones. The middle third in- 
eludes the premaxillary bone. which may be con- 
sidered part of a central mass and contains the 
structures of the middle third of the face, as the 
cartilaginous triangle of the nasal septum, the 
ethmoid plate and the nasal bones up to their 
articulation with the frontal. When we find 
this lack of development in the middle third in 
the adult, it bears the same relation in its extent 
of growth to that of the child, clearly indicating 
the arrested development. The incisors in such 
a premaxillary bone do not of necessity share in 
this lack of growth, but appear to develop as an 
independent center. From the foregoing state- 
ment it is obvious that any attempt to recon- 
struct this middle structural mass through appli- 
cation of orthodontic apparatus would be ill- 
advised. The arbitrary application of mechani- 
cal force to the teeth must be made with refer- 


come ev il in effect. We may, however, arrest fur- 
‘ther tendency to malformations and assist by 
giving direction for true lines of growth until 
such time as the organization, as a whole, shall 


‘become active in further development. 


If we bring those units into harmony, | 


Ballenger in an article entitled, ‘‘The Vicious 


Circle of the Nose,’’ states the well-known law, 


—‘‘ Any eavity lined with mucous membrane is 
predisposed to infection and inflammation when 
its drainage and ventilation is impaired.’’ This 
law obviously includes any condition, whether 
anatomical or pathological, causing obstruction 
to the normal flow of the secretions. Further- 
more, it is equally apparent that if the obstruc- 
tion to drainage and ventilation is removed, the 


predisposition to infection and inflammation will 


also disappear. We have frequently found this 
cavity of the nose constricted, its ventilation and 
drainage impaired, at the same time that we 
have found a corresponding deformity within 
the oral cavity with its narrowed, contracted 
and high arch, and malposition of the teeth. We 
know too well what the picture of the vicious 
circle of the oral cavity is: imperfect alignment 
of the teeth with attendant ugliness, loss of mas- 
tication, caries, disease, crowding of the tongue, 
and unsanitary condition of the whole. We shall 
add the further observation that whenever we 
find the teeth out of harmony with each other 
and the malocclusion has been maintained for 
some time, we shall invariably find from one to 
four deformities of the nose that are coincident 
with the dental abnormality. We must not be 


. understood as implying in this statement that all 
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nasal obstructions and deformities have a dental 
origin; many of them are due to other factors 
than the teeth. For example, there are certain 
pathological conditions that are immediately re- 
sponsible, also factors of inheritance, lack of de- 
velopment of the parts or overdevelopment. 
Traumatism is also responsible sometimes for 
nasal obstructions, also unstable nervous adjust- 
ment, ete. Having ruled out these possibilities 
we find first one or both sides of the nares col- 
lapsed when the premaxillary portion of the su- 
perior maxillary bones and its contained incisors 
are not in proper position or development. This 
collapse of the nares means that the supports for 
the cartilage and the musculature of the nose are 
not in tone and do not function. Secondly, a 
contracted maxillary arch places the lower tur- 
binals either too near the floor of the nose or too 
near the septum. This is more particularly in 
evidence when the bicuspids and first molars are 
maloccluded. Thirdly, an extended contraction 
of the maxillary arch, where the roof approxi- 
mates the Gothic type, induces a marked thick- 
ening along the groove which contains the base 
of the septum and vomer. 

In endeavoring to restore function to the su- 
perior maxillary bone through the normal ad- 
justment of the parts, it is important to note its 
histological structure. The lining membrane of 
the outer vestibule of the nose is practically con- 
tinuous with the skin; here we find a stratified 
epithelium through which pass the hairs called 
vibrissae. Entering the nasal cavity beyond the 
nares we find it lined with a mucous membrane; 
here we find a ciliated epithelium extending 
along the floor and side walls of the nose (the 
antral walls) back to the naso-pharynx. Be- 
neath the ciliated cells and membrane of the 
floor of the nose are numerous lymphatic glands. 
So the respiratory region proper is considered as 
along this tract, extending upward to the supe- 
rior border of the lower turbinal, including 
actively the middle meatus, where we begin to 
exercise our olfactory sense. It must be borne 
in mind that the entire group of sinuses of the 
head—i.e. the antral, frontal, ethmoid and sphe- 
noidal sinuses—take part in respiration. The 
lower meatus (the antral wall below the lower 
turbinal) is a region of the utmost importance 
in our study. The lining membrane covering 
the bony wall in this region is composed of a 
very thin tunica propria, whose epithelium is 
exceedingly attenuated; the glands are small and 
few in number. We have selected this particen- 
lar region for our comparative measurements be- 
eause it offers the nearest points of contact with 
the bones of the wall of the superior maxilla in 
our process of expansion and readjustment. 
Furthermore, the lower turbinal is attached to 
this same antral wall, and must, of necessity. 
share in the readjustment. " 

With this detailed statement in mind we are 
in a position to judge of the relative merits and 
importance of measurements which shall he 
made within the nose in conjunction with re- 
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adjustment of the maxillary bone. Obviously 
the rapidly and highly fluctuating and irregular 
turbinals are unfit for our purpose, and only a 
region which actually moves outward in the 
process of arch expansion, and where the char- 
acter of the membrane is thin and near the bone 
and free from variations in the healthy state, is 
at all reliable and worthy of consideration. 
We have found that region to be in the lower 
meatus below the turbinal already described. 

I have here an instrument through the use of 
which I ean get three measurements: horizontal, 
lateral and height, and there are scales on which 
each of these measurements are recorded. To 
prepare the region of the lower meatus for the 
introduction of finders on the measuring instru- 
ment, we introduce into each nostril a piece of 
gauze saturated in a 4 per cent. cocain and 
adrenalin 1-1000 solution. After five minutes 
the gauze is removed, and the lower turbinals 
are examined, distending the nares with a 
Myles speculum. An applicator is passed under 
the lower turbinate body until the lower meatus 
is found. If this is diffieult on aeeount of the 
lower turbinal being too closely approximate to 
the antral wall, a flexible finder of a predeter- 
mined length is fitted into the measuring instru- 
ment. We are then ready to record the first 
measurement before any expansion apparatus 
has been applied for readjusting the maxillary 
areh. The patient holds the horizontal standard 
lightly between the teeth to help in steadying 
the instrument. This in no way affects the accu- 
racy of the measurements because the outside 
measurements of the length of the face control 
that. The measurement is to be only compara- 
tive for the individual. A point is found be- 
tween the central incisors at the gingival mar- 
gin, another on the frontal bone between the 
frontal sinuses and the facial length is recorded. 
The finders for the antral wal! are next intro- 
duced. their depth within the nose antero-pos- 
teriorly is recorded, as well as the greatest hori- 
zonta! width for that depth, and the angle of 
inclination of the finders, which is shown 
marked off in degrees on a quadrant. These 
records are made for depths of one or two centi- 
meters within the nose, or any part thereof. 
Experience, however, has demonstrated that the 
greatest deformities exist in the region of the 
anterior third of the lower turbinals and lower 
meatus. The finders on the measuring instru- 
ment are quickly removed and sterilized, and the 
whole instrument is easily cleaned. 

A description of a few of the many practical 
eases which we have examined. measured and 
corrected. and finally examined and measured 
again, will indieate without too much repetition 
the value of this work and incidentally suggest 
a wider field for future study. 

The first case T will mention was that of a bov 
of 12 vears. The anterior upper incisors were 
in malocelus‘on; the laterals in lingual ovelusion 
to lower teeth and irrevocably locked inside the 
arch. The premaxillary bone was small but the 
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Fig. 2. 
before and after readjustment of the maxillary arch. 


teeth in it were well developed. Both anterior 
nares were collapsed and acted as valves with 
each inspiration of air. The upper arch was 
contracted in the region of the bicuspids. The 
internal nose showed approximation of the lower 
turbinals to the septum, which deviated slightly 
above and below, making a double curve. There 
were no spurs or thickenings, or otherwise 
marked diseased conditions of the mucous mem- 
brane, except a slight redness and swelling. The 
boy could not breathe freely through the nose; 
his general condition was poor, his color anemic 
and he altogether lacked stamina ; he was subject 
to frequent nasal colds. The distance between 
the antral walls below the lower turbinals before 
regulating the teeth was 10 m.m., and after 
regulating 16 m.m.; between the first bicuspids 
before regulating the distance was 23 m.m.; 
after regulating 33 m.m. After readjustment 
and obtaining good occlusion, the nose showed 
the nares in good tone as compared with the for- 
mer collapsed condition; the deviations of the 
septum was gone; and the turbinals were in rela- 
tively good position away from the septum and 
slightly raised from the floor of the nose, and 
there was no difficulty in nasal respiration. 

The second case was that of a man of 27 years. 
This patient presented a long and narrow face, 
a high, contracted and V-shaped arch, and teeth 
in badly decayed condition. He was a mouth- 
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breather and subject to head colds, and was be- 
low the normal in weight. The insurance com- 
panies had refused him insurance, considering 
him a bad risk. He was sent to me by a rhin- 
ologist, who stated that he hesitated to operate 
on the lower turbinals where the dental deform- 
ity was so marked. For a period of three months 
we stretched the maxillary sutures; at the end 
of the time the incisors had moved apart, and the 
patient reported freedom in nasal breathing. It 
took fifteen months more to adjust his teeth, dur- 
ing which time the patient’s health improved in 
every way. The measurements between the an- 
tral walls before adjustment were 814 m.m.; 
after adjustment, 15 m.m. 

Another ease is that of a girl of 11 years. 
The abnormality of the teeth was not serious; 
there was a slight contraction in the region of 
the bieuspids; the arch was tending to the 
Gothie type. The turbinals on both sides were 
near the floor of the nose; breathing was more 
or less interfered with and the patient was sub- 
ject to nasal and head colds. We were impressed 
with the idea that with a little attention to 
tooth regulation, by simply keeping the patient 
under observation and gently applying force in 
maxillary expansion to lead the arch out to nor- 
mal, nature would complete the growth and soon 
establish normal conditions within the mouth as 


‘well as in the nose. The measurements within the 
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nose before treatment showed 12 m.m., after 


treatment 1414 m.m. The turbinals were lifted 
from the floor of the nose, the floor assumed a 
declination of 2 degrees and good nasal breath- 
ing space was established. 

In all the cases we might site the significant 
faets are these: All show some nasal deformity 
coincident with a dental irregularity. They all 
show a change in the width between the supe- 
rior maxillary bones, measured between the 
antral walls below the turbinates, as recorded 
before and after regulation respectively. They 
all show improvement, some slight and others to 
a marked degree, in intranasal respiration after 
maxillary readjustment, and in consequence the 
patients enjoy a better nasal sanitation, ventila- 
tion and drainage, better nasal respiration, and 
greater freedom from head-colds. The factor of 
restored facial symmetry must not be lost sight 
of, although, personally, I am more inclined to 
feel that, after the normal function of the mouth 
and nose has been restored, all other beauty and 
harmony will inevitably follow. 


= — 


THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY ARTIFICIAL PNEUMO- 
THORAX, ACCORDING TO THE METH- 
OD OF FORLANINI. 


WITH A REPORT OF TWENTY-ONE CASES. 


BY GERARDO M. BALBONI, M.D., BOSTON. 


(Continued from page 761.) 


COMPLICATIONS DURING AND AFTER INTRODUCTION 
OF NITROGEN GAS. 


It is well to warn patients when beginning 
treatment of the following complications, so that 
if they should appear they will not be unduly 
alarmed : 

Massive injections or rapid introductions of 
gas will cause dyspnea and collapse (Case 12), 
due to displacement of the mediastinum from 
pressure on the other lung and heart. Pressure 
symptoms may be slight at the time of introduc- 
tion to become marked in a few hours. (Cases 
5-19.) 

The rapid evacuation of the contents of cavi- 
ties may cause infection spreading into the other 
lung. (Forlanini, Schmidt, Brauer.) 

More or less pain, especially when there are 
adhesions and these are being stretched by the 
’ pressure of the gas. 

The possibility of effusions forming from 
pleural irritation—the serous form (Brauer, 
four cases) and the rarely purulent form. 

The appearance of blood in the sputum, due 
to puncture of the lung (Cases 10-11-12-16), ap- 
peared immediately but was only temporary. In 
bilateral cases blood may appear in the sputum 
where the lung has not been punctured. (Cases 
5-12-16 and 20.) The blood made its appearance 
from 12 to 24 hours after the injection of nitro- 
gen. Gastric disturbances due to pressure of 
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‘the diaphragm on abdominal viscera. (Cases 9- 


10-12.) 

A temporary rise in temperature, chills and 
night sweats probably due to the absorption of 
a large quantity of toxins. 

Emphysema.—During the injection, if the 
needle is moved outward for any reason or if 
during the extraction of the needle, unless the 
valve connecting with the nitrogen gas is closed, 
gas may pass from the pleural cavity and escape 
into adjacent tissue of the thoracic wall. Some- 
times when the pneumothorax has been estab- 
lished and the gas is at a high pressure, gas may 
escape through the puncture from the pleural 
cavity. This accident is most probable if the 
puncture is of a large caliber. The predominat- 
ing causes of emphysema are: 

(a) Large wound. 

(b) Lack of tensity of the tissues. 

(c) Excessive thinness of the subject. 

(d) High pressure of the pneumothorax. 

An emphysema necessarily compels one to re- 
frain from further treatment until it has been 
absorbed. 

Subcutaneous Emphysema. — Subcutaneous 
emphysema is easily distinguished from normal 
prominence of the region by tactile and by 
stethoscopic fremitus. As soon as it is noticed 
the injection should be stopped. 

It causes neither pain nor serious disturb- 
A sensation of, fullness of the affected 
part is practically the only subjective symptom. 


_ Case 13 (a very thin, weak subject) developed a 


slight subeutaneous emphysema during intro- 
duction of nitrogen. The application of deep 
pressure over the puncture with a five cent piece 
wrapped in cotton, immediately stopped the 
escape of gas. The patient felt no disturbance 
whatever from the tumefaction. 

Cases 9-20 developed a subcutaneous emphy- 
sema during the extraction of the needle with- 
out producing any discomfort. In all these 
cases it was rapidly absorbed. 

Deep Emphysema.—lt is more difficult to ree- 
ognize deep emphysema objectively than the sub- 
cutaneous. Only as an exception is it promi- 
nently apparent in a particular spot. There is 
an absence of tactile fremitus. A distinct 
stethoscopie crepitus exists. Percussion gives a 
smothered sound but tympanitic in character, 
high pitched and very variable over a short 
period of time. 

In four cases pressure symptoms developed, 
accompanied by a feeling of tightness about the 
chest and neck, sore throat, difficulty in swallow- 
ing and breathing, and a changed voice which 
was characterized by a nasal twang and pains 
across the chest. Spontaneous pains are more 
frequent and are markedly felt. These pains 
will last for a few days, gradually disappearing 
and diminishing in intensity. Two other pa- 
tients, Cases 2 and 10, developed these latter 
symptoms. The patients were rather alarmed, 
more on account of the changed voice and the 


constriction about the throat than on account of 
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the pains. In fact Case 5 left off treatment after 
that and did not return again for several 
months. Case 11 sent for me in the evening, 
being greatly worried on account of the feeling 
of tension about the neck and the slightly 
changed voice with a nasal twang. These symp- 
toms disappeared within three days in all cases. 

A large quantity of nitrogen in these four 
cases was introduced at a high pressure. 

Pleural Reflex. Eclampsic Pleurisy—The 
pleural reflex has been carefully studied by 
French clinicians, especially M. Roch and V. 
Cardier (Lyon). 
reports of sudden deaths by merely puncturing 
the pleura. The phenomenon consists of epi- 
leptiform attacks with loss of consciousness or 
else attacks of paralysis; as a rule these symp- 
toms disappear entirely or may leave a trace of 
paralysis for a short time. 

Experiments on animals with chemical sub- 
stances have shown that by anesthetizing the 
pleura this reflex can be prevented. Forlanini 
cites a case where as soon as the needle had punc- 
tured the pleura and before the introduction of 
nitrogen, the patient became pale, there was 
cloudiness of mind and a heavy sensation in the 
arm, so that he was unable to raise it, but all 


half an hour. Patients are apt to have recur- 
rence of the reflex at subsequent punctures if 
they have shown it once. Forlanini, by using 
stovaine as a local anesthetic before injecting 
prevented the coming on of the reflex. But this 
author does not as a routine make use of a local 
anesthetic. Brauer recommends the subcuta- 
neous injection of 1% egr. morphia about one- 
half hour before puncturing the pleura. 

Robinson has clearly shown that the use of a 
local anesthetic (preferably novocain) in all op- 
erative procedures on the chest prevents the re- 
flex. The pleural reflex has never been met in 
any of these cases as the technic recommended 
by Robinson has been followed. 

For details regarding the pleural reflex the 
reader is referred to the works of M. Roch, V. 
Cordier and Forlanini. In general it may be 
said that the predisposing causes are: 


(a) General weakened condition. 


(b) Excitability and weakness of nervous sys- 
tem. 


(c) Fear of the injection. 
(d) The menstrual period. 
Gas Embolism.—Gas embolism ought to be 





There are in the literature | 


was the cause of his inventing a safety syringe 
which he thereafter used. 

There are reports of cases of gas embolism 
ending fatally in the French, German, Italian 
and American literature. It appears that in all 
these cases the accident occurred not at a first 


introduction but at subsequent ones, a fact well 


worth remembering. 

Three cases were reported to Brauer by other 
operators. In one case a collapse took place 
which was quickly followed by death. In the 
other two cases after rallying from the collapse a 
hemiplegia, cardiac weakness and unconscious- 


ness developed, and the symptoms continued 


showed gas embolism. 


‘until death ensued. 


Two of these cases came to autopsy and clearly 
In one ease the needle 
had been introduced into the lung tissue and 
had produced a tear in the respiring lung the 
size of a ten pfennig piece. 

It seems evident that these fatal cases would 
not have happened if, as Forlanini insists, the 
safety syringe had first been used or the manom- 


ter which Saugman added to the apparatus had 


been brought into play. 
‘*No gas should ever be allowed to pass into 


the pleural cavity unless marked respiratory os- 
these symptoms disappeared in the course of. 


entirely avoided. It is possible that on account 
of pain or a paroxysm of coughing or a sneeze 
the needle may involuntarily be thrust with a_ 
jerk a certain depth into the lung (as in a case’ 


of this sort in Brauer’s hands). It may enter a 
blood vessel and before the nitrogen gas can be 
shut off or the needle pulled out, cause a fatal 
gas embolism. 

During Forlanini’s long experience with the 
treatment it has happened twice. This was 


cillations have been obtained. Only then can the 
operator be sure of having entered the pleural 
cavity.’’ 

In cases where a free pleura exists and mo- 
bility of lung margin is demonstrable from the 
physical examination, there is no danger of gas 
embolism from needle puncture. The danger of 
gas embolism may be present in a relatively 
small number of cases but these can previously 
be diagnosticated as ‘‘dangerous’’ or at least 
‘*suspected.’’ 

Such cases are those in which, 

(a) The pleura is not normal. 

(b) The pleural cavity is obliterated. 

(c) Ths adhesions and pleuritic inflammatory 
neoformation exist. The older and larger these 
neoformations are the greater and more immi- 
nent is the danger on account of the blood ves- 
sels they contain. 

(d) The pneumothorax consists of a thin 
stratum of gas. 

(e) Large bands of pleura containing lung 
tissue exist, which are stretched across the wall 
of the thorax and compressed lung to the oppo- 


site side crossing the cavity of the pneumotho- 
rax.—Forlanini. 


PLEURAL EFFUSION. 


In the course of treatment a pleural effusion 
may make its appearance, usually after the 
pneumothorax is well established. Murphy was 
the first to attempt an explanation, theoretically 
suggesting a pleural infection. Dumarest thinks 
it is due to a secondary infection following 
trauma to the lung. Schmidt assigns every 


when he began the treatment and the accident | pleural infection to the technic and adds that 
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BALBONI’S PNEUMOTHORAX NEEDLE. 


Advantages of this needle are obvious. 
use. 


1 


There are three different sizes of needles for 


Extra sizes may be had to suit operator’s convenience. 




















Showing the various parts of the needle. 


1 is stilette for needles 4 and 5; 2 is stilette for needle 3. 








Showing the complete needle. 


he has never observed a pleural effusion in any 
of his cases. Persh calls attention to the fact 
that the infection may be carried in by the 
needle from a minute particle of cuticle, as it 
may be impossible to thoroughly sterilize the 
operative field. Forlanini lays stress on the 
microbie origin, i.e. pathogenic germs passing 
from lung to pleura; the distension the pleura 
undergoes and its contact with a foreign body, 
nitrogen. Graetz thinks the slowing of the lym- 
phatie circulation is an important factor. Brauns 
in forty cases treated has not had a pleural effu- 
sion. He attributes this to the great care taken 
_in thoroughly sterilizing the instruments, nitro- 
gen, and operative field. In none of the cases of 
this series has an exudate been noted. 

The existing tuberculous condition is to my 
mind a primary cause favored by the other fac- 
tors already mentioned. Exposure to cold must 
also be considered as a factor. Infection from 
the outside dught to be excluded by a rigorous 
technique, and after the first introduction of 
nitrogen injury to the lung should be reduced 
to a minimum. 

Pennato, Fagioli, Brauer and Spengler have 


demonstrated the tuberculous nature of some of 
the exudates. 


RESULTS—IMMEDIATE AND REMOTE. 


The results are in proportion to the degree 
and duration of the collapse obtained. The 
symptomatic relief in many eases is soon evi- 
dent. The effect on the temperature is remark- 
able especially if that portion of lung which is 
the cause of the temperature becomes com- 
pressed. In Case 14, on the third day after the 
first injection of nitrogen gas, the temperature 
was lowered from 102 degrees to 99 degrees. 
The temperature stayed down, reaching normal 
on the sixth day. The night sweats also dis- 
appeared. In Cases 1-5-7, soon after instituting 
treatment, the temperature came to normal and 
there was also a disappearance of the night 
sweats. This is ascribed to the rest given the 
organ and to the lymph stasis; causing a dimi- 
nution in the absorption of toxie products. 

The sputum was at first increased and became 
easier to expel; it gradually diminished and in 





some cases disappeared entirely and with its 
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disappearance there was a marked improve- 
ment in the cough; where it was abundant at 
first, it became less. troublesome and in some 
cases disappeared entirely. Most of the cases 
have no cough to speak of and they raise very 
little sputum and that in the morning. 

As the sputum and cough diminished, there 


lung may give an increased amount of immu- 
nity against infections of that lung. 

The heart has to do more work and, besides 
being displaced by the pneumothorax or by the 
retraction of the lung, encounters increased re- 
sistance in the lesser circulation in proportion 
‘to the suppressed circulatory area on account of 


was an improvement in the general condition of which the right ventricle must double its work. 
the patients. As a rule all the patients gained | It is certainly a treatment that is not to be un- 
in weight. Case 11, in particular, has gained dertaken in subjects with any cardiac or renal 
twenty pounds under treatment. ‘disease. 

Three cases, 8-15-16, lost weight at first but; The patient practically binds himself to the 
soon regained the loss and have remained sta-|physician for an indefinite period, and it al- 
tionary. Case 15 is gaining now. The only case | Ways remains an operative procedure with the 





that has lost ground is Case 10; an explanation | possibility of an accident. 
of this is given elsewhere. 

The only case that was not helped was case 18, | 
an acute bilateral one with hemorrhage. | 


Three of the eases show no tubercle bacilli in | 


the sputum, are in excellent physical condition 
and are attending to their ordinary occupa- 
tions. 

Definite clinical recoveries have been reported 
by Forlanini, Brauer and others. Recovery is 


cbtained after a variable period and is in pro- | 


portion to the extent of the lesions, but gener- 
ally in not less than a year. It may be well to 
continue the treatment indefinitely. The oldest 
and best results are those of Forlanini. Other 
authors, especially Lemke, Brauer and Spengler, 
Saugman, Wellmann, and Dumarest, have im- 
portant statistics, which altogether comprise 
several hundred cases. Cases of this series, 
1-3-4, show no signs of disease now and are en- 
joying good health. 


DISADVANTAGES. 


Up to now we have considered the advantages 
of an artificial pneumothorax. It also becomes 
necessary to consider its disadvantages. 

Having abolished the function of an entire 
lung, the noncompressed lung must do the work 
of both. In general, individuals affected with 
tuberculosis are readily predisposed to infection 
and may easily succumb to bronchial disease. 
If, for instance, a patient with an artificial pneu- 
mothorax becomes ill of pneumonia or bron- 
chitis of noncompressed lung, what will happen ? 
The prognosis must necessarily be grave. Touis- 
sant, in his Thése de Paris, 1880, says, ‘‘ Any in- 
fection of expanded lung that from the time of 
the formation of a pneumothorax has the respon- 
sibility of maintaining life is an accident of the 
greatest gravity.’’ One of Forlanini’s cases 
successfully went through a serious case of 
bronchitis of nonecompressed lung. Case 1 of 
this series recovered from a bronchitis of three 
weeks’ duration this last winter. Case 14, also 
of this series, had a bronchitis, due to pressure 
from the mediastinum, that cleared up in a 
week. But these cases, though they show what 
a patient can successfully pass through, do not 
in the least lessen the danger. It is possible that 
the inereased function of the nonecompressed 


INDICATIONS. 


In any case the treatment by artificial pneu- 
/mothorax ought only be resorted to after having 
‘given a fair trial to other well-known forms of 
‘treatment. If then the patient’s condition does 
‘not improve or show signs of extension or the 
'patient’s condition immediately becomes worse 
‘it is to be undertaken at once. 


CONTRAINDICATIONS. 


Union of the leaves of the pleura and exten- 
sive pleural adhesions. 

The acute bilateral forms of phthisis. 

Grave lesions in other organs, as cardiac or 
renal. 

Extensive destruction of pulmonary tissue in 
the lung which is in better condition. 

Emphysema and splanchnoptosis. 


PROVISIONAL GROUPING OF THE CASES FROM THE 
LITERATURE AND FROM THIS SERIES WHERE 
ARTIFICIAL PNEUMOTHORAX HAS PROVED OF 
VALUE. 


Group 1. 


Unilateral Cases——The unilateral cases with 
\free pleura, no matter how far advanced, pro- 
vided there are no complicating diseases, repre- 
sent the ideal type for treatment. 


Group 2. 


Advanced Bilateral Cases——Treatment may 
be attempted in many advanced bilateral cases, 
because the patient has everything to gain and 
has nothing to lose. In cases where the lesion in 
the other lung is primary and circumscribed, 
recovery is still possible, or it may be arrested, 
or the prolongation of a state of well-being may 
result. But even if the lesions are advanced, 
good results may be obtained and exceptionally 
unexpected amelioration may take place. In al- 
most every case you may expect symptomatic 
relief, which in the phthisical, when every other 
means used has failed, represents a benefit to the 
patient. 

Group 3. 


Exthrathoracic Tuberculosis, such as laryn- 
geal and intestinal tuberculosis, do not contra- 
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indicate in themselves the 
When these lesions are secondary to the lung, 
the suppression of the tuberculous lung may fa- 
vorably influence their course. There are re- | 
ports of recovery of tuberculosis of the larynx. 
My experience has been limited to Cases 6 and | 
13, which were very advanced bilateral cases 
and in which treatment was attempted as wl- | 
tima spes salutis. 
while, 


but finally suceumbed to the throat le- 
sions. 


Group 4. 
Pleural Adhesions.—This represents a group 
of cases extremely difficult to treat, but which 


are not by any means hopeless; if you can even | 


partially immobilize the lung, you have gained 
something. It is possible to inject gas in va- 
rious places and thus form multiple sacks of 
gas, and these compress the lung. Of course a 
much higher pressure has to be used that may 
not be tolerated by the patient, and, besides, the 
nitrogen gas will be absorbed much more 
quickly, so that frequent replenishments will be 
necessary. Treatment will be long, tedious, un- 
certain and, at times, discouraging. Progress 
will be slow, and results will be partial. If a 
substance could be injected into the adhesion 
that would dissolve them, that would greatly 
facilitate matters, but a substance that dissolves 
adhesions must also dissolve other tissues. 
Holmgren has suggested that the insufflations of 
gas in case of pleural adhesions be preceded by 
the introduction of physiological salt solution, 
so as to stretch or loosen these. 


Group 5. 


Hemoptysis.—If the hemorrhage is from one 
lung and a reasonable portion of the other lung 
is sound, enough nitrogen gas in injected to 
immobilize the lung, and the hemorrhage will be 
controlled. Cases 5-11-14 illustrate this well. 
Case 14 had been under the ordinary forms of 
medical treatment for sixteen days, without 
proper controlling of the hemorrhage. Once 
the lung had been immobilized, there was no 
more bleeding and recovery was remarkedly 
rapid. 

Group 6. 


Diseases Other Than Phthisis—Treatment 
may be attempted in bronchiectasis and lung ab- 
seess. In other diseases independent of phthisis, 
Forlanini and Wellman have each treated a 
case of phthisis that had diabetes mellitus, with 
satisfactory results as to the lung condition, 
though the glycosuria remained unchanged. 


_ 


Group 7. 


Inciment Cases.—Shall artificial pneumotho- 
rax be attempted in the incipient cases? 

So far as I know only in advanced and moder- 
ately advanced eases has it been used by others. 
One case of this series is an incipient case. In 


this instance the results have justified the treat- 
ment. 


BOSTON MEDICAL AND SURGICAL 


pneumothorax. | 


They were made better for a | 


JOURNAL [DECEMBER 5, 1912 


CONCLUSIONS. 


The establishing and the maintaining of an 
artificial pneumothorax is not an indifferent op- 
‘erative procedure, but by closely following the 
technic here described does not present any 
particular dangers. Nevertheless it is not a 
treatment for the general practitioner. This 
method of treatment is not as a rule to be 
adopted in the early cases, neither should it be 
the only treatment adopted in the serious cases. 

The eighteen months’ experience I have had 
‘in the treatment of pulmonary tuberculosis in 
its different stages have convinced me of its 
place in the treatment of this disease. 

The consensus of opinion among clinicians 
who have closely watched the effects of Forla- 
nini’s method is favorable. In fact, considering 
that in many eases, as Brauer says, the treat- 
ment was a last resort, the results are very en- 
couraging. The method of Forlanini, namely, 
the production of an artificial pneumothorax in 
phthisis, aims directly to eliminate from the 
lung the destructive and tuberculosis process. It 
has steadily gained ground in the last few years, 
thanks to the continued work of Forlanini and 
Brauer. Their faithful labors and gratifying 
suecess have induced others all over the world to 
adopt it. 

Any one who has had any experience what- 
ever with present methods of treatment for pul- 
monary tubereulosis must feel a moral obliga- 
tion to try every new method that promises any 
degree of success at all, and it becomes a duty 
to do so when a method of treatment is presented 
by which good results have been obtained in 
advanced eases of phthisis. 

It is to be hoped that with the necessary wis- 
dom, the method will be applied on a larger 
scale and earlier in eases in which the sponta- 
neous evolution shows a progressive and de- 
structive tendency. Phthisiology is not so rich 
in resources as to justify overlooking a method 
of treatment that has given such good results. 

(To be continued.) 


o— 





Clinical Bepartment 


A STUDY OF THE BLOOD IN A CASE OF 
SEVERE HEMORRHAGE. 


BY J. EARLE ASH, M.D., BOSTON, 
Instructor in Pathology, Harvard Medical School, Boston. 


(From the Laboratory of the State Hospital for the Insane, Norris- 
town, Pennsylvania.) 


THE opportunities for studying the blood in 
the human subject after severe uncomplicated 
hemorrhage are not very frequent, hence the 
report of this case : 


The patient, a young adult woman suffering from 
a functional psychosis, was seized suddenly with 
pain in the epigastrium and vomiting. There ap- 
peared at the same time a vaginal discharge of 
thick, brown, gelatinous mucus. In about twelve 
hours the pain became more generalized over the 


abdomen and there was considerable distension. 
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The patient was prostrated, the pulse small and 
rapid and a marked pallor developed, the mucous 
membranes appearing practically bloodless. There 
was no elevation of the temperature, the abdomen 
was not rigid and only a slight general tenderness 
could be elicted. In spite of a history which would 
seem to discredit the existence of pregnancy, the | 
tentative diagnosis of ruptured ectopic gestation | 
was made. Dr. A. C. Wood opened the abdomen | 
about twenty-four hours after the onset of the 
symptoms, removed a very large quantity of clotted | 
blood and the right tube which was found to con- | 
tain a ruptured gestation sac. Histological exami- | 
nation of the sac showed chorionic villi. The ab- | 
domen was closed without drainage and the patient 
made an uneventful recovery. Immediately fol- | 
lowing the operation she received 1.5 litres of nor- | 
mal salt solution by bowel and similarly about a | 
litre on each of the following two days. The' 
amount of hemorrhage could not be measured accu- 
rately, but including that necessarily occurring dur- | 
ing the operation, the total loss was considerably 
over a litre. — 

Just before operation, about twenty-four hours 
after the apparent onset of hemorrhage, the leu- | 
cocytes numbered 40,000. Beginning eighteen hours 
after the operation, a series of examinations was 
made, from the results of which the accompanying 
table was prepared. 

A leuecocytosis following acute hemorrhage 
was described by such older writers as Virchow 
and Nasse, but experimental investigation of the 
subject is much more recent.* ©. P. Jones, 
in the course of his experiments on rabbits, 
found no marked leucocytosis. A much more 
extensive study of the whole subject of blood 
changes and regeneration after hemorrhage 
was made by C. Inagaki.?, He noted in rabbits 
a marked diminution in the number of leu- 
coeytes for an hour following hemorrhage. Af- 
ter twenty-two hours, however, they had in- 
creased to more than twice the normal number. 
Shridde* warns us against adapting too exactly 
to man the results of animal experimentation 
when a process so complicated as blood genera- 
tion is being considered, for there are so many 
possibilities of variations. 

The reports on clinical cases of uncomplicated 
severe hemorrhage are meagre. Lyon‘ found | 
41,000 leucocytes one hour after a severe hemor- 
rhage, dropping to 14,000 in five days, followed 
by a slight inerease. Rieder* reports 15,000 
leucocytes after a severe pulmonary hemor- 
rhage; 32,600 leucocytes and 1,300,000 erythro- 
eytes following hemorrhage from cancer of the 
uterus; and in a ease of hemorrhage due to 
gastric uleer, 26,500 white and 1,985,000 red 
cells. Simon places the maximum leucoeytosis 
from this cause at 30,000, which is rather low. 
W. P. Coues® in reviewing the statistics of 214 
cases of extra-uterine pregnancy occurring at 
the Massachusetts General Hospital found that 
of the 110 eases in which blood examinations | 
had been made 66.3% had a leucocytosis of 
10,000 or over, 32.7% 15,000 or over, 28.1% 
16.000 or over, while two cases had counts of 


* Since writing this, an article has appeared by L. S. Milne de- 
scribing the effect of hemorrhage on the blood picture in cats and 
rabbits. Jour. Exper. Med., 1912, vol. xvi, p. 325. 





the course of a hemorrhage. 


45,000. One count was as low as 2,000. Sepsis 
was apparent in only one of the cases, so that 
the leucocytosis seems definitely to have been 
due to the loss of blood, which was considerable 
in each case. These counts evidently were: the 
routine examinations made on admission to 
hospital, and no further reports are recorded to 
indicate the course of the blood picture. 

It is the general experience that the extent of 
the leucocytosis is in direct proportion to the 
severity and rapidity of the hemorrhage, usually 
disappearing or diminishing long before the 
number of erythrocytes has been restored to nor- 
mal. This was true in the case under considera- 
tion. There have been cases with severe hemor- 
rhage in which the leucocytosis did not appear, 
but they are exceptional. 

The explanations of the leucocytosis are va- 
ried. It is assumed that an outpour of lymph in 
the effort to restore the volume of blood is the 
chief factor, but as Ewing* states, this can 
scarcely be considered the only one or lympho- 
cytes would be the predominating cell. He sug- 


gests that the large increase in the neutrophiles 


points to a drainage of the bone marrow or an 
increased productivity on the part of this tissue. 
But, as he further says, this is not altogether 
consistent with the fact that the normoblasts, if 


present at all, do not appear until at least the 


second or third day, while the leucocytosis is at 
its maximum in a few hours. He holds as 
worthy of consideration the old opinion of Sam- 
uel, Virchow and others, that the more cohesive 
neutrophile cells are retained in the vessels in 
After salt solution 
infusion the high percentage of polynuclears can 
be referred partly to the chemotactic influence 
on the marrow. This latter factor does not ob- 
tain in the present case, for the highest number 
was noted about three hours before the entero- 
elysis. 

Shridde* has made an extensive study, from a 


histological standpoint, of blood regeneration in 


clinical eases of various blood conditions, inelud- 
ing hemorrhage. He found in cases of severe 
post-partum hemorrhage, dying after several 
weeks, conspicuous changes in the bone marrow. 
There were areas of myelocytic and myeloblastie 
elements near those of erythroblasts. The extra- 
medullary areas of blood generation were not 
present as in the cases of chronic anemia. The 


‘task of regeneration after hemorrhage would 


seem then to fall entirely on the bone marrow. 
This histological picture will not, of course, ex- 
plain the sudden onset of leucocytosis, but we 
must fall back on the two possibilities of con- 
centration of those already present in the blood- 
stream and the. discharge into it of the mature 
cells that are apparently held in reserve to meet 
just such an emergency. The rapid diminution 
in the number of leucocytes usually observed is 
believed by J. H. Drysdale® to be due to the in- 


flow of lymph, but why this does not increase 


the number of lymphocytes he does not explain. 
As to the differential count, it has been the 
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general experience that the increase chiefly is in 
the polymorphonuclear neutrophiles, though an 
occasional case is reported where increase has | 
been in other varieties. 

The reduction in the number of erythrocytes 
following a hemorrhage is quite clear. It has 
been the experience of most observers, however, 
to find numbers of nucleated red cells, except in 
cases terminating unfavorably. It has even been 
claimed that a red count below a million with an 
absence of erythroblasts always proves fatal. The 
ease under consideration constitutes an excep- 
tion to this rule. A note of interest in this con- 
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ject is the red count of 143,000 made by 
Quincke’ on a ease of pernicious anemia, prob- 
ably the lowest on record. 

The restitution of the number of red cells is 
much slower than the disappearance of the leuco- 
eytosis, it usually requiring from sixteen to 
twenty days for the former to return to the 
normal quota. The development of hemoglobin 
does not keep pace with the regeneration of cor- 
pusecles, the new red cells being poor in this 
substanee. These facts are illustrated in the ac- 
companying table. 


EXAMINATIONS. 


Before operation (24 hrs. after onset of hemorrhage) — Leucocytes, 40,000. 


After operation — 
TIME. HB% 

18 hrs. 25 

24 hrs. 25 

2 days 28 

2% days 30 

3 days 28 

3% days 30 

6 days 30 

2 mos. 75 


ERYTHRO. 
825,000 
870,000 

1,830,000 

1,740,000 

1,950,000 

1,800,000 

2,550,000 

4,310,000 


LEUC. 
24,400 
18,600 
15,200 
14,000 
12,600 

8,000 
11,800 

6,800 


POLYS. 
92% 
91 
87 
80 
81 
72 
82 
5S 


By an analysis of the 
points to be noted are :— 

1. The high leucocytosis, which diminished 
consistently and touched normal on the fifth day 
after onset of hemorrhage (fourth day following 
operation). 

2. The actual increase in polymorphonuclear 
neutrophiles. 

3. The absence of eosinophiles. 

4. The low percentage of transitional forms 
in the early counts. 

5. The extremely low red count with absence 
of nucleated red cells. 

6. The low percentage of hemoglobin, which 


facts in this case the | 





persisted for at least several weeks. 


A CASE OF FATAL ENDOCARDITIS, DUE 
TO A CAPSULATED GRAM-STAINING 
DIPLOCOCCUS, OCCURRING IN CHAINS. 


BY WILLIAM H. SMITH, M.D., BOSTON, 
AND 


ROGER KINNICUTT, M.D., WORCESTER, MASS. 


the Service of Dr. F. C. Shattuck and the Pathological 


(From 
: Laboratory of the Massachusetts General Hospital.) 


Tue following case of fatal endocarditis seems 
worthy of publication because of the isolation 
from the blood during life of an atypical strep- 
tococeus and the demonstration in section of the 
heart valves of this atypical micro-organism 
showing that it is capsulated: 


E. D. V. Age, 20 years. Entered hospital June 
29, 1909. Family History. Negative. Past His- 
tory. Threé weeks of rheumatic fever. Since 
his last attack, 4 or 5 years ago, his ankles have 
been enlarged and stiff. Present Illness. Except for 
stiff ankles he considered himself well until 6 
months ago. His ankles then began to be painful 
and he noticed a few reddish spots on his legs. Since 





that time he has always had a few of these spots, 


8. L. ihe 
6% 1% 
8 

11 

16 

15 

16 


TRANS. EOSIN. 
1% 
1 
4 
3 
6 
5 


9 


BASO. MYELO. N 
1% 


1 


1 
4 
3 
S 


r 
23.5 


I wish gratefully to acknowledge the service 
of Dr. L. T. Roche of Norristown in assisting 
with the blood counts. 
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causing him no discomfort. The day before en- 
trance into the hospital these spots on his legs in- 
creased markedly in number. He was never short of 
breath until the day before admission. Physical 
Examination. Heart, apex impulse seen and felt in 
the 5th space, 11 ¢.m. to the left of the midsternum 
and 2 e.m. outside the nipple line. The left border 
of dullness corresponds. The right border of dull- 
ness is 4 c.m. from the midsternum. At the apex 
the 1st sound is replaced by a loud, blowing mur- 
mur, partly pre-systolic, but mainly systolic in time. 
Subsequent to the 2nd sound is heard a faint dias- 
tolic, murmur which increases in strength toward 
the base, best heard over the 2nd right interspace, 
becoming loud and musical. Both murmurs are 
transmitted to the axilla. The pulmonic second is 
greater than the aortic second and slightly accen- 
tuated. The pulses are synchronous, equal, regular, 
Corrigan in character, with an evanescent thrill. 
There is a “pistol shot” in the groins and a slight 
capillary pulse under the finger nail. Distributed 
over the legs, buttocks, forearms, hands, left upper 
eye-lid and prepuce are numerous, small hemor- 
rhagic macules and papules varying from 1 m.m. to 
3 m.m. in diameter; below the knees these areas are 
much more numerous and become confluent, espe- 
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cially about the ankles. The soles and dorsa of | 
both feet are thickly covered with similar hemor- 
rhagic areas, 

On admission the temperature was 98.6, pulse 120, 
respiration 28, Hgb. 40%, red blood count 1,800,000, 
white count 21,000, blood plate count 186,000. The 
patient gradually went down hill and died July 9. 
He ran an irregular temperature, from normal to 
101.6, as a rule low in the morning and high at 
night. His pulse varied from 80 to 120. Blood 
culture in bouillon taken June 30 and July 2 showed 
atypical streptococci in pure culture. During his 
illness in the hospital he developed a marked hema- 
turia and slight paralysis of the muscles of the left 
side of the face. 

At autopsy there was found fibrous endocarditis 
and ulcerative and polypus endocarditis of the 
aortic and mitral valves with partial occlusion of 
the orifices of the coronary arteries, infarcts of the 
spleen and kidneys, and chronic glomerulonephritis. 
Cultures on blood serum from the heart’s blood and 
spleen showed the same atypical streptococcus as 
that obtained from the blood cultures taken before 
death. 


The cultural characteristics of this micro- 
organism are not distinctive and it grows best 
on blood agar, or some medium containing hu- 
man blood, very quickly dying out when grown 
on the ordinary laboratory media. On blood 
serum and hydrocele agar the micro-coccus 
grows as a small, raised, round, translucent 
colony—‘‘dew drop’’ form. In bouillon there 
‘is a fair growth in 24 hours with chain forma- 
tion. In litmus milk there is slight acid produc- 
tion, but no coagulation. The micro-coccus does 
not stain completely by Gram and no evidence 
of a capsule is seen in smears from cultures. In- 
travenous, subcutaneous, and intraperitoneal in- 
noculation of rabbits and guinea-pigs gave nega- 
tive results. 

Histological examination of the heart valves 
show the vegetations to consist of masses of bac- 
teria and thrombus material. The bacteria are 
peculiar. They have certain resemblances to 
pneumococci on the one hand, and streptococci 
on the other, are generally arranged in chains, 
in some instances elongated forms occurring, 
and show a well defined capsule. The micro- 
organism does not stain completely by a modi- 
fied Gram-Wright method. 


We wish to express our indebtedness to Dr. 
F. C. Shattuek and Dr. J. H. Wright for permis- 
sion to use the material. We also wish to thank 









































companying the article. 
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FROM THE SKIN DEPARTMENT OF THE 
MASSACHUSETTS GENERAL HOSPITAL. 


TREATMENT BY SALVARSAN DwuRING THE 
Past YEAR. 


REPORTED BY E. LAWRENCE OLIVER, M.D., BOSTON. 
Durine the year from Nov. 1, 1911, to Nov. 1, 


1912, in the Skin Department of the Massachu- 
setts General Hospital, salvarsan has been given 











injected into the vein. 


intravenously by the members of the Depart- 


ment 565 times to 245 patients; 168 times in 


Ward G, the Dermatological Ward, and 397 
times in the Out-patient Department. 

Among those treated in Ward G there were 
3 cases in the primary stage, without secondary 
manifestations, 74 in the secondary stage or 
under one year duration, 30 cases of later syph- 


ilis from 1 to 20 years’ duration, and 5 cases of 


congenital syphilis. 

In the Out-patient Department a large ma- 
jority of the cases were in the secondary stage, 
while only 2 were in the primary stage. 

The apparatus used consisted of a 20 c.c. Luer 
all-glass syringe connected by rubber tubing 
to a three-way cock, on which were fitted rubber 
tubes leading to the bottle to be used and to the 
Schreiber needle. 

The preparation of the patient consisted of 
scrubbing the left arm with soap and water and 
then with 70% alcohol, the field thus prepared 
being covered with a sterile towel until just be- 
fore the operation. In this way a number of 
patients were prepared in advance, so that there 
was less delay during the administration of the 
salvarsan. The time consumed in the operation 
averaged about ten minutes, so that in the Out- 
patient Department six patients were usually 
teated in an hour. The form of the drug which 
was used was the neutral or slightly alkaline 
solution, .6 gm. in 250 e.c. of normal salt solu- 
tion, made from freshly distilled water. This 
solution was prepared with aseptic precautions 
in the Apothecary Department. The solutions 
of salvarsan and normal salt were heated to 
approximately blood heat before using. 

Before the operation a tourniquet of rubber 
tubing was applied to the arm a few inches 
above the elbow and as soon as the veins began 
to stand out a Schreiber needle previously 
sterilized by boiling was inserted into one of the 
more prominent veins, near the bend of the 
elbow. In about 75 per cent. of the cases, this 
was successful at the first attempt, the blood 
flowing freely through the needle; in which 
ease, the tourniquet was removed, and the appa- 
ratus previously filled with salt solution was 
connected with the needle. The piston of the 
syringe was then slowly pushed in, the salt solu- 
tion passing into the vein. In most instances, 
if the needle was not in the vein or had slipped 


out while the connection was being made, a 


Mr. L. S. Brown for the photomicrographs ac- | tumor very soon showed itself at the position of 


the point of the needle, this, of course, being 


due to infiltration of the tissues with the salt 
solution. If this occurred the needle was with- 
drawn, the tourniquet re-applied as before and 
another attempt was made to get the needle into 
a vein. If all went well, no tumor showing after 


'20 ¢.c. of the salt solution had been introduced 


through the needle, the rubber tubing was 
shifted from the bottle of salt solution to the 
bottle containing the salvarsan solution, which 
in turn was drawn up into the syringe and then 
This process was re- 
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peated until the desired amount had been given, 
when the tubing was again shifted to the salt so- 
lution and 10 to 20 ¢.c. of this given to wash the 
salvarsan solution away from the point of punc- 
ture in the vein. The needle was then with- 
drawn and the puncture wound covered either 
with flexible collodion or with a dry sterile gauze 
dressing. Six times in this series of cases, it 
was necessary to cut down and expose a vein, 
the puncture method having failed after several 
trials; but in the 274 injections given in the 
past four months, this has not once been re- 
sorted to, although on two occasions as many as 
eight trials with the needle were necessary. 

The patients in Ward G were as a rule kept 
in bed from 12 to 24 hours after the operation, 
and without food of any kind for at least six 
hours. The patients in the Out-patient Depart- 
ment were kept sitting on benches from one to 
two hours after the operation. 

During the first four months of this series of 
eases, the dose given to the ward patients was 
.38 gm. in nearly all instances. 
usual dose given in the ward was .5 to .6 gm. 
In the Out-patient Department the dose, except 
in a few instances was always .3 gm. A ma- 
jority of the patients receiving .6 gm. vomited 
one or more times and had more or less diar- 
rhea, while vomiting was not a common occur- 
rence in the patients who received .3 gm. Of 
the ward patients 27% had temperatures of 
over 100°. Of these ten were between 101° and 
102°, five were between 102° and 103°, three be- 
tween 103° and 104° and two between 104° and 
105°. These rises in temperature seemed to 
have no relation to the size of the dose. In most 
instances the febrile reaction occurred within 
12 hours of the treatment and was of short 
duration. 

There were & cases of ‘‘sore arm’’ with more 
or less redness and swelling lasting from one 
day to a week. In one of these the arm from 
the wrist to the axilla was red and tender and 
swollen to nearly twice its normal size. In most 
of these cases, it was realized at the time of the 
operation that some of the salvarsan solution 
had escaped into the tissues. In no case was 
there any sloughing of the skin about the punc- 
ture wound or elsewhere. Two patients fainted 
at the time of the operation or soon after, but 
the period of unconsciousness was only a few 
minutes. There were two eases of unilateral 
facial paralysis, one occurring a week after in- 
jection and the other within a month. Two cases 
of iritis developed in acute secondary cases 
within a few weeks after injection. One patient 
has just come to notice, who complains of con- 
stant dizziness and epileptiform attacks coming 
on several months after the last injection. It is 
of course open to question whether any of these 
occurrences were due to salvarsan. 

The beneficial effect of the treatment was 
well marked in most of the patients treated, be- 
ing especially noticeable in those suffering from 
secondary lesions of the mucous membranes, 
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these lesions healing rapidly as a rule after the 
first dose, although in one very severe case of 
this type four doses were given before the lesions 
were healed. Three of the primary cases treated 
have shown no secondary symptoms at the end 
of four to six months and have had two or more 
negative Wassermann tests. Each of these cases 
had three doses at one to two week intervals, the 
dose in two cases being .3 gm. and in the other 
.6 gm. The least responsive were the congenital 
eases, but as in two of these the drug was given 
for interstitial keratitis no immediate results 
were expected. 

The intervals between doses have been very 
variable; they have been from a week to a month 
in most cases, with an average of about two 
weeks. A very large majority of the patients 
receiving three doses of .6 gm. each, have shown 
negative Wassermann tests, but some of these 
have later become positive. Of the patients re- 
ceiving three doses of .3 gm. each about 30% 
have been reported positive after the third dose. 
Four patients have had five doses, thirty-two 
patients have had four doses, and a majority of 
the others two or three doses. 

So far as is known, no accidents, other than 
those mentioned above, have occurred. 


. 
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PROGRESS IN GYNECOLOGY. 


GYNECOLOGY AND NEUROLOGY.—ARTIFICIAL VAGINA. 
MENSTRUATION.—INTERNAL SECRETIONS. 


BY W. L. BURRAGE, M.D., AND S. 


GYNECOLOGY AND NEUROLOGY. 


RUSHMORE, M.D., BOSTON. 


ABouT a year ago there appeared an essay by 
L. M. Bossi of Genoa’? which has attracted con- 
siderable interest on the part of gynecologists as 
well as psychiatrists. This article Siemerling® 
has reviewed, criticising it adversely and giving 
the views which are widely held by gynecolo- 
gists in Germany and elsewhere. Bossi holds 
that even slight alterations in the female genital 
organs may lead to suicide and that not less 
than half the suicides among women are of gyne- 
ecological origin, a fact not hitherto recognized 
on account of defective observation. This ten- 
deney is more frequent among women with 
slight lesions than among those with severe. 
Flexions of the uterus and retroversion, with 
consequent infectious endometritis, give rise to 
the largest number of attempted or successful 
suicides. There is an intoxication of the whole 
organism with poisons arising in the endo- 
metrium in its inflamed condition. The ten- 
dency to suicide is present chiefly at the time of 
menstruation ; and about 50 per cent. of suicides 
occur at the time of crises in the sexual life: 
menstruation, puerperium and the menopause. 
There is, then, a mania for suicide, to be treated 
by operation; and Bossi reports seven cases 


cured. 
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Siemerling rejects Bossi’s conception of the 
mania for suicide as a disease entity which is 


due to gynecological lesions, generally of slight | 


character and to be treated and cured by cure 
of the gynecological condition. The analysis of 
Bossi’s own cases shows suicide to be rather a 
symptom of a severe neurosis or psychosis, a fact 
which is generally recognized. More careful 
study of Bossi’s cases shows the majority of 
them to be distinctly hysterical, and Bossi’s 
treatment becomes a form of suggestive thera- 
peutics. To properly appreciate Bossi’s work, 
however, it must be considered in the light of 
recently accepted views in regard to the rela- 
tion of the neuroses and psychoses to the female 
genitalia. 

The old theory of the reflex origin of nervous 
disturbances from gynecological diseases is no 
longer tenable, and the view that such symptoms 
are to be directly treated by curing the gyne- 
ecological condition is incorrect. The literature 
is not without mention of the failures of opera- 
tion to relieve reflex symptoms and every oper- 
ator has had such failures in his own experience. 
It is possible that two conditions may be present, 
a neurosis or a psychosis, and at the same time 
gynecological disease. If the gynecological dis- 
ease itself demands operation, then operate, but 
in no case omit the appropriate treatment for 
the psychosis. The co-operation of gynecologist 
and psychiatrist is becoming more common, and 
an example of progress is found in the new con- 
ception of vaginismus. It was formerly re- 
garded as a symptom of general nervousness. 
Walthard has shown it to be a psychic reflex, a 
phobia in the restricted sense, which demands 
corresponding treatment. Properly. recognizing 
that many other disturbances of the physiologi- 
cal function of the female genital organs are pri- 
marily due to psychoses, Walthard has estab- 
lished in his gynecological clinic a department 
for phychotherapeutics. This is analogous to 
the invasion of other fields by the psychiatrist. 
as in the treatment of nervous dyspepsia and of 
nervous diseases of the heart. 

It is too soon to decide as to the results of 
Bossi’s operations. Stoeckel,* reviewing Bossi’s* 
more extended reports, is not very hopeful. 
He says, however, that the actual benefit of 
Bossi’s publication lies in the fact that through 
it a powerful impetus has been given to renewed 
investigation, from the therapeutic side, of the 
undoubtedly important relations of psychiatry 
to gynecology. 

The results of work in Walthard’s® clinic 
may be summarized as follows. After the cessa- 
tion of function of the genital organs following 
operation, as well as in the physiological climac- 
terie many patients are subject to attacks of 
sweating, feelings of heat and cold, palpitation 
of the heart, sleeplessness, irritability of tem- 
per, feelings of anxiety and so forth. Some 
complain of these symptoms, others recall them 
on questioning and fifteen to twenty per cent. 
do not experience them at all. In the operative 


‘eases, the age of the patient seems to have little 
influence. 

Attention has been called to the fact that 

these symptoms are probably not the direct nec- 
essary result of the removal of the internal geni- 
talia. That the removal of the ovaries is not 
the cause is shown by the fact that in hysterec- 
tomy for myoma the symptoms were only from 
one to two per cent. more frequent when uterus 
and ovaries were removed than when the ovaries 
were left. Severe symptoms, interfering with 
working capacity, were more frequent (51%) 
when the ovaries were left, than when the 
ovaries were removed (40.8%). In a certain 
number of myoma cases the above noted symp- 
toms were present before the operation. Of 
these cases a considerable number were relieved 
by operation although the uterus and ovaries. 
were removed. These symptoms have been ac- 
counted for in various ways, by faulty secretion 
of the ovary, perhaps by oversecretion, perhaps 
by a myoma hormone, possibly by perverted 
function of the thyroid gland. The significance 
of the symptoms has generally been understood 
to be diseased genital organs. Bossi has taken 
the extreme view that even slight changes, as 
displacements, through absorption of toxie prod- 
ucts of inflammation, may terminate in a fatal 
psychosis such as suicidal mania. But the oc- 
eurrence of such mania with menstruation, 
pregnancy or the puerperium demands another 
explanation. Exactly similar mental states are 
found in patients who have perfectly normal 
genitalia. Examination of patients in large 
psychoneurotie elinies (Dubois and Schnyder in 
Bern) show that ninety per cent. have normal 
genitalia. 

In a group of sixty-five patients who came to 
the gynecological clinic, patients who presented 
on careful examination normal genitalia, normal 
nervous systems and a normal condition of the 
other organs of the body, such symptoms as 
flushes, palpitation of heart, faintness, anxiety, 
irritability of temper, sleeplessness, sweatings 
and sensations of heat and cold were promi- 
nent. Buta considerable proportion complained 
also of symptoms which are not generally held to 
have anything to do with the genital tract, as in- 
creased susceptibility to light, sound or odors, 
nervous cough, anesthesias, itchings, clonus of 
various groups of muscles and ptyalism. The 
conclusion is that none of these symptoms, 
whether belonging to the group usually charac- 
terized as symptoms of the menopause or to the 
other group, has a direct necessary connection 
with genital disease, or with the cessation of 
function of any of the genital organs. 

The origin of these symptoms is to be sought, 
then, in the presence of an intact nervous sys- 
tem, in the heightened irritability of the appa- 
ratus of conscious sensation in the cerebral cor- 
tex. This point Walthard® in a previous article 
has taken up at length. Cell poisons, disturbances 
of nutrition and exhaustion are among the causes 
of heightened irritability. Some of the internal se- 
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cretions are analogous in their effects, as thyroid 
substances in Basedow’s disease, and adrenalin 
and pituitrin in their effects on the sympathetic 
and on the autonomic nervous systems respec- 
tively. There is produced so far as our present 
methods of examination show, no anatomic change 
in the nerve tissue. An increase in the irritability 
of the nervous system arises also through patho- 
logic psychic states, the patient’s judgment at- 
tributes disproportionate and improper values, 
an element common to neurasthenia, hysteria, 
hypochondria and melancholia. In the above 
series of sixty-five cases, there was to be found 
no trace of chronic poisoning, disturbance of nu- 
trition or exhaustion from physical or mental 
activity, but careful psycho-analysis in each case 
revealed a pathologic mental state. 

The recognition of this psychopathic condition 
is of the greatest importance, for these are the 
patients who after any sort of operation see 
everything through the magnifying glass of the 
disordered mind. The cessation of the ovarian 
function is but the occasion, the provoking cause, 
in response to which the symptom-complex mani- 
fests itself. The prophylaxis is, therefore, not to 
leave one or both ovaries, in case the uterus is 
removed, but to consider most carefully the con- 
dition of the nervous system in the indications 
for operation and to subject the psychoneurotic 
patient to a gynecological operation only under 
special conditions. It is not the harmless geni- 
tal disease, but the over-emphasized ‘‘having 
some genital disease’? or the overemphasis of 
some genital symptom, which in the predisposed 
individual gives rise to the psychoneurotic con- 
dition. Thus the etiological treatment in psycho- 
therapy. Opinions differ as to whether this 
treatment should be given by the psychiatrist or 
the gynecologist. Walthard begins treatment in 
such cases himself, referring to the psychiatrist 
those not easily amenable. The results are very 
gratifying. The proportion of suitable cases is 
large enough to make this an important line of 
work as five per cent. of all the admissions to 
Walthard’s clinie are referred to the psycho- 
therapeutic department. 


ARTIFICIAL VAGINA. 


*The operation for the construction of an arti- 
ficial vagina in eases of congenital absence of 
that organ is not new, but considerable increased 
interest in the subject has been shown of late. 
At first glance, perhaps, the operation might not 
seem indicated, for congenital absence of the 
vagina is associated with other defects which 
make childbearing impossible. However, as each 
case should be judged on its own merits and the 
preference of the patient is the determining fac- 


tor in this operation of election, distinct indica- | 


tions have appeared and the operation has been 
followed by results which have been entirely sat- 
isfactory to the patients. The formation of a 
suitable cavity between the bladder and the rec- 
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tum is an easy matter; the problem is to make 
the cavity permanent. Plastic operations em- 
ploying flaps of skin from the thighs, labia or 
other adjacent parts have been generally given 
up because the late results prove unsatisfactory. 
However excellent the immediate results, cicatri- 
cial contractions have not been prevented. A 
hernia sae, portions of peritoneum, and vaginal 
mucosa from another patient with prolapse have 
been employed to supply the defect. The first 
is a curiosity rather than a generally applicable 
procedure; the other methods have proved very 
unsatisfactory. The intestine offers the best 
material by supplying a hollow organ lined with 
mucous membrane and suitable for the purpose. 
Either the rectum or the small intestine may be 
used. Schubert’ has been the most ardent advo- 
eate of the former method, while Stoeckel® and 
Papanicol® have employed and De Bovis’? has 
advocated the latter. Either a portion (Ger- 
suny) or the whole of the lumen of the rectum 
may be used. The latter technic is Schubert’s 
and is more likely to give a satisfactory result. 
The hymen is excised freely, making an adequate 
opening for the new vagina. A circular incision 
is made around the anus and by blunt dissection 
upward the bowel is freed from the sphincter 
and surrounding tissue for a distance of three 
centimeters. The free end of the bowel is closed 
with a running suture to prevent escape of con- 
tents. The patient is now placed in the right 
lateral posture with thighs strongly flexed. An 
incision is made beginning at a point three cen- 
timeters from the anus and extending to the 
middle of the dorsal aspect of the sacrum. The 
coeeyx is exposed and temporarily resected or 
removed. A longitudinal incision of the pelvic 
fascia five centimeters in length is now made. 
The bowel is exposed and at about twelve centi- 
meters from the anus is caught with traction 
sutures. The attachments of the bowel are dis- 
turbed as little as possible. The peritoneum is 
not opened and only on the dorsal aspects of the 
pelvie colon are attachments tied and cut to 
permit the bringing down of the bowel. When 
suitably free the bowel is caught in two intes- 
tinal clamps and eut. The distal end is closed 
with a running and a Lembert suture. This 
stump is attached to the fascia high up in the 
pelvis to prevent later displacement. The anal 
end of the lower segment is then brought out at 
the hymen and caught with a stay suture. The 
upper segment of the bowel is pulled down 
through the sphincter and the edges sutured to 
the skin. The wound is closed with gauze drain- 
age along the bowel. Finally the isolated piece 
of bowel is opened and sutured to the skin. 

The use of the small intestine was suggested 
by Haeberlin and employed by Mori and Bald- 
win, all working independently. Baldwin’s 
technic is followed essentially by Stoeckel. A 
transverse or a longitudinal incision is made 
midway between the urethra and the anus and 
dissection is carried up between the bladder and 
the rectum to the peritoneal cavity, making a 
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space large enough for the vagina. The vagina 
is then opened from above. A loop of small in- 
testine is found which reaches easily to the 
cul-de-sac, generally from twenty to thirty centi- 
meters from the ileo-ceeal valve. A segment of 
small intestine, twenty to twenty-five centi- 
meters long, is isolated between intestinal clamps 
and cut, each end of the segment being closed 
with a pursestring suture. The bowel is then 
anastomosed over the mesentery of the isolated 
segment by an end-to-end suture, Murphy button 
or lateral anastomosis, according to the prefer- 
ence of the operator. The middle point of the 
isolated loop (Baldwin) or one end of the loop 
(Mori) is pulled down through the cavity made 
for the vaginal canal. Tacking the mesentery of 
the loop to the posterior wall of the pelvis to pre- 
vent possible hernia has been suggested. The 
abdomen is then closed. Finally the loop of 
intestine is opened, sutured to. the skin and 
gently packed with gauze. 

The cases are too recent to determine whether 
the intestinal mucous membrane will preserve 
its characteristics. The secretion of intestinal 
juices constitutes no serious objection if the 
quantity is not great. Patients should be urgently 
warned against the use of douches containing 
toxic material, as corrosive sublimate. The 
quantity of the secretion is affected by the diet 
and restriction of proteids gave the most satis- 
factory results. The objections to the small in- 
testine are its greater dangers in the ease of an 
cperation without vital indications; the two 
changes of position of the patient which are nec- 
essary; and the danger of peritonitis and 
mesenterie thrombosis. If the mesentery of the 
small intestine should be too short the method 
would prove utterly inapplicable. The objec- 
tions to Schubert’s method are the danger of 
necrosis of the isolated piece of rectum and the 
fact that nothing can be determined as to the 
condition of the intraperitoneal genital organs, 
a matter oceasionally of importance. The cases 
operated on by both methods have shown very 
satisfactory results and none of the anticipated 
dangers has produced any complications. 


MENSTRUATION. 


It has been recognized for a long time that 
rhythmie changes take place in the female hu- 
man organism, though their nature is not under- 
stood, nor their significance, nor the extent to 
which the whole organism is involved. There 
have grown up certain conceptions, based on 
more or less accurate studies, that the rhythmic 
monthly changes manifested especially in the 
menstrual discharge of blood from the uterus are 
an accompaniment of profound metabolic 
changes affecting the whole physical organism 
as well as the psychic state. Schmotkin™ re- 
views the most important contributions to the lit- 
erature on the subject. The eyclic anatomical 
changes in the endometrium are fairly well agreed 
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“upon, though the glands seem to be less charac- 


teristically and regularly affected than the inter- 
glandular substance. With reference to the 
cyclic changes in the temperature, pulse rate, 
blood pressure and muscular strength, there is 
in the literature some agreement as to their oc- 
currence, but not unanimity as to the exact 
time with reference to some fixed physiological 
point, as, for instance the beginning of the men- 
strual flow. Schmotkin carried out a series of 
observations on eight normal young women, 
from eighteen to twenty-five years of age, who 
were employed in the clinic at Strassburg. The 
observations were made over a period of three 
months, daily during menstruation, the rest of 
the time once in two days, and included pulse, 
temperature, muscular strength and systolic and 
diastolic blood pressure. The resulting curves 
show no such rhythmic variation as might have 
been expected from a consideration of previously 
cited views; in fact, the lines are approximately 
straight. 

The subject was taken up in other classes of 
cases in Fehling’s clinic by Viville’? who studied 
the same phenomena in patients in the hospital, 
that is in women with gynecological disease. He 
also is able to detect no influence of the men- 
strual process on the blood pressure, pulse rate, 
body temperature or muscular strength. He 
found greater variations in the individuals who 
were under treatment for various gynecological 
disorders than were found in the normal women 
who were observed by Schmotkin. But these 
variations occurred apparently without refer- 
ence to the menstrual period and were present 
also in women from whom the ovaries had been 
removed, as well as in those who had passed the 
physiological menopause. 


(To be continued.) 





Bonk Review, 


The Mosquito. By Atvan H. Doty. Formerly 
Health Officer of the Port of New York, N. Y. 
Illustrated. D. Appleton & Company, Pub- 
lishers. 1912. 


In this small book of 79 pages Dr. Doty has 
compressed much knowledge regarding the mos- 
quito which everyone should know. He dis- 
cusses very briefly methods of propagation, 
identification of the more important varieties, 
breeding places, food, length of life and meth- 
ods of extermination with certain other matters 
of equally practical import. The book is com- 
mendable for its brevity and simplicity as well 
as for the facts of value which it contains. It 
should have a wide circulation. 
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THE AUTOMOBILE KNEE. 


ANYONE who has watched the physical charac- 
teristics of the urban population of our large 
cities cannot fail to have noticed a decrease 
of the number of thin people as compared to 
that to be observed 30 or more years ago. The 
American, and notably the New Englander, was 
formerly of marked spare habit, but this char- 
acteristic cannot be said to be prominent in the 
people to be seen in the streets of our large 
cities at present, or to be met in hotel corridors, 
places of public amusement, or public convey- 
ances. This is particularly noticeable in women 
of easy circumstances. 

Another evidence of this increase in weight 
is to be found in the great number of obesity 
cures advertised for the relief of a suffering 
public. A still further evidence is presented in 
the recently published letter of Miss Soldene, 
recently deceased, of noted and happy memory, 
an English woman whom some of the theatre- 
goers of 30 years ago will recall as heading a 
popular company of British blondes who gave 
entertainment to and excited the admiration of 
many of the younger male, amusement-seeking 
public of the day. Miss Soldene, in her recently 
published letters, notes the great difference be- 
tween American women of 1874 and the women 
of 1896. The former, she said, were ‘‘painfully 
thin, with tiny hands carried affectedly in front 
of their tiny feet.’’ She found the American 
woman of 1896, a delightful person, plump and 
athletic. 


It may be left to the sociologist to determine 
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‘definitely the causes of this change, but they 


are probably not far to seek and are to be ex- 
plained as the result of increased wealth, less 
physical activity, better living, and much less 
need of daily toil. The people of to-day, in our 
larger cities rarely walk any distance or take 
any definite form of exercise, except a very 
limited class who devote themselves, often some- 
what spasmodieally, to sport. 

The public is carried in street cars; elevators 
take the place of stairs in our larger buildings, 
and the necessary activity of the energetic is 
not directed in the use of the muscles needed in 
walking or running. Within the last decade the 
automobile has added to the means of locomotion 
and at present among the well-to-do a not incon- 
siderable class of ladies of leisure often spend 
hours of the day in automobiles enjoying the 
benefit of fresh air as they are whirled from 
place to place in what might be termed a lei- 
surely activity. The result of the large doses of 
fresh air which are in this way obtained helps 
the circulation and improves the metabolism and 
increases the appetite. Hearty food and lack of 
exercise results in an increased deposit of adi- 
pose tissue and the result is apparent in the 
usual well-to-do matron corresponding to the 
buxom counterpart so commonly referred to in 
English literature, where the terms of fair, fat 
and forty are supposed to describe the class of 
those who have outgrown the restless activity of 
younger years. 

Where this ‘‘joy riding’’ does not lead to 
obesity it need excite no medical comment, but 
when, as is too often the case, it is accompanied 
by an increasing disinclination to activity and 
the weakening of the muscles of locomotion from 
limited use, the resulting condition is one which 
may cause no slight inconvenience. 

Persons of extremely indolent habits of life 
may be found who rarely walk more than the few 
steps that are needed from the chamber to the 
elevator, from the elevator to the dining-room, 
or lounging-room, and then to the automobile. 
In fact, the greatest physical ordeal or exercise 
of the lower limbs undergone by many of these 
ladies is that needed in the fitting of dresses. 

If any one should spend the greater part of 
the day seated in an easy chear, it is clear that 
the muscles of the lower extremities would 
weaken from disuse and the effect of this would 
be increased by the increased size of the limb 
due to an accumulation of adipose tissue, and 
at times by a thickening of the tissues from a 
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slowing up of the circulation resulting from a| PROGRESS OF THE BALKAN WAR. 
sitting position maintained without change for | 

many hours. The limited use of the limb also| Arrsr a brief but ineffectual armistice, which 
causes a lack of firmness in the periarticular | failed to result in the arrangement of peace 
ligaments. All influences combine to give to terms, hostilities in the Balkan War were re- 
the knee joint a lack of resistance and a suscepti- sumed on Friday, November 21. The position 
bility to injury from slight strains. The dan- of the Turks appears to continue precarious, 


ger of this is increased by the foot wear which that of the allies progressively stronger and 


is usually much smaller than is needed to give | more surely victorious. Many of the most im- 


a firm base of support, and this is complicated portant towns, upon which Turkey relied for de- 


by heels which are designed for style rather than fence, have fallen, and Constantinople itself is 


for the steady support of the superimposed body now nearly beset. The Turkish army, hard 
weight. Under the circumstances it is not pressed on every hand, is driven back into a 
strange that knee strains, slight in thems lves | narrow belt of territory bordering on the Bos- 
but giving rise to much inconvenience, are not | phorus. ‘ 

uncommon. These present characteristic symp-| Meantime pestilential disease continues to kill 
toms. The limb usually large and fat may show, many more than does the sword. No accurately 
unless violently strained, no increase of synovial reliable statistics of the numbers infected with 
fluid and complaint is made of great fatigue or’ Asiatic cholera are available, but it seems certain 
pain in standing. There is little or no pain if that the incidence and mortality of the disease 
the limb is not used in weight-bearing exertion. among the Turks are very high. Apparently the 
The pain is localized on the inner side of the infection has also appeared among the troops of 
knee, passing from the inner condyle to the the allied army. Report from Vienna on Nov. 
tibia and slightly in front. There is tenderness 19 states that Professor Krauss with a staff of 
on deep pressure and sometimes quite marked five bacteriologists has gone to Sofia to under- 
sensitiveness, but no heat. Careful passive mo- take control of the epidemics of cholera and 
tion is not painful, but pain is complained of in typhoid which have broken out among the Bul- 
walking up-stairs, and especially in kneeling or gars. One case of cholera was reported at Sofia 
bending the knee with the patient standing. on November 25. The sufferings of cholera pa- 
This condition may be termed an automobile tients in the field and unable to reach hospitals 
knee as it is indirectly due to long hours spent are very great. Moreover, transportation and 
in motoring, but it may be observed in persons hospital facilities are entirely inadequate. Re- 
of muscular inactivity who walk but little and port from Constantinople on November 21 states 
are able to digest well, with active appetites. Occa- that 2000 cases of cholera have been quartered 
sionally, not infrequently in the summer months, in the mosque of St. Sophia in that city. Assist- 
people are to be seen who pass from six to eight ance is being offered by other nations to all par- 
hours a day in automobiles, and who walk prac- ties in the conflict. The Servian Red Cross, 
tically not at all. The result cannot fail to be though one of the earliest established. most effi- 
marked by a notable weakness of the muscles cient, and best organized societies, is unable ade- 
and ligaments of the lower extremities, which quately to deal with the work required of it in 
manifests itself in the way mentioned. The the military hospitals. It is reported that Russia 
affection is manifestly more common in women has placed money and supplies at the disposal of 
than men, but may occasionally be seen in them. the Turkish Red Crescent. American subsidies 

Physicians consulted are often inclined to at- are impartially distributed on both sides. The 
tribute this condition to rheumatism or gout, total American fund thus far amounts to $58.- 
and these may complicate the condition; but in | 850, of which $4,707 have been subscribed in 
eases of the pure type, the affection may be Massachusetts. 
classed as chronic congestive strain of ligaments 
of the knee joint. 

The treatment of this condition needs little 
comment. Drugs are of little use. Hyperaemia 
treatment in its various forms is beneficial, but 
it is essential that the limb should be strength- 
ened by gradually increasing use. 


Of course, such an extensive epidemic of 
cholera as is now being fostered in the Balkan 
peninsula by the conditions of war constitutes a 
genuine menace to the health of other countries. 
Meantime quarantine laws, however, are appar- 
ently being observed with considerable strict- 
ness. Nevertheless, some cases of infection are 
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bound to slip through the lines. Report from 
Odessa, Austria, on Nov. 21, states that the 
British steamer, Bosnian, recently arrived at 
that port from Constantinople, was found to 
have two cases of cholera aboard. In the United 
States, the Public Health Service has ordered 
rigid inspection of all vessels arriving from Med- 
iterranean ports, especially those from Turkey. 
Vigilance of public officials should be adequate 
to prevent absolutely any possibility of the in- 
troduction of Asiatie cholera into this country. 

Later reports indicate that cholera is exten- 
sively epidemic in the besieged city of Adrian- 
ople, and is spreading into Servia and Bulgaria. 
At Constantinople on Nov. 27, Joachim IIT, 
archbishop of the city and ecumenical patriarch 
of the Greek Orthodox Church, died of the dis- 
ease ; and on the same day two German war cor- 
respondents became infected. Dr. Bernmiiller, a 
German official, died of cholera in camp at San 
Stefano on Nov. 26. Because of the inefficiency 
of the Turkish Red Crescent, several English, 
Seotech and American residents in Constanti- 
nople, including Major Clyde S. Ford, of the 
United States Army Medical Corps, are reported 
to have volunteered and to have assumed virtual 
charge of the care of the sick in the San Stefano 
cholera hospitals. 


° Se - 


MEDICAL NOTES. 


A BritisH CENTENARIAN.—William Head, 
who died recently at Windsor, England, is said 
to have been born on Oct. 11, 1807, near New- 
bury. He worked as a day laborer till he was 96 
years old, and retained excellent health and a 
good appetite to the day of his death. For the 
last 90 years of his life he habitually smoked 
shag tobacco and drank beer, and considered 
that their use had not only materially contrib- 
uted to his happiness, but had prolonged his 
longevity. 





AWARD OF THE ReEtzius GoLp MeEpau.—It is 
announced that the Retzius gold medal has been 
awarded by the Swedish Medical Society to Dr. 
John Newport Langley, professor of physiology 
at the University of Cambridge, England, for 
his work on the nervous system. 


Horace Dosett Lecture.—On Thursday, 
Nov. 21, Dr. C. J. Martin delivered the Horace 
Dobell lecture on ‘‘Insect Porters of Bacterial 
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Infection,’’ before the Royal College of Physi- 
cians, London. 


BOSTON AND NEW ENGLAND. 


SuccessFuL CANDIDATES IN DENTISTRY.—It is 
announced that of the 95 applicants who re- 
cently took the examinations before the Massa- 
chusetts State Board of Registration in Dentis- 
try, 45.passed, and are now qualified to practice 
their profession in this state. 


PENALTY FOR UNREGISTERED DENTISTS.—Be- 
fore the Boston municipal court this week a man 
and a woman were fined $100 and $50 respect- 
ively for conducting an unregistered dental es- 
tablishment in this city and for practicing den- 
tistry unlawfully. 


IlosprraL CONCERTS FOR DECEMBER.—It is an- 
nounced that the concerts of the Boston Hospital 
Musie Fund during the month of December, 
1912, will be given as follows:—On Dee. 1, at 
the Holy Ghost Hospital for Incurables, Cam- 
bridge, Mass. ; on Dee. 8, at the Channing Home, 
Longwood, Mass.; on Dee. 11, at the Soldiers’ 
Home, Chelsea, Mass.; on Dee. 15, at the New 
England Hospital for Women and Children, 
Roxbury, Mass.; on Dee. 22, at the Massachu- 
setts Homeopathic Hospital, Boston; and on 
Dee. 29, at the Cambridge (Mass.) City Hos- 
pital. 


PRECAUTIONS AGAINST GLANDERS IN Boston. 
—Recently a glandered horse was observed to 
drink from a publie fountain in Boston. The 
horse was immediately quarantined, the foun- 
tain cleaned and its trough disinfected by the 
Board of Health, to prevent further spread of 
the infection. 


LeEcTURE BY Dr. GoLpTHwait at Mount 
Ho.yoke.—On Saturday evening, Nov. 23, Dr. 
Joel E. Goldthwait, of Boston, lectured at 
Mount Holyoke College, Holvoke, Mass., on 
‘“‘The Relation of Poise to the Efficiency of the 
Human Being.”’ 


MEASLES IN NAHANT.—It is reported that 
measles has recently been epidemic in Nahant, 
Mass., 47 cases having occurred during the week 
ending Nov. 23. The local public schools were 
closed until Dec. 2 to prevent further spread of 
the infection. 
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New ENGLAND PEABODY HoME FOR CRIPPLED | 


CHILDREN.—At the annual meeting of the New 
England Peabody Home for Crippled Children, 
held recently in Boston, the matron reported 
that there are at present thirty inmates in the 
home. Bequests received during the year 
amounted to $4,081. The annual fair for the 
benefit of the institution is to be held at Hotel 
Brunswick, Boston, on Thursday, Friday and 
Saturday of this week, Dec. 5, 6 and 7. 


Two ImMporTANT MepicaL BEQuEsTs.—By the 
will of the late Francis Amory, of Boston, who 
died in New York City on Nov. 10, his residuary 
estate is bequeathed to the Boston Lying-in Hos- 
pital to constitute a fund in memory of his 
grandfather, Francis Amory, of Milton, Mass. 
It is provided that the principal of this fund, 
which it is expected will amount to $500,000, 
shall not be spent, and that the interest shall 
be allowed to accumulate for 21 years before 
being used. To the American Academy of Arts 
and Sciences is given the sum of $25,000, the 
income of which is also to accumulate for 21 
years. 


‘‘The income is then to be used for a septen- 
nial prize and gold medal or other token of 
honor and merit, to be awarded by the presi- 
dent and fellows of the academy to any indi- 
vidual or individuals who shall, in their judg- 
ment and belief, during the said septennial 
period next preceding any award thereof, 
through experiment, study or otherwise, dis- 
cover any notably useful remedy, or invent any 
cunning device or instrument, for the treatment 
and eare of certain diseases; or in the absence 
of discovery of such remedies or inventions the 


award may be made for written treatises upon ¢ The deaths in hospitals and public institu- 


said diseases. ’’ 


MASSACHUSETTS SCHOOL FOR THE FEEBLE- 
Minvep.—The recently published sixty-fourth 


annual report of the trustees of the Massachu- 
setts School for the Feeble-Minded, at Waltham, 
records the work of this institution for the year 
ending Nov. 30, 1911. During this period 217 
new cases were admitted, 120 were discharged, 
and 32 died, leaving a total of 1495 inmates, of 
whom 1255 were at Waverley and 240 at Tem- 
pleton. It is estimated that there are at present 
over 6700 feeble-minded persons in this state, 
most of them hereditary defectives and in- 
stinctive potential or actual criminals, whose 
complete segregation and prevention from pro- 
creation would be of immense economic and 
social advantage. 





WALTHAM TRAINING-SCHOOL FOR NuRSES.— 
The recently published twenty-seventh annual 
report of the Waltham Training-School for 


‘Nurses records the history of this institution 


and its work during the past year. Fourteen 
pupils were graduated from the school in 1911, 


making a total of 319 since its foundation. The 


report contains a review of the growth of the 


‘school, a description of its methods of instruc- 


tion, and an account of its relations with the 
Waltham Hospital. 


Boston Mortauity Sratistics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Nov. 
23, 1912, is 212, against 168 the corresponding 
week last year, showing an increase of 44 deaths, 
and making the death rate for the week 15.35. 
Of this number 113 were males and 99 were 
females; 205 were white and 7 colored; 119 
were born in the United States, 90 in foreign 
countries, and 3 unknown; 33 were of American 
parentage, 145 of foreign parentage, and 34 un- 
known. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 35 cases and 2 deaths; scar- 
latina, 40 eases and 0 deaths; typhoid fever, 7 
eases and 1 death; measles, 77 cases and 2 
deaths; tuberculosis, 54 cases and 19 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 
from pneumonia were 22, whooping cough 2, 
heart disease 37, bronchitis 3. There were 23 
deaths from violent causes. The number of 


children who died under one year was 28; the 


‘number under five years 39. 


The number of 
persons who died over sixty years of age was 


tions were 81. 

Deducting the deaths of non-residents, the 
total is 190. Then the corrected death-rate is 
13.76. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
Nov. 26, 1912, are: diphtheria, 42; scarlatina, 
37; typhoid fever, 9; measles, 119; smallpox, 1; 
tuberculosis to week ending Nov. 23, 1912, 54. 

The death rate of the reported deaths for the 
week was 16.73. 


NEW YORK. 

Functions oF A Hospitau.—In his annual 
report, which was presented to the board of 
trustees on November 18, President Nicholas 
Murray Butler of Columbia University states 
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that during the past twelve months gifts to the 
amount of $2,175,176 were received, and that 
approximately $16,000,000 is required to meet 
the present needs of the university and the gen- 
eral plans for its further development. Of this 
total, $6,000,000 is the estimated cost of moving 
the College of Physicians and Surgeons from 
its present location at Tenth Avenue, 59th and 
60th Streets, to the site secured for it near the 
university campus on Morningside Heights; in- 
volving rebuilding and extensive additional 
equipment. The report states that the new 
arrangement by which an alliance was affected 
between the medical school and the Presbyterian 
Hospital has admittedly worked well, and that 
none of the difficulties anticipated by some has 
been encountered. In speaking of this matter 
President Butler says: ‘‘It is now clear to hos- 
pital managers that the mere care of the ill and 
suffering is only one-half of a hospital’s busi- 
ness. The other half is to assist in the study 
of disease and in the better training of those 
upon whom is to devolve the responsibility for 
the prevention and cure of disease hereafter.’’ 


VALUE OF THE SPINAL Cat.—The New York 
Times recently received a letter inquiring what 
could be the benefit to humanity of keeping a de- 
capitated cat alive for several hours, a demonstra- 
tion in a local laboratory, during the Clinical 


evidently came from an anti-vivisectionist, and 


the Times asked Dr. Frederick S. Lee, professor | 


of physiology in Columbia University, to make a 
reply. This he has done in a very complete and 
admirable manner, and in the course of his com- 
munication Prof. Lee says: ‘‘It simplifies the 
study of many of the problems of the action of 
the cord itself and its relation to the bodily 
organs if the brain can be removed. This is 
done most readily, and wholly without pain, by 
careful decapitation. By such a procedure the 
animal becomes a ‘spinal animal,’ a simplified 
organism without consciousness, but capable of 
giving us valuable knowledge of vital mech- 


anisms. By the study of spinal animals we have | 


obtained much of our knowledge of the laws of 
reflex actions, those actions of our muscles and 
other organs which constitute by far the ma- 
jority of our activities. Largely by the same 
method also we have learned what parts of the 
spinal cord constitute the central stations for 
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the control of many of our activities, and what 
are the routes within the cord along which are 
sent upward and downward, and from side to 
side, the multifarious nervous impulses which 
enter into our daily lives. Perhaps ‘M. G. H.’ 
(the writer of the letter) may think that it still 
remains to be proved that advancement in physi- 
ological knowledge is of benefit to humanity. 
Here, then, arises the abstract question, How 
nearly immediate to man must knowledge be in 
order to be of benefit to him? Perhaps only the 
gods can answer, but the man of science likes to 
believe that human beings can draw no line at 
which knowledge ceases to be beneficial.’’ Hav- 
ing referred to the wonderful results in elec- 
tricity from Galvani’s simple experiments on 
frogs, in the determination of blood-pressures 
from the attempt of an English country clergy- 
man, Stephen Hales, to measure the pressure in 
the arteries of the horse, in the ligature treat- 
ment of anuerysm from John Hunter’s tying the 
carotid artery of a stag to ascertain the effect of 
this upon the half-grown horns, and in mid- 


wifery from the knowledge of the nervous 


mechanism of childbirth derived from Goltz’s 
study of the reflex actions of a portion of the 
isolated spinal cord of an animal, Dr. Lee goes 
on to say: ‘‘In locating tumors within the spinal 
cord, so that the surgeon can proceed to remove 
them, one of the most important classes of symp- 


Congress of Surgeons, a short account of which {toms to be employed is the reflex actions that 


the-guner kad published. "Theauestion, though ‘are still possible to the diseased body. A care- 


disguised as a simple request for information, | 


ful study of the reflex actions of spinal animals 
has thus made the accurate location of such tu- 
mors possible. It was only about twelve years ago 
that the first spinal tumor was successfully taken 
out, and already surgeons have succeeded in lo- 
cating and removing more than three hundred of 
them. A well-known neurologist of New York 


‘has grouped tumors, injuries, paralyses, menin- 


gitis and myelitis as the diseases of the spinal 
cord in the elucidation of which animal experi- 


mentation has helped, or is likely to help. In 
this work for mankind the spinal animal has 
already performed and will still perform an 


honorable part.’’ 


PROHIBITION OF A TUBERCULOSIS HospPiTaL.— 
The State Commissioner of Health has denied 
the application of the supervisors of Westches- 


ter County to establish a tuberculosis hospital 


on Yorktown Heights. His ground for this ac- 
tion is the possible danger of pollution of the 


'water supply of New York, as through the farm 
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on which it was ail to ate ent institu- 
tion there flow two brooks emptying into the 
Croton reservoir. In refusing his permission 
he says: ‘‘There can be no positive assurance 
that a sewage-disposal plant, such as it is con-| 
templated erecting here, would always be oper- | 
ated at a maximum of efficiency, and if this is | 
the case a danger of contamination of the water | 
supply would result. Every protection against | 
water-borne diseases that this law can give or | 
science afford should be available to the city to | 
safeguard its water supply. It should also be | 
borne in mind that the City of New York has | 
power, under the law, to protect its watershed | 
from contamination, and that the establishment | 
of this institution at a point where it threatened | 
the water supply might result in proceedings | 
against it by the city, which would be exceed- | 
ingly expensive to the county. 


—_ 


a) 


caution, and, in face of the serious protests of 
those charged with protection of the water sup- 


ply of the City of New York from contamina- | 13. 


tion, I cannot accept the pny of sets | 14 
ing my approval of this site.’ 


| 15. 


Mortauity From D1arRHEAL DisEase.—The | 16 
Monthly Bulletin of the State Department of | | 
Health reports that in September, while the | 117 
deaths in the State from diarrheal diseases in| 
children under two years were 200 less than the | 18 


. LUMBARD, J. E. 
. BAINBRIDGE, W. S. Spinal Analgesia. 


DAD 0 PwL 


. KERR, L. 


10. 


In view of the 1. 
possibility of danger we must proceed with great | 12. 


. McCLANAHAN, 


. SCHAMBERG, M. I. 
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. BASKERVILLE, C. Chemistry of Inhalation Anes- 


thetics. 


. *ALLEN, F. Spinal Anesthesia. 
. *GWATHMEY, 
. *MILLER, A. H. Postoperative Mortality from An- 


J. T. American Statistics. 
esthetics. 

*TreTER, C. K. The Limitations of Nitrous Oxid 
with Oxygen as a General Anesthetic. 

Helps in Surgical Anesthesia. 


PINNEO, F. W. Anesthesia by Pharyngeal Insuf- 
flation. 

Some Reasons for Surgical Failures in 
Children. 

PrRUuDDEN, C. E. Modification of the Ferguson 
Open-Drop Method Ether-Inhaler, and Mode of 
Etherization. 

SauzeEv, M. Nitrous Oxid-Oxygen Anesthesia with 
Report of a Fatal Case. 

Hitcuines, F. W. Resuscitation from Drowning: 
Continued Persistence of Heart-Beat; Death 
from Non-Resuscitation of the Respiratory Cen- 
ters. 

GRIFFITH, J. P. C. The Ability of Mothers to 
Nurse Their Children. 

H. M. Supplemental Breast-Feed- 
ing in Infants. 

TucKER, B. R. Some Cases of Hysteria Present- 
ing Symptoms Usually Found Only in Organic 
Diseases. 

The Reciprocal Influences of 

Morbid Conditions of the Mouth, Jaws and 

General Economy. 

L. Temporary Toxic Amaurosis and 

Paralysis Following Injection of Ethyl Alcohol 

into a Chronic Empyema Sinus. 


‘ . Furniss, H. D. Cystoscope Holder. 
average of the past five years, in the rural popu- | 19. 


Parsons, C. G. An Ether-Mask Cover. 





lation the diarrheal deaths were double those | 
of July. | 


ASSOCIATION OF RatmLway SurGEoNs.—The 
twenty-second annual meeting of the New York 
and New England Association of Railway Sur- 
geons was held at the Hotel Astor on Nov. 13 and 
14. A large number of papers were read, and 
an address on surgery was delivered, by invita- 
tion, by Dr. John B. Murphy of Chicago. The | 
following officers were elected: President, Dr. | 
John W. LeSteur, Batavia, N. Y.; first vice-| 
president, Dr. C. A. Pease, Burlington, Vt.; | 
second vice-president, Dr. W. H. Mareey, | 
Nashua, N. H.; corresponding secretary, Dr. | 
George Chaffee, Brooklyn, N. Y.; recording sec- 
retary, Dr. J. H. Reid, Troy, N. Y.; treasurer, 
Dr. J. K. Stockwell, Oswego, N. Y. 


| hernia, fistula in ano, hemorrhoids, 


|every 6.905. chloroform one death in 2.048. 


'20. Keyes, A. B. Penetrating Abdominal Wall Wound 
by Revolver Bullet, Complicated by Twenty- 
two Intestinal Perforations; Operation and 
Recovery. 

2. Allen is extremely enthusiastic over spinal anes- 
thesia with 5% tropococaine hydrochloride solution 
| with epinephrin. He believes that surgeons are loath 
_to adopt it because of its former high mortality. 
|The author, who formerly considered spinal anesthesia 
| dangerous, now considers it remarkably safe. It re- 
quires special skill to get the best results and should 
not be undertaken by one unfamiliar with the tech- 
nic. Allen hopes soon to see it used in all cases of 
varicose veins, 
hydrocele, varicocele and many orthopedic opera- 
tions. 

3. Gwathmey’s statistics show in 278,945 adminis- 


'trations of anesthesia for ether one death in every 


5,623, for nitrous oxide ether sequence one death in 
Reports 
show that the drop method of giving ether is rapidly 
becoming more popular, while the use of chloroform 
is rapidly decreasing and anesthol is taking its right- 
ful place as a safe preliminary to ether anesthesia. 

4. Miller arranges anesthetics in order of their 
safety as follows: (1) nitrous oxide, (2) ether, (3) 
ethyl chloride, (4) chloroform. 

5. Teter states that he would personally rather 


|take ether from an inexperienced anesthetist than 


nitrous oxide. Nitrous oxide should not be given to 
children under five years or to the very old, espe- 
cially the arteriosclerotic. One is compelled to use 
ether in addition to nitrous oxide in about 25% of 
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cases in order to procure proper relaxation. A pa- 
tient who is very robust and vigorous and who re- 
quires large amounts of anesthetic to produce sur- 
gical anesthesia is not a good subject for nitrous 
oxide. The ideal patients are the very ill, the anemic, 
and debilitated, or those who do not require a power- 
ful anesthetic agent. [E. H. R.] 
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1. Dock, G. Defective Development from Arthritis 

in Early Life. 

2. *PEMBERTON, R. The Metabolism and Successful 

Treatment of Chronic Joint Disease. 

3. AARON, C. D. The Healing of Gastric and Duo- 
denal Ulcers with Bismuth. 

4. *FISHBEIN, M. Contribution to the Bacteriology 
of Peritonitis, with Special Reference to Pri- 
mary Peritonitis. 

. "TALLEY, J. E. UVhe Prognostic Significance 
the Atropine Reaction in Cardiac Disease. 

6. *Brown, L. The Therapeutic Use of Tuberculin: 
A Working Hypothesis and Some Personal Ob- 
servations. 

. *VOORSANGER, W. C. Rest versus Climate in the 
Treatment of Pulmonary Tuberculosis. 

. *MONTGOMERY, C. M. Diabetes Melitus and Tu- 
berculosis. . 

. *RincerR, P. H. A Further Study of the Prog- 

nostic Value of Arneth’s Leukocytic Blood Pic- 

ture in Pulmonary Tuberculosis. 

CorBETT, J. F. Changes in the Kidney Resulting 

from Tying the Ureter. 

*McComps, R. 8S. Clinical Manifestations of Illu- 
minating Gas Poisoning. 

2. Pemberton reports cases of chronic arthritis suc- 
cessfully treated by careful dieting, principally by 
restriction of the nitrogenous foods, but also with 
limitation of all nourishment to the caloric needs of 
the patient. Colonic lavage was practiced in connec- 
tion with the treatment. In some of the cases care- 
ful studies of metabolism and of fecal bacterial out- 
put were carried out; coincident with improvement 
the latter was increased and an increase was noted 
in the excretion of ethereal sulphates. 

4. Fishbein has collected the bacteriological find- 
ings in 126 cases of peritonitis, 32 of these being 
classed as primary peritonitis. Most frequent both 
in the primary and in the secondary cases was the 
colon bacillus in association with some other organ- 
ism, a staphylococcus, a streptococcus or the pneu- 
mococcus. Mention is made of the finding of anae- 
robic bacteria by other authors, but these were not 
tested for in this series. The gonococcus also was not 
directly sought for. The fact that primary peritonitis 
formed 25% of the cases is noteworthy. Practically 
all of these primary cases occurred in individuals 
with some chronic wasting disease which may well 
have lowered the resistance of the peritoneum. 

5. Talley has applied Cushny’s atropine reaction 
test in a number of cases of heart disease and in 
cases with other disease and in normal subjects as 
controls. The reaction is an acceleration of the heart 
rate occurring usually in from twenty minutes to half 
an hour after the subcutaneous injection of from 
1-50 to 1-25 grain of atropine. Normally an accelera- 
tion of from 30 to 40 beats per minute is found. It 
is concluded that a reaction of 20 or less in a heart 
not recently subjected to exhausting disease points to 
a degenerative process in the cardiac tissue which 
makes the outlook for improvement under treatment 
unpromising. Cases of auricular fibrillation with re- 
sponses normal or above are promising subjects for 
treatment. By performing the test both before and 
during the use of digitalis it is possible to determine 
to what extent the slowing of the heart under the 
influence of digitalis is due to the action of the digi- 
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talis upon the vagus and how much is due to its 
action on the heart muscle. Cases in which the 
latter action predominates are usually more capable 
of marked response to treatment. 

6. Brown’s article upon the therapeutic use of tu- 
bereulin is of great interest as a statement from one 
whose opinion on the matter carries much weight. 
Definite facts, however, are still wanting to furnish 
proof beyond dispute. The author believes that in- 
cipient Cases treated with tuberculin do somewhat 
better than those not so treated; that moderately 
advanced cases do much better; and that in certain 
very chronic cases the benefit is striking. 

7. Voorsanger contributes some much needed em- 
phasis upon the importance of the element of bodily 
and mental rest in the treatment of tuberculosis. He 
publishes a series of 210 cases treated mostly at their 
homes in San Francisco, the climate of which has 
generally been considered an unfavorable one; 31 
were apparently cured, 74 arrested, 34 improved, 36 
unimproved and 35 died. While in an earlier report 
the author attributed the results in the earlier cases 
of this series to tuberculin treatment, he is now in- 
clined to the belief that his success has been due to 
the enforced rest in still larger part. 

8. Montgomery has collected a large amount of 
statistical evidence as to the coincident occurrence of 
tuberculosis and diabetes. He concludes that while it 
is not definitely proved that tuberculosis occurs more 
frequently in diabetics than in the general population, 
it is apparent that a large number of diabetics de- 
velop late in their course a very acute and rapidly 
fatal form of pulmonary tuberculosis. 

9. Ringer reports continued favorable results with 
Arneth’s method of blood counting as an aid in de- 
termining the prognosis in pulmonary tuberculosis. 

11. MeCombs summarizes his observations in 1000 
cases of illuminating gas poisoning which he has had 
opportunity to see through his connection with sev- 
eral large gas companies. He divides the manifesta- 
tions into three classes according to three stages of 
the condition. The first of these is that in which con- 
sciousness is retained: it is characterized by cerebral 
excitement, dizziness, headache, pains in the extremi- 
ties and muscular twitchings, feeling of constriction 
of the chest. nausea and vomiting. The pupils are 
widely dilated, the pulse slow and the blood-pressure 
increased. The second stage begins with unconscious- 
ness and ends with cessation of respiration: the tem- 
perature is elevated, pulse and respiration increased : 
convulsions and rigidity may occur. The cherry red 
markings of the skin may begin to appear. In the 
third stage the respirations have gradually become 
weaker until there is complete apnoea. The heart is 
rapid. weak and intermittent. Cyanosis is absent. 
The most reliable test for the presence of carbon mon- 
oxide in the blood is the spectroscopic. Patients at 
first apparently little affected may suddenly show 
severe effects even hours after the exposure has 
ceased. In cases that are breathing well when res- 
cued the danger is as a rule over after an hour. The 
essential of treatment is the inhalation of oxygen, 
under pressure if possible. with artificial respiration 
best furnished by mechanical means. If this is not 
sufficient, venesection and the introduction of normal 
salt solution may be tried, or better still, transfusion. 
Among men frequently exposed to carbon monoxide in 
their work slight symptoms are of common occurrence 
and are regarded as of little consequence: no notable 
injury to the general health is observed, although the 
blood often shows a polyeythemia. ie. Ww. 2.3 
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Diphtheria and Measles at the Cincinnati Con- 
tagious Hospital. 

. *Brown, T. R. Studies on the Motor Functions 
of the Stomach by the Use of the Gastric and 
Duodenal Fistulae. 

. Cuaytor, T. A. The More Common Forms of Car- 


-1 


diac Irregularity, with the Report of a Case of | 


Heart Block. 
. *GRUNER, O. C., AND MULLAY, E. G. 
Granulomatosis of the Stomach. 


72) 


Cryuptogenetic 


9. Roserts, D. The Alimentary Hypersecretion of 
Chronic Ulcer as Shown by the Lactose Test 
Meal. 

10. ReEcKForpD, F. F. D.’ Intermittent Spinal Claudica- 
tion. 

11. CoLttIns, J., AND ArMmMouR, R. G. The Metastasis | 


of Hypernephroma in the Nervous System; 


Jacksonian Epilepsy Caused by Such a Lesion. | 
Metabolic | 


. GITTINGS, J. G., AND PEMBERTON, R. 
Observations on Amuotonia Congenita. 


1. McCrae’s article is an able discussion of the 
subject of syphilis of the liver, based upon a series of 
56 eases. The clinical picture is a varied one, often 
with prominent general symptoms, of which loss of 
weight and fever are common. Locally, enlargement 
of the liver and the occurrence of nodules or large 
rounded masses are the most common. A striking 
feature is the relatively marked enlargement of the 
left lobe as compared with the right. The diagnosis 
is often difficult, some cases resembling those of 
malignant disease and others simulating cirrhosis. 
The therapeutic test is an important aid which should 
be freely applied. It is to be remembered. however, 
that although treatment can influence the active 
syphilitic process even to complete recovery it. cannot 
influence the cirrhosis or amyloid disease which may 
already have been induced as its result. 

2. Morse discusses the different characteristics of 
sugars, notably lactose and maltose, with regard to 
their behavior when employed in infant feeding. The 
question is an important one since certain popular 
proprietary infant foods are composed mainly of mal- 
tose. He concludes that lactose is for many reasons 
preferable to maltose for the feeding of normal in- 
ants, and that in diarrheas due to the gas bacillus and 
similar organisms maltose is contraindicated: in diar- 
rheas due to the dysentery bacillus lactose is prefer- 
able. There is, however, a type of intestinal indiges- 
tion due to the fermentation of sugar in the treatment 
of the convalescent stage of which maltose is better 
borne than lactose. 

3. Warfield reports a case of bismuth poisoning 
and summarizes the literature. The occurrence of 
poisoning due to bismuth itself has not hitherto been 
generally recognized, the symptoms having been attrib- 
uted to nitrite poisoning or to impurities sych as ar- 
senic. The author, however, maintains that bismuth 
is a true metalic poison to be used with caution on ac- 
count of the danger of absorption, especially from 
sinuses and from ulcerated surfaces. When this oc- 
curs a rather typical picture is described. In mild 
cases a violet-black line on the gums may be the only 
manifestation. In more marked cases there is a 
stomatitis which may be ulcerative with diphtheritic 
membrane and greater discoloration of the gum mar- 
gins and mucosa. In severe cases there may be fever, 
hicecough, vomiting, diarrhea and albuminuria. 

4. Coleman discusses the metabolism in typhoid 
fever and publishes weight curves in a series of cases 
to demonstrate that with attention to diet it is pos- 
sible to maintain patients in weight equilibrium 
throughout the disease. 

6. Brown reports observations in dogs with gastric 
and duodenal fistulae on the influence of certain sub- 
stances, especially various saline cathartiecs upon the 
motor functions of the stomach. He concludes that 
in contrast to their action upon the intestines their 
action on the stomach is inhibitory. 

8. Gruner and Mullay discuss the conditions which 
produce thickening of the walls of the stomach, the 
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| so-called cirrhosis of the stomach or linitis plastica. 


|They maintain that the microscopic anatomy is not 
|always the same and propose the division of cases 
into three classes: (1) definitely cancerous cases, (2) 
| precancerous or doubtfully cancerous cases, and (3) 
non-cancerous cases. They conclude that the last 
type may be the effect of some chronic infectious 
|/agent whose nature is as yet undetermined. 

ik. Wa Pe.) 


THE LANCET. 
NOVEMBER 2, 1912. 


1. *Apami, J. G. A Study in Eugenics: Unto the 
Third and Fourth Generation.” 

2. *WHITE, W. H. The Importance of Examining the 
Urine Bacteriologically. 

3. *CoomBs, C., MILLER, R., AND KETTLE, E. H. The 
Histology of Experimental Rheumatism. 

4. Knox, R., and Satmonp, R. W. A. An Analysis of 


Injury to the Bones at the Wrist, Based on the 
Radiographic Examination of 214 Cases. 

5. LEE, C. E. Auwricular Fibrillation. 

6. MILLER, C. H. A Case of Auricular Fibrillation in 
Pregnancy. 

1. Adami speaks strongly against the theory of 
Weismann and Galton that it is nurture and not na- 
ture which is responsible for the characteristics, good 
and bad, which develop in the young. He believes 
that inherited characteristics and tendencies are a 
greater factor than those acquired. 

2. White believes that much valuable evidence 
may be obtained from an examination of the bacteria 
in the urine. Under this heading he discusses the 
pyelitis of pregnancy and its etiology and presents 
several illustrative cases, such as chronic arthritis, 
general staphylococcus infection, streptococcal infec- 
tion, bacillus coli infection and others where the ex- 
amination of the urine bacteriologically helped in the 
diagnosis and a vaccine prepared from these organ- 
isms assisted in treatment. His remarks are inter- 
‘esting, but not conclusive. 

3. The writers have produced experimental ar- 
thritis, carditis and other lesions by injecting rabbits 
with streptococci recovered from cases of rheumatic 
infection. Histologically the lesions thus produced 
are identical with those produced’ by other observers 
and inelude all the phenomena found in man. 

{J. B. H.) 


NovEMBER 9, 1912. 


1. *FLEXNER, S. 
Control. 

. *LEES, D. B. The Diagnosis and Treatment of In- 
cipient Tuberculosis. 

. Parsons, J. H. The Treatment of Unilateral Cata- 
ract. 

. TetForD, E. D. Hemi-Hypertrophy of the 
with Nevus and Varicose Veins. 

5. Ross, E. A. A Case of Meningitis in Which the 
Only Organism That Could Be Cultivated from 
the Cerebro-spinal Fluid During Life was a 
Bacillus of the Proteus Group. 

. CUMMING, J. H. A Case of Pnewmococcal Cerebro- 
Spinal Meningitis. 

. ZOLDER, W. L. Pancreatitis with Jaundice in the 
Infectious Diseases with Notes on Four Cases. 

. CAMPBELL, W. A. Fracture of the Carpal Scaploid 
Bone Associated with Median Nerve Invwolve- 
ment, 

1. Flexner in the Huxley Lecture goes over the 

subject of poliomyelitis in great detail, considering 

its history, roots of infection, pathology and the in- 

fectious agent as one of the filterable viruses and its 

properties. He describes the modes of infection 

through the nose, throat and intestines: the site of 

entry and exit and the part played by domestic ani- 

mals as sources of infection. Under treatment he 

considers the use of immune serum and hexamethyl- 

enamine. 


Some Problems in Infection and Its 


Body 
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2. Lees first considers the extent of tuberculosis 
and the need of its prompt diagnosis and treatment 
and then briefly mentions the incidence of bovine and 
human tuberculosis. As to early diagnosis he warns 
against waiting for a positive sputum and goes at 
length into the value of percussion and the compara- 
tively little value of auscultation and other methods. 
He describes various dull areas which, according to 
him, are invariably present in early tuberculosis. 
These dull areas, of which in one diagram he indi- 
cates 27, correspond to the apices (and other vul- 
nerable spots) of the various lobes. Under treatment 
as usual he advocates the continuous antiseptic in- 
halation. Of this little comment need be made. (This 
paper, given a prominent place in both the Lancet and 
British Medical Journal, is remarkable. In addition 
to not mentioning in any way whatever the constitu- 
tional signs and symptoms of early tuberculous dis- 
ease, such as loss of weight and strength, fever, 
cough, hemorrhage and others, he outlines certain dull 
areas as pathognomonic of early disease which in the 
reviewer’s opinion, cannot and do not exist. Such 
papers as this will do harm rather than good. Eci- 
torial comment in the Lancet is quite in accord with 
the reviewer's opinion.) (J. B. H.] 


BRITISH MEDICAL JOURNAL. 


NOVEMBER 2, 1912. 


1. *OSLER, W. An Address on High Blood Pressure: 
Its Associations, Advantages and Disadvan- 
tages. 

2. *DiLtuine, W. J. The Calculation of Drug Dosage 
for Children. With Description of a New and 
Simple Method. 


3. MuRsELL, H. T. Successful Removal of a Tumor 
in the Adrenal Gland. 

4. Finzi, N. S. Some Experiments with Ionic Medi- 
cation. 

5. Carter, A. H. A Case of Uremia Treated by Mor- - 
phine. 

6. Watson, C. G. Tio Cases of Peptic Ulcer of the 
Oesophagus. 


THE BRITISH MEDICAL ASSOCIATION. 
SECTION OF TROPICAL MEDICINE. 


7. Topp, J. L. Introductory Remarks by the Presi- 
dent. 

8. *STEPHENS, J. W. W., AND FANTHAM, H. B.:: 
KLEINE, F. K.: Mesniz, F.; KingHorn, A., AND 
YorKE, W.;: Worsacu, S. B., AND BINGER, C. A. 
L.. Papers Dealing with Trypanosomiasis. 

9. DuvaL, C., MarcHovux, M. E., anp Bayon, H. Pa- 
pers Dealing with Leprosy. 

10. Patton, W. S.. Row, R.. anp FantTHAM, H. B. 
Papers Dealing with Leishmaniasis. 

11. Watson, M., Brown, W. C., Law, W. F., WIseE, 
K. S., AnD MINETT, E. P. Papers Dealing with 
Sanitation of the Agricultural Estates in the 
Tropics. 

12. Bayon, H. Demonstration of Specimens Relating 
to the Transmission of Artificial Cultures of 
“Leishmania Infantum” to Mice and Rats. 

13. WEINBERG, M. Helminthic Towins. 

14. *BAssETT-SmitH. Blood Determination in a Case 
of Katayama’s Disease. 

15. CASTELLANI, A. Copra Itch. Note on the Import- 
ance of Hyphomycetes and Other Fungi in 
Tropical Pathology. 

16. MADDEN, F. C., IBRAHIM, A., AND Ferauson, A. R. 
On the Treatment of Elephantiasis of the Legs 
by Lymphangioplasty. 

1. Osler in his usual clear and charming vein dis- 
cusses high blood pressure. He first goes over the 
subject in general and then in detail takes up simple 
increased blood pressure, arteriosclerosis with high 
tension and associated cardiac and renal changes and 
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finally chronic nephritis with arteriosclerosis and 
high pressure. Under treatment he urges first the 
careful consideration of the causes of the particular 
ease of high blood pressure, next to lessen the intake 
as regards eating and drinking, third to increase elimi- 
nation, and last to remember that drugs are of only 
temporary benefit in most instances and to use no 
drugs if the patient begins to get thin and feel badly. 

2. Dilling describes a new method of calculating 
the dosage of drugs for children. 

8. These articles are short and consider various 
topics dealing with their respective subjects. The ti- 
tles are self-explanatory. 

14. The writers do not believe that lymphangio- 
plasty with the use of silk threads can be of anything 
but temporary value in effecting an improvement in 
elephantiasis of the legs. They drain the lymphatics 
for a short time but soon excite a definite cellular 
reaction which in fourteen to twenty-one days leads 
to the formation of dense and progressively con- 
tracting fibrous tissue. This walls off the thread and 
crushes off the adjacent lymphatics. iJ. B. Bi 


NOVEMBER 9, 1912. 


1. *FLEXNER, S. The Hualey Lecture on Recent Ad- 
vances in Science in Relation to Practical Medi- 
cine. Some Problems in Infection nad Its Con- 
trol. 

. *LEEs, D. B. The Bradshaw Lecture on the Diag- 
nosis and Treatment of Incipient Pulmonary 
Tuberculosis. 


bo 


THE BRITISH MEDICAL ASSOCIATION. 
SECTION OF PATHOLOGY. 


. HALL, W. Introductory Remarks by the Presi- 
dent. 

. *SmituH, J. L. Discussion on Bright’s Disease. 

. Macrtean, H. Some Fallacies in the Routine Test- 
ing of Urine. 

. WittiaMs, 0. T. The Excretory Function of the 
Intestine and Its Relation to Disease. 

. Horper, T. J. The Investigation of Puncture 
Fluids as an Aid to Diagnosis and Treatment. 

8. WiLkIE, D. P. D. The Association of Chronic 
Duodenal Ulcer with Morbid Conditions of the 
Ileum, Appendix and Colon. 

. SHENNAN, T., AND Piriz, J. H. H. The Etiology of 
Dissecting Aneurysm. 

10. *Botton, C. The Réle of the Gastric Juice in the 

Pathology of Gastric Ulcer. With Lantern 

Demonstration. 


ore 


oo 
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SECTION OF BACTERIOLOGY. 


11. Eyre, J. Discussion on Vaccine-Therapy. 

12. CRUICKSHANK, J. On the Direct Cultivation of 
Tubercle Bacilli from Tuberculous Tissues. 

13. Hort, E. C., AND PENFOLD, W. J. A Study of the 
Pyrogenetic Properties of “B. typhosus.” 

14. Dean, G. A Case of Pyaemic Actinomycosis with 
an Actinomycotic Endocarditis. 

15. BEATTIE, J. M., AND YATES, A. G. The Variations 
in the Morphological Characters of Bacteria 
and Their Reaction with Sugars under Different 
Conditions. 

16. Emrys-Rosperts, E., AND WALSH, S. B. Observa- 
tions on Brownian Movement, with Special Ref- 
erence to the Anthrax Spore. 

. WuitTmoreE, A. On the Bacteriology of an Infec- 
tive Disease Ouccrring in Rangoon. 

1. Cf. Lancet, Nov. 9, 1912. 

2. Cf. Lancet, Nov. 9, 1912. 

4. Lorrain Smith describes the pathological changes 

in the kidneys in various forms of Bright’s disease; 

Zarkill considers the various classifications in use and 

gives one of his own. 

10. Bolton has’ produced artificial gastric ulcers 


a 





ann hee ta oe Ok .. Oe 





VoL. CLXVII, No. 23] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


825 





in animals and experimented on them with different 


diets and different degrees of acidity and alkalinity of | 


the gastric contents. When there was no loss of 
motility, a high degree of acidity had no effect on the 
healing process. When there was stasis, however, a 
high acid content seemed to retard the process of 
healing. (J. Bo Hi 


DEUTSCHE MEDIZINISCHE WoOCHENSCHRIFT. 
No. 48. OctTosper 24, 1912. 


. Ritz, H., AND Sacus, H. 
Serodiagnosis of Syphilis. 

2. *BIERBAUM, K. Salvarsan Treatment of Bacterial 
Infections. 

. Eckert. Present Status of the Treatment of Diph- 

theria. 

. RABINOWITZ, M. Complement Fixation in Spotted 

Typhus with a Watery Extract of the Bacillus. 
MEYER, O. Spontaneous Occurrence of the Rum- 

pel-Leedes Phenomenon. 

. KASEMEYER, E. Post-trawmatic Pachymeningitis. 

Pers, A. X-ray Diagnosis of Colonic Adhesions. 

. OnLy, A. Procto-sigmoiditis. 

. WIETING. Treatment of Fractures and Contrac- 
tions of the Lower Jaw. 

PELTESOHN., 
of Poliomyelitic Deformities in Children. 

BerceErR, H. Bone and Joint Transplantation. 

HILLLENBERG. Tuberculosis Problems and the In- 
fection of Children. 

Koreck. Thyreoidin in Hyperemesis Gravidarum. 

BoRNSTEIN, A. Oxygen Poisoning. 

On the basis of a large series of experiments 
with salvarsan, largely in cases of malignant pustule 
and erysipelas in animals, the author reaches the 
following conclusions: 


Experiences in the 
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12. 


138. 
14. 
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Orthopedic and Surgical Treatment | 


! 

|13. RUBSAMEN, W. Statistics of Congenital Defects 
of the Ulna. 

v. Eacetine, H. Anatomical Findings in a Known 

Case of Eventratio Diaphragmatica. 

15. BIESELE, P. Poisoning by Benzol-vapor. 
16. Janus, F. Particularly Deep Penetration of a 

Roéntgen-apparatus for That Purpose. 
*DreyrFus, G. L. Occurrence, Avoidance and Treat- 

ment of Neuro-recurrence. 

Albrecht reports a few cases of diffuse peri- 
tonitis due to gonococcal infection and confirms the 
| statement of Déderlein that this lesion is characterized 
by stormy onset, and rapid but favorable course. 

8. The findings of the writer will be of special 
interest to manufacturers of sera as well as to those 
who use this preparation. It is shown that the sera 
of both Aaronson and Héckst would protect mice 
against injections of streptococci which had been sub- 
jected to frequent passage through animals, but that 
it gave little protection against those recently culti- 
vated from human lesions. Both of the above men- 
tioned sera are made by injecting strains of strepto- 
cocci which have been passed repeatedly through ani- 
mals, and the question is raised as to whether such 
| passage may not produce a profound change in the 
organism. 

17. Dreyfus emphasizes the importance of thor- 
ough, combined treatment to prevent nerve-recurrence 
in syphilis and says that treatment should be pushed 
until not only the blood serum, but also the cerebro- 
| spinal fluid becomes normal. Lesions of the auditory 
nerve are the most common but are often overlooked 
as they may cause no subjective symptoms. In the 
|presence of nerve lesions treatment should be begun 
with mercury and salvarsan should follow. MHerx- 
| himer’s reaction occurs only in cases that have symp- 
toms of nerve lesions. [G. C. S.] 


14. 


aie 


9) 


It is possible to influence bacterial infection with | 


salvarsan. This is best shown in cases of malignant | 


pustule and erysipelas. 


The explanation of the results is found in the work | 


of v. Friedberger and Masuda, and of v. Boehncke, 
who found a general increase in the antibodies in the 
blood following the administration of salvarsan. 


The fact that malignant pustule can be cured with 


salvarsan is not of great importance since there is 
an effective serum for the disease, but the results have 
increased interest when the influence. of salvarsan on 
other conditions is considered. 

Researches along this line are important, especially 
those dealing with the combined effects of salvarsan 
and sera. (C. H. L., JR.] 


MUNCHENER MEDIZINISCHE WoCHENSCHRIFT. 


No. 42. OcTosper 15, 1912. 

. GOTTLIEB, R., AND Ogawa, S. Absorption of Digi- 
toxin from Digitalis Preparations and Its Rela- 

tion to By-effects. (To be concluded.) 

*ALBRECHT, H. Diffuse Gonorrheal Peritonitis. 

. *HEIMANN, F. Further Studies of the Effect of 
Anti-streptococcus Serum. 

. DonatH, J. Salvarsan and Combined Treatment 


. FAaventTo. Salvarsan. 

. HecnT, A. Medicinal Treatment of Tuberculosis. 

7. HEILBRONN, S. Effect of Hypophyseal Extract in 
Child-birth. 

. HotmGren, I. Taking of Blood by.the Schultz 
Method for Coagulation Tests. 

. Gotsr. Technic of Intravenous Injections. 

. Levy. Technic of the Sauerbruch Operation for 
Excessively Large Herniae. 

. SCHUMACHER, E. S. Trephining or Puncturing the 
Sugar-loaf Skull for Relief of Pressure. 

Weil, L. Preparations of Thyroid for Sterility. 


9,4) 


bm 
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in Syphilitic Affections of the Nervous System. | 


No. 43. OcToser 22, 1912. 


. *Kttstner, O. Esxtraperitoneal Caesarean-section. 

. RirEvEL. Partial or Complete Destruction of the 
Cystic and Common Ducts by Stone. (To be 
concluded.) 

. Baurpt, R. Diagnosis of Gall-stones:Respiratory 
Organs and Cholecystitis. 

Simon, J. By-effects of Neosalvarsan. 

BussgE, O., AND MERIAN, L. Death after Neosal- 
varsan, 

. Szametz, L. Salvarsan:for Chorea Minor. 

KRETSCHMER, J. Rd6ntgenological Demonstration 
of the Effects of Diet on Peristalsis. 

. Kors, O. A New Measure of Blood-pressure and 

Its Use at the Bed-side. 

. KanscH, W. Warning against 

Catgut. 

10. Dttrtnc. Pelvis-holder for Counter-extension for 
Leg Fractures Treated with Extension-bandage. 

11. AttHoFF. Treatment of Whooping-cough. 

12. RrrseEH1t. A Simple Mechanical Means of Stop- 
ping Epistazvis. 

*GoTTLIEB, R., AND OcGAawa, S. Absorption of 
Digitorin from Preparations for Digitalis, etc. 
(Concluded. ) 

14. DonatH, J. Salvarsan and Combined Treatment 

for Syphilis of the Nervous System, ete. (Con- 

cluded.) 

_ 1. Kiistner asserts that the future belongs to the 

extra-peritoneal method for Caesarean-section. 

13. The work of the writers fully confirms the im- 
pression of clinicians that digipuratum is more quickly 
|absorbed and less irritating to the stomach than are 
ithe infusions of digitalis or the powdered leaves. 

'They differentiate two kinds of vomiting: first, that 

occurring within three hours of administration of the 

drug and caused by irritation of the gastric mucous 
membrane, and second, that beginning after six to 
seven hours, the result of absorption of excessive 
quantities. [G. C. S.] 


noe 


SD MAD WR w 


“Unbreakable” 


13. 








826 BOSTON 
ANNALES DE L’INSTITUT PASTEUR. 
SEPTEMBER 25, 1912. 
1. BorpEt, J., AND DELANGE, lL. Coagulation of the 


Blood and Origin of the Thrombine (Fibrin 
Ferment). (To be continued.) 
*MARCHOUX, E., AND LOVEL, F. Investigations on 
Leprosy. Leprosy in Rats. 
. *Bripre, J., NEGRE, L., AND TROUETTE, G. IJnvesti- 
gations upon Lymphatic Epizootic in Algiers. 
. Bourrarp, G. Ezistence of Canine Rabies in Haut- 
Senegal and Neger. 
. Harris, D. L. Investigations on the Properties of 
Rabic Virus Preserved in the Dry State. 


to 
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2. In 5% of the sewer rats in Paris is found the 
bacillus of Stefansky, which resembles the leprosy 
bacillus. The glands and usually the inguinal ones 
are chiefly involved. This disease can be inoculated 
from one rat to another by several methods. Al- 
though this disease is a specific one for rats, mice 
can be infected experimentally with the bacillus. This 
bacillus, like the human leprosy bacillus, invades the 
mesodermic cells and there multiplies rapidly. Cul- 
tures are rather easily obtained but die off very rap- 
idly, so that they are hard to keep. In this article 
the authors take up a careful description of the le- 
sions in the different parts of the body. They also 
describe their different methods of experimental in- 
oculations. 

3. These authors are reporting upon the results 
of their investigation upon a disease which occurs 
chiefiVY among horses and rarely among mules in 
Africa. The disease is due to a specific parasite and 
is a suppurating and ulcerative condition. It is of 
considerable importance due to the frequency of its 
occurrence. They describe the parasite. They find 
the disease is transmissible by direct inoculation 
without an intermediate host. It is not a parasite 
that exists only in leucocytes. It seems to be of the 
nature of a blastomycete. Also the use of “606” 
seems to be advantageous in the treatment of this dis- 
ease. iG. s. om:4 
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RECENT DEATHS. 


Dr. WILLIAM Ross BustarpD. of College Point. Bor- 
ough of Queen’s, New York City, a graduate of the 
College of Physicians and Surgeons, Cleveland, Ohio, 
in 1901, died on Nov. 18. He was born in Ireland in 
1867. 

ARTHUR MAcCaBE, M.D., M.M.S., died at Gloucester, 
Mass., Nov. 12. 1912, aged 45 years. 

Dr. ANGUS MacOprum, who died of pneumonia on 
Nov. 23 in Cambridge, Mass., was born at Mira, N. S.., 
in 1865. After graduating from the Sydney (N.S.) 
Academy, he obtained the degree of M.D. from Jef- 
ferson Medical College in 1900. For the next two 
years he was resident physician at the Blakely Hos- 
-pital, Philadelphia, and since that time had practiced 
his profession in Cambridge. where he was surgeon at 
the Cambridge Relief Hospital. He was a member 
of the American Medical Association, a Fellow of The 
Massachusetts Medical Society. and secretary of the 
New England Alumni Association of Jefferson Medi- 
cal College. He is survived by his widow and by 
three children. 

Dr. WALTER HENRY ToREY, who died on Nov. 23 in 
Boston, was born near Keeseville, N. Y., in 1848. In 
1874 he graduated from the New York Homeopathic 
Medical College, and soon afterwards settled in Ros- 
ton, where .he continued the practice of his profession 
until his death. He was a member of the American 
Institute of Homeopathy, of the Massachusetts Hom- 
eopathic Medical Society, and a former president of 
the Massachusetts Surgical and Gynecological Society. 
He is survived by his widow, by two daughters, and 
by one son. 
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EXAMINATION. 


The Civil Service Commission announces a competi- 
tive examination, open to all Boston physicians, to be 
held on Monday, Dec. 9, to fill the positions of assist- 
ants in the division of child hygiene under the Boston 
Board of Health. 

_— 


APPOINTMENTS. 


Boston Boarp oF HEALTH.—The appointment is an- 
nounced of Drs. William J. Brown, Gaetano Praino, 
William H. Robinson, and Thomas M. Shay, of Bos- 
ton, to be school physicians in this city. 

RosBeRT BENT BrRIGHAM HospitaLt.—The Trustees 
have recently appointed Dr. Louis M. Spear, physi- 
cian-in-chief; Dr. Edward P. Richardson, surgeon; 
and Dr. Charles F. Painter, orthopedic surgeon to the 
hospital. 


or 


SOCIETY NOTICE. 


AMERICAN SOCIETY FOR THE Stupy OF ALCOHOL AND 
OTHER Narcotics.—The forty-second annual meeting 
of the American Society for the Study of Alcohol 
and Other Narcotics will be held in the parlors of the 
Hotel Raleigh, Washington, D. C., Dec. 10 and 11, 
912. 

191 eet 
SOCIETY NOTICE. 

There will be a meeting of the New England 
Pediatric Society at the Boston Medical Library, at 
8.15 p.m., on Saturday, December 14, 1912. 

The following papers will be read: 

I. Hexamethylamine and Formalin in the Urine in 
Childhood, Dr. Warren E. Sisson. 

Il. The Complement-fixation Test in the Manage- 
ment of Vulvo-vaginitis, Dr. George G. Smith. 

III. Gastro-mesenterie Ileus, Dr. Charles A. Porter. 

IV. Observations on Gastric Digestion in Infants, 
Studied by the Roentgen Ray, Dr. Maynard Ladd. 

JAMES MARSH JACKSON, President, 
Fritz B. Tarsot, Secretary. 
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ALIMENTARY ABERRATIONS; 
ROENTGEN RAYS AS A FACTOR IN 
THEIR DIAGNOSIS.* 


BY PERCY BROWN, M.D., BOSTON. 


THOSE of us who are here gathered at the an- 
nual event of this hiatus in the humdrum of 
routine have lived, and are living, to see our pro- 
fession undergo developments of profound mo- 
ment and import. The older of you can well re- 
member when each, as a medical practitioner, 
could hold up but one hand and enumerate upon 
the fingers of that hand his entire diagnostic 
assets, each finger corresponding to one of the 
five especial senses given him by his Creator. 
We, who are younger, cannot so clearly remem- 
ber such an epoch, but we have heard of it, won- 
dering the while what we should have done, or 
what sort of medical men we should have be- 
come, possessed of aids to our efficiency enu- 
merated by the distal phalanges of but one hand 
and with the other hand tied behind us. 

Here we stand, on the contrary, surrounded 
by laboratories filled with glistening vessels of 
the newer chemical re-agents, with microtomes 
and microscopes shining in the effulgence of a 
. veritable rainbow of staining fluids, and we are 
weighted down with the knowledge necessary to 
discourage the mosquito and the house-fiy in the 
very womb of their villainous careers. We are 
obliged no longer to resort to our sense of touch 
to entice the elusive fracture fragment; but, by 
worshipping for a while at the shrine of Vulean, 
we ean clamp it into place once for all with 
bonds of metal. Both hands are free to use the 
ultra-violet band of the spectrum for the pur- 
pose of recording photographically microscopical 
structures which, heretofore, not even the micro- 
scope could tell us of; hands free for manipu- 
lating the sources of the x-rays of Roentgen, by 
the action of which the integument of man no 
longer conceals his inner workings from the in- 
terested gaze of his fellows; and there is no one 
of the substances which he may naturally. or un- 
naturally, secrete from his body. about which he 
cannot have the most precise information within 
twenty-four hours! 

Narrow-minded indeed is he who would earp 
at the advancement of scientific knowledge, vet 
such means as these for obtaining specifie infor- 
mation may not be without their deleterious ef- 
fect upon us as practitioners—as practitioners, 
let it be repeated. Our predecessor who pos- 
sessed naught but his five senses had developed 
in him, through very necessity, traits and quali- 
ties as a medical man which we may be in dan- 
ger of losing. Let us not, in our possession of 
the array of diagnostic implements which Sci- 
ence has given us, lose sight of those bequeathed 
us by Nature. In our dependence upon the for- 


* Delivered at the meeting of The Massachusetts Medical Society, 
June 11, 1912. 
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‘mer, although they are ours to use rightly, we 
may lose the keen ability of judgment and the 
acquired knowledge of human nature which 
actual need developed mightily in our medical 
ancestors. 

Today, there devolves upon him who now ad- 
dresses you the honor, much to be appreciated, 
of presenting the diverse aspects of an additional 
aid to our clinical insight into the alimentary 
tract! Many such have been devised for man’s 
greater power of diagnostic skill in this fascinat- 
ing anatomical field: the esophagoscope, the 
transilluminating power of electricity, the chemi- 
eal determination of the character of the gastric 
and enteric secretions, the study of the intestinal 
form, the examination of the fecal constituents, 
post dejectionem, the sigmoidoscope and the 
proctoscope. The application of each of these 
methods is well recognized as a step forward, but 
each is physically limited to that portion of the 
alimentary tract wherein it is of greatest service. 
On the other hand, Roentgenology, apparently 
not yet content with her services to Medicine in 
other diagnostic fields, offers herself as a method 
applicable equally to the esophagus or the rec- 
tum, to the duodenum or the ileoceceum. Any 
one will agree that the various meanderings of 
the alimentary canal, from the incisor teeth to 
the anal sphincter, constitute much food for sci- 
entifie consideration, either anatomically or clin- 
ically. Accordingly, this structure can be 
claimed as a diagnostic stamping-ground equally 
by the medical man (in the narrow sense) or by 
the surgeon. Each has his own therapeutic 
function to perform. A diagnostic agent, to be 
efficiently used in every section or flexure of this 
canal must, therefore, be a broad one, and 
broadly to be presented and dealt with. It is 
meet, then, that such an exposition should be 
attempted before a gathering mixed as to its 
‘medical and its surgical training and practice. 

No audience of the present year can fail to 
appreciate the fact that this subject, per se, is no 
longer a new one. Its growth and development 
have been so prodigious that, even after the few 
years of its life, we are prone to look back upon 
the earliest methods of its application as prema- 
ture indeed. Without yet referring to the man- 
ner of today in the pursuance of a Roentgen ex- 
amination of the alimentary canal, it may be 
merely interesting, in passing, to mention the pio- 
neer attempts to determine the stomach’s size, 
shape and position by means, for instance, of the 
shadow of a spiral wire inside a rubber tube in- 
serted through the gullet; or by the generation 
of gas, likewise for observation by x-rays, within 
the stomach by means of the classical eompo- 
nents of a Seidlitz powder separately swallowed. 
The only certain results, it would seem, of the 
latter procedure would be to make of one’s pa- 
tient an enemy for life! It may be supposed that 
little in the way of scientific result could be ob- 
tained by means of an indefinitely localized and 
‘comparatively unyielding, foreign body within 

‘the gastric viscus, or by the false limitations of 
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the same organ inflated out of all semblance to 
its true size and shape. 

Only such experiments as these, however, 
could introduce an entering wedge for the em- 
ployment of a foreign substance so constituted, 
first, that it could be mixed, as if cognate, with 
the material given as food and therefore becom- 
ing in itself a component part of this food; and, 
second, that it had the power of absorbing x-rays 
to the extent that its presence could be seen 
easily on any record made by the physical effect 
of x-rays upon a fluorescent material or upon a 
photographie emulsion. Such a substance was 
fulfilled in the metal bismuth, the salts of which 
came to be recognized as the one substance of 
sufficient atomic weight to resist the passage of 
x-rays and thus to be opaque to them, and, at 
the same time, sufficiently inert to be given with 
food in the large quantities necessary for this 
purpose. Williams’ reports the use of bismuth 
by him in 1898 and in May of that year a report 
of some observations on ‘‘The Movements of the 
Stomach Studied by Means of the Roentgen 
Rays’’ was made by Professor Cannon? of the 
Harvard Medical School, at that time a student 
in the school. This was but the first of a series 
of communications by this observer setting forth 
the results of his studies by the bismuth Roent- 
gen method upon the physiology of digestion in 
some of the lower animals, chiefly the cat. It 
ean be said, without qualification, that this work 
of Cannon is the bed-rock foundation of all 
that is accomplished today by this method with 
respect to human alimentation. It is constantly 
referred to by all writers upon the subject. 
While it shall be similarly quoted today. as a 
matter of course, there falls upon the author of 
this communication the privilege proudly of re- 
ferring to these researches as the monumental aec- 
complishment of a classmate and a friend. Can- 
non’s pioneer efforts upon animals, besides quite 
inverting many theories as to the physiology of 
gastric and intestinal digestion, acted as the best 
sort of stimulation to similar knowledge with 
respect to the human subject. Some sporadic 
observations, by means of the bismuth method, 
had been attempted prior to 1904, but it re- 
mained for Rieder,’ of Munich, to demonstrate 
what could really be done. This work was com- 
mensurate with his previous similar accomplish- 
ment with regard to Roentgen examinations of 
the thorax by means of momentary exposures 
upon plates, at a time when such a thing was 
considered nearly-impossible. From Rieder, as 
well as Holzknecht* of Vienna, have come the 
greater part of Europe’s share of the literature 
of the alimentary tract considered from the view- 
point of the worker in the Roentgen laboratory. 
As a practical clinician, however, no one has 
been more active in calling to his aid the Roent- 
gen rays, and no one has drawn more sound con- 
elusions from his observations thereby, than 
Arthur Hertz’ of London. The greater part of 
Hertz’s attention has been confined to the intes- 
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tinal tract and he has contributed much upon 
the clineal subject of constipation. In our own 
country, many workers were filled with enthu- 
siasm by the examples set by Rieder and Holz- 
knecht, and chief among these who have added 
to the Roentgenology of this subject have been 
Hulst® of Grand Rapids, Pfahler’ of Philadel- 
phia, Cole’ of New York and Skinner® of Kansas 
City. These men, to say nothing of others, have 
helped, each in his own way, to make gastro- 
intestinal daignosis by this means a matter upon 
which the greatest dependence could be placed. 
As in any other subject, it may be supposed that 
much has been written upon which dependence 
eannot be placed and also, we may not quite 
agree with many statements made by those who 
have every right to be adjudged authorities. Nev- 
ertheless, each observer is adding little by little 
to the sum total of our knowledge, for the foot- 
ing up of which, it is to be hoped, the time will 
never come. He who is ready, or says he is 
ready, to strike a grand total in the account-book 
of his activities, by the same act closes the record 
of his efficiency. 

Before many attempts had been made to apply 
this method to the human gastrointestinal tract, 
the subnitrate salt of bismuth had been the one 
generally in use by experimenters, chiefly, it 
may be imagined, from its easy acquisition in the 
open market. It was early used by Cannon, and 
later by Roux and Balthazard?® who were work- 
ing at about the same period. Among investi- 
gators upon human subjects, however, tentative 
doses, for diagnostic purposes, brought forth re- 
sults not so evenly favorable. ‘‘Rieder,’’ reports 
Hertz, ‘‘found that an ounce could be adminis- 
tered without danger’’ but Bohme™ gave an 
eighteen-months-old marasmic child ‘several’ 
grams by mouth and two doses later by rectum. 
Three hours after the second dose the child was 
seized with pain and diarrhea; he became 
eyanosed and dyspneie and died in half an 
hour.’’ Erich Meyer’? also reports a fatality 
from the same eause in 1898. Nowak and 
Gutig?® mention a death in four hours after the 
exhibition of an ounce of the subnitrate of salt 
by rectum. Worder, Sailer and Pancoast," 
working at the hospital of the University of 
Pennsylvania, report six eases in which alarm- 
ing symptoms were observed, although without 
fatal ending. It was first thought, and so stated 
by early writers, that these untoward results 
were due to the presence of arsenic in an impure 
sample of bismuth salt. The fatal cases. how- 
ever, were known to result after « chemically 
pure bismuth had been given and the symptoms 
described in the early literature so closely simu- 
lated those of poisoning by the nitrites that the 
observers at the University hospital were led 
to believe that their cases were due to the toxie 
effects of the nitrites produced by the combined 
effect of the gastric hydrochloric acid upon the 
subnitrate and the action of the alkaline secre- 
tion of the intestine upon the residue, with the 
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simultaneous production of oxycarbonate of bis- 
muth and sodium nitrate, the latter being, how- 
ever, converted into sodium nitrite. 

In heu of this deleterious salt, therefore, oth- 
ers have been offered as substitutes, and, as 
shown by the author before the Suffolk District 
Medical Society in 1909, none of them are want- 
ing in ability to absorb x-rays to a sufficient de- 
gree. Of these substances, the more commonly 
used is, possibly, the subearbonate which, al- 
though almost absolutely inert, is prone to af- 
fect the influence of the free acid in the stomach 
upon pyloric control, as Hertz asserts. Cannon 
has demonstrated that the question of acid py- 
lorie control is an important one and his state- 
ments have been proven by clinical experiments 
in the human subject. We are strongly inclined 
to agree with Hertz to the extent that when the 
phenomenon of pyloric control is to be observed, 
we employ the oxychloride salt. Except for this, 
however, it is not especially needful. Unusually 
large doses of bismuth, given for diagnostic pur- 
poses, act, apparently, at cross-purposes to the 
classical physiologic influence of this drug, with 
the result that the alimentary movements sched- 
uled by Roentgen rays are quite parallel with 
those in which the contents are unmixed with 
bismuth. This has been proven by Cook and 
Schlesinger,* acting upon Hertz’s suggestion. 
The vehicles used for the support of the bismuth 
salt in the digestive tract are as many and di- 
verse in nature as can well be imagined, ranging 
all the way from the classical wismuth-mehlbrei 
of Rieder to the plain suspension of bismuth in 
water. We feel, however, that the ideal test 
meal, even if it be considered as merely a sup- 
port, should be one containing a fair proportion 
of proteid and of carbohydrate constituents. We 
cannot expect to gain consistent observations 
from a stomach which attempts merely to eject 
material of an absolutely non-nutritious nature. 
nor, on the other hand, should we shoulder a 
supposedly abnormal stomach with a digestive 
task which we would fain demand of it in health. 
Then, too, it is impossible to obtain any informa- 
tion with respect either to the normal capacity 
or the normal function of any digestive organ 
unless it is completely filled with the test meal. 
The amount of our information varies directly 
with the amount of food thus taken by the pa- 
tient. These are matters, however, so manifestly 
technical that they ill become a communication 
endeavoring to deal with the clinical aspects of 
the subject in hand. 

By his observations upon the movements of 
the stomach by means of x-rays, the account of 
which was published in 1898, Cannon established 
several facts. First, that it is a task practically 
impossible to form any correct conclusions as to 
gastric movements by the methods used prior to 
that time—by open incision and observation— 
under atmospheric influences, by observations 
through open incision under salt-solution, or by 
the method employed by Beaumont through the 


gastric fistula of Alexis St. Martin. In the sece- 
ond place, Cannon proved that the appearance 
of the living stomach was quite at variance with 
its form and shape as previously known and 
taught and he also showed that there was much 
to be learned about the physiologic movements 
of digestion exhibited by the stomach toward 
which his initial investigations paved the way so 
materially. Cannon arrived at these fundamen- 
tal conclusions, to say nothing of others, by 
means of the bismuth method upon eats, as has 
been stated, through observing the action of the 
gastrointestinal structures upon the fluorescent 
screen. This technical method, hereinafter to be 
termed the ‘‘sereen’’ is now well known to 
nearly everyone and deserves no descriptive 
mention. Suffice it to say that, for purposes of 
study of the moving stomach and bowels, it has 
never been superseded and its persistent use by 
Cannon acted as the sole stimulation for fluoros- — 
copy of the human alimentary tract as today 

pursued. 

A detailed description of the physiologic di- 
gestive movements of either stomach or intestine 
is unjustifiable here; first, because it would be 
but a poor repetition of the work already done 
and published by Cannon as to the lower ani- 
mals and by Rieder with regard to the human 
subject: second, because no true exposition can 
be made of moving structures unless by the 
assistance of the fluorescent screen or by means 
of reliable Roentgen cinematographs, when these 
shall be made practically possible. 

There are, however, one or two observations to 
be made with regard to the so-called anatomic 
stomach. Much discussion has been entered into 
by many European anatomists and Roentgenolo- 
gists upon this question. Rieder’s declaration 
that the preponderating diameter of the stomach 
is vertical, and therefore hook-shaped or siphon- 
shaped. was questioned by Holzknecht who, al- 
though he observed Rieder’s form in eighty per 
cent. of cases examined, denied that this form 
represented normality. His conclusion was, that 
the normal shape of the stomach is that of the 


‘gently-sloping cow’s horn or steer’s horn. Amid 


such variance of opinion, unquestionably au- 
thoritative. one is often at a loss as to which 
turn to take along the road of enlightenment; 
the writer’s observations, however. have led him 
to the theorv that. abnormality aside, the form 
of the digesting stomach is governed, to a great 
extent, by the quality and quantity of its ner- 
vous stimuli. He has repeatedly observed the 
oceurrence of the cow’s horn type of stomach in 
individuals who are normally of the so-called 
nervous diathesis in whom the pulse-rate and 
temperature is normally increased, and in whom 
nearly every function is affected positively by 
inereased nervous stimulation. Cannon recog- 
nizes the great influence of nervous stimuli upon 


gastric function which he has proven experi- 


mentally. In such cases where the cow’s horn 


type is to be observed will also be seen evidences 
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of increased physiologic action, as exemplified in 
peristalsis. Cole of New York, observes, in the 
cow’s horn stomach, appearances corresponding 
to the six- or seven-cycle type of peristalsis (in 
accordance with his nomenclature); in other 
words, peristalsis which is extremely active. The 
writer’s observations, however, led him not to 
agree with Cole as to the great rarity of this 
type of peristaltic function. 

As an introduction, however, to our remarks 
upon the Roentgen pathology of the stomach, 
we may be justified in presenting a series of ree- 
ords obtained by momentary exposures to x-rays 
of strong and vigorous stomachs, and of another 
at, say, hourly intervals after the ingestion of 
the bismuth test breakfast. 

The Roentgen pathology of the alimentary 
tract, by which may be indicated those pathologi- 
eal problems in this region, the diagnosis of 
which the Roentgen rays may help to elucidate, 
are composed of situations both simple and com- 
plex; the more simple diagnostic problems may 
relate to the determination of the size, the shape 
and the position of the stomach and to that of 
the position and arrangement of the classical 
divisions of the intestines. Problems which may 
be considered as slightly less simple are those 
having to do with the determination of motility, 
or other evidence of peristaltic activity. Those 
more complex in nature are problems dealing 
with the diagnosis of some localized influences 
inhibitory to normal function; to wit, kinks, 
pressure-points, and other hindrances due to 
extrinsic causes such as adhesion bands and the 
like. Finally, the often very complex problems 
which are offered by the intrinsic lesions, of a 
nature either destructive or cicatrizing, which 
are often malignant and always seriously to be 
considered. 

Abnormalities in the stomach’s size, shape and 
position are presented to us as diagnostic prob- 
lems of the first degree and. therefore. may well 
be first considered. It has been the habit of 
many clinicians to speak of a stomach as ‘‘large’’ 
or ‘‘dilated’’ without making especial reference 
to its shape, and, consequently, its position. As 
a matter of fact, the stomach is seldom to be 
called large, in the sense of an increase in all its 
dimensions; in fact, it varies so with the amount 
of. its contents under normal conditions that he 
is daring indeed who would attempt to stand- 
ardize its boundaries in all diameters. These 
simple eases are, of course, those which are not 
secondary to other conditions of more immediate 
importance such as carcinoma or ulcer cicatrix. 
They embrace the two great groups of splanch- 
noptotie abnormalities; on the one hand, those 
seen where the abnormal wall no longer gives the 
stomach, to say nothing of other organs, its 
proper support (a situation where in multiple 
pregnancy might prove to be of distinct influ- 
ence). On the other hand, the cases wherein 
subjective symptoms are more commonly noted, 
all the way from a very tangible complaint of 
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localized abdominal pain, to the limitless ephem- 
era of neurasthenia. Here must also be men- 
tioned the instances where such conditions seem 
to be more or less distinctly the result of the 
misuse of costume, especially the corset, although 
increased general enlightenment in such matters 
has tended to temper the inexorable mandates 
of Fashion. As a matter of fact, the true cor- 
set deformity, applied to the position of the 
stomach and colon, is much less often seen now 
than heretofore. 

It is almost impossible to describe any one 
form of splanchnoptosis as occurring independ- 
ently, since it is so frequently the case that more 
than one organ can be embraced at once under 
Glénard’s'® original classification. It has been 
the writer’s experience that marked gastroptosis 
is seldom seen independently of the same tend- 
eney in the colon. There may be often an in- 
stanee, on the other hand, where a very definite 
coloptosis may be unexpectedly seen in an in- 
testinal canal receiving chyme from an energetic 
stomach, evidently normal in very way. In a 
consideration of these small abnormalities of 
size, shape and position of first, the stomach, 
it is well, for the sake of time, to deal collectively 
with gastroptosis and gastrectasis. 

Such stomachs, as they become filled with 
food, are seen upon the screen not to offer the 
muscular resistanee to the entering mass which 
ean so well be seen in a stomach with normal 
mural strength. Here, on the other hand, the 
organ fills more like the bag that it is, and, as 
the weight of the contained meal grows greater, 
there is increased evidence that the tone of the 
stomach wall cannot cope with it. What then 
happens? The bulk of the food-mass slides down 
to that part of the stomach which, being the 
most dependent, allows it to lodge. It has not 
been embraced in the pars media by any peris- 
taltie indentations which normally should grow 
deeper and stronger as the pylorus is ap- 
proached; or, if any peristalsis is evident, it is 
so weak that the pressure of the ever-increasing 
food-mass seems almost to overpower it. 

As has been strongly suggested, and even put 
forward as the basis of argument, this heavy 
test-meal, composed, in part, of a metallic salt, 
would necessairly affect any stomach by its 
weight and bulk so that the appearance of ptosis 
may be falsely revealed. In answer, we may 
say that the weight of the average Rieder meal 
is close to two hundred and forty grams. This 
weight is not in excess, surely, of that of food 
consumed by a normal human being more than 
onee a day! Moreover, we have already seen 
today how actively and efficiently the normal 
stomach attacks this meal of two hundred and 
forty grams. There is, apparently, no basis for 
such contention. 

While a demonstration of these more simple 
conditions of the stomach is, by x-rays, deter- 
minable at a glance, they may present appear- 
ances at certain stages in the alimentary phe- 
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nomena which are closely in accord with those 
seen in pathologic conditions of much greater | 
moment. The most important, possibly, of these | 
appearances is that of the evidence of residue— | 
residual bismuth remaining in the stomach after | 
the lapse of an empirical interval allowing, say, | 
six hours to elapse, as a fair interval of time in 
which the stomach may empty itself. We shall 
get the Roentgen evidence of residue in the fol- 
lowing conditions based, of course, upon either a 
deficiency in the peristaltic driving-power or the 
presence of an inhibitive influence at the portal 
of exit—the pylorus: 

a. Esophegeal delay (not constant). 

b. Gastroptosis with atony (not constant). 

c. Gastrectasis (not constant). 

d. Carcinoma pylori (constant). 

e. Gastrie ulcer callous or cicatrizing (gener- 
ally constant). 

f. Old uleer in the lesser curvature of the 
pars media (generally constant). 

g. Old uleer of the lesser curvature of the 
pars pylorica (generally constant). 

h. Old pyloric stenosis due to ulcer or carci- 
noma on an old ulcer base (constant). 

Holzknecht, who has carefully classified these 
instances in which residue occurs and even tabu- 
lates the shape of the residue with regard to its 
pathological significance, says, that a residue, 
after six hours, points indubitably to an organic 
obstruction at the pylorus. In so far as his ob- 
servations have as yet shown him, the writer 
cannot quite agree with this literal statement. 
He would qualify his disagreement, however, by 
saying that, in a ease of a nature apparently 
atonic, a residue after six hours would lead him 
to be extremely circumspect as regards the pylo- 
rus and to seek further evidence as to its 
patency. 

These gastrie conditions of ptosis and ectasis, 
together with the same situations involving the 
large intestine, have become of much clinical im- 
portance during the past few years. The day is 
past when nephroptosis was the most important 
subdivision of the pathological complex described 
by Glénard, especially from the surgical point of 
view. There has been a great deal of therapeutic 
good already done both surgically and medically 
through the information obtained by the ra- 
tional and intelligent employment of the Roent- 
gen rays diagnostically in this subdivision of 
Glénard’s disease. 

(To be continued.) 
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THE PREVENTION OF WATER-BORNE 
DISEASE IN LAKE AND RIVER TRAF- 
FIC. 


BY ALLAN J. MCLAUGHLIN, M.D., WASHINGTON, D. C. 
Past Assistant Surgeon, U. S..Public Health Service. 


To prevent the spread of water-borne dis- 
eases in lake and river traffic it is necessary to. 
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‘this may be appreciated in considering the 


sources of supply available for use. What are 
the sources of water supply available for the use 
of passengers and crew? These may be classi- 
fied as follows: 

1. The lake or river itself. 

2. Water tanks of the vessel. 

3. Public water supply at ports of call. 


RIVERS AND LAKES AS SOURCES OF SUPPLY. 


The rivers and lakes used as highways of 
commerce are usually polluted to such an extent 
that their use in the raw state for drinking pur- 
poses is decidedly dangerous. The water of any 
of our navigable rivers is probably unfit for 
drinking without purification throughout its en- 
tire navigable length. The water in the Great 
Lakes because of the enormous storage is rela- 
tively pure at considerable distances from shore. 


CHARACTER OF THE WATER OF LAKE SUPERIOR. 


The water of Lake Superior is of excellent 
quality and safe for drinking purposes if it can 
be drawn from a point beyond the zone of pollu- 
tion which surrounds the water front of the 
cities. Even here, however, the zone of pollution 
varies with the effects of storm and flood and of 
winds and currents, so that to be sure every day 
in the vear of being outside of the ever-changing 
boundary of this polluted zone it would be nec- 
essary to go considerable distances from shore. 
In this deep lake the placing of such an intake 
would often present engineering difficulties and 
necessitate expenditures which would be in ex- 
cess of the cost of other methods of rendering 
the water safe. 


LAKE HURON AS A SOURCE OF WATER SUPPLY. 


As a source of water supply Lake Huron is 
ideal. Its enormous storage capacity insures 
storage for years of the amount of water flowing 
into it. In other words, if all inflow were stopped 
it would take years for this great basin to empty 
itself by losing daily the present average daily 
flow through its only outlet, the St. Clair River. 
This fact of enormous storage, with the sedimen- 
tation and great dilution afforded, narrows the 
question of sewage pollution to one of local sig- 
nificance so far as Lake Huron is concerned. 

Owing to the enormous volume of water in 
Lake Huron and to the small size of the commu- 
nities situated thereon sewage pollution does not 
alter the general quality of the lake water, except 
for a few miles in the vicinity of the sewer out- 
falls. The sewage of the cities in the Saginaw 
Valley constitutes an exception. The polluted 
Saginaw River, emptying into Saginaw Bay, 
renders the waters of Saginaw Bay unfit for 
drinking purposes without treatment or filtra- 
tion. This pollution at certain seasons would be 
evident because of currents and the shallowness 





keep sewage-polluted water out of reach of the | of the bay for many miles. Outside of Saginaw 
passengers and crew. The difficulty in effecting Bay and Thunder Bay, in the vicinity of 
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Alpena’s sewers, the water of Lake Huron re- 
ceives only a negligible quantity of pollution, 
and should be of excellent quality. 


LAKE MICHIGAN AS A SOURCE OF WATER SUPPLY. 


Lake Michigan is 307 miles long and has a 
maximum width of about 118 miles. The maxi- 
mum depth is 870 feet. The storage capacity 
is enormous, and its power to oxidize and purify 
organic matter can scarcely be overestimated. 
The effect of storage of Lake Michigan water is 
accentuated by the comparatively small outflow 
(an average of only 57,000 cubic feet per second 
through the Straits of Mackinac). For example, 
compared with Lake Huron, the area of water 
surface is nearly the same—over 22,000 square 
miles—and the maximum depth in Lake Michi- 
gan is about 100 feet deeper than that of Lake 
Huron. The outflow of Lake Huron at Port 
Huron is about 210.000 eubie feet per second, 
while the outflow from Lake Michigan is only 
about one-fourth as much. This means longer 
retention of polluted inflow from rivers and 
sewers and more opportunity for purification be- 
fore discharge through the Straits at Mackinac. 
It would take Lake Michigan many years to 
empty itself at its present rate of outflow if all 
inflow were prevented. Under these cireum- 
stances the quality of Lake Michigan water must 
be good, provided we can get it far enough from 
the polluting inflow of rivers and sewers. Un- 
fortunately. the zone of polluted water extends 
a considerable distance out into the lake from 
the water fronts of the cities and the mouths of 
the large rivers, and this zone of pollution has 
no constant boundaries because of currents due 
to wind and flood, but extends under unusual 
weather conditions far beyond the point which 
seems safe in quiet weather. 


LAKE ERIE AS A SOURCE OF WATER SUPPLY. 


The importance of Lake Erie as a source of 
publie water supply cannot be overestimated. At 
present there is an urban population on the 
United States shore of a million and a half of 
people. The density of population is bound to 
increase, and scarcity of other adequate supplies 
makes the adjacent population dependent upon 
the lake for water supplies for all time to come. 
Lake Erie contains 17.500.000 million eubie feet 
of water, which affords storage for the water dis- 
- charged into it for about 920 days. 

This great natural reservoir, with capacity for 
920 days’ storage, assures a high degree of puri- 
fication by natural agencies, such as dilution. 
aeration and sedimentation, besides affording the 
storage time necessary to permit of the natural 
death of pathogenic bacteria. The ability of the 
natural agencies operating in the lake to render 


sewage innocuous is very great, so that water at | 


the center of the lake is comparatively pure. 
; Where the sewage in great quantity is poured 
into the lake, especially near the mouths of riv- 
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ers upon which large cities are situated, the zone 
of polluted water is wide and a greater distance 
toward the lake center must be traversed before 
pure water is secured. With the growth of 
urban populations on the lake shore, this zone 
of polluted water is continually widening, and 
waterworks intakes have been repeatedly moved 
farther out to secure better water. In the dan- 
ger of polluted water entering waterworks in- 
takes there is another factor besides the ever- 
widening zone of polluted water, viz. the action 
of currents, which renders the boundaries of the 
polluted zone extremely variable. 

LAKE ONTARIO AS A SOURCE OF WATER SUPPLY. 

Although Lake Ontario is the smallest of the 
Great Lakes in superficial area, it contains a 
much greater volume of water than Lake Erie, 
beeause of its greater depth. The maximum 
depth of Lake Ontario is 738 feet. The area 
of the water surface is 7,243 square miles. Al- 
lowing an average depth of 250 feet, the storage 
capacity of the lake would be 50,480,812,800,000 
eubie feet. The discharge from the lake by the 
St. Lawrence River is about 250,000 cubic feet 
per second, or 21,600,000,000 cubic feet per day. 
At this rate of discharge, Lake Ontario would 
require 2,337 days or over six years to empty 
itself if all inflow were stopped. This is a con- 
servative computation and it may be reckoned 
that given proportions of water contributed to 
the lake at the western end will have the benefit 
of over six years’ storage before making their 
exit into the St. Lawrence River. This means 
that the water in Lake Ontario is capable of 
purifying an enormous amount of organic mat- 
ter and that with the existing pollution the 
water should be pure outside of the zones of 
pollution surrounding the water fronts of cities 
and the mouths of large rivers. 

The connecting rivers between the Great Lakes 
are all polluted by sewage, and their currents 
and length are such that natural purification is 
ineffective and does not render them safe as 
sources of supply without further treatment. 

It will be apparent at once that water taken 
from the rivers without treatment is unfit for 
drinking purposes, and safe water can be con- 
sistently obtained from the lakes only by avoid- 
ing the shore pollution. This necessitates taking 
water many miles from shore, as the boundaries 
of the shore pollution are very variable owing 
to winds and currents. 

It is a very difficult matter to restrain igno- 
rant or eareless individuals from drinking un- 
filtered surface water and numbers of the crew, 
and sometimes passengers on our river and lake 
steamers have no hesitaney in drinking water di- 
rect from the river or from the lake within a 
few miles of shore. These people cannot be re- 
strained by law or regulation. The only remedy 
is a eampaign of education showing the dangers 


of untreated surface supplies. 
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WATER TANKS OF VESSELS. | anditeased surface supplies from inhabited 
| watersheds. Even where there is alleged control 
The water tanks of vessels may and often do | of the watershed and ample storage, pollution 


contain polluted water. The river steamers often | may occur. In regard to unfiltered surface sup- 
carry water obtained at some of the ports of call | plies, the need of bacteriologic control is very 
or may fill their tanks from the river itself. The | Dangerous pollution may be present 


evident. 
lake steamers may secure their supplies from | only for a few days or for a few hours. The 





ports of call, but frequently take their supplies | 


from the lake itself. They usually fill their 
tanks while in midlake where the water is com- 
paratively pure. That. they do not always do 
this is attested by at least one very serious out- 
break of typhoid fever on a lake steamer.* It 
is said that this vessel filled its tanks in the De- 
troit River not far below the city of Detroit. If 
‘we permit the custom of filling tanks in midlake 
we must necessarily place implicit trust in the 
ships’ officers. This has resulted in disaster, as 
cited above, and we never know when it may 
occur again, either due to ignorance or careless- 
mess. 

Another danger exists in the use of foul sea 
cocks and pipes. The great danger from this 


source was pointed ont hv Surgeon J. O. Cobbt | 


of the U. S. Publie Health Service. 

It is frequently the custom to use the same 
system of sea cocks and pipes for drawing the 
polluted water from harbors and rivers while in 
port and for filling the water tanks in midlake. 


PUBLIC WATER SUPPLIES OF PORTS OF CALL. 


Not only are the public water supplies of ports 
of call frequently the source of supply for ves- 
sels, but they are also furnished to the interstate 
visitors who land in such ports. 

In regard to public water supplies, the condi- 
tions which make disaster possible where the 
source of publie water supply is polluted are 
two, viz.: 

1. Failure to purify. 

2. Inefficiency of the purification. 

The failure to install a purification plant is 
usually due to an undue confidence in a water 
sunvlv which is safe ‘‘most of the time.’’ Tt is 
difficult for some officials to understand. without 
a severe lesson. that it is not sufficient to have a 
water supply that is safe for 360 or 361 days in 
the vear. and to these officials it seems scarcely 
justifiable to require expensive purification for 
the sake of the four or five days in the year dur- 
ing which, due to weather conditions. vollution 
may take place. Such a supply with a favorably 
placed intake, may eseape pollution for more 
than a year. There was no evidence of serious 
pollution of the water supplv of the citv of Erie 
during the year 1909, yet the appalling disaster 
of Jannarv and Febrnarv. 1911.¢ showed that 
pollution could take place under certain weather 
conditions. 


There is also too much confidence placed in 

* Whipple, Geo. C.: Typhoid Fever, page 179. 

+ Cobb, J. 0.: Water Contamination Aboard Shin and Tts Pre. 
vention. Journal American Medical Asso., 1909, vol. liii, page 2057. 

4 Hygienie Laboratory Bulletin 77, page 98. 


bacterial count per cubic centimeter is valuable, 
‘but the quantitative estimation of B. coli is of 
‘far greater importance. A low count does not 
necessarily imply a safe water, but a low count, 
coupled with absence of B. coli, may be consid- 
ered an index of safety. 

In Europe surface supplies are almost in- 
variably filtered. and eventually such supplies 
in America will be treated or filtered. 

Poor filter efficiency is often responsible for 
disaster in the shape of typhoid outbreaks and 
may be due to several causes. The slow sand 
type may give poor filter efficiency when suffi- 
cient extra units are lacking, necessitating ex- 
cessive rates and placing of ‘‘green’’ filters in 
service. Excessive rates, to little coagulant, in- © 
sufficient sedimentation capacity, and insufficient 
storage are common operating and structural 
faults of the mechanical type. Sometimes a 
properly constructed plant is struggling with a 
raw water which has a high bacterial content 
and even with fair filter efficiency yields an un- 
safe effluent. Probably the greatest single cause 
of a poor effluent from filter plants is inefficient 
operation by unskilled men. It is absolutely es- 
sential for good results that bacteriologic exami- 
nation, ineluding B. coli estimation, be made at 
least once daily, and in slow sand plants from 
each unit separately. 

The man in charge must be able to do this. 
In mechanical filter plants or with hypochlorite 
plants he must also have the necessary skill to 
adjust his chemicals with nicetv according to 
the changes in the raw water. With such a man 
in charge of a properly constructed plant a safe 
effluent is assured at all times. When strug- 
gling with a bad raw water he will use hypo- 
chlorite as an adjuvant with good results. He 
will study the peculiarities and fluctuations of 
the constituents of the raw water and adjust his 
treatment accordingly. 

The most serious defect in sanitary control of 
our water supplies is the lack of proper daily 
bacteriologie examination of the water and quan- 
titative estimation of the B. coli content. In 
some of the lake cities there is proper daily bac- 
teriologic examination of the water supply, but 
in many of them there is either an imperfect ex- 
amination or none at all. One city with a slow 
sand filter plant of three units and a consump- 
tion equal to the safe filter capacity of the beds 
operates these without rest, putting the units in 
service ‘‘green’’ and with an occasional exami- 
nation of the water once or twice a month. One 
of the largest lake cities using an unfiltered sup- 
ply exposed to sewage pollution makes a bacte- 
rial count daily, but restricts its effort to detect 
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sewage pollution to the antiquated and indefinite 
test of inoculating a guinea-pig oceasionally with 
a small portion of a broth culture. 

The significance of polluted water supplies m 
large industrial centers from an interstate stand- 
point is enormous. Trains and steamboats take 
their water supplies at such points and this pol- 
luted water is drunk by the passengers through- 
out the trip. Common earriers in interstate 
commerce also contribute to the spread of ty- 
phoid in interstate traffie by failure to have their 
railroad trains and steamboats provided with re- 
tention tanks for excreta. Human excreta may 
in this way be deposited in streams used as 
water supplies or in lake water in the vicinity of 
waterworks intakes. 

Excessive prevalence of typhoid fever in any 
city which by reason of its commercial or indus- 
trial importance attracts large numbers of vis- 
itors has an important bearing upon the spread 
of typhoid from one state to another. The same 
is true of other cities which because of great 
natural advantages, the beauty of their sur- 
roundings, or other reasons attract thousands of 
tourists and visitors from other states. For 
these reasons the prevalence of typhoid and the 
character of the water supplies in cities like 
Pittsburgh and Detroit, Niagara Falls or Macki- 
nae Island become a matter of serious moment 
from an interstate standpoint. The excessive 
prevalence of typhoid fever for years in Niagara 
Falls and Pittsburgh was not only a matter of 
local or even state concern, but a grave national 
danger as well. 

The drinking water tanks of vessels should 
have no connection with the sea cocks and pip- 
ing used to draw water for other purposes. It 
is feasible to use condensed steam for drinking 
purposes and if this system is not installed ves- 
sels should be required to fill their water tanks 
from municipal supplies which have been certi- 
fied as safe. 

The sources should be certified to by a federal 
officer or hy a state or municipal officer. Tf in- 
spection is made by state or municipal officers. 
thev should certify that the source conforms to 
United States standards. 


RECAPITULATION. 


To prevent water-borne disease in lake and 
river traffic it will be necessary to proceed along 
’ the following lines: 

1. Popular education is necessary to prevent 
drinking of unpurified surface water. 

2. Public water supplies in communities en- 
gaged in interstate traffic should eonform to 
United States standards. 

3. United States standards should be based 
upon the bacterial count and the quantitative 
estimation of B. coli and should be the minimum 
requirements to prevent the spread of disease. 
such as typhoid fever or Asiatic cholera in inter- 
state traffic, the various states retaining the 
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right to impose additional requirements, con- 
sistent with state laws where such laws exist. 

4. United States regulation is necessary, re- 
quiring vessels engaged in interstate traffic to 
fill their water tanks with distilled water or from 
publie water supplies certified as safe and con- 
forming to United States standards. 

5. Inspection of vessels by United States 
officers and by state and municipal officers duly 
qualified to enforee this regulation. 


ele 


ARTERIOSCLEROSIS PROBABLY NOT AN 
IMPORTANT FACTOR IN THE ETIOL- 
OGY AND PROGNOSIS OF INVOLUTION 
PSYCHOSES.* 


BY G. L. WALTON, M.D., BOSTON. 


ARTERIOSCLEROSIS Without gross lesion of the 
brain should not be too readily accepted as a 
cause of symptoms. In a previous communica- 
tion the writer, in collaboration with Dr. Paul,’ 
reported a series of marked arteriosclerotics 
showing prevalence of vertigo, apoplectiform 
attacks, and progressive loss of memory, but 
nothing to suggest that headache, insomnia, ir- 
ritability or other evidence of psychosis resulted 
from this condition. This finding was somewhat 
at variance with the prevailing view, but subse- 
quent observation has revealed nothing to mod- 
ify our opinion. 

The association of cerebral arteriosclerosis 
with the involution psychoses, and even with 
manic-depressive insanity irrespective of type, 
is mentioned by various authors (Albrecht,? 
Pilez,* Schreiber,* Neisser,> Stransky*®), whether 
with the implication that it is to be regarded a 
eausal factor, or, as Albrecht contends, gener- 
ally rather a resultant of the emotional disturb- 
anee. Again, writers on arteriosclerosis have 
mentioned the appearance of agitated depression 
and the like, Alzeheimer,” however, with scien- 
tifie fairness adding that he is uncertain whether 
the arteriosclerosis should be regarded as a 
causal factor or as a mere coincidence. It is in 
the hope of throwing further light on the ques- 
tion that I have studied from the clinical point 
of view the eases which form the basis of this 
communication. 

That there is no unanimity of opinion on the 
subject is shown by the fact that DeFursac® 
mentions lowering of blood pressure and a small 
compressible pulse among the symptoms of the 
anxious melancholia of involution, and that 
Alexander® finds the blood pressure lowered in 
chronic melancholia, unaltered in simple melan- 
cholia, inereased in the ‘‘aeute passive,’’ and 
less so in the ‘‘acute demonstrative,’’ type. Oc- 
eupying a middle ground, Whitney,’ in a re- 
cent communication, reported ten cases of invo- 
lution-depression in which peripheral arterio- 
sclerosis was found, but a low blood pressure. 


* Read at the meeting of the American Neurological Association, 
May, 1912. 
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He concluded that there was no causal relation | precautions no effort was made absolutely to 


between the arterial and the mental conditions. 
This conclusion is apparently shared by Bar- 
rett,!1 since he does not mention the psychoses 
in his list of mental troubles associated with or- 
ganic brain disease, and with that of Robert- 
son,!? who states that ‘‘melancholia. .. is not 
accompanied by any definite pathological 
changes. It is apparently the result of a func- 
tional disorder of those cell-complexes which 
subserve the production of painful emotions in 
health, and the exact cause of this is unknown.”’ 

One who has occasion to observe a large num- 
ber of old people with pipe-stem arteries cannot 
fail to note the large number. in which the in- 
telligence is practically unimpaired and the emo- 
tional condition practically unaltered up to the 
time of the final shock, and to such a one the 
thought must occur that the connection between 
arteriosclerosis (without gross lesions) and men- 
tal symptoms is not so close as 1s often assumed. 
Southard’s report** of fourteen cases of autopsy 
in senile dementia with neither arteriosclerosis 
nor atrophy suggests that even senile dementia 
may not be so closely allied to hardening ar- 
teries as is generally supposed. 

For the purpose of this study I have selected 
100 cases (75 females, 25 males) of that phase of 
manic-depressive insanity known as involutional, 
the ages ranging from 44 to 82, averaging 59. 
the patients presenting marked depression. 
often with agitation, with self-accusation and 
with somatic delusions.* The cases were exam- 
ined at the McLean Hospital for the Insane, at 
the State Hospitals for the Insane at Danvers, 
Boston, Northampton and Tewksbury, and at 
the Medfield State Asvlum, for which opportu- 
nity I have to thank the superintendents of these 
institutions, Drs. Tuttle, Mitchell, Frost. Hous- 
ton, Nichols and French. 

It goes without saying that no amount of elini- 
cal investigation establishes the degree of cere- 
bral arteriosclerosis in a given ease, but if a 
large number of cases be examined with refer- 
ence to palpable arteries, blood pressure. accent- 
uation of the aortic second sound. renal dis- 
order. eardiae dullness, apoplectiform attacks 
and the like, certain inferences can be drawn 
regarding the extent to which the brain is likely 
to have been invaded. Provided these inferences 
are conservatively drawn, such a clinical study 
is worthy of consideration as well as pathologi- 
eal examination, especially since the latter. as 
stated by Alzeheimer, can tell us nothing more 
than that the conditions sometimes coincide, not 
enough to justify a conclusion regarding causal 
relationship. 

The systolic pressure was taken in these eases. 
the instrument used being the Rogers ‘‘Tyeos’’ 
sphygmomanometer. Beyond obviously needful 


* Delusions regarding the bodily organs and their functions. 
These take ofterest the direction of negation: such patients have 
no stomach, no intestines, or if they do nothing passes them; thev 
have no heart or arteries, or if thev do they contain no blood; 
thev are microscopic: they are about to die, in one case the pa- 
tient believed he had already died. 


unify conditions, thus, no note was taken of 
time of day, condition of bowels, ingestion of 
food or common drugs and the like, observa- 
tions essential to such investigations as those of 
Craig’* which have to do with the moderate (10 
to 20 m.m.) variations in the same patient’s 
blood pressure under varying conditions. In a 
long series of cases such factors offset each other 
sufficiently to justify neglecting them in study- 
ing so general a proposition as whether, on the 
whole, indications point to prevalence of cere- 
bral arteriosclerosis. For a similar reason no at- 
tempt was made to divide the cases into such 
groups as were selected by Alexander.® 

For convenience of reference the results were 
divided into three classes. In the first class were 
placed those with decided evidence of arterio- 
sclerosis either in the form of marked palpability 
of peripheral arteries, of high blood pressure, of 
accentuated aortic second sound, eardiae enlarge- 
ment, interstitial nephritis, or all combined. To 
give the benefit of the doubt to arteriosclerosis, 
any blood pressure over 160 was called high. In 
the second class were placed those presenting 
either moderate arterial thickening, a blood 
pressure of 140 to 160, or both. In the third 
class were placed those with no peripheral evi- 
dence of hardened arteries, and a blood pressure 
not exceeding 140. Whether this somewhat 
arbitrary classification is a wise one is not of 
material importance so long as it is followed 
also in the control series. The reason for select- 
ing 140 m.m. was that a pressure below this in 
a person over middle age is hardly suggestive of 
arteriosclerosis, however important it may be, 
for other purposes, to note variations of pressure 
under this point. 

For a control, 100 cases of approximately the 
same ages (the average being 58, one year 
younger) and under approximately the same 
conditions (ineluding sex) were examined. Still 
further to give the benefit of the doubt to ar- 
teriosclerosis, in the control cases care was taken 
to eliminate those with such conditions as car- 
diae or renal disease, and apoplectiform attacks 
with or without hemiplegia and to exclude 
senile dementia, even though the acceptance of 
arteriosclerosis as cause of senile dementia is not 


always unqualified (see Barrett, loc. cit.). The 
results may be tabulated as follows: 
Class I. Class II. Class ITI. 
No palp. Suggesting Suggesting 
arts. bl. pr. moderate ar- marked ar- 
under 140. teriosclerosis. teriosclerosis. 
TInvol. Psych. 66 20 14 
Control 58 27 15 


Among the depressed cases were 20 (12 fe- 
male, 8 male) with a blood pressure of 120 m.m., 
or under, practically the same result as in the 
control, in which there were 22, all females. 

In short, there was no more clinical evidence 
of arteriosclerosis in the psychosis series than in 


the control cases. 
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The only conclusion I can draw from these 
findings is that arteriosclerosis is probably a 
negligible factor in the class of cases under con- 
sideration, leaving the burden of proof on those 
who assume that in such cases this lesion is pres- 
ent in the brain, though not discoverable else- 
where in the body. 

Furthermore, so large a proportion of the 
eases fell in the chronic and hopeless class as to 
make it extremely doubtful if the presence of 
arteriosclerosis should weigh heavily in the prog- 
nosis, especially when coupled with the fact that 
eases do occur in which the mental depression 
has disappeared in spite of marked arterioscle- 
rosis. It is with hesitation that I venture this 
opinion in the face of Krapelin’s dictum, based 
on the fact that numerous examples speak for 
the early appearance of arteriosclerosis, and the 
fact that the symptoms sometimes first appear 
after a stroke, evidence not, after all, conclusive 
unless checked by control observations. My con- 
clusion is also somewhat at variance with the 
opinion of Robertson, who, while not regarding 
arteriosclerosis as a cause of the disorder, men- 
tions, in connection with the prognosis of invo- 
lutional melancholia, the frequent presence of 
arteriosclerosis and other organic diseases. 

Aside from the question of the prevalence of 
arteriosclerosis in the involutional form, it has 
been noted that the blood pressure of individuals 
with manic-depressive insanity is higher during 
the depressed than during the exalted state. Dr. 
Abbott of the McLean Hospital tells me that in 
a series of such observations he found the blood 
pressure from 10 m.m. to 20 m.m. higher in the 
morning depression than in the evening remis- 
sion. a finding in practical aeeord with that of 
Dunton and of Craig (loc. cit.), who regard the 
higher blood pressure as causal, while Alexander 
attributes it to the retention of waste products 
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more striking that the readings in the depressed 
series here reported were so moderate. But to 
this aspect of the question I have not paid spe- 
cial attention, having carefully limited the in- 
vestigation to the question of arteriosclerosis, 
regarding which I have drawn the following 
conclusion : 

Arteriosclerosis probably plays an unimpor- 
tant part, if any, in the causation of involution 
psychoses and, when present, has probably little, 
if any, bearing upon the prognosis. 


1 Jour. Amer. Asso., Jan., 1908, vol. 1, p. 169. 

2 Allgemeine Zeitschr. f. Psychiat., 1906, 63, p. 

3 Monatshefte f. Psychiatrie u. Neurologie toithen). ‘1900, Bd. 8. 

* Archiv. f. Psychiatrie, 1901, Bd. 34. 

5 Psychiatr.-Neurol. Wochenschrift, 1901-2. 

® Monatshefte f. Psychiatrie u. Neurologie (Ziehen), 1902, Bd. 11. 

7 Centralbl. f. Nervenheilkunde u. Psychol., June 15, 1902, pp. 
399-412. 

8 Manual of Psychiatry, 1908, p. 303. 

® Lancet, 1898, vol. 1, p. 1742. 

10 Read at meeting of New England Society of Psychiatry, March 
28, 1912. 

i1 American Journal of Insanity, vol. 62, no. 1, 

12 Journal of Mental Sciences, July, 1911, vol. 
series). 

18 Read at meeting of New England Society of Psychiatry, March 
28, 1912. 

14 Lancet, 1902, vol. ii, p. 18. 

15 Boston MED. AND SuRG. Jour., 1908, vol. exlix, p. 422. 

16 Med. Rec., Feb. 18, 1912. 
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HEREDITY: WITH ESPECIAL REFER- 
ENCE TO THE LAW OF GREGOR 
JOHANN MENDEL, O. S. A. 


BY JOHN M. CONNOLLY, PH.D., M.D., LL.D., BOSTON, 
Visiting Physician for Children, Mt. Sinai Hospital. 


(Concluded from page 799.) - 


Let us now consider a few of the applications 
of Mendel’s law to human beings. A study of 
the curious deformity of brachydactyly shows 
that its inheritance is clearly in accordance with 
Father Mendel’s law. Dr. Drinkwater has care- 
fully traced the peculiarity among the members 
of one family and has given us the following 


of metabolism resulting from the depression and, pedigree. 


Sheldon’* thinks the emotional change itself may 
raise the pressure, citing its elevation in one case 
after the patient was informed that it was al- 
ready high. In this connection I would also eall 
attention to the fact that agitated and apprehen- 
sive patients are apt to harden the muscles of 
the arm, thus causing a higher reading than the 
blood pressure itself would justify. This was 
impressed upon me by one ease, examined early 
in the series, in which the first reading was 140, 
the second 130 and the third 120. In casting 
about for an explanation of this apparent change 
of blood pressure within a few moments, T re- 
membered that muscular rigidity, at first present 
disappeared as the harmlessness of the test he- 
came evident to the patient, in other words. 
whereas in the third of the three observations I 
was measuring the blood pressure, in the first 
and second I: was measuring also muscular re- 
sistance. Indeed, this rigidity is oceasionallv so 
intense as practically to render the readings 
valueless unless relaxation supervenes. When 
this fact is taken into consideration it is all the 





, ose. 
a se 6 e od 
oe S| ed 

sane 


Brachydactyly. 
(Drinkwater.”*) 
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It will be noted that all affected individuals 
have an affected parent; that none of the un- 
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affected individuals, though sprung from the af- | 


fected, ever have descendants who are affected ; 
and that in families where both affected and un- 
affected occur, the members of the two classes 
are on the average equal. In other words, 
brachydactyly behaves as a simple Mendelian 
dominant to the normal form, and the recessive 
normals cannot transmit the affected condition 
whatever their ancestry. Once free they are al- 
ways free, and can marry other normals with 
full confidence that none of their children will 
show the deformity.” 

Among the most interesting of all human pedi- 
grees is one published by Nettleship of a night- 
blind family living near Montpelier in the south 
of France. In night-blind people, as you know, 
the retina is defective, not being sensitive to 
light which falls below a certain intensity, and 
such people are consequently blind in failing 
daylight or in moonlight. The disease fre- 
quently results in total blindness in later life. 
As the Montpelier case had excited interest for 
some time, the records are unusually complete. 
They commence with a certain Jean Nougaret, 
who was born in 1637, and suffered from night- 
blindness, and they end, for the present, with 
children who are today but a few years of age. 
Particulars are known of over 2000 of the de- 
scendants of Jean Nougaret. Through ten gen- 
erations and nearly three centuries the affection 
has behaved as a Mendelian dominant and there 
is no sign that long continued marriage with 
people of normal vision has produced any 
amelioration of the night-blind state.** But here 
again ‘‘once free, always free.’’ 

The same principle is illustrated in the fol- 
lowing pedigrees of retinitis pigmentosa and 
hereditary optic atrophy, in which the inheri- 
tanee is obviously Mendelian. 


mi 
tal ’ 
RN botuten 
TTT TTT 
Fie. 18. 


Retinitis Pigmentosa. 
(Nettleship, Royal London Ophthalmic Hospital Reports, Vol. xvii, 
Dp. 1.) 
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Fig. 19. 


Hereditary Optic Atrophy (Leber’s Disease). 
Ilbert Hancock, Royal London Ophthalmic Hospital Reports, 
Vol. xvii, 1908, p. 167.) 
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A group of cases of exceptional interest. is that 
in which the incidence of disease is largely, if 
not absolutely, restricted to one sex, and so far 
as is known the burden is invariably borne by 
the male. In the inheritance of color-blindness, 
for instance, the transmission is according to the 
following scheme; which explains the fact, 
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Fig. 20. 


Method of Inheritance of Color-blindness. 
(Davenport.) (Heavy circles represent females 
transmitting the condition.) 


which we have often had occasion to observe, 
that eclor-blindness is much commoner in men 
than in women. A color-blind man, however, 
does not transmit color-blindness to his sons, but 
only to his daughters. The daughters, however, 
are themselves normal providing the mother was, 
yet they transmit color-blindness to half their 
sons. A color-blind daughter could be produced, 
apparently, only by the marriage of a color- 
blind man with a woman who transmitted color- 
blindness, since the daughter to be color-blind 
must have received the character from both 
parents; whereas the color-blind son receives the 
character only from his mother; but a color- 
blind woman’s sons will all be color-blind. It 
looks, therefore, as though color-blindness were 
due to the presence of an extra Mendelian factor 
as compared with the normal, and that a single 
dose of it will suffice to produce color-blindness 
in the male, but a double dose is required to pro- 
duce it in the presertce of the factor for female- 
ness. 

In the peculiarly male disease, hemophilia, 
which Grandidier calls ‘‘the most hereditary of 
the hereditary diseases,’’ the inheritance in its 
general trend is not unlike that of horns among 
sheep and it is evident that we are here dealing 
with a character which is dominant in one sex, 


recessive in the other. 
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Fig. 21. 


indicates a death from the disease. 
Haemophilia. 
Appleton-Swain Family, Reading, Mass. 
(After Pratt, in Osler’s System.) 
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tylism, split-foot, Huntington’s chorea, deaf- 
mutism, feeble-mindedness, twins, ichthyosis, 


and others, concerning which space is wanting 50 , | | 
i i I wish merely to O 5555S bo ane 


for more than passing notice. kX a 





Here are other pedigrees showing polydac- | 
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say that a study of the charts shows that all of Fic. 27 
these affections clearly Mendelize. Twine (Stocks, 1861)" 
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Polydactylism _ as, 1880). Fig. 28. 
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Fig. 23 


Syndactylism, “‘Split-foot’” (Parker and Robinson, 1887). : b ws a “4 d0 60d . ae a aw “4 


Fig. 29. 


: ‘ ‘e lchthyosis (Bond, 1905).%2 

* (Only males affected.) 
0 

bed Ba 


ie we pobbddeude 


Fic. 24 MM 3! 21 sla 


Huntington's Chorea (Hamilton, 1908). 


1895).* 



































Fig. 30. 


cousins Exophthalmic Goitre (Davenport, 1911). 
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Fig. 31. 
DN N N Color-blindness. (Jennings’ “Color Vision and Color Blindness,” 


= Ss p. 41.) 
Fic. 25. 
Deaf-mutism (Fay, 1898)."" 
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Fig. 26. 
Feeble-mindedness (Goddard, 1910).** 
Here the mental strength of the first husband brought the re- 


quired element into the combination so as to give good children. 
The children of the alcoholic sex-offender (probably also feeble- F 39 
minded) who was the second husband, were, on the contrary, all IG. 02. 
feeble-minded. 


Brachydactyly (Farabee).*4 
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Fig. 33. 
Sarcoma of the Eye-ball (Silcox).4 
I will simply mention that Davenport and 
Weeks in the Journal of Nervous and Mental 
Diseases for November last have shown that epi- 
lepsy is inherited according to the Mendelian 
law, the proportion of epileptic children in the 





latest complete generation being double that of | 


the preceding. And they conclude that ‘‘pro- 
vided marriage matings continue as at present 
and no additional restraint is imposed, the pro- 
portion of epileptics in New Jersey would 
double every thirty years.’’ They, therefore. 
advise segregation of all epileptics during the 
reproductive period. 

By this means, ecretinism, as you know, has 
within the last twenty years been practically 
wiped out from the city of Aosta by segregating 
the ecretins in an asylum in charge of the Little 
Sisters of the Poor under Seur Lucia, Mother 
Superior.*? 

Of imbecility* we may say that it is due to 
the absence of some definite, simple, Mendelian 
factor, as is indicated by the simplicity of its 
method of inheritance. ‘Two imbecile parents, 
whether related or not, have only imbecile off- 
spring. There is no case on record where two 
imbecile parents have produced a normal child. 
‘*So definite and certain,’’ says Davenport, ‘‘is 
the result of the marriage of two imbeciles, and 
so disastrous is reproduction by an imbecile 
under any condition, that it is a disgrace of the 
first magnitude that thousands of children are 
annually born in this country of imbecile par- 
ents to replace and probably more than replace 


the deaths in the army of about 150,000 mental | 


defectives which this country supports. The 
country owes it to itself as a matter of self pres- 
ervation that every imbecile of reproductive age 
should be held in such restraint that reproduc- 
tion is out of the question.’’ 

That these problems are not academic but are 
knocking for solution at our very doors is evi- 
denced in this quotation from the Boston Trans- 
cript of November 18. 1911: 


* Drewry (Virginia Med. Semi-Month.) defines amentia in the 
words of J. T. Searcy, as a “comprehensive term which has been 
used to designate an all-round want of normal mentality which has 
existed all the person’s life, or since he has been old enough to 
have his mentality graded.’’ In other words, “amentia is want of 
normal efficiency in all departments of thought.”’ An idiot is ‘an 
ament who cannot be taught to be useful in any way to himself 
or to others, one who is utterly helpless and dependent”; an 
imbecile is “an ament who can be taught to do useful things 
under the immediate care and direction of others’; a_ feeble- 
minded person is ‘fone who can be trained and educated to be 
quite useful and sometimes can work independently of outside help, 
if the work is not too complicated.”” De Moor defines abnormal 
children as ‘‘those afflicted with anything whatever that unfavor- 
ably affects their lives in relation to the social medium in which 
they live.’’ 


| 


‘In one of the prettiest and most picturesque 
villages nestling in the foothills of the Berk- 


shires there was till recently a family which is 


directly descended from the blood of a May- 
flower voyager. For three or four generations 
the representatives of this house have been 
idiots. They have intermarried with idiots 
whose ancestry is as fine and pure as their own. 
The children who have again intermarried have 
been also feeble-minded. Clearly such a condi- 
tion must not continue. Here were men and 
women peopling the New England hills with 
their crazy kind; here were children running to 
waste and worse. Common humanity demanded 
that the thing be terminated. The S. P. C. C. 
terminated it. Armed with the prosecuting 
powers that a fortunate law has given it, the or- 
ganization took away the children from their 
‘homes,’ sent the mothers that were likely to 
give birth to more children to Waverly for life, 
cleaned up the children, took stock of their abili- 
ties and placed them either in homes where they 
could be brought up intelligently or else in hos- 
pitals suited to their various conditions. The 
net result is that the western part of Massachu- 
setts is rid forever of a dangerous plague spot; 
lives which might have gone out in living dark- 
ness are given a chance to shine; the country- 
side is morally purged; a job without price has 
been well done.”’ 

The question of preventing the propagation 
of the feeble-minded by legalized vasectomy or 
castration has already been ably treated before 
this Guild. When I read in the writings of so 
high an authority as Rosanoff*! these words: 
‘*Kven if it were possible not only to enact laws 
for the sterilization of neuropathic subjects, but 
also to enforce them, nobody today would be in 
a position to tell whether or not it would be de- 
sirable or on the whole profitable for the human 
race to do so. . . The net result of such legisla- 
tion has been so far no good and much harm. 
... The time has not yet come for radical 
action. The immediate need is for further in- 
vestigation,’’ I am, with Davenport,”* ‘‘struek 
by the contrast between the haste shown in some 
states* in legislating on so serious a matter, com- 
pared with the hesitation in appropriating even 
a small sum of money to study the subject.’’ 
But it may not be out of place to point out here 
that such legislation as has been enacted does 
not take into consideration the light which has 
been shed upon the subject of heredity by 
Father Mendel’s researches. It is based entirely 
on the old and now discredited notion that par- 
ents transmit their traits to their children. We 
now know that traits are transmitted by means 
of the gametes and by them alone. No one 
transmits his somatic traits but rather the de- 
terminers in his germ plasm. Legislation which 
fails to square itself with the demonstrated 
truths of biology is as patently ridiculous as 
much of the so-called ‘‘vocational training’’ of 


*Indiana, California, Washington, Connecticut, New Jersey, 


Towa, Nevada, and New York have already passed such laws. 
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which we now-a-days hear so much is inherently 
vicious in tendency because opposed to natural 
biological laws. 

‘‘The evidence goes to show that if, for ex- 
ample, a man whose gametes have the determiner 
for normal mentality marries a feeble-minded 
woman all of the children will be mentally nor- 
mal or practically so. (See Fig. 26.) Here we 
see the blessing of heredity. One can easily im- 
agine the marrying of a well-to-do, mentally 
strong man and a high-grade feeble-minded wo- 
man with beauty and social graces which should 
be productive not only of complete domestic 
happiness but also of a large family of normal, 
happy children. Half of the gametes of such 
children would, indeed, be defective, but as long 
as the children married into normal strains, the 
offspring, through an indefinite number of gen- 
erations, would continue to be normal. Yet in 
many states of the Union such a marriage would 
be against the law, and in others, the potential 
mother might be sterilized.’’ These laws, if en- 
foreed, would have resulted in preventing the 
birth of Swift, Cowper, Shelley, Lamb, Burns, 
Keats, Byron, Schumann, Wagner, Glinka, Sir 
Isaac Newton,*? and scores of others whose loss 
would have been irreparable. Such laws are 
unscientific in the highest degree, and every 
scientific man must oppose them on this ground 
if on no other. 

And it gave me a.new glow of pride in my 
religion when I read over again, the other day, 
in Tanquery, and Schouppe, and Nolden the 
clear, logical, definite, and, if I may say it, scien- 
tifie exposition of impediments to marriage as 
the church rules and contrasted it with the con- 
tradictory and unscientific faddism of legisla- 
tive minds untrained even to seek the truth from 
those competent to guide. 

When we approach the question of the trans- 
mission of criminality we think immediately of 
one of the best-known families of this type. 
the so-called ‘Jukes’ family of New York State, 
so carefully investigated by Dugdale* This 
family is traced from the five daughters of a 
lazy and irresponsible fisherman, born in 1720. 
In five generations this family numbered about 
1200 persons, including nearly 200 who married 
into it. This family history was easier to follow 
than are some others because there was very 
little marriage with the foreign-born; ‘‘a dis- 
tinctly American family.’’ Of these 1200 idle, 
ignorant, lewd, vicious, pauper, diseased, imbe- 
_ eile, insane, and criminal specimens of humanity, 
about 300 died in infancy. Of the remaining 
900, 310 were professional paupers in alms- 
houses a total of 2300 years; 440 were physically 
wrecked by their own diseased wickedness ; more 
than half the women were prostitutes; 130 were 
convicted criminals; 60 were habitual thieves; 7 
were murderers. Not one had even a common- 
school education. Only 20 learned a trade and 
10 of these learned it in State prison. They 
have cost the State over a million and a quarter 
of dollars and the cost is still going on. 
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‘heredity is ‘‘not proven.’’ 


Probably the most complete family history of 
this kind ever worked out is that of the ‘‘ Fam- 
ilie Zero,’’ a Swiss family whose pedigree has 
recently been unravelled in a splendid manner 
by Jorger. In the seventeenth century this fam- 
ily divided into three lines; two of these have 
ever since remained valued and highly respected 
families, while the third has descended to the 
depths. This third line was established by a 
man who was himself the result of two genera- 
tions of intermarriage, the second tainted with 
insanity. He was of roving disposition and in 
the Valla Fontana found an Italian vagrant 
wife of vicious character. Their son inherited 
fully his parental traits and himself married a 
member of a German vagabond family. This 
marriage sealed the fate of their hundreds of 
descendants. This pair had seven children, all 
characterized by venmapecens, thievery, drunk- 
enness, mental and physical defects, and im- 
morality. 

In 1861 a sympathetic and charitable priest 
attempted to save from their obvious fate many 
of these ‘‘Zero’’ children and others who resided 
in and near his village, by placing them in indus- 
trious and respectable families to be reared un- 
der more favorable auspices. The attempt 
failed utterly, for every one of the ‘‘Zero’’ chil- 
dren either ran away or was enticed away by his 
relatives.?§ 

And yet illustrations by the dozen could be 
given of those whose heredity was bad enough 
to bind them to evil as with hoops of steel: 
whose actual indulgence in vicious courses had 
been long continued; and whose environment 
was full of gross and selfish influences, who yet 
raised themselves to the heights and became 
great saints, sages, leaders. 

As to aleohol, I have been unable to find any 
satisfactory evidence of hereditary transmission 
of the overpowering desire for alcoholic drinks, 
or that drinking habits on the part of the par- 
ents eause the transmission to the offspring of a 
tendency to aleoholism. I have consulted every 
available book issued on the subject, and while 
there are general statements in plenty, I find no 
definite evidence that could by any possibility 
appeal to our scientific sense.** Dr. W. W. 
Hall,?* it is true, writing in 1872, called atten- 
tion to cases which he had noted, in which a 
drunken father had had drunken sons but not 
drunken daughters, while the daughters, marry- 
ing total abstainers, bore sons who afterward, in 
spite of proper environment, became drunkards. 
This looks like sex-influenced Mendelian trans- 
mission, but no figures are given as to the num- 
ber of families in which this occurred, and the 
whole subject needs further study. At the pres- 
ent time we are forced to say that, as yet, the 
fact of transmission of the alcohol habit by 
At the same time 
there is no question that the degrees in which 
men are tempted by alcohol differ greatly, and 
it is for students of this subject to discover how 


great a part therein environment or suggestion 
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plays. Bishop Brent** in his ‘‘Sixth Sense,’’ ~— by congenital endowment, that strength 
says, ‘‘It is rather the tradition of the family | of character and mastery over temptation which 
trait of intemperance than a transmitted phys- | he has himself painfully acquired through many 
ical peculiarity that keeps the line of drunkards | days of struggle and many nights of prayer, let 
unbroken.’’ I believe that there is a tendency in ‘it be yet remembered that ‘‘it is a finer and 
this regard to place on heredity the blame that stronger thing to improve steadily the tradition 





really belongs on the individual. As Service 
puts it in his ‘‘Spell of the Yukon’’: 

“From out the mesh of fate our heads we thrust. 
We can’t do what we would, but what we must, 
Heredity has got us in a cinch. 

(Consoling thought when you’ve been on a bust.)” 


Neither can I find any evidence that insanity 
is more frequent in the descendants of drunk- 
ards than in those of the sober. The undoubted 
evils to the individual of excessive drinking are 
bad enough, but it is not self-evident that phys- 
ical or mental degeneration of the descendants is 
among them. Again we say, this has not yet 


been proved; in fact the evidence is rather the | 


other way, and it may be a false hope to suppose 
that these evils could be removed merely by the 
regulation of drink. If, however, the Mendelian 


‘of family or race by a series of succesive per- 
‘sonal conquests and achievements than to gain 
exemption from evil tendencies by the more or 
less mechanical process of procreation.’ ’* 

From all this we are able to see the wisdom of 
the Church in her age-long asking that the little 
children be suffered to come unto her for their 
education and training in the life of the Spirit. 
Character cannot be inherited. It must be won. 
It is not safe to trust to hereditary transmission 
of religious feelings and ideals. In every gen- 
eration there is need of a fresh, individual in- 
‘struction and discipline. Thus we see that the 
experience of the centuries and the newest law 
of biological science are in absolute accord. 

Regarding insanity I cannot do better than to 
‘include from one of the most recent authorita- 


law can be shown to apply, then this, like any | tive works*’ the following quotation: 


other character, may undoubtedly be continued 
by unwise or eliminated by prudential mating in 
the course of two or three generations. The 


history of nations in regard to alcohol would be a | 


fruitful field for some competent writer to en- 
gage upon. It will be found that almost all na- 
tions pass through the same stages with alcohol 
as with contagious diseases, such as measles. 
Measles introduced into a virgin race is very 
deadly, as witness Robert Louis Stevenson’s ac- 
count of the 20,000 deaths of the inhabitants of 
the Fiji Islands within four months of a first 
invasion.*> But civilized nations have developed 
resistance in a way which is now well under- 
stood by medical men. So runs the parallel re- 
garding alcohol, and we can all name races 
which are quite immune, others which are now 
painfully working out immunity, others which 
are at a more primitive stage. 

But man is neither plant nor mere animal. 
For ours is no chance existence, and whatever 
may be the hereditary tendencies of our gametes, 
each one of us holds his soul as a new creation 
fresh from God’s hand. That is a beautiful ex- 
pression in the Talmud: ‘‘There are three part- 
ners in the production of the human being, viz. 
the Holy One, blessed be He, the father and 
the mother.’’ (Kid. 30.) 

The spiritual in man, constituting him a 
higher order, has steadily differentiated him 
from all below him. It has enabled him to tran- 
scend both heredity and environment. 

And although the laws of heredity allow him 
to transmit to his descendants no tittle of his 
toilfully gained mathematical, linguistic, or 
other stores of knowledge; nor even a greater 
facility in their acquirement, since the gamete 
recks as little of conic sections as of Greek roots ; 
and the zygote must develop his faculties and 
talents by individual volitional action; and 
though he is forbidden to pass on to his off- 


‘‘Recent investigations seem to show that 
those forms of insanity and allied neuropathic 
‘conditions which are transmissible by heredity 
are so transmitted in accordance with the laws 
of Mendel. These laws, when found to hold for 
any hereditary character, render possible a 
fairly definite prediction of the types of off- 
spring that may be expected to result from any 
given mating. 

The following extensive quotation from a re- 
cent contribution to the subject of heredity in 
insanity gives the essential points of the Men- 
delian laws, some results of an analysis of pedi- 
grees of insane subjects, and rules of theoretical 
expectation : 

The total inheritance of an individual from 
his parents is divisible into unit characters, each 
of which is inherited independently of all the 
rest and may, therefore, be studied without ref- 
erence to other characters. 

The inheritance of any such character is be- 
lieved to be dependent upon the presence in the 
germ-plasm of a unit of substance called a deter- 
miner, 

With reference to any given character the 
condition in an individual may be dominant or 
recessive; the character is dominant when, de- 
pending upon the presence of its determiner in 
the germ-plasm, it is plainly manifest; and it is 
recessive when, owing to the lack of its deter- 
miner in the germ-plasm, it is not present in the 
individual under consideration. 

The dominant and recessive conditions of a 
character are often designated by the symbols 
D and R respectively. 

To make the matter clearer we may take as an 
example of a Mendelian character the case of 
eye color. 

The brown color is the dominant condition 
while the blue color is the recessive condition, as 
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was shown by Davenport. It would seem that 
the inheritance of brown eyes is due to the pres- 
ence in the germ-plasm of a determiner upon 
which the formation of brown pigment in the 
anterior layers of the irides depends. 

On the other hand, the inheritance of blue 
eyes is believed to be due to the lack of the de- 
terminer for brown eye pigment in the germ- 
plasm; for the blue color of eyes is due merely 
to the absence of brown pigment, the effect of 
blue being produced by the choroid coat shining 
through the opalescent but pigment-free anterior 
layers of the irides in such eases. 

It must be borne in mind that as regards the 
condition of any character every person inherits 
from two sources, namely, from each parent. 
Therefore, with reference to any character, he 
may be pure bred or hybrid. 

A ease of inheritance of a character from both 
parents is spoken of as one of duplex inheritance 
and is often designated by the symbol DD. 

A ease of inheritance of a character from only 
one parent is spoken of as one of simplex in- 
heritance and is designated by the symbol DR. 

A ease in which a character issnot inherited 
from either parent, therefore exhibiting the re- 
cessive condition, is spoken of as one of nullipler 
inheritance and is designated by the symbol RR. 

We are in a position to estimate the relative 
number of each type of offspring according to 
theoretical expectation in the ease of any ecombi- 
nation of mates. 

There are but six theoretically possible combi- 
nations of mates. Continuing to make use of the 
case of eye color as an instance of a Mendelian 
character, let us consider in turn each theoretical 
possibility. 

1. Both parents blue-eyed (nulliplex): all 
children will be blue-eyed, as may be repre- 
sented by the following biological formula, 

RR X RR = RR. 

9 
is to say inheriting the determiner for brown 
eye pigment from one parent only), the other 
blue-eyed: half the children will be brown-eyed 
and simplex and the other half blue-eyed: 

DR X RR = DR+ RR. 

3. One parent brown-eved and duplex, and 
the other blue-eyed all the children will be 
brown-eyed and simplex: 

DD X RR = DR. 

4. Both parents brown-eyed and simplex: 
-one-fourth of the children will be brown-eyed 
and duplex, one-half will be brown-eyed and 
simplex, and the remaining one-fourth will be 
blue-eyed (nulliplex) : 

DR X DR= DD+2DR+ RR. 


5. Both parents brown-eyed, one duplex and 
the other simplex: all the children will be 
brown-eyed, half duplex and half simplex: 

DD X DR = DD + DR. 


6. Both parents brown-eyed and duplex: all 
the children will be brown-eyed and duplex: 


MEDICAL AND SURGICAL 


2. One parent brown-eyed and simplex (that | 





JOURNAL [DECEMBER 12, 1912 


DD X DD = DD. 

It will be readily seen from these formulae 
that in attempting to predict the proportions of 
the various types of offspring that may result 
from a given mating it is necessary to know, not 
only whether the character is in each parent 
dominant or recessive, but in the case of the 
dominant condition, also whether it is duplex 
or simplex. 

Turning again to the ease of eye color, an in- 
dividual with blue eyes we know to be nulliplex 
as he has no brown pigment in his eyes and, 
therefore, could not have inherited the deter- 
miner for brown eye pigment from either par- 
ent. But how are we to judge in the case of a 
brown-eyed person whether he has inherited the 
determiner for that character from both parents 
or only from one? We can judge this only by a 
study of the ancestry and offspring of the indi- 
vidual. 

To put the whole matter in a nutshell, the 
essential difference between a dominant and a 
recessive condition of character is in the fact 
that in a ease of simplex inheritance the domi- 
nant condition is plainly manifest while the re- 
cessive condition is not apparent and can be 
known to exist only through a study of ancestry 
and offspring. 

This is important because it constitutes the 
eriterion by which we are able to determine 
whether any given inherited peculiarity or ab- 
normality is, as compared to the average or nor- 
mal condition, dominant or recessive. 

One of the first facts that appeared in the 
study of the pedigrees was that any form of 
insanity or even all the forms of hereditary in- 
sanity do not constitute an independent heredi- 
tary character, but that they are closely related 
to imbecility, epilepsy, hysteria, and various 
mental eccentricities that are not usually in- 
eluded under the designation insanity. In other 
words, the distinctions between these conditions 
as clinical entities cannot, in the light of their 
manner of origin, be regarded as deeply essen- 
tial. 

We find as manifestations of the neuropathic 
make-up in closely related persons eases of 
feeble-mindedness, convulsions in childhood 
from trivial causes or chronic epilepsy, cases of 
grave hysteria, various eccentricities, cases of 
dementia precox, manic-depressive insanity, 
paranoie conditions, involutional psychoses, and 
the like. 

It is not to be assumed, however, that what 
we have called here the neuropathic make-up 
constitutes the basis of all the clinical forms of 
nervous and mental diseases, for, on the one 
hand, some of these conditions, like general 
paresis or alcoholic polyneuritis, are probably 
purely exogenous in origin, and, on the other 
hand, others, like Huntington’s chorea, are 


plainly independent Mendelian characters. 


The pedigree charts contain a number of in- 
stanees of neuropathic children born of normal 


/parents, but not a single instance of a normal 
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child born of parents both of whom are neuro- 
pathie. 

This proves that the neuropathic make-up can- 
not be dominant over normal; but that if its 
transmission occurs at all in a manner corre- 
sponding to the Mendelian laws, it must be re- 
cessive to normal. (If this is true it would seem 
quite possible to reduce in a few generations the 


enormous sum expended by the State of Massa- | The theory of telegony has of course long since 


chusetts for the care of the insane, amounting to 
one-fourth of the entire State income, by the 
application of Mendel’s law to marriage mat- 
ings.—J. M. C.) 

We have seen that in our material the corre- 
spondence between theoretical expectation and 
actual findings is very close. That is to say, the 
hypothesis according to which the neuropathic 
make-up as here defined, is recessive to normal, 
in the Mendelian sense, is borne out by the facts 
2s shown in our pedigrees. 

Should larger accumulations of such data in 
the future give similar results we shall be able 
to establish the following rules of theoretical 
expectation : 

1. Both parents being neuropathie, all chil- 
dren will be neuropathie. 

2. One parent being normal, but with the 
neuropathie taint from one parent, and the other 
parent being neuropathic, half the children will 
be neuropathie and half will be normal but cap- 
able of transmitting the neuropathic make-up to 
their progeny. 

3. One parent being normal, and of pure 
normal aneestry and the other parent being neu- 
ropathic, all children will be normal but capable 
of transmitting the neuropathic make-up to their 
progeny. 

4. Both parents being normal, but each with 
the neuropathie taint from one parent, one- 
fourth of the children will be normal and not 
capable of transmitting the neuropathic make-up 
to their progeny, one-half will be normal but 
capable of transmitting the neuropathic make- 
up, and the remaining one-fourth will be neu- 
ropathie. 

5. Both parents being normal, one of pure 
normal ancestry and the other with the neuro- 
pathie taint from one parent, all the children 
will be normal; half of them will be capable and 
half ineapable of transmitting the neuropathic 
make-up to their progeny. 

6. Both parents being normal, and of pure 
normal aneestry, all children will be normal and 
not eapable of transmitting the neuropathic 
make-up to their progeny.’’ 





Lack of space obliges me to pass rapidly over 
the solutions of the kindred questions raised at 
the beginning of this paper. No medical man 
who is capable of logical thinking can be in- 
dueed for a moment to believe that any mother 
on receiving a mental impression ever trans- 
mitted that impression to her offspring. Many 
of the laity, however, believe something still 
more essentially unbelievable when they claim 
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that the mother receives a mental impression 


_and transmits to the offspring something en- 


tirely different, a physical abnormality; or that 
she receives a physical impression and that the 
child is said to develop a physical character, but 
not the character the mother acquired. The 
mere statement of the proposition discloses the 
solution. Nemo dat quod nullo modo habet. 


been abandoned. 


In regard to syphilis, the recent proof that the 
treponema pallida is the cause of this disease 
settles forever the question of its inheritance. 
This spirochete multiplying in the parent body 
may pass from the parent to the germ cell, em- 
bryo, or fetus, precisely as it may pass to an 
adult individual. It is no more inherited than a 
bullet is inherited which pierces a mother and 
enters her fetus. 

The consideration of the facts of heredity in- 
evitably raises the ancient question of the free- 
dom of the will. Many of our foremost biolo- 
gists today are rigid determinists. It is by all 
of them admitted that Mendelism has dethroned 
Lamarckism and Darwinism, has thrown biol- 
ogy back to the permanency of species in them- 
selves and done away forever with all idea of 
‘*missing links,’’ since there are and ean be no 
eradual connecting gradations. But it is not yet 
so clearly seen that if Father Mendel is right the 
determinists are of necessity wrong, and that 
we are forced still to maintain that old thesis 
which twenty years ago I defended, ‘‘ Voluntas 
humana gaudet libertate arbitri.’’ 

The discovery of Mendel shows, as has been 
so clearly shown in no other way, the essential 
brutality and wicked waste of war, which has 
always been a prime factor in destroying the 
most desirable elements for male parentage, 
leaving the less desirable for the future of the 
nation. 

Prof. Robert De C. Ward*®? of Harvard has 
demonstrated how the biological truths flowing 
as consequences from Mendel’s law of heredity 
should at once be applied to our immigration 
laws, to the end that a careful selection of our 
incoming alien millions may screen out the in- 
sane, the imbecile, the idiot, and the habitual 
criminal, potential parents here of physical and 
moral degenerates. 

Giving new answer to the old question of 
Job, ‘‘Who ean bring a clean thing out of an 
unclean?’’ the law of Mendel points out dis- 
tinetly the fatal flaw in the Socialistie philos- 
ophy, that social reform may be brought about 
by changing the environment. And the message 
of Mendel, like that of his Master, is that to have 
a new society there must first of all be a new 
man. 
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THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY ARTIFICIAL PNEUMO- 
THORAX, ACCORDING TO THE METH- 
OD OF FORLANINI. 


WITH A REPORT OF TWENTY-ONE CASES. 


BY GERARDO M. BALBONI, M.D., BOSTON. 


(Continued from page 808.) 


REPORT OF CASES. 


All the following cases except three are am- 
bulatory—in different stages of the disease. The 
average duration of the disease is about two 
years. 


Cases 1, 2, 3, 6, 5, and 7 are respectively cases 
26, 27, 28, 22, and 23 of the Robinson and Floyd 
series reported in the Archives of Internal Medi- 
cine, April 12, 1912. These were patients that I 
provided from my private clinic and in which I 
continued the treatment to the present time. 

With the exception of Cases 17-19 and 20 they | 
have all been seen at various times during the course | 


Inheritance of Digital Malformation in Man. | 
(Papers of Peabody Mus. of Amer. Arch. and Ethn., Harvard Univ., | : : : 
at. “as ney ara S™*) shows on the right side that there is now only 


'slight dullness at the apex behind. Respiration is 
‘harsh throughout the chest. 
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‘and nourished. Good size. 


‘ional fine dry rile. 
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indebted for much help and many suggestions in 
the preparation of this work. 

To Dr. Walter J. Dodd and his associates I am 
indebted for the x-ray work. 


Case 1. J. A. Female, white, married, 29. Oc- 
cupation, housework. Family History. Father and 
mother living, three sisters, one brother dead. Past 
History. Six years in U. S. A., 6 years married; 
4 children, last one born March 25, 1911. Erythema 
nodosum last year. Present Illness. 10 days’ cough, 
pain in chest, fever, general weakness, headache, 
“all-gone” feeling, appetite poor, bowels regular. 
Temperature 102; pulse 120; respiration 30. In bed 
3 days, night sweats, cough very troublesome. Phy- 
sical Examination. May 5, 1911. Well developed 
Poor color. Pupils re- 
act. Tongue coated, protruded in medium line, teeth 
good, kneejerks normal. Tubercle bacilli in spu- 
tum. In the right chest above the second rib in 
front and the spine of the scapula behind there are 
dullness, bronchovesicular breathing and an oceas- 
On the left side above the third 


rib in front and the midscapular region behind 
'there are dullness, bronchial breathing, increased 


voeal and tactile fremitus and an oceasional moist 
rale. Nitrogen (1000 e.c.) injected in the left an- 


| terior axillary line. 


May 12. Following the production of the artifical 


| pneumothorax there was a great deal of discomfort, 


| pain and weakness. 


Had to lie down for 21% hours. 


Pulse 120, rather weak, gradually grew stronger 


and came down to 96. Vomited half an hour after 
taking morphia. Seen at home, in the night, was 
comfortable in bed and resting, though complain- 
ing of pain and heaviness on left side. 

May 14. Up and about; feels better, but com- 


| plains of pain on the left side. Is taking food well. 


May 16. Weight 


123 pounds. Examination 


On the left side be- 
low the fifth rib back and front there is tympany 
with diminished respiratory sounds. Above this 
area there is dullness, bronchial breathing and rare 
dry rales. 

June 3. General condition good. Cough slight. 
Raises half an ounce in 24 hours. At left base per- 
cussion note slightly tympanitie respiratory sounds 
diminished. An occasional dry rile at left apex in 
front. Patient given injection amounting to 1,000 
c.c. of nitrogen. 

June 21. Feels fairly well. Cough diminished 
and much drier. Light pains in left chest. Weight 
12115 pounds. General condition improved. Ex- 
amination showed some dullness with diminished 
voice sounds. No pneumothorax present except 
small area in upper axilla. No signs on right side. 
On the left side few scattered rales especially in 
left front. Patient given an injection of nitrogen 
gas anteriorly to the amount of 600 c.c. 

July 15. Feels well except for slight cough in 
the morning, raising small amount of frothy spu- 
tum. She has been doing her housework and taking 
eare of a family of seven; four children—one is 
nursing. Examination. No pneumothorax evident. 
Slight dullness and diminished voice sounds and 
scattered rales in left front. 1000 ¢.c. nitrogen in- 
jected, left anterior axilla. No untoward symptoms. 

July 30. Feels well, slight cough. Partial pneu- 
mothorax. Injected 800 ¢.c. nitrogen gas. Pneu- 
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mothorax complete. Respiratory sounds very faintly 
audible. 

From August 15 to December 10, 1911, patient 
was seen every two weeks, receiving injections of 
nitrogen gas, so as to keep pneumothorax complete. 
At this time repeated examinations of sputum were 
negative for tubercle bacilli. Weight 125 pounds. 
Does her own work. Has been working very hard. 

January 25,1912. Patient has been working very 
hard taking care of a sick baby. Has had to be 
up many nights. Has developed a bothersome 
cough, has little appetite and is generally run down. 
Is suffering now with a severe cold. Has lost weight. 
The sputum is still negative. 

Examination. Left lung has expanded. There 
are bronchovesicular breathing and rales in the 
front left from third rib upward. In the back 
scattered rales throughout. Squeaks are heard 
throughout right lung with harsh exaggerated res- 
piratory sounds. Temperature 100°. Pulse 96. Res- 
piration 20. Injected 1000 ¢.c. nitrogen gas with- 
out any symptoms. 

January 30. Has been much better, cough less 
irritating. Pneumothorax reaches fourth rib in 
front. Rales heard at apex. Sputum negative. 
1000 ¢.c. nitrogen injected, thus completing pneu- 
mothorax. 

March 15. Has been confined to the house since 
last visit on account of two sick children. Cough 
very troublesome. Headache and pains all over 
limbs. Appetite fair. Sputum is still negative for 
tubercle bacilli. Weight 115 pounds. 

For four successive days injected nitrogen gas. 
Total amount given being 1400 ¢.c., which was suffi- 
cient to immobilize the lung without any discom- 
fort at the time. In the evening I was sent for. 
The patient was suffering from severe pain on the 
left side, extending from nipple to shoulder in front 
and behind. Coughing very painful. Has had to 
keep very quiet. The pneumothorax was complete, 
the heart being displaced to the right. There were 
signs of pressure on right lung. The patient was 
given 14, grain morphia subcutaneously and put to 
bed. She passed a comfortable night, but next 
morning the pain was quite severe. There was 
dyspnea and increased pain on exertion. Patient 
kept to her bed. In the evening another quarter 
gain morphia given so that she could pass a restful 
night. Temperature 99.5°, pulse 96, of good quality, 
and respiration 22. Coughs up a clear sputum. A 
few squeaks heard in the right lung. The patient 
kept to her bed for three days more, getting better 
and not needing any morphia. At this time her 
sister-in-law came to live with her, and has taken 
care of most of the work. 

April 1. Feels much better. Coughs very little 
and what sputum she raises is clear and frothy. 
Right lung is clear and there are no longer squeaks. 
left lung tympanitie throughout, no rales, but res- 
piratory sound is heard at apex. 100 e.c. nitrogen 
gas injected. 

April 22. Is feeling better, hardly any cough. 
Sputum sent to be inoculated into guinea-pigs. Pneu- 
mothorax apparently complete. 


cough or expectoration. 
Weight 120 pounds. 

June 3. Report from the sputum sent to be in- 
inoculated into guinea-pigs March 22, 1912. 
“Guinea-pigs inoculated, 4-23-12. Autopsied, 6-3-12. 
No lesions and no tubercle bacilli found.” 

June 11. Patient shown to the Section on Tuber- 
culosis of the Massachusetts Medical Society. 

June 16. Continues to feel well. Introduced 200 
¢c.c. nitrogen gas to complete pneumothorax. 

Nothing abnormal heard in right lung. 

July 6. Weight 12434 pounds, feels fine, has no 
cough, no sputum; is doing her own housework. 
General condition very satisfactory. 


General condition good. 


REMARKS 


This patient represents a class of cases frequently 
met with. Large tamily and plenty of work. It 
must be noted that she has lived in unfavorable 
hygienic surroundings, has had considerable sick- 
ness in her family, causing increased work and 
worry. She left off treatment for a while, which 
caused the old symptoms to return, but note that 
repeated sputum examinations showed the absence 
of tubercle bacilli. Then note also the marked im- 
provement once the pneumothorax was established 
and maintained. 


Case 2. V.T. Female, 29, white, married. Family 
History. Mother died in confinement. Sisters and 
brothers well. Past History. Married 8 years. 3 
children, miscarried at the third month, 1 month 
ago. Present Illness. Three months pain in chest, 
cough, night sweats. Appetite poor. Bowels regu- 
lar. Great deal of sputum. No blood noticed in 
it. Physical Examination. May 6, 1911. Well 
developed and fairly well nourished. Fair color. 
Tongue clean, protruded in median line. Teeth 
good. Pupils react. Weight 123 pounds. Tubercle 
bacilli in sputum. On the right side above the 
‘second rib in front and the spine of the scapula 
behind dullness, increased resistance, vocal fremitus, 
increased bronchial breathing, an occasional dry 
'rale. On the left side there are signs of consolida- 
' tion above the fourth rib in front and the angle 
|of the scapula behind. Over this area are numer- 
| ous moist rales, both coarse and fine. By means of 
thoracentesis in the eighth space anterior axillary 
line 500 ¢.c. of nitrogen were injected without dis- 
comfort to the patient. 

May 12. No night sweats. Feels heavy on in- 
jected side; weight 123145 pounds. Examination 
shows that the signs of consolidation at the right 
apex are less marked. Dullness less intense, breath- 
|ing less bronchial. On the left side there is an 
/area of tympany at the extreme left base. Above 
‘this area signs of plumonary infection remain un- 
|changed. Patient reinjected in the eighth inter- 
costal space in the posterior axillary line, 900 c.c. 
|of nitrogen gas being introduced. 

May 16. No night sweats; sputum temporarily 
increased following last inoculation. General con- 
| dition improved; weight 12314 pounds. Examina- 





100 ¢.c. nitrogen | tion shows right apical signs to be slight. On the 


gas introduced. No pain. I have urged this patient | left side tympany extends up to the level of the 


to move away from the North End and she has | ¢fth rib behind. 


promised to do so the first of May. 

May 1. Patient has moved to Chelsea. 
well contented. Does not work so hard. 
mothorax of left lung still complete. 
good quality. No signs on the right. 

May 15 to June 2. Condition unchanged. No 


Appears 
Pneu- 


|piratory sounds are much diminished. 


Over this area fremitus and res- 
No rales 
/are present over the area of consolidation at the 
left apex. Heart is somewhat displaced toward the 


Pulse 72, of | right side. 


June 21. Very little cough. No expectoration. 


| Examination shows very little activity in chest. Oc- 
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casional scattered rale in chest on left side. No 
pneumothorax present. Thoracentesis is given in 
anterior axillary line and 600 ¢.c. of nitrogen gas 
injected. 


troduction of the nitrogen and for two hours after- 
wards. 

June 23. Weight 125 pounds. Cough slight, no 
expectoration; looks and feels well. Examination 
shows pneumothorax has been absorbed. At the ex- 
treme left apex, signs of consolidation persist, rare 
dry rale heard. Patient was given another injection 
of 700 e.c. of nitrogen. 

June 30. Slight cough in the morning; very lit- 
tle sputum. Examination shows occasional scattered 
rales on the right; breathing is markedly increased. 
On the left fine crepitant rales on apex. There is 
tympany throughout anterior part of left chest with 
diminished respiratory sounds. 

Injected 900 ¢.c. nitrogen gas in midaxillary line. 
Very little pain felt. After resting fifteen minutes 
patient went home. 

July 3, 1911. “Feeling fine; does not cough or 
raise any sputum. For the last three days has been 
out in the country. I have advised her to move to 
the country. 

On examination the left lung throughout the 
anterior part is tympanitic. Feeble respiratory 
sounds. No rales heard except an occasional one 
at the apex. 

Tympany less marked in the back and respiratory 
sounds plainly audible. Injected 800 c.c. nitrogen 
gas. This apparently completed pneumothorax. 
No rales heard in any part of left lung—coin sound 
demonstrable. 

The right lung is hyperresonant; respiration loud 
and harsh in character. Very little pain felt after 
the injection. Heart, which is displaced about two 
fingers’ breadth to the right, has a regular rate 
of 100. 

July 10. Has been in Woburn for the last week. 
General condition good, except for shortness of 
breath on exertion. Weight 128 pounds. Appetite 
increasing. Pneumothorax is still complete on 
the left. No rales heard in any part of chest. Heart 
still displayed, condition good. No cough. No ex- 
pectoration. Patient is going to Rockland, Maine. 

March 30. Since she has been away she has sent 
the sputum three times and each time it has been 
found negative for tubercle bacilli. At present her 
weight is 132 pounds. Has no cough, occasionally 
a little sputum in the morning. 

On examination the lung has completely expanded, 
no rales heard anywhere; there is bronchovesicular 
breathing at left apex in front and rather harsh 
breathing behind. Lung is mobile throughout. 

X-ray by Dr. Dodd shows a completely expanded 
lung. 

Sputum examination is negative. 

June 9. Patient wrote that she was feeling well, 
had no cough to speak of, did all her own house- 
work and was about to be confined. She sent a 
small bottle containing a little sputum which was 
found negative. 


REMARKS. 


On account of the pain this patient suffered dur- 
ing and after some of the injection she often threat- 
ened to leave off treatment. She was persuaded to 
continue on account of the improvement. Steady 
gain in weight and disappearance of symptoms cer- 
tainly were due to the treatment. 
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Case 3. G. D’A. Male, 30, white, single. Occupa- 
tion, laborer. Family History. Father and mother 
living and well. ‘Two brothers, 3 sisters well. Past 
Pleurisy 8 years ago while a soldier in 
Italian army. Seven years in U. 8S. A. One year 
ago began to cough and has had this cough off and 
on ever since. At the beginning of cough spat 
blood for two days, none sinee. Present Illness. 
Two weeks now feels run down, cough, night sweats, 
cough bothers him worse at night. Pain on cough- 
ing in the region of the midsternum. Physical Ex- 
amination. May 5, 1911. Well developed and 
nourished. Good color. Pupils react. Tongue clean. 
Weight 148 pounds. In the left chest, above the 
first rib in front and the spine of the seapula be- 
hind, there are dullness, bronchovesicular breathing, 
inereased vocal fremitus. On the right, above the 
third rib in front and the seventh rib behind, there 
are dullness, bronchial breathing, increased vocal 
and tactile fremitus, numerous medium and coarse 
moist rales. At the extreme right base respiration 
is limited. Tubercle bacilli in sputum. 

May 12,1911. Artifical pneumothorax performed. 
Anterior axillary line, level of the fourth rib of the 
point of injection and 400 ¢.c. of nitrogen gas in- 
troduced. At end of introduction of gas patient 
ha¢ fainting sensation, but soon recovered and was 
able to dress and leave. 

May 14. Cough less, raises less sputum, does not 
have any night sweats. Pain at site of puncture on 
coughing. Feels better to-day. 

May 16. Examination shows, on the left side, 
area of dullness much diminished and respiratory 
sounds normal. On the right side above first rib 
in front and fourth rib behind, dullness, broncho- 
vesicular breathing, and no rales are heard. Below 
the level of the fifth rib in front and the angle of 
scapula behind there is a tympanitie note on per- 
cussion, with diminished respiratory sounds. 

June 6. Examination shows persistence of pneu- 
mothorax at the right base. Some slight expansion 
of lung with a reappearance of a few rales in right 
front. Patient given a second injection of 1200 e.c. 
of nitrogen which was well endured, no cardiae dis- 
placement. 

From July 15, 1911, treatment has been carried 
on by the author alone. 

Physical Examination. July 15. Right Lung. 
Pneumothorax to sixth intercostal space in front. 
Respiratory sounds feeble, few rales at apex. Left 
lung. Dullness above first rib in front and behind 
the scapula. Increased fremitus, moist, coarse rales. 
Tubercle bacilli in sputum. 

Feels much better, cough is less, not troublesome 





at night, no night sweats. Is working. Patient 
given injection of 1000 ¢c.c. of nitrogen. Felt per- 
fectly well after injection. 

July 22. Feels better, sputum is less. Partial 
pneumothorax, 1000 e¢.c. nitrogen gas injected. 


Pneumothorax now complete. 

July 30 to June 1, 1912. Patient has been stead- 
ily at work, part of the time indoors and part of the 
time outside, tearing down old buildings. He has 
come for treatment twice a month. It was always 
necessary to inject nitrogen gas as the pneumo- 
thorax was partially absorbed. It was impossible 
to make him change his work to an exclusive out- 
of-door life. Nevertheless he has coughed very 
little, the sputum has been small in amount; re- 
peated examinations show tubercle bacilli still pres- 
ent. He lives in the North End in poor hygienic 
With all these disadvantages the 
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Case IV. Incomplete pneumothorax, right side; no evidence of adhesions. 


Complete pneumothorax obtained in this case 


quantity of nitrogen gas. 


after injection of greater 


Very slight process in left lung that is inactive. 


This patient has absolutely no symptoms and is enjoying perfect health. 


patient has been able to work and there has been 
marked symptomatic relief. 


Case 4. Virginia B. 20, single, May 10, 1911. 
Works in woolen mill, Plymouth, Mass. Family 
History. Negative. Past History. One year ago 
was ill three weeks with pneumonia. Present [Il- 
ness. Five months ago began to complain of slight 


pains in right side of chest, slight cough, slight ex- 1 - 
lung. 


pectoration. Diminishing appetite, slight nausea, 
bowels regular, menstruation regular. Two months 


ago began to have night sweats and chilly sensations | 


with slight evening rise of temperature; cough per- 
sists; little sputum, which is negative. Some loss 
of weight. Physical Examination. May 15, 1911. 
Well developed and fairly nourished. Mouth and 
teeth in good condition. No glandular enlargement. 
Chest symmetrical and well proportioned. On the 
right above second rib in front dullness, broncho- 
vesicular breathing with crepitant rales. Behind 
above spine of right scapula dullness with bronchial 
breathing. Left lung, negative. Heart, negative. 


June 6. 700 ¢.c. nitrogen gas injected going into 
fifth interspace about one inch inside midaxillary 


line. The patient had absolutely no symptoms. She 
immediately came off the operating table and 
dressed. Pulse of good quality, 78. 

June 14. Feels a little better. Tympany | 


throughout the front lung with diminshed breath- 
ing. Fine dry rales at apex. 1000 c.c. nitrogen gas 
injected. Except for a slight feeling of tightness 
about the chest no discomfort whatever. The respi- 
ratory sounds are very faint. No rales heard. In 
noncompressed lung exaggerated and harsh respira- 
tory sounds. Heart condition good. 

June 22. Has been coughing very little, no sput- 
um whatever. No longer has night sweats. The 
appetite is good and the general condition of the 
patient has markedly improved. 


gas injected. No symptoms. The patient came 
regularly every two weeks for treatment. She felt 
so well that she married. After that she came every 
month up to November. She received altogether 
eleven injections of nitrogen gas, totaling 9200 c.e. 
Since November she has received none, as the pneu- 
mothorax was complete. Her last injection was 
given in November, when an x-ray taken by Dr. 
Walter J. Dodd showed a complete collapse of the 


I have been in communication with the patient 
right along. She has continued in good condition. 


'In April, 1912, she came again for examination. 


The pneumothorax was still complete. An x-ray 
taken showed the lung still collapsed but not as 
much as it was in November when the first x-ray 
was taken. 

June 11. She was shown to the Section on Tu- 
berculosis of the Massachusetts Medical Society. 
General condition was excellent. No cough or 
sputum. There was a gain in weight and she was 
seven months pregnant. 


REMARKS. 


This is the only incipient case of the series. In 
the literature there is no report of any incipient 


/cases treated. The refusal on the part of the pa- 


tient to enter a sanatorium and the depressed men- 
tal and physical condition to my mind justified the 
treatment before there was a further progress in 
the disease. She has remained in perfect health. 
She has been doing all her own housework. This 
ease illustrates a point which is very marked as 
you study this series of cases. Where the lung is 
little involved, as in an early case, the pneumo- 
thorax is maintained complete longest without re- 
plenishing. The more extensive the lesions, the 
more often are replenishments of nitrogen gas 


500 ec. nitrogen | necessary, for the gas is absorbed more quickly. 
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Case 5. F. G., male, 36, white, married. Occupa- | side. Signs of consolidation above second rib on right 
tion, machinst. Family History. Father and | and fourth on left. Riles few and fairly dry. Some 
mother living. Six brothers and 4 sisters well. | dullness at extreme left base. Tuberculous ulcera- 
Past History. Negative. Denies venereal disease. | tion of the larynx. 
Five years married. Two children. Wife well.| Injection made by Forlanini method in anterior 
Present Illness. Three months ago began to feel | axillary line, 300 ¢.c. nitrogen being introduced and 
run down; cough, weakness; no blood in sputum. | then operation stopped on account of pain. Nitro- 
April 20, 1911. Took to bed and was in bed 12| gen flowed slowly and with difficulty but under 
days with pneumonia; had night sweats, cough, | little pressure. A small pleural sack probably sur- 
fever, pain in side. Physical Examination. Fairly | rounded by adhesions distended by nitrogen, no 
well developed and nourished. Thin; tongue clean, | pneumothorax demonstrable. 
teeth good, pupils react and are equal, knee-jerks,| May 7. Following the injection on April 29th, 
chest flat, depression below clavicle. On left side | he felt much better. The throat condition bothered 
above midscapula behind and third rib in front | him making it very difficult for him to swallow. 
there are dullness, bronchial breathing, increased| Injected 300 ¢.c. nitrogen gas into the fifth inter- 
voeal and tactile fremitus and numerous dry rales. | space midaxillary line. There was considerable pain 
On the right side above second rib front and the | for an hour after the injection. The genera! condi- 
spine of the scapula behind there are dullness, bron- | tion of the patient did not warrant travelling the 








chial breathing, increased fremitus both tactile and | 


vocal and an occasional rale. Nitrogen injected by 
the Forlanini method in the anterior axillary line 
on the left side; 400 c.c. introduced without dis- 
comfort. 

May 16. Cough less, expectoration slight. Weight 
117 pounds. On left above midscapula behind and 
third rib in front dullness, bronchial breathing. 
Increased vocal and tactile fremitus, occasional dry 
rales. Below dull area there is moderate tympany 
upon percussion, diminished fremitus and respira- 
tory sounds. 
spine of scapula behind signs as on left. 

June 6. Patient at present has no symptoms. 
Feels better. Examination shows signs of consoli- 


dation on the right side much less marked. On the | 


left side there is evidence of lung compression with 
an area of tympany over the lower lobe. A few dry 
rales persist in the area of consolidation. By means 
of thoracentesis patient was given 800 e.c. of nitro- 


gen gas. Injection was given in anterior axillary 
line. There were no symptoms following the pro- 


duction of pneumothorax. 


June 21. Working and feeling well. No cough. 


REMARKS. 


A complete pneumothorax was never produced in 
this case. As soon as the patient had obtained 
symptomatic relief he refused to continue treat- 
ment. The patient became careless, travelling from 
one place to another. His friends becoming tired 
of helping him, he was finally induced to enter a 
sanatorium where he remained for about ten months, 
leaving against advice, with a still active process. 
When seen recently he had begun to lose weight, 
the cough was troublesome and there was a begin- 
ning throat lesion. 


Case 6. N. L., male, 19, white, single. Provi- 
dence, R. I. Family History. Father died of pneu- 
monia last year, 1 brother died as result of an acci- 
dent, 2 brothers died in infancy. Past History. At 
9 years of age had pain in left side which was very 
severe at first. Present Illness. Fourteen months 
ago general weakness, cough, fever, night sweats, 
blood in sputum; gradually losing weight. For the 
last two months considerable pain on deglutition. 
Tubercle bacilli in sputum. Physical Examination. 
April 29, 1911. Fairly well developed and nour- 
ished. Thin, skin dry and hot, tongue clean, teeth 
good, pupils react, weight 90 pounds. Examination 
shows both apices involved, more marked on left 


On right above second rib front and | 


long distance he came for treatment and he was ad- 
vised to discontinue it. 
Died July 15, 1911. 


Case 7. A. R., male, 42. June 21, 1911. A bi- 

lateral case with slight activity in the right lung, 
and extensive involvement of the left lung with 
| cavity formation at third interspace in front. Be- 
| fore commencing treatment an x-ray was taken by 
| Dr. Walter J. Dodd. 
April 12, 1912. Patient has not received any in- 
| jection of nitrogen gas since June 21, 1911. The 
‘last injection caused some constriction about the 
throat and a slight subcutaneous emphysema, which 
troubled him a few days. I have seen this patient 
almost daily since. He has kept in fairly good con- 
dition, as his work has kept him out of doors. 
1000 c.c. nitrogen gas introduced, into fifth space an 
inch inside left midaxillary line, without any dis- 
comfort whatever, the gas entering for the most 
part anteriorly and not displacing the heart. 

April 19. 1800 e.c. nitrogen gas introduced with 
absolutely no discomfort. On account of the pleural 
thickening the needle went very deep. This amount 
'of gas did not cause any heart displacement. At 
'the beginning of the introduction the apex beat 
| was seen plainly outside and below the nipple line. 
| At the end it had not perceptibly altered its posi- 
tion, so we conclude that the heart must be bound 
down by adhesions. This amount obliterated the 
rales from the left lung, though the signs of the 
cavity were still evident. Soon after this injection 
there was marked improvement in the general con- 
dition of the patient. During the week the cough 
became looser and less troublesome, the night sweats 
disappeared, and the appetite improved. 

April 28. Crepitant rales at left apex, broncho- 
vesicular breathing and signs of a cavity. Exag- 
gerated respiratory sounds harsh in character. Dry 
and ‘musical rales from second rib front and from 
spine of scapula behind. Feels very well and is 
working. 1200 ¢.c. nitrogen gas introduced with no 
pain or discomfort. This amount did not obliterate 
all the abnormal sounds. 





May 7. Has gained three pounds while under 
treatment. Has had pleuritic pains in right chest. 


Some cough, but looser. 1800 ¢.c. nitrogen gas in- 
jected, which obliterated the rales but not the signs 
of cavity at the third rib. 

May 14 to May 31. Continues to improve; has 
come regularly every week for replenishment. 

June 11. Shown to the Section on Tuberculosis 
of the Massachusetts Medical Society. 
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Case VIII. 
of chest prevent complete pneumothorax. 
Old bilateral process. 
kept continuously at work. 


REMARKS. 


A very difficult case to control. The nitrogen gas 


Marked symptomatic relief. 


is very rapidly obsorbed, because of the great 
amount of work the patient does and the advanced | 


stage of the process in the lung. 
no return of the hemorrhages which he had last 
year. On two occasions I have injected 1800 e.c. 
nitrogen gas without displacing the heart or causing 


any symptoms whatever. The manometer also 
showed very little increase in the positive. The 
process in the right lung is at a standstill. After 


each injection there is always an increased amount 
of sputum which is still positive. The patient is 
still at work. 


Case 8. C. G., 38, married. Grocer. October 16, 
1911. Referred by Dr. R. P. Bonnelli. Family 
History. Negative. Past History. Eight years ago 
operated upon for appendicitis. 
tuberculosis for six years, and four years 


ago was 
in the State Infirmary. 


Cough, large amount of 


There has been 


Very little pain. 


Incomplete pneumothorax, left side; adhesions in upper part 


Extensive process in right lung. 
While under treatment 


October 20. Patient was uncomfortable the whole 
of the next day after the injection. 200 c.c. nitro- 
gen gas was introduced. There was much pain, some 
troublesome cough soon after. The pulse became 
rapid and weak. Patient kept absolutely quiet for 
one and a half hours, at the end of which time he 
felt better. The gas went mostly anteriorly, dis- 
placing the heart somewhat to the right. 

October 27. 500 c.c. nitrogen gas introduced in 
the sixth intercostal space below angle of scapula. 
The intrathoracic pressure at end 
of the introduction positive, 4 em. water. 

November 8. Pains across chest gone, cough is 


‘less, but sputum is increased and easier to raise. 


| 500 ¢.c. nitrogen gas introduced. 


Has had pulmonary | 


expectoration, pains throughout the chest, dyspnea | 


on exertion, chilliness, occasional night sweats. 
Physical Examination. Worried looking man, ap- 
pears to have suffered a great deal. (He has a 
family of five to support by keeping a little grocery 
store.) Weight 121 pounds. Extensive 
ment of left lung, with a small cavity between sec- 
ond and third ribs. Moist and crepitant rales 
throughout lung front and back. Right lung mod- 
erately involved at apex. Large quantities of tu- 
berele bacilli in sputum. 

Introduced 100 e.c. nitrogen gas into the left 


Patient felt a 
sharp pain back of the left shoulder for a few min- 
utes after introduction. Heart pushed to the right, 
pulse rate 90, but of good quality. There is tym- 
pany throughout the left front chest, faint respira- 
tory sounds in front, more marked behind above 
angle of seapula. 


At third rib amphoriec breathing. Right lung, 


| respiratory sounds, exaggerated and of a harsh qual- 


ity. 


involve- | 


| fort in the stomach. 


pleura, going in the sixth interspace midaxillary | 


line. The intrathoracic pressure was not changed, 
remaining negative at end of the introduction. Pa- 


tient had considerable pain, necessitating hypo- | 


dermic injection of 14 grain morphia. 
kept quiet for an hour. 


Patient was | 


Dullness to percussion less evident. Few 
rales heard. 
November 11. 
gas introduced. 
November 15. Feels better, cough persists, but 
expectoration is easy. 600 ¢.c. nitrogen gas in- 
jected into fifth interspace midaxillary line. A feel- 
ing of tension throughout left chest, some discom- 
Heart action good. Pulse 84. 
November 28. The evening following the last in- 
jection was very uncomfortable on account of dis- 
comfort in the stomach and pain in left side. Had 
to stay in bed all the next day. There have been no* 
night sweats but cough and sputum about the same. 
650 ec. nitrogen gas introduced. Intrathoracic 
pressure 10 cm. water. Pneumothorax complete. 


About the same. 500 e.c. nitrogen 











850 BOSTON 


Absence of amphoric breathing between second and 
third ribs. No rales heard in left lung. Heart dis- 
placed 2 cm. to the right; action good, rate 86. 
Chest feels tense. 

January 15. Has been pretty well. Has had to 
work hard and has been up several nights with a 
sick son. For the last ten days has coughed a good 
deal. On examination, pneumothorax reaches fourth 
rib in front. There is a return of amphoric breath- 
ing and rales in front and back. The lung has re- 
expanded. Patient has lost two pounds. Introduced 
700 ¢.c. nitrogen gas. He felt better after the intro- 
duction. Rales wholly obliterated. 

February 7. 


been no return of pains in the chest. 1000 c.c. nitro- 


gen gas required to complete pneumothorax. No 
discomfort except for a little dyspnea. 
February 14. Has been working hard. Appetite 


rather poor. Cough about the same. 
gen gas introduced. 


600 e.e. nitro- 
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crepitant and fine rales scattered over the back. 
Left Lung. Dullness and rales at apex. X-ray ex- 
amination by Dr. Walter J.-Dodd. (See Illustra- 
tion.) 

November 5. 90 e.c. nitrogen gas injected into 
right pleural cavity, going into the fifth intercostal 
space in front. A solution of 4 per cent. of cocaine 
was used as a local anesthetic. After the introduc- 
tion patient had a fainting sensation and headache. 
These symptoms passed off in about ten minutes. 
Meanwhile the patient was kept quiet, lying on the 


operating table. 


a) > sa ¢ ac | 
Cough has been less and there has | 200 ec, 


_I have advised him to stop work for a while. 


November 9. Has been up and about as usual, 
nitrogen gas introduced. Slight discom- 
fort. A eold sweat came over the patient, but fif- 


teen minutes afterwards felt well. 
November 14. Has kept at work in pork factory. 
The 


/cough has been troublesome and he has had pains 


March 19. Much better and has gained one! 
pound in weight. Amphoric breathing at third 


interspace and dry rales persist at the left apex. 
700 ¢.c. nitrogen gas injected. Little dyspnea and 
slight pain. 
Process in right lung apparently inactive. 


April 15. Does not feel as strong as usual. Has 
been very irritable on account of business loss. He 


coughs less and raises much less. 200 ¢.c. nitrogen 
gas introduced. Very little discomfort. 

May 1 to May 23. Condition remained unchanged. 

May 30. Feeling better, still coughs in the morn- 
ing, sputum is readily expelled. On examination 
there is tympany throughout left chest with dimin- 
ished respiration. Few dry rales at apex. Ocea- 
sional moist rales at right apex. 800 ¢.c. nitrogen 
gas injected—very little discomfort felt. X-ray 
taken soon after showed lung to be be completely 
collapsed. ' 

June 4 to June 30. Condition unchanged. At- 
tends to his business as usual. Weighs 119 pounds 
now. Coughs only in the morning. There are tu- 
berele bacilli in sputum. 


REMARKS. 


There has been symptomatic relief; the pains in 
the chest have gone, the cough and sputum are 
markedly diminished. He has kept continually at 
work. His best weight, 121 pounds, has not been 
regained yet, the present weight being 119 pounds. 
He has received marked benefit from the treatment. 
He has not been able to come as often as he should 
on account of living too far away. And it has been 
impossible to maintain the pneumothorax complete 
for any length of time. 


Case 9. N.R., 28, male, married. October 28, 1911. 


Works indoors. Cambridge, Mass. Family His- 
tory. Negative. Past History. Three years ago 


pleurisy with effusion, which was not aspirated. 
Present Illness. For the past nine months has had 
a cough, pain in the chest, night sweats, gradual 
increasing weakness and poor appetite. Raises con- 
siderable sputum, has been married two months. 
Physical Examination. Well developed and fairly 


nourished, somewhat emaciated, pale color. Weight 
*“123 pounds. Teeth, tongue and mouth normal. 
Right Lung. Dullness, increased fremitus and 


bronchovesicular breathing above third rib in front 


and angle of scapula behind. Moist rales at apex, | 


Pulse rate 84 and of good quality. | 


across chest. 100 ¢.c. nitrogen gas introduced. 

November 20. Is not working now Feels a little 
better. 500 ¢.c. nitrogen gas injected. Very little 
discomfort felt. 

November 28. Has been about the city most of 
the day and is rather tired. I prepared patient for 
introduction of nitrogen gas. After injecting the 
cocaine the patient became pale, and was faint, and 
vomited, so T did not give the injection of nitrogen 
gas. On inquiry it was found that he had not 


eaten for ten hours, when he had partaken of a 
light lunch. 


December 5. Patient is not working. On exam- 
ination the pneumothorax was found to extend to 
the sixth rib anteriorly. Respiratory sounds heard 
throughout lung. Crepitant and fine rales above 
fourth rib in front. Condition of the patient not 
satisfactory. 500 ¢.c. nitrogen gas injected in sixth 
interspace midaxillary line on the right. No un- 
toward symptoms. 

December 12. Patient feels a little better. Coughs 
less. 700 ¢.c, nitrogen gas injected. Except for a 
few rales at right apex no abnormal sounds are 
heard in the right lung. The pneumothorax is well 
marked throughout. The left lung shows increased 
function. There are some crepitant fine rales at 
apex. Heart is not displaced. 

December 20. Feels better, and cough has dimin- 
ished. 750 e.c. nitrogen injected. No untoward 
symptoms. 

January 2. 1000 ¢.c. nitrogen gas injected. No 
untoward symptoms. 

January 15. Patient has been feeling well. Cough 
bothers him very little. Stays out of doors most of 
the time. Weight has increased four pounds. 2000 
c.c. nitrogen gas injected, producing very little dis- 
comfort. Felt little pain across midsternum. This 
practically immobilized the whole right lung. No 
rales heard in any portion of the lung. Condition 
of heart good. 

January 30. After the last injection was a whole 
day in bed on account of pain across chest and in 
back of shoulder. Feels much improved, however. 
Very little sputum raised and that only in the 
morning. 

Very few rales heard at apex and in upper half 
of right back. Lung has expanded—respiratory 
sounds heard throughout. 1700 e.c. nitrogen gas 
injected. Pneumothorax complete. No discomfort. 

February 15. Patient is doing well. 500 c.c. 
nitrogen gas injected. 

February 29. Has gained two pounds in weight. 








VoL. CLXVII, No. 24] BOSTON 


MEDICAL AND SURGICAL JOURNAL 


851 











Case IX. Extensive tuberculous 
marked in right than in left lung. Abscess cavity in left apex; also one in right 


lung, second interspace near axillary border. 
has done remarkably well under treatment. 


tions showed a rare tubercle bacillus. 


General condition is good. 
injected. 
March 7. 100 e.c. nitrogen gas introduced. No 


rales heard in any part of right lung. Condition of 
left lung good. 


March 23. Patient has 
last injection. Has some shortness of breath on 
exertion. Otherwise feels well. 500 c.c. nitrogen 
gas injected. No discomfort. 

March 30. Patient feeling in fine condition and 
has good color. There are no night sweats. Very 
little cough. Walks a great deal without discom- 
fort. 100 ¢.c. nitrogen gas injected. 


500 ¢.c. nitrogen gas 


been working since the 


REMARKS. 


This has been one of the most difficult cases to 
handle. As long as cocaine was used as a local 
anesthetic, the patient presented symptoms of co- 
caine poisoning. When novocaine was used instead 
there were no such symptoms. As soon as patient 
stopped work the condition began to improve. Also, 
notice the large quantities of nitrogen injected at a 
time and the rapidity of absorption. Physical exer- 
tion favors the rapid absorption of nitrogen. Con- 
sidering the advanced process on the right, the con- 
siderable process in the left lung and the home 
condition of the patient the treatment has shown 
its value. 

The need of frequent systematic introduction a 
nitrogen gas is self evident. This patient would 
have had a much more rapid improvement if he had 


come oftener so as to keep the pneumothorax under | 


better control. After the last insufflation he moved 
to Montreal. He then was in splendid condition. 
The pneumothorax was complete in the right lung. 
The sputum examination showed the presence of 
very few tubercle bacilli. 


Case 10. F. P., 40, married. Grocer. 


December 
30, 1911. Family History. Negative. 


Past His- 


process involving both lungs; more 


Type of bilateral case that 
The last two sputa examina- 


tory. Negative. Present Illness. Three years ago 
began to cough and there was blood in the sputum 
for two months. Has been to California and the 
Azores for the cough without obtaining any benefit. 
Cough is so troublesome at night that it interferes 
a great deal with rest. Raises large quantity of 
sputum. Has had several hemorrhages and has 
night sweats. Physical Examination. Weight 147 
pounds. Well developed and fairly nourished, poor 
color. Mouth is in good condition and teeth fair. 
Temperature 98:9°, pulse 80, respiration 20. Right 
Lung. Dullness, bronchial breathing and increased 
fremitus in upper third. Moist rales scattered over 
this area but more marked from second rib to 
apex. Left Lung. Extensive disseminated foci 
throughout with a large cavity between third and 
fifth rib. X-ray taken before beginning treatment. 

January 11. 150 ec. nitrogen gas injected into 
left pleura going into the sixth interspace in mid- 
axillary line. Little pain felt. Kept quiet twenty 
minutes after the injection. Pulse remained good 
throughout. 

January 16. 450 ¢c.c. nitrogen gas injected in- the 
same space. No untoward symptoms. The next 
day had a good deal of pain; after that felt as 
usual. 

January 24. There has been no change in the 
general condition. 850 c.c. nitrogen gas injected. 
Felt some pain across the chest and back of left 
shoulder that persisted until the next day. 

January 27. 1000 c.c. nitrogen injected. No un- 
toward symptoms. The cough is more troublesome 
and raising sputum is a little easier. Most of the 
gas is in front. The left chest anteriorly is tym- 
panitic, respiratory sounds and rales are dimin- 
ished. Amphoric breathing persists between third 
and fifth ribs. Moist rales clearly heard at apex. 
Right lung still shows signs of consolidation. A 
few moist rales at apex. Dry and musical rales in 
upper third in front. Respiratory sounds increased 
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throughout. 1000 ¢.c. nitrogen injected. Slight| doubt that the patient has received considerable 
pain in cardiac area and heavy sensation below! benefit as is evident by the increased weight, ab- 
costal margin. The heart is displaced to the right,| scence of night sweats, a more cheerful disposition, 
but is working normally and rate is 84. That/|and the diminished activity of the process in the 
evening and for the next two days was not able to! right lung. The upset on account of the ride, April 
eat as much as usual on account of the stomach | 10, undoubtedly is responsible for the present dis- 
feeling full. He had a severe fit of coughing which | comfort and slight retrogression. Examination of 
caused him to throw up his supper, but otherwise the sputum at varying intervals has always shown 


has: been well. tubercle bacilli. Never any temperature when pa- 
February 3. Pneumothorax is partially absorbed | tient presented himself for the treatment. 
as is evident by the reéxpansion of the lung. 1000 ' 


e.c. nitrogen gas injected. Amphoric breathing still; Case 11. C. F., 24, male, single, Lives in the 
made out between third and fifth rib and rales are | North End, Boston, Mass. Family History. Father 
heard at apex. died of tuberculosis. Past History. Always well 

February 29. Has slept better and has coughed | up to six months ago when he began to spit blood 
less, but raises more sputum since last injection.|for two days; as he did not get any worse and 
Appetite has been good. Weight now 14914 pounds. | blood stopped, he paid no attention to it and kept 
Examination shows lung has considerably expanded | at his work. Present Illness. Three days ago spat 
since last injection. 2000 ¢.c. nitrogen injected with up some blood. Has a slight cough, raising a little 
absolutely no discomfort. Heart displaced to the sputum. General feeling of weakness, sleeps poorly 
right. and has night sweats. Appetite poor, bowels regu- 

March 12. Has been feeling well and the cough | lar. Physical Examination. Well developed and 
is less troublesome. Pneumothorax is partially ab-| fairly nourished. Teeth and mouth in good condi- 
sorbed. 600 e.c. nitrogen gas injected. No un- tion. Evident loss of weight. Weight 1301 pounds, 
toward symptoms. Dry rales heard over the area | Right Chest. Dullness, increased fremitus, bron- 


of consolidation in right lung. chovesicular breathing and moist rales above third 
March 19. About the same. 800 ¢.c. nitrogen gas rib in front and the angle of scapula behind. Scat- 
injected. tered crepitant rales in middle lobe. Left Chest. 


March 26. Has been quite active attending to Bronchovesicular breathing and a few rales at apex. 
business. The cough has bothered him more but Heart apparently normal. 
the amount of sputum is the same. Lung has ex-. January 27. X-ray taken by Dr. Walter J. Dodd, 
panded considerably. 600 c.c. nitrogen gas injected, (see illustration) shows extensive disease of right 
apparently completing the pneumothorax. The lung, more marked in upper lobe. Left lung shows 
manometer reading shows the intrathoracic pres- little evidence of involvement. 


sure to be higher during respiration. Feels per- January 29. 50 c.c. nitrogen gas were injected 
fectly well. into right pleural cavity, going into the fifth inter- 


April 2. 800 ¢.c. nitrogen gas was injected in the space on outer side of nipple line. The patient 
sixth interspace below angle of scapula on the left. was extremely nervous but there were no untoward 
Some pain referred to the front. Manometer shows symptoms. The pulse was rapid, rate 110. 
intrathoracic pressure to be 8 cm. water. January 31. Except for a little soreness at site 

April 10. When patient was going home after of injection, patient feels the same. 500 c.c. nitrogen 
the last injection, got a fearful shaking up in a gas injected as before. Felt perfectly well. Pulse 
runaway accident. That night he was very sick, rate 96. Gas is mostly in the front of the chest. 
spat up some blood and was unable to take much February 5. Patient has raised more sputum 
nourishment for two days. Has not been as well than usual; feels well. 500 c.c. injected in same 
since. space. There is tympany all over the anterior part 

There is considerable expansion of left lung, as of right lung, diminished respiratory sounds. Rales 
is evident by the increased respiratory area and the still heard above second rib. 
rales.. 1000 ¢.c. nitrogen gas introduced in sixth February 8. Has been sleeping and eating bet- 
interspace in the back. ter. Cough does not bother him much, except a lit- 

April 17. Cough has been rather troublesome tle in the morning. Has gained four pounds in 
with some pain across the chest. The appetite has weight. Looks more cheerful. 500 c.c. nitrogen 
not been good. 400 ¢.c. nitrogen gas injected. Ex- gas injected. A little subcutaneous emphysema de- 
cept- for amphoric breathing between third and veloped about pectoral muscle. A feeling of con- 

-fourth ribs and some rales at apex, no abnormal striction about neck, and a feeling of tension about 
sounds, Has some pain in region of stomach and chest. Nasal voice. The gas was introduced at 
a heavy sensation in left hypochondrium. high pressure, as it was flowing in very slowly. The 

April 24 to May 27. The patient has come every manometer at end of introduction shows the intra- 
Monday for examination and replenishment. The thoracic pressure to be 10 em, Shooting sharp pains 
pain in the stomach and heavy sensation have dis- across the right chest radiating to shoulder. Ex- 
appeared. He has coughed about as much as usual, cept for a few rales at right apex, the lung is prac- 
but no more blood has appeared. Has not had any tically immobilized. Patient passed an uncom- 


night sweats. fortable night due to the tension in chest and con- 
striction about throat. Slight pain at site of in- 


February 18. Feels well, has no pain, very little 
Advanced bilateral cases like this seem to absorb sputum raised. Rales heard at apex, respiratory 
the nitrogen gas very rapidly and it is very difficult | sounds feeble throughout right lung. When 200 c.c. 
in office practice to maintain the pneumothorax to nitrogen gas were introduced, patient complained of 
its proper volume and pressure and one has to be tightness about chest. The flow of gas was stopped. 
satisfied with only partial results. There is no On examination the pneumothorax was found to be 
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CasE XI. Plate shows extensive tubercular process involving whole of 


right lung. Process more marked 


in upper portion of lung. Left lung 


normal. At present time has absolutely no symptoms, attending daily to 
his business and enjoying good health. Unilateral case, the type that gives 
the best results with pneumothorax therapy. 


complete for no rales were heard anywhere and 
respiratory sounds were indistinct. 


February 27. Weight 138 pounds. “Feeling fine.” | 


Pneumothorax is still complete. Introductions of 
nitrogen gas have been made weekly up to the present 
time, the amount varying from 200 to 1600 c.e. 
The patient has progressively gained in weight and 
strength. In fact, he has never been so fleshy. 

March 1 to June 10. Patient has come steadily 
for replenishments of nitrogen gas. He has steadily 
improved. On this last date Dr. Samuel Robinson 
examined him and injected 1500 ¢.c. nitrogen gas. 
The general condition is excellent. Weight 150 
pounds. 

June 12. Married against advice. 

July 1. The right lung has completely expanded. 
A few rales heard at apex. Introduced 1500 c.c. 
nitrogen gas and advised patient to keep quiet as 
he was rushing about too much. 

July 5. Yesterday he went to a picnic, played a 
game of baseball and ran in a 100-yard race. This 
morning he spat up some blood. He is greatly wor- 
ried and was advised to follow directions. Intro- 
duced 2000 ¢.c. nitrogen gas into the right pleural 
cavity going into the fifth interspace in front. The 
injection was well supported, absolutely no symp- 
toms. Patient kept quiet for half an hour, then 
was allowed to go home “a wiser but a sadder man.” 

July 6. An hour after leaving the office he spat 
up a little blood again. The 2000 c.c. nitrogen gas 
given yesterday did not completely immobilize the 
lung. Respiratory sounds and rales are still heard at 
the apex. I tested the apparatus to make sure there 
was no leak—none found. To-day introduced 1000 
c.c. nitrogen gas without altering the pressure very 
much. It was positive, 8 em. water at the end of 
the introduction. Tympany marked throughout 
right lung, no respiratory murmur or rales heard 


|except very faint respiration at apex. Heart action 
'good and normal rate. 


REMARKS. 


| The improvement in the general condition of this 

patient has been remarkable. He has continued 
from the beginning to attend to his business and to 
live in the North End not in the best of hygienic 
|surroundings. He raises very little sputum, which 
| still shows few tubercle bacilli. I urged him to 
move into the country, which he finally did the mid- 
dle of May. Against my advice he was married. 
He is following the treatment still and has promised 
to continue. 

This is one of the most striking cases I have, 
showing the wonderful effect of a properly kept 
up artificial pneumothorax. I have no doubt that 
if this patient had been in the proper hygienic sur- 
roundings at the start there would be no tubercle 
bacilli in the sputum to-day. 

(To be continued.) 
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Clinical Department 


CONGENITAL PELVIC KIDNEY. 


BY BENJ. BRABSON CATES, M.D., KNOXVILLE, TENNESSEE. 


M. M. Single, white, age 20, consulted me in the 
early part of October, 1911, for a pain over her 
left ovary. 

While the patient had never menstruated this 
pain occurred regularly each month about the same 
time, and occasionally was of sufficient intensity 
to require the attenton of a physician. While the 
pain ordinarily lasted three or four days, in more 
recent months it was becoming chronic with 
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monthly exacerbations. These continuous pains 


were getting on her nerves to such an extent as to) 


cause her to lose twenty pounds in weight, and be- 


come a semi-invalid. Always with these periodical | 


pains she could feel a tumor over the left ovary, 
tender on pressure, which tumor would disappear 
with subsidence of pains. 

Present Status. A beautiful, well-formed female, 
weighing 120 pounds, showed on examination well 
developed mammae, hair in axillae, and over pubis 
and genitalia. A manual examination of the abdo- 


men showed nothing abnormal until by deep pres- | 


sure with hand under left kidney showed consider- 
able depression. A tentative diagnosis of congenital 
absence of left kidney was made. Palpation over 


left ovary elicited nothing special beyond slight ten- | changed from that in the none-pregnant condi- 


derness on deep pressure. An ocular inspection of 
the genitalia showed well developed external organs, 
and a normally situated meatus; but no semblance 
of a vagina other than the merest depression. I 
was unable with one hand above the pubis, and one 
finger in the rectum to find any vestige of vagina or 
uterus. In fact a sound in the bladder felt to my 
finger in the rectum as.if only a thin membrane 
intervened. However, my finger in the rectum felt 
a fixed semi-solid, smooth mass. The contour of 
the tumor gave me no clue as to its identity. 

I suggested an explanatory laparotomy which was 
readily accepted by the patient, as she said she 
wanted relief of the pain which was annoying her 
continually. On October 23, 1911, I opened the 
abdomen through the median line. There was not 
the least vestige of a vagina, or uterus, the ovaries 
and tubes were attached to either side of the pelvis 
by a short reduplication of peritoneum. The tumor 
in the pelvis proved to be a congenitallv displaced 
left kidney. The right kidney was present in its 
normal position. I removed the left ovary and tube 
and left the corresponding organs on the right side 
intact. 

The patient recovered from the operation satis- 
factorily with relief from her distressing pains and 
much improved in her general health, except that 
she occasionally complains of smothering spells and 
a lump in her throat—globus hystericus. 





° . 





Medical Progress. 


PROGRESS IN GYNECOLOGY. 


GYNECOLOGY AND NevuRoLoGy.—ARTIFICIAL VAGINA.— 
MENSTRUATION.—INTERNAL SECRETIONS. 


(Concluded from page 815.) 


BY W. L. BURRAGE, M.D., AND S. RUSHMORE, M.D., BOSTON. 


Two hundred and fifty cases were examined, 
no attention being paid to the form of gyne- 
cological disease present. The coagulation time 
before, during and after menstruation was re- 
spectively 4.67 minutes, 4.72 minutes and 4.73 
minutes. They were thus able to distinguish no 
effect of menstruation on the coagulation of the 
body-blood, a result in accord with the fndings 
of most of the previous investigators. In a 
series of normal young women the figures were 
as follows: 4.53 minutes before, 4.63 minutes 
during and 4.64 minutes after menstruation. 
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In a series of women examined at various 
periods of time after the menopause, it was 
found that the coagulation time did not differ 
perceptibly from that of women before the meno- 
pause: 4.69 minutes before and 4.57 minutes af- 
ter. The interval which had elapsed since the 
menopaus and the nature of the disease present 
seem to have no effect on the blood coagulation 
time. In the eases in which the ovaries were re- 
moved there was no distinguishable variation 
from normal and the blood immediately after 
operation clotted in the same time as one year 
later. In a small series of normal pregnant and 
puerperal women the blood was found to be un- 


tion. 

The conelusions of Adler,** however, do not 
agree with those of Keller. He finds that in 
series of cases of genital hypoplasia, cases after 
the menopause, cases from which the ovaries had 
been removed and in castrated animals there 
was an increase of coagulation time of from 
thirty to fifty-five seconds. The coagulation time 
by the method employed by Adler was about two 
and a half minutes. This suggests two questions: 
(a) how is this delay of coagulation to be ex- 
plained? (b) in what elements of the ovary 
does this regulating function lie? Adler is able 
to find no direct evidence that. the delayed coagu- 
lation is due to increased calcium retention from 
deereased ovarian secretion. But this may be 
the case, and such an explanation is suggested 
by the beneficial effect of the removal of the 
ovaries as well as by the administration of 
adrenalin in osteomalacia. The exact inter- 
relations of the ductless glands are, however, by 
no means clear, and various antagonistic actions 
reported by some investigators are denied by 
others. The literature is briefly reviewed. 

In many patients in whom there are symp- 
toms of ovarian cessation or insufficiency there is 
manifested a heightened susceptibility to adren- 
alin in small doses, which is to be attributed to 
increased sympathetic tonus. It may last for 
years after the removal of the ovaries. In the 
treatment of the symptoms of the menopause, as 
flushings, sweatings and so forth, calcium lactate 
has been used with notable results. 

Adler also tested the effect of aqueous ovarian 
extracts and ovarian tissue juices, obtained by 
pressure, in vitro and in vivo. In the former 
there was a distinct retardation of the blood eo- 
agulation with the ovarian extract. Isolated cor- 
pus luteum juice had no such effect. In experi- 
ments on animals it was found that the aqueous 
extracts and tissue juices were highly toxic. 
Modifying the dose, it was possible to produce 
changes in the internal genitalia, especially the 
uterus, which resemble the appearances of natu- 
ral rut, only much more intense hyperemia and 
secretion. The significance of these phenomena 
and others which he describes is not clear. The 
whole subject is so complicated that clear eut 
conclusions are hard to draw. Perhaps on the 
cessation of function of a single organ, as for 
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example the ovary, changes are produced in the 


whole organism, through the effect of comple-' 


mentary glands, which appear to have nothing 
to do with the genital glands (coagulation of the 
blood, calcium content of the blood, tone of the 
sympathetic nervous system). Thus conditions 
which are now attributed to anomalies of the 
ovarian function may possibly be made mani- 
fest through the ovary only secondarily, but are 
due properly to anatomical or functional dis- 
turbances of the other glands of internal secre- 
tion. The ovary is the center for the genital 
system, a center which, however, does not origi- 
nate but transmits impulses arising in some 
other part of the system of ductless glands. Per- 
haps some amenorrheas and bleedings are to be 
explained in this way. 

Sufficient experience has been reported to es- 
tablish the position of the secretion of the hypo- 
physis as a distinctly valuable adjuvant in ob- 
stetries, in increasing the foree and frequency of 
the uterine contractions. Lehmann” adminis- 
tered the extract in some form to a series of pa- 
tients with various forms of gynecological dis- 
ease in which the chief symptom was uterine 
bleeding. The cases included myomata, endom- 
etritis, bleeding at the climacteric, menor- 
rhagias in young and adult women in whom no 
organic disease could be detected, retroflexion 
and subinvolution. The immediate effect was in 
general satisfactory and in some eases beneficial 
results at the next menstrual period also seemed 
to be present. Premenstrual pruritus and herpes 
were promptly relieved. The effect of the ex- 
tract of the hypophysis is at least fourfold, (a) 
increasing the effect of the ovarian hormone, (b) 
elevating blood-pressure, (c) contracting smooth 
muse'e of bladder and intestine as well as uterus, 
and (d) inereasing the strength of the rhythmic 
uterine contractions, apparently quite distinct 
from (c). These considerations give some in- 
sight into the classes of cases in which it might 
be useful. The series of cases studied is too 
short to be more than suggestive for further 
work. The method employed was preferably 
hypodermic injection into the muscle of the glu- 
teal region. Rarely was there complaint of pain; 
onee faintness followed. 

Aschner’® reports an experimental study of 
the hypophysis based on operations on animals. 
After extirpation of the hypophysis in the first 
three months of life, marked diminution of the 
interstitial glands of the ovary is evident in 
about six weeks after operation. There is ap- 
parently an increase in these glands later, but 
there is marked retardation of the development 
of the follicles of the ovary, the ovary itself 
heine smaller than normal and in an infantile 
condition. Signs of rut appear but much later 
than normal, and instead of finding several rup- 
tured follicles or corpora lutea in each ovary 
(normal), only one was found in the animals 
operated on. In no ease did an animal from 
which the hvpophysis had been removed become 
pregnant. The other genital organs besides the 


‘uterus remain in an infantile state, but the 
changes are by no means like those of castration 
jatrophy. In adult animals removal of the hypo- 
'physis is followed by only slight regressive 
changes; the extensive changes noted by several 
/operators who use the intracranial method are 
due to injury of the adjacent brain tissue and 
are not found after the oral method. In adult 
animals with preservation of the hypophysis but 
with injury of the brain, there were actually 
nore regressive changes in-the genitalia than af- 
ter simple removal of the hypophysis. Abortion 
followed removal of the hypophysis promptly in 
two or three days, care being taken to avoid 
shock by using a two-stage operation. 

Under physiological conditions the hypophysis 
undergoes its greatest functional and morpho- 
logical changes in pregnancy. Whether there 
occur during puberty and menstruation hyper- 
-emic changes analogous to those in the liver and 
thyroid has not yet been determined. Under 
pathological conditions the relation between hy- 
pophysis and ovary is shown, after castration, in 
the increase in size of the hypophysis, changes 
in the skeletal growth and tendency to adiposity. 
Similar relations exist in gigantism and acro- 
megaly and the first symptom of the latter con- 
dition may be impotence, sterility or amenor- 
rhea. It must not be forgotten, however, that 
many of the symptoms which appear with hypo- 
physis disease in connection with other brain 
disease are not to be attributed to the hypophysis 
alone but may be due to the brain changes which 
co-exist. 

The pineal body has not received much atten- 
tion though it has been known for some time 
that the epiphysis is not simply a rudimentary 
organ as was formerly thought. The technical 
difficulties in the way of direct experiment on 
the pineal gland are considerable. Biach and 
Hulles'* undertook an indirect method, namely, 
removing the sexual glands of young animals 
and later studying the pineal glands. The re- 
sults were uniform, a diminution in the number 
of the characteristic cells in the glands and an 
atrophy of the cells themselves. The clinical 
picture of disordered pineal function is not al- 
ways clear, although the diagnosis of pineal 
tumor has been made from the symptom complex 
of abnormal longitudinal growth and premature 
sexual development of both primary and secon- 
dary sexual characteristics. The reconciliation 
of the experimental findings with all the clinical 
facts is not easy, for. both atrophy and hyper- 
trophy of the genital organs have been found 
with pineal affections. However, the effects of 
the removal of the sexual glands, causing 
atrophy of the epiphysis and hypertrophy of the 
hypophysis, seem to indicate a certain antago- 
nism of these two organs. 

A critical study of the alleged causes of 
uterine bleeding, apart from malignant new 
growths, shows how little foundation there is for 
the claims for endometritis, erosions, polyps and 
even certain forms of myoma to considerable 
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etiological significance. The ovary, too, has re- 
ceived attention and chronic odphoritis with in- 
crease in connective tissue, sclerosis of the walls 
of the vessels and thickening of the albuginea, 
has been held responsible. But there is lacking 
this fundamental knowledge, namely, the rela- 
tion between the anatomical structure and the 
function of the organ, knowledge particularly 
difficult of attainment in the ease of a gland of 
internal secretion. We know in a general way 
that the uterus and the bleeding from it are 
under the control of the ovary, for the bleeding 
stops or does not appear if the function of the 
ovary is absent. It is not possible, however, to 
artificially stimulate the ovary to oversecretion, 
cause increased uterine bleeding and study the 
changes in the oversecreting ovary. In the ab- 
sence of exact knowledge it is unscientific to hold 
‘‘small cystic degeneration of the ovaries’’ re- 
sponsible for uterine bleeding, as is so frequntly 
done. An indirect way by which light may be 
thrown on the subject is the condition of the 
blood and the circulation, which Schickele’® has 
studied with care and at some length. 

Sehickele had previously observed that both 
in vitro and in vivo tissue juices and extracts 
from the ovary and uterus exert a retarding in- 
fluence on blood-coagulation. These experiments 
were repeated and the results confirmed. The 
material used had been removed at operation 
and the histories of the patients could be studied. 
In those cases in which no abnormal bleeding 
had occurred, the influence of the ovaries was 
more marked than that of the uterus. In the 
cases in whieh severe menstrual bleedings had 
occurred, the effect of the uterine extract was 
more prominent than that of the ovarian. The 
mucous membrane of the uterus was more effec- 
tive than the myometrium; and myoma less ef- 
fective than uterus. This retarding effect found 
in young women was not found in women who 
were bevond the menopause, or if present was 
markedly less. If the tissue juices or the ex- 
tracts were injected intravenously the blood- 
pressure was lowered, due to a peripheral dila- 
tation. This property of lowering the blood- 
pressure seemed to be common to the whole 
ovary, to the corpus luteum alone and to the 
tubes and the uterus in about the same degree. 
The follicular fluid was inert in regard to blood 
pressure and blood coagulation. Previous or 
simultaneous injection of pituitrin or adrenalin 
prevents the effect of the tissue juices, and con- 
versely the tissue juices prevent or markedly 
diminish the effect of adrenalin or pituitrin. 
The menstrual blood also has an inhibitory 
action on blood clotting. 

Menstruation, then, may be explained as fol- 
lows: The snhstances which cause menstruation 
are produced in the ovary, because if the ovary 
is removed menstruation does not occur. They 
enter the circulating blood and accumulate in 
the uterus. As they accumulate they cause 
dilatation of the vessels especially in the endo- 
metrium. At a certain point of dilatation 
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serum escapes from the vessels and the pre- 
menstrual congestion and edema are present. 
When this has reached a maximum the non- 
ecoagulable blood and exuded fluid escape into 
the uterine cavity. The bleeding ceases when the 
substances which produced the dilatation of the 
vessels and the non-coagulability of the blood 
have disappeared from the endometrium. While 
this is by no means an explanation of all the 
functions of the ovary, it agrees with many of 
the well known facts of menstruation and preg- 
nancy. 

In experiments on castrated animals injec- 
tions of ovarian extract produced distinct signs 
of heat. Clinically, in several cases hyperemia 
of the external genitalia was produced, and cases 
of kraurosis vulvae were completely relieved of 
symptoms after several injections, while the local 
hyperemic changes were in marked contrast to 
the previous atrophy of the skin. 

The old theory that menstruation is a purify- 
ing process receives confirmation from this ex- 
perimental work. The substances which, arising 
in the ovary and accumulating in the uterus, 
prepare the endometrium for the nidation of the 
ovum, become useless and superfluous if impreg- 
nation does not take place, and are, therefore, 
thrown out of the body, to be replaced as time 
goes on by new accumulations. The non-clotting 
of the blood in the placental circulation in all its 
stages is of vital importance to the fetus, and 
placental blood does actually contain substances 
which prevent or retard clotting. 

Hypothetical changes in the internal secre- 
tion of the ovary account for many of the anoma- 
lies of menstruation in which there is found no 
organic disease even of the endometrium, but 
changes in the tonus of the sympathetic system 
causing dilatation of the blood vessels must also 
be taken into account. There are many purely 
functional anomalies of menstruation which, if 
left alone, tend to correct themselves. Besides 
the frank disturbances in the onset and course of 
menstruation there occur slight departures from 
a perfectly regular menstrual flow. The more 
earefully the question is gone into, the more 
frequently slight variations are found, depend- 
ing on some functional cause quite apart from 
any local disease. 

Keeping in mind these conceptions of the 
cause of uterine bleeding, certain diseases of the 
uterus and their symptoms may be considered. 


'Endometritis, once a well recognized and impor- 


tant elinieal entity, has lost its prominent place, 
for in the majority of the eases so diagnosed 
there is no inflammation of the endometrium. 
The symptoms of uterine discharge and exces- 
sive menstruation, as well as the histological 
changes in the endometrium, may be accounted 
for on the basis of overfunction of the ovary. 
The immediate but not permanent relief given 
by curettage is explained by the removal with 
the curette of that part of the organ in which 
are accumulated the substances which prevent 
blood clotting and thus give rise to excessive 
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bleeding. When the endometrium regenerates 
the symptoms recur. The bleedings with 
‘‘chronic metritis,’’ certain forms of myoma and 
polyps have a similar explanation; but natu- 


rally it is not the ovary alone which is con-| 
cerned, the whole nervous system and the other | 


glands of internal secretion probably have their 
part. Following castration and at the climac- 
teric the substances from the ovary which cause 
lowering of blood pressure disappear. Through 


the continued function of the other glands of | 
internal secretion which are antagonistic in| 


action, the blood pressure rises and there is pro- 
duced a heightened tonus of the sympathetic 
system also, from which the symptoms of the 
menopause arise. é 

Schickele presents his conclusions, not as 


final, but merely as an attempt at a new inter- | 


pretation. The accepted teaching in regard to 
normal and pathological bleeding from the 
uterus does not meet scientific demands and the 
time has come for us to readjust our views to 
now well known facts. 
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18°F, Lehmann: Zentr. f. Gyn., Jg. 36, Nr. 35. Zur Wirkung 
der Hypophysenextrakte. 

16B. Aschner: Arch. f. Gyn., Bd. xevii, Hft. 2. Ueber die 
Beziehung zwischen Hypophvysis und Genitale. 

17P, Biach und E. Hulles-Wien, Kl. Woch., 1912, Nr. 10. Ueber 
die Beziehungen der Zirbeldruese (Glandula pinealis} zum Genitale. 

18 G. Schickele: Arch. f. Gyn., Bd. xevii, Hft. 3. Beitraege zur 
Phvsiologie und Pathologie der Ovarien 


Bildung einer 
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Bonk Reviews, 


Symptoms and Their Interpretation. By JAMES 
MacKenzir, M.D., LL.D., Aberdeen and Edin- 
burgh. Second edition. New York: Paul B. 
Hoeber, Publisher. 1912. 

The appearance of the second edition of the 
book testifies to the cordial reception it has had. 
It is a certain relief in these days of much book- 
making to have an author approach his subject 


| 4 . . . 
\from a somewhat new standpoint. This Dr. 


| Mackenzie has succeeded in doing by his method 
‘of discussing symptoms and their significance. 
| We commended this book before and have no 
reason to change the opinion then expressed al- 
though, as the author states in his preface 
there may be some difference of opinion as to 
visceral pain, this in no way militates against the 
general usefulness of the book and in fact rather 
enhances it. The subject matter is well arranged 
‘and the type large. 


Fifth Scientific Report on the Investigations of 
the Imperial Cancer Research Fund. Under 
the Direction of the Royal College of Physi- 
cians of London and the Royal College of Sur- 

_ geons of England. By Dr. E. F. BasHrorp, 

General Superintendent of Research and Di- 

rector of the Laboratory. Published by the 

Authority of the Executive Committee. Lon- 

don: Taylor and Francis. 1912. 


This fifth scientific report of the British Im- 
perial Cancer Research Fund represents the in- 
vestigations carried out during the first half of 
the current year. It is ‘‘concerned with the na- 
ture of the resistance which may be artificially 
produced to the inoculation of cancer and the 
bearing of the results on the biology of the 
tumor eell.’’ It consists of four papers, by Drs. 
Russell, Woglom, DaFano, and Higuchi. The 
third of these ‘‘is a somewhat abridged trans- 
lation of a paper which has already appeared in 
German.’’ The three others are new contribu- 
tions to the knowledge of the subject. Together 
they afford ‘‘additional evidence that tumor or 
normal tissue produces immunity only when it 
is derived from the same species of animal as 
that on which the test is made, and that the 
immunity produced by these substances is of 
the same nature.’’ The report is illustrated by 
numerous beautiful plain and colored micro- 


|graphiec plates, and forms a further valuable ad- 


dition to the literature of this momentous sub- 
ject. 


Public Health Chemistry and Bacteriology. By 
Daviy McKatrt, M.D. (Glasg.), D-.P.H. 
(Camb.), F.R.F.P.S.G. New York: William 
Wood and Company. 1912. 


This*book by a Scotch doctor is based on the 
author’s notes compiled in preparing lectures 
and demonstrations for his class. It is intended 
as a handbook for candidates for the doctorate of 
public health. Though not illustrated, and its 
preface modestly disclaiming originality, it 
shows, nevertheless, the personality of its writer, 
and has thereby a quality rare in modern scien- 
tific text-books of any sort, in that it stimulates 
the student’s imagination. The appendices on 
British regulations for the diploma in public 
health, and on preservatives in milk and cream, 
are of little concern to American readers, but 
that on bovine and human types of tubercle bac- 
illi is important. 
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DANGER IN BREWERIES FROM METHYL 
ALCOHOL. 

It is recognized that poisoning from: methyl 
aleohol may arise from swallowing it, either 
alone or as an adulterant in cheap whiskey, from 
absorption through the skin, and from in- 
halation of the fumes. The latter method is illus- 
trated in a case of acute poisoning reported in 
the Survey: lately where two men were en- 
gaged in varnishing the interior of a large beer 
vat in a New York brewery, with varnish con- 
taining methyl aleohol. On the third day, one of 
the men became totally blind and the other died. 
The death certificate stated the cause of death 
as epilepsy, but the coroner’s autopsy and the 
history of the case showed the cause of death 
to have been methyl] alcohol poisoning.? 

The Bulletin of the New York Department of 
Labor*® states that these vats are of wood, 
standing from eight to ten feet in height, and 
having a small opening, a few inches in diame- 
ter, in the top, for the entrance of pipes, and an 
oval opening in the side near the bottom, barely 
large enough for a man to crawl through. In 
the case described the men worked from 7 a. m. 
to 5 p.m. on the first day. Each vat required 
thirty minutes in varnishing, following which 
the men had twenty minutes in the open air. 
The closely confined space in the vat, together 
with the warmth, resulted in the inhalation of 
the fumes. 

An especially regrettable feature is that 
methyl alcohol is not necessary for the com- 
position of the varnish used, but it costs 50 cents 


per gallon where grain alcohol costs $3.00 per 


1The Survev, Nov. 23, 1912. pp. 211. 
2? Bri'etin of the New York Department of Labor, June, 1912. 
$ White, Frank Marshall: Fair Play, Apr. 20, 1912. 
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gallon. As six gallons of varnish are used for 


each vat, this means a saving of about $15.00 per 
vat, and amounts to a large amount in a brewery 
having several hundred vats. Here again finan- 
cial interests control the situation and supersede 
considerations of health and sanitation. 

The Department of Labor has described this 
ease in a pamphlet which has been sent to every 
brewery in the state. The pamphlet contains 
the following statement, ‘‘This article is being 
sent to all proprietors of breweries in this state 
in order to bring to their attention the danger 
to employees attending the use of wood alcohol 
in such work. The case here described would 
seem to make it clear that both motives of 
humanity and possible liability for damages 
ought to lead brewery proprietors to use every 
means to avoid such apparently easily prevent- 
able disasters.”’ 

The more progressive brewers are using glass 
or enamel lined vats which require no varnish- 
ing. 


oe 


PROGRESS OF THE BALKAN WAR. 

AFTER a brief renewal of hostilities, an armis- 
tice Was again arranged at Baghtche on Dee. 3 
between the Turks and the Balkan allies, this 
time apparently with a better prospect of per- 
maneney, for a peace conference of plenipoten- 
tiaries from the respective countries has been 
called to meet at London on Friday, Dee. 13. 
Meanwhile the epidemies of cholera and typhoid 
fever continue to extend. Report from Vienna 
on Nov. 29 states that Crown Prince George of 
Servia is seriously ill with the latter disease. Re- 
port from Paris on Dee. 2 states that Crown 
Prince Danilo of Montenegro received a per- 
forating gunshot wound of the abdomen during 
the assault on Seutari, and that resection of the 
intestine has been performed on him. At Con- 
stantinople the distress of the sick and wounded 
is extreme. The Turkish Red Crescent is said 
to have collected and spent the equivalent of 
$325,000 on the Turkish hospitals, but this pro- 
vision has not extended to the cholera camps, 
where most of the work has been done by for- 
eigners. A Dutch Red Cross contingent left 
Sofia on Nov. 29 to take charge of the cholera 
camp at Tehatalja. The United States War De- 
partment has detailed Major C. S. Ford of the 
Army Medical Corps to temporary duty in 
charge of the American Red Cross relief work. 
The total of Massachusetts subscriptions to the 


Red Cross Fund is now $5,728.81. 





the 
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NEW DATA ON LEAD POISONING. 

A recent issue of the Survey’ notes the fact 
that a certain New York factory uses large 
quantities of molten lead as a tempering agent. 
Nine men were employed here and in the one 
year of its operation nine cases of lead-poison- 
ing have developed. The Survey quotes Edward 
E. Pratt who has recently made a study of 
occupational diseases for the New York Factory 
Investigation Commission. Pratt found 376 cases 
of lead poisoning in New York within the last 
three years. It is estimated that this represents 
not over half of all the eases. A striking feature 
of the report is the ignorance and indifference 
shown by factory officials and the companies 
econeerned as well as by the work-men themselves 
regarding the dangers of lead and the necessary 
precautions. 

One hundred and nine eases were thoroughly 
investigated. Of these, 62 ate their lunch in the 
work-room; 22 had not been in the habit of 
washing before eating; 45 who did wash used 
only cold water and in some eases they provided 
none. In only 17 instances had any instructions 
been given as to the danger of the work or as to 
proper hygienic measures. 

Pratt offers a long list of recommendations 
including the licensing of the industries in which 
lead or other dangerous factors appear. Em- 
ployees should receive a physical examination 
monthly and the factories should be under the 
close supervision of a medical inspector so that 
a man having once developed lead-poisoning, 
could not be employed again in a lead industry 
without specific written permission from this 
inspector. Ventilation and abundance of hot 
and cold water should also be provided for 
bathing. Occupational histories of 97 men are 
published in the report. Wide publicity, as 
advoeated and practiced by the Survey, is one 
of the best means of improving conditions in 
the fight against industrial diseases. 


- — —— - 


AN ACT OF JUSTICE TO THE MEDICAL 
PROFESSION. 

A well-deserved victory has been won in 
Boston lately for the medical profession by some 
of its members with regard to the regulations 
governing the use of motor-cars in this city. 
The board of street commissioners recently un- 


dertook to enforee universally the traffic rule 
1The Lead Workers: The Survey, Nov. 23, 1912, p. 229. 


| providing that ‘‘no vehicle shall be left standing 
on a public street for more than 20 minutes.’’ A 
‘special qualification exempts from this rule the 
vehicle of a physician stopping at a patient’s 
house, and the rule has hitherto been held not to 
apply to a doctor’s car left standing in front of 
his own office. The literal enforcement of the 
‘rule under the latter circumstances would ob- 
viously work much hardship and injustice; and 
upon its proposal, a petition, signed by 665 mem- 
bers of the Suffolk District Medical Society, was 
‘forwarded, with a letter of protest, to the street 
commissioners. A public hearing was held, at 
which the case for the doctors was so ably pre- 
sented by several physicians of this city that it 
has been determined by the commissioners to 
make a special provision, to go into effect on Dee. 
15, exempting physicians from the operation of 
the above regulation. The cordial thanks of the 
profession are due to those of its members whose 
prompt and energetic action secured this meas- 
ure of justice in its behalf. 


OC . 


MEDICAL NOTES. 


Honors For Dr. SmitH.—The British Royal 
Society has recently awarded a Royal gold medal 
to Professor Grafton Elliot Smith, F. R. S., for 
his researches on the comparative anatomy of the 
brain. Dr. Smith has also been nominated a 
councillor of the Society for the year 1913. 


A New British Mepicau Historicau Society. 
—On Nov. 20 was held in London the first meet- 
ing of a new society for the study of medical 
history, recently established as a section of the 
Royal Society of Medicine. 


PoRTRAITS OF PHILADELPHIA PHyYsICcIANS.—On 
Nov. 6 there were presented to the College of 
Physicians, Philadelphia, portraits of the late 
Drs. John H. Musser, Isaac Hays, and Wharton 
Sinkler, with addresses by Drs. George A. Pier- 
sol, George E. DeSchweinitz and James C. 
Wilson. 


COLLECTIVE INVESTIGATION OF ULCER OF THE 
SromacH.—At the invitation of the German 
Committee organized for ‘‘ A Collective Investi- 
gation of Uleer of the Stomach,’’ a similar vom- 
mittee has been formed in this country, consist- 
ing of Drs. George Brewer, Warren Coleman, 
Max Einhorn, James Ewing, J. M. T. Finney, 
Arpad G. Gerster, John C. Hemmeter, Frederic 
Kammerer, J. Kaufmann, William J. Mayo, 
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Willy Meyer, William Gerry Morgan, John B. 
Murphy, Franz Pfaff, William L. Rodman, 
Charles G. Stockton and John S. Thacher. 

The American Committee seeks the co-opera- 
tion of all physicians, surgeons and pathologists 
who may be willing to assist in the investigation. 
Due credit will be given in the published analy- 
sis of the cases to all who send histories and ana- 
tomical specimens. 

Directions for preserving and forwarding the 
anatomical specimens are given upon the history 
and autopsy blanks. The autopsy reports should 
be sent with the specimens to Professor Ewing. 
The clinical histories may be forwarded with the 
specimens, or may be sent direct to the Secre- 
tary, Warren Coleman, 58 West 55th Street, 
New York City. 


A CENTENARIAN.—Mrs. Elizabeth Thompson, 
a negress, who died last week at Paterson, N. J., 
is alleged to have been born in 1797. Her hus- 
band is said to have lived to the age of 109. She 
is survived by 21 of her 22 children, and by 50 
grandchildren. 


Harvey Lecture.—The fifth in the current 
series of lectures before the Harvey Society will 
be given at the New York Academy of Medicine 
on Saturday of this week, Dee. 14, by Dr. Frank 
B. Mallory, associate professor of pathology at 
the Harvard Medical School, on ‘‘The Infectious 
Lesions of Blood Vessels.’’ 


A Heavy Woman.—Justine Masson, who died 
on Nov. 28 in a hospital for the insane at Mon- 
treal, Canada, is said to have weighed 780 
pounds. She was supposed to have been the 
heaviest woman in the world. 


FRENCH BirtH-RATE aNnD ARMY REcRUITS.— 
On account of the steadily declining birth-rate 
in France, the number of new able-bodied male 
recruits available for the French army is said to 
_ have fallen from 238,000 in 1906 to 215,000 in 
1911. 


BOSTON AND NEW ENGLAND. 


PENALTY FOR AN UNREGISTERED PRACTITIONER. 
—Before the Boston municipal court recently a 


woman, resident in this city, was fined $100 for | 


practicing medicine without being registered as a 
physician. 

VicTroRIAN MeEmoriaL AssociaTion.—The fif- 
teenth annual meeting of the Victorian Memorial 
Association was held recently in Boston. This 
Association maintains a free bed in memory of 
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Queen Victoria at the Massachusetts General 
Hospital. 


SMALLPOX IN BosTON AND WINTHROP,—A case 
of smallpox was reported lately at South 
Boston, in the person of a young man who had 
recently returned to this city from Portland, 
Me. The patient was immediately isolated, his 
house quarantined, and all persons with whom 
he had come in contact were vaccinated. An- 
other case of smallpox was discovered last week 
in Winthrop, Mass., the patient being a Boston 
hotel waiter who came to this city on Oct. 5 from 
New Brunswick. 


NEW YORK NOTES. 

WoRKMEN’s COMPENSATION LAw.—Under the 
auspices of the National Civie Federation a 
conference, attended by about one hundred 
delegates, representing various industries and 
labor organizations in the country, was held 
in the rooms of the New York Board of 
Trade and Transportation on November 25, 
for the purpose of endeavoring to secure in all 
the States of the Union a uniform workmen’s 
compensation law. The Federation has made 
a long and careful study of the subject, and the 


conference was determined upon at this time 


for the reason that within the next six weeks the 
legislatures of thirty-eight States will convene, 
and in order that a tentative law might be 
framed which would be acceptable to the various 
States. 


Patrick ParDONED AT Last.—The pardon 
by Governor Dix of Albert T. Patrick, con- 
victed of the murder of the aged million- 
aire, William M. Rice, after Patrick’s per- 
severing fight for liberty, lasting twelve years 
and involving twenty-four appeals, meets with 
the hearty approval of the general medical pro- 
fession. The case against him rested principally 
on the testimony of the valet, Jones, who, it was 
alleged, was induced by Patrick to put Rice to 
death by means of chloroform; yet Jones gave 
no less than five different accounts of his actions, 
each largely contradictory of the others, and 
while the accused may possibly have been guilty, 
the fact is now conceded that he was not proved 
so. The congestion of Rice’s lungs found at the 
autopsy, which was not made until after the 
body had been embalmed, was relied upon by 


‘the prosecution to show that his death was 
‘caused by chloroform; but a year ago a demon- 
stration made, under the direction of the New 
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York Medico-Legal Society, upon a cadaver, |4. Lewis, R. A Large Abscess of the Temporo- 


with the same embalming fluid used in this Pee ye ra oe ee ee ee 
case, showed conclusively that this fluid, when 5. Jacopson, A. C. Literary Genius and Manic-— 
injected into the vascular system, was capable | mn poate meat ceedicae” isin 
of producing the congested appearance of the | 6. SANDERS, G. Bacterin Treatment in Pulmonary 


A Tuberculosis. 
lungs found at the Rice autopsy. 7. CrisTaporo, C. The Milk Supply. 


GERMAN HospitaL NursEs RECEIVE DIPLOMAS. | 


—The graduating exercises of the training | Novembes 30, 1912. 

school for nurses of the German Hospital and 1. Cornine, J. L. The Psychology of the Gambling 
: aes E Habit. A Study of Suspense. 

Dispensary were held on Thanksgiving Day; 2. OPPENHEIMER, S. The Pro and Con of Maintenance 

when diplomas were awarded by the president of the Retro-Auricular Opening after the Radi- 

of the school, Mr. Kuttroff, to twenty-two young cob Sesetenn Oparnieen. 


women who had completed the three years’ 


3. Mays, T. J. Effect of Present Prevention of the 
course. The principal address was made by ° 


Spread of Consumption. 
. Harvey, T. W. Claudius Galen, 131 A.D. to 200 


A.D. 
Dr. George L. Laporte of the medical staff of 5. Macirzr, W. S. The Importance of the Local 
the hospital r Laboratory in Medical Practice. 
pital. 6. Gross, M. Disinfection of the Intestine by Insuffla- 
Fire AT THE Brunswick Home.—At a serious tion of Owygen. 


fire which occurred at the Brunswick Home, 
at Amityville, Long Island, a large insti- 
tution for alcoholics, paralyties,. epileptics | NovEMBER 23, 1912. 

and feeble-minded persons, all the inmates were | 1. Hitx, BE. C. Acute Poisoning. 

rescued; but one patient of the feeble-minded | 2: BENEDICT, A. L. The Relation of Pregnancy to 


5 Certain Conditions of the Digestive Organs. 
class, while unobserved, crept back to the burn-| 3. Huser, J. B. The Teaching of Pulmonary Dis- 
ing building and was suffocated. 
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3 
eases. 
4. Braprorp, T. H. The Insurability of Women. 
ViraL Sratistics FoR SEPTEMBER.—The con- 5. BASKERVILLE, C. Air Impurities (To be contin- 
6 
r é 


| ued). 
densed quarterly report of the Bureau of 6. Sremnnarpt, I. D. Ten Sex Talks to Girls. X. 
° bs . BRENNEMAN, R. E. The Use of Mixed Infection 
Records of the New York City Health De Vaccines in the Treatment of Myalgia and 
partment for the three months ending Septem- | Arthritis. 


. | Mortimer, J. L. Therapy of Syphilis. 
ber 30, 1912, shows that in the total deaths | 9. VAN SWERINGER, B. The Value of Meteorism or 
from all causes there was a decrease of 3,781 | Tumpany in Peritonitis. 


from the average in this quarter during the |10. LANE, W. A. Chronic Intestinal Stasis. 

past five years, while in the deaths under 5) 

years there was a decrease of 2,527. Among | OE LEE OS TA, TR 

the various causes of death the most pronounced | OctosER 15, 1912. 

decreases (more than 100) from the quinquen- 4. *WELLS, H. G. The Fat Metabolism of Lipomas. 


nial average were the following: diarrheal dis- 2. *Avstrn, J. H., anp E1senperc, A. B. The Utiliza- 


tion of Parenterally Introduced Serum. 
eases under 5 years of age, 1,555; pulmonary & Weer. T. Hi awe- Asean. ¥. rie a Sener” 
tuberculosis, 347; bronchopneumonia, 196; apo- 4. Burnam, C. F. An Experimental Investigation of 


© %0 


plexy and softening of the brain, 112; diph-| ic 16 REP CHF ~ 
theria and croup, 110. In persons 65 years old 5. Tausste, A. E. Complete and Permanent Heart- 
and over there was an increase of 109, but the. ee en the Cee of SR ae 


‘ , lar Fibrillation. 
only causes of death in which there was any 6. Hosxrns, R. G., anp McCiure, C. W. The Adrenal 








increase whatever were organic heart diseases 7 mua - Oe tee Worth of the 
(150), congenital debility and malformations | Glucyltryptophan and the Tryptophan Tests in 

~ : Diseases of the Stomach. 
(110), eaneer, (25), and influenza (4). 8. StockarD, C. R. An Experimental Study of Racial 
. = Degeneration in Mammals Treated with Alco- 

9 hol. 
Current Literature. 9. SCHALLER, W. F. Progressive Interstitial Hyper- 
trophic Neuritis of Childhood of Dejerine and 
MepicaL REcorp. Sottas. 


: 1. Wells summarizes as follows his experimental 

NOVEMBER 23, 1912. investigations on the fat metabolism of linomata :— 

. LusK, G. Calorimetric Observations. “The literature lacks satisfactory evidence to es- 

. WittraMs, E. M. Etat Vermoulu—A Form of Sen- tablish the generally accepted statement that simple 
ile Cortical Degeneration. subcutaneous lipomas do not give up their fat to the 

. FRIEDMAN, G. A. A Case of Chronic Pancreatitis body during emaciation, although there are certain 
with Polycythemia. more or less incomplete observations in support of 


toe 


i) 
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this contention, and also definite cases which are en- 
tirely at variance with it; there is no question that it 
is correct for fatty sarcomas. All reported analyses 
indicate that the fats of lipomas are identical with 
the fats of normal fat deposits. A series of experi- 
ments has also failed to indicate any lack of ability 
on the part of lipoma tissue to hydrolyze various fats 
and esters which are also hydrolyzed by normal fatty 
areolar tissues. No reliable method could be devised 
which would indicate whether lipomas and normal fat 
tissues differ in their quantitative action on fats and 
esters. Lipoma fat is hydrolyzed by pancreatic lipase 
as readily as is normal human adipose tissue.” 

2. Asa result of their experiments on the utiliza- 
tion of foreign proteins by the animal organism the 
authors reach the following conclusions :— 

1. In order to use changes in the elimination of 
nitrogen as a basis for deductions concerning the 
utilization of nitrogenous substances parenterally in- 
troduced, the animal must be on a calorically ade- 
quate, nitrogen-free diet. 

2. A dog on such a diet and receiving intravenously 
an amount of nitrogen, in the form of dog-serum, ap- 
proximately equal to that being eliminated, shows no 
increased elimination of nitrogen. 

3. When a foreign serum, as horse-serum, is in- 
jected instead of dog-serum, the nitrogen elimination 
is increased very little, if at all. 

4. The dog, therefore, is able to utilize completely 
for anabolic processes the protein of dog-serum and 
all, or almost all, of the protein of horse-serum in- 
troduced intravenously. 

7. From this report of 1175 cases of gastric disease 
studied by a uniform method, Smithies makes the 
following conclusions :— 

1. In our series. more than one-third of the proved 
cases of cancer of the stomach gave positive glyeyl- 
tryptophan reactions: more than one-fourth were 
lactic-acid-positive and about one-thirteenth of the 
number exhibited the tryptophan test. Diagnosis of 
malignant disease of the stomach was in each case 
quite possible, independent of the above chemical re- 
actions. As a test associated with cancer of the 
stomach, it will be seen that in our series the glyeyl- 
tryptophan reaction proved more consistent than 
tests for common organi¢e or existing free amino-acid 
(tryptophan). 

2. While gastric conditions other than cancer 
exhibit positive glycyltryptophan reactions, in no sin- 
gle class of diseases of the stomach is this test ob- 
tained so frequently as in cancer. The fact is of con- 
siderable significance chemically an@, perhaps. etio- 
logically. While cancer of the stomach can doubtless 
be diagnosticated clinically without the glycyltryp- 
tophan test. one cannot state that the study of this 
and allied reactions will prove valueless. 

8. Our work does not show that the tryptophan 
test is, as has been advanced, pathognomonic of can- 
cer. 

4. Low free hvdrochlorie or total acidity is fre- 
quently determined in gastric contents exhibiting posi- 


tive glyeyltryptonhan. lactic acid and tryptophan re- | 


_ actions. One cannot state nositively that this dimin- 
ished acidity is causative. Manv cases of low acidity 
were negative to the above tests. 

5. Approximately one-half of the positive glycyl- 
tryptonhan and trvntonhan reactions were in gastric 
extracts containine bile and blood elements. Approxi- 
mately one-fourth of the negative extracts contained 
blood and bile elements. [R. M. G.] 


NovEMBER 15, 1912. 


1. Brown, T. R. The Influence of Radium and of Its 
Decomposition Products on the Ferments. 
2. Foster, N. B. Pathological Deviations in the 


Chemistry of Tremic Blood. 

3. *CarTER. W. S. The Effect of Intraspinal Injec- 
tion of Rinaer’s Solution in Different Amounts 
Under Varying Pressures. 

4. Darrine, S. T. Tiro Cases of Anaphiylactic Serum 
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Disease Six Years After the Primary Injection 
of Horse-Serum. 

. *DUKE, W. W. The Pathogenesis of Purpura 
Hemorrhagica with Especial Reference to the 
Part Played by Blood-Platelets. 

. *BatTeEs, L. B. The Wassermann Test in the Trop- 
ics. 

. *Woop, F. C. Poisoning by Nitric Ovid Fumes. 

. *MCLEAN, F.C. Organic lodin Preparations, Their 
Pharmacology and Therapeutic Value. 

3. In this paper, undertaken as an experimental 
inquiry into the cause of the severe shock sometimes 
following the injection of serum into the spinal canal, 
Carter aims to determine the mechanical effect, on the 
spinal and medullary centres, of increasing the 
amount and pressure of fluid in the spinal subarach- 
noid space with Ringer’s solution. As a result of his 
investigations, he reaches these conclusions :— 

1. No definite limit can be fixed to which the in- 
traspinal pressure may be increased with safety. In 
some animals serious symptoms developed when it 
was increased to 10 mm. of mereury, while in others 
this only occurred with a pressure of 50 or 60 mm. of 
mercury. 

2. The normal intraspinal pressure in dogs varies 
from 3 to 10 mm. of mercury, or 40 to 1385 mm. of 
water. A sudden increase of pressure, even though a 
small amount be given, is more dangerous than a 
larger amount given gradually by gravity. 

3. The first mechanical effect of increasing the in- 
traspinal pressure from injections mace by lumbar 
puncture is the cessation of respiration: quickly fol- 
lowing it, or coincidently with it, there is profound 
eardiae inhibition, which causes a tremendous and 
sudden fall of blood-presure. The fall of pressure is 
often so abrupt that it frequently drops from normal 
to zero within a half minute. 

4. Atropin removes the cardiac inhibition and re- 
stores blood-pressure by its paralyzant effect on the 
eardio-inhibitory nerve center. 

5. Atropin fails to stimulate the respiratory cen- 
ter, while cocain is the most valuable respiratory 
stimulant for such an emergency. 

6. These drugs should be given together in full 
doses before making a spinal puncture or intraspinal 
injection. The injection at the site of spinal puncture 
would also produce local anesthesia. The condition 
could thus be prevented more easily than it can be 
remedied after alarming symptoms suddenly develop. 
This is particularly true if chloroform is used as an 
anesthetic, as the inhalation of chloroform in concen- 
trated vapor produces similar effects and thus makes 
the condition more serious. 

7. The fall of pressure is not due to a vasomotor 
disturbance. There is, therefore, no indication for 
the administration of epinephrin. On the contrary, it 
is positively contra-indicated on account of its well- 
known action in producing cardiac inhibition. 

8. Lowering the intraspinal pressure by allowing 
fluid to escape from the neecle after the character- 
istic symptoms develop, fails to relieve the condition. 

9. The advantage of using atropin and cocain be- 
fore intraspinal injections consists not only of lessen- 
ing the dangers of sudden death, but it enables a 
larger amount of fluid to be injected without produc- 
ing dangerous symptoms from the mechanical effect. 
This is a great advantage in administering antimen- 
| ingococcus serum, as its action is chiefly a direct, local 
one on the living bacteria and the benefits are in pro- 
| portion to the amount administered. 

5. As a result of his clinical and experimental 
study on the etiology of purpura hemorrhagica, Duke 
| reaches the following conclusions :— 

1. In typical cases of human hemorrhagic purpura 

'the characteristic feature in the blood-picture is an 
| enormous reduction in the number of blood-platelets. 
| 2. Hemorrhagic diathesis can be followed best in 
| this disease by determining the bleeding time at fre- 
quent intervals. The simple observation of purpura, 
' spontaneous hemorrhage, etc., may lead to false con- 
‘clusions in regard to the general condition, for these 


we od 


0 ee | 








VoL. CLXVII, No. 24] 


BOSTON MEDICAL AND SURGICAL JOURNAL 863 





symptoms are often due to general and local causes | 
combined. 

3. When there was opportunity to make such ob- | 
servations it was noted that the disease appeared | 
when the platelet count fell to an extremely low | 
level, persisted so long as the count remained low 
and disappeared as soon as the count rose. 

4. The disease was relieved immediately in two 
cases by direct transfusion of blood. The relief was | 
coincident with an increase in the platelet count, evi- 
dently a direct result of the transfusion. Symptoms 
returned when the platelet count fell again. 

5. The disease was produced in rabbits by reduc- 
ing the platelet count with diphtheria toxin. The 
disease appeared the day the platelet count descended 
to a point of almost complete absence and persisted 
until the platelet count rose. Hemorrhagic diathesis 
in mild form was brought about with repeated injec- 
tions of benzol. In the latter experiments the count 
did not descend to such a low level as in the former. 

6. In a series of 38 animal experiments, in which 
the platelet count was enormously changed with sub- 
cutaneous injections of benzol, diphtheria toxin and 
tuberculin, and also in a large series of cases in 
humans in which routine platelet counts were made, 
only those having extremely low counts gave the com- 
plete symptom-complex described above. Several 
platelet counts between 40,000 and 75,000 were ob- 
served in patients who had no marked tendency to 
bleed. This seems to be the level at which patients 
may or may not have an abnormal tendency to bleed. 
No counts lower than these were observed in patients 
not subject to hemorrhage. 

7. The disease has been observed complicating 
a varied set of diseases—in severe form in lympho- 
eytic leukemia, hemorrhagic small-pox, tuberculosis, 
nephritis, benzol poisoning, aplastic anemia and diph- 
theria. The one feature in common in these cases 
was the low platelet count and the modification of 
the clot dependent on it, i.e. absence of retractility. 
Purpura hemorrhagica of the type described would 
seem, therefore, a symptom, not a disease. It is 
caused apparently by any agent which reduces the 
platelet count to a sufficient degree. 

6. From his experience with the use of the Was- 
sermann test in the tropics, Bates derives the follow- 
ing conclusions :— 

1. Guinea-pig serum must be tested for native 
antihuman hemolysin in certain localities and all 
sera in which they are found discarded. 

2. Malarial infection does not affect the Wasser- 
mann reaction (Noguchi modification ). 

3. Our cases of filariasis, yellow fever, blackwater 
fever and amebic dysentery all gave negative re- 
actions. Their number is too small to draw conclu- 
sions from. 

4. Two out of three uncomplicated cases of yaws 
gave positive reactions. ; 

5. The Wassermann test is of great value in cases 
of arthritis of uncertain etiology. 

6. The Wassermann test should be made an aid to 
the pathologist in a considerable number of autop- 
sies. 

7. Wood reports a case of fatal poisoning by nitro- 
gen tetroxid fumes accidentally inhaled from a large 
vessel containing considerable quantities of nitric acid 
and a cadmium-silver alloy. He also collects from 
the literature 298 cases of similar poisoning, of which 
73 were fatal. From these and from a study of 13 
experimental cases in dogs, with 7 fatalities, he draws 
the following conclusions :— 

1. The inhalation of even small quantities of nitro- 
gen tetroxid gives rise to an exceedingly dangerous 
pulmonary condition with a characteristic lung lesion 
both in man and in animals. 

2. As there is no satisfactory treatment of the 
condition it is of the utmost importance that careful 
instruction be given to all factory laborers or labora- 
tory workers who have to handle concentrated nitric 
acid as to the dangers incurred and the means of | 
avoiding them. | 


8. From a careful pharmacological and experimen- 


| tal study of the organic iodin preparations. McLean 


makes the following conclusions with regard to their 
therapeutic uses :— 

1. Up to the present it has not been shown that 
the organic iodin preparations, with the excep- 


|tion of preparations of thyroid, have any specific 


action in pathologic conditions, except the action of 
iodin after separation from the molecule. 

2. The iodized proteins seem to be of advantage 
for therapeutic use only in so far as they avoid gastric 
irritation. The more stable compounds are appar- 
ently not entirely split in the body and are, therefore, 
not well utilized, while the less stable compounds 
have no advantages over the alkaline iodids, either 
as to local effects, or as to rapidity of absorption and 
excretion. 

3. The iodized fats and fatty acids appear to have 
some advantage when the continuous action of small 
amounts of iodin is desired. They are more slowly 
and evenly split, and the amount of available iodin 
in the blood does not vary from time to time to the 
extent that it does when the alkaline iodids are ad- 
ministered. The use of the iodized fats in such condi- 
tions as arteriosclerosis, bronchial asthma, lead- 
poisoning, ete., probably has some rational basis, 
therefore, on physiologic grounds. These substances 
are also as a rule non-irritant to the stomach. 

4. The difference in frequency of iodism is prob- 
ably due to the difference in the amount of available 
iodin present in the body at any one time. When 
large amounts of iodin are desired, as in cerebro- 
spinal syphilis, avoiding the danger of iodism would 
be at the sacrifice of therapeutic efficiency. 

5. The use of organic iodid preparations with toxic 
side actions due to the molecule or its splitting prod- 
ucts, should of course be discouraged. The products 
of iodin with the higher fats and fatty acids are gen- 
erally free from toxie actions. [R. M. G.] 


BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 
NOVEMBER, 1912. 


1. *Croweg, S. J. An Aid for the Diagnosis of Con- 
ditions Associated with an Obstruction to the 
Outflow of Blood from the Brain; with Special 
Reference to Sinus Thrombosis of Otitic Origin. 

MosIMAN, R. E., AND WuHiIppLe, G. H. Chloroform 
Poisoning. Resistance of the Pigeon, Frog and 
Terrapin to Late Chloroform Poisoning. 

3. *Magor, R. H. Clinical and Bacteriological Studies 

on Endocarditis Lenta. 

4. *Davis, J. S.. AND Deminc, C. D. The Effect of 
Scarlet Red on Defects in the Mucous Mem- 
brane of the Stomach. An Experimental Study. 

5. HAZLEHURST, F. Subluxation of the Major Cornua 
of the Hyoid Bone (Dysphagia Valsolviana). 

1. As a result of a careful and interesting study 
Crowe has found that while in no normal person seen 
by him does compression of one jugular vein cause 
evident stasis easily seen in the retinal vessels, in all 
normal individuals there is undue dilatation of the 
vessels when simultaneous pressure is made on both 
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' sides of the neck. Sinus thrombosis following middle ear 


disease is a Common cause of obstruction, more or less 
complete, to the outflow of blood into the internal 
jugular vein on the same side; it naturally follows that 
in such cases there will be unmistakable evidence of 
stasis as a result of compression, with the finger, on 
the internal jugular on the opposite side. He offers 
this as a sign of such obstruction, and hopes it will 
prove of value in diagnosis. 

3. Major believes that endocarditis caused by S. 


| viridans has a sufficiently distinctive picture to de- 


serve recognition as a separate clinical entity. This 


‘type is of the subacute infective variety also called 
| endocarditis lenta, and the S. viridans has been iso- 


lated from these cases, of which he gives the details 
of five. The onset is insidious, consisting chiefly of 
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gradually increasing lassitude and _ shortness 
breath. Secondary anemia is well marked as well as 
a considerable leucocytosis. Emboli are common. 
The cultivation of the organism is not easy, 
has led to much difference of opinion. The methods 
and results here obtained are described in detail. The 
organism is very similar to that of the micrococcus 
rheumaticus of Poynton and Paine. The article is of 
distinct interest. 

4. Davis and Deming have carried out an elabo- 
rate series of experiments on the effect of ingestion 
of scarlet red on the mucous membrane of the stom- 
ach and on gastric ulcers. It seemed to have a more 
pronounced effect than olive oil on such ulcers, as 
well as being entirely non-toxic. They believe it 
worthy of a thorough clinical trial in gastric ulcer 
“ases. {[J. B. H.]J 


THE LANCET. 


NOVEMBER 16, 1912. 


1. *NIETNER. The Modern Combat Against Tubercu- 
losis Among Children. 
RussELL, W. Motor Speech 
Cerebral Angiospasm, 


bo 


Paralysis Due _ to 


3. West, S. On the Respiratory Neuroses. 

4. Eve, F. Remarks on the Treatment of Sarcoma of 
the Long Bones. 

5. WALKER, C. G., AND WHITTINGHAM, H. E. Results 
of Complete Removal by Operation of Trans- 
planted Mouse Cancer. 

6. STEPHENSON, S. On the Duty of the Practitioner in 


Cases of Ophthalmia Neonatorum. 

1. Nietner describes what he considers the essen- 
tials in the campaign against tuberculosis in children. 
He tells how Germany first began with cure and is 
now turning to prevention; even the simple skin tu- 
berculin test gives us accurate knowledge as to the 
presence of infection in children. He is of the 
opinion that tuberculosis is a true children’s disease, 
acquired in childhood, and must be prevented, treated, 
and healed. during childhood. He regards milk as an 
unimportant factor in infection. In diagnosis, it is 
the suspected cases which are most important; frank, 
open cases are rare. X-ray and tuberculin tests are 
valuable adjuncts to clinical signs and symptoms. 
Among preventive measures he speaks of the great 
practical difficulty in safeguarding the child by re- 
moving it from parents or other sources of disease. 
He describes the efforts in this direction made in 
Germany, Sweden and Denmark. He urges a pure 
milk supply and describes health exhibits as used in 
Germany. He mentions the prophylactic measures to 
be taught mother and child. In school age he urges 


the examination of every child before admission, seg- | 
regation of sick children, removal and pensioning of | 


tuberculous teachers, special pensions for suspected 
children, adequate ventilation, and investigation of 
homes. He believes the school me@ical force should 
be increased, and that the school doctor should give 
his whole time to the work. He urges school dental 
‘ clinics. Teachers must co-operate with doctors and 
school nurses. Instruction as to hygiene and the pre- 
vention of tuberculosis must be compulsory in public 
schools. As to cure. he helieves that seaside sana- 
toria for children should he increased in number, and 
the stay of the individual child in these institutions 
should be longer than is now customary. He speaks 
of hebotherapy and the use of tuberculin. The article 
is of great practical value. [J. B. H.] 


THE PRACTITIONER. 
NOVEMBER, 1912. 


DvuckwortTH, D. Clinical Notes on Cirrhosis of 
the Liver. 

Hastinegs, G. S. Indications for the Mastoid Opera- 
tion. 

Bapcerow, G. W. The Nose. Throat and Ear in | 
Relation to General Medicine. 
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*Pysus, F. C. Some Common Varieties of Tonsils 

and Their Recognition. 

. *MILLER, C. Points in Pulmonary Fibrosis in 
Children. 

. MELLAND, C. H. Some Recent Cases of Severe 
Anemia. 

. Kerr, J. R. The Suturing of Tendons. 

. JEX-BLAKE, A.J. Review of Recent Literature on 

Diseases of the Lungs. 

Lea, C. E. Recent Work on Heart Block. 

. Connotty, D. I. The Inunction Treatment of 
Measles. 

. Gorpon, A. K. The Significance of Abdominal 
Pain in Enteric Fever. 

. SarRKAR, G. B. Clinical Observations on the Hy- 
pertonic Saline Treatment of Cholera with 
Special Reference to the Pathology, Prevention 
and Treatment of Choleraic Uremia. 

. TrpsETTts, T. M. The Etiology of Lead Poisoning 
as Illustrated by Tico Recent Outbreaks. 

. Roper, A. C. A Case with Comments: Biliary 
Pulmonary Fistula, 

5. Roptnson, G. C. F. A Case with Comments: 
Ruptured Sarcoma of Right Kidney Simulating 
Appendicular Abscess. 

16. READER, N. Random Notes on General Practice. 

4. Pybus describes the various kinds of tonsils, 
their recognition and significance and the various 
ways of removing them. Among other varieties he 
describes the embecded tonsil, projecting and flat 
tonsils. In 90 % of all cases more tonsil is hidden 
than is visible. 

8. Ina short article Miller describes the condition 
he terms pulmonary fibrosis in children, the result of 
the response of connective tissue to the processes of 
inflammation, bronchopneumonia being the commonest 
cause of this condition. The smaller bronchioles be- 
come widened and are surrounded by much peri- 
bronchitic fibrous tissue. Rickets is a predisposing 
factor and whooping-cough a frequent antecedent. 
Symptoms are a chronic cough with frequent attacks 
of bronchitis, shortness of breath and “not thriving.” 
General appearance is that of a mouth-breather. 
(This condition doubtless corresponds to what we 
term “bronchiectasis” in this country.—J. B. H.) 

ig. B. i.) 
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Obituary. 


CHARLES THORNDIKE PARKER, M. D. 


Dr. CHARLES THORNDIKE PARKER was born in 
Boston, January 2, 1858, and died on August 31, 
1912, at Hamilton, Massachusetts. 

He was the son of Richard Tucker Parker 
and Martha Sylvester (Thorndike) Parker. 
His early education was obtained at several of 
the primary schools in Boston and later at the 
preparatory school in Southborough. In 1878 
he accompanied his parents to Paris, France, 
where he remained until the Franco- Prussian 
war. During the war he resided with his family 
in England and his education was continued 
under the supervision of a private tutor. Re- 
turning to Paris his home studies were continued 
until 1872, when he and his brother went to 
Stuttgart where he became a member of a Ger- 
‘man professor’s family. Later he went to Ber- 
lin, where he continued his education under a 
well-known tutor named Metzdorf. He returned 
'to this country in April, 1875, with a general 
‘education and a knowledge of the French and 
German languages. 
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Having developed a strong taste for the sea, 
he finally decided to. ship in the old clipper 
Midnight bound for Yokohama. Making an- 
other voyage to Australia later, he came to Bos- 
ton as mate of an English bark. In 1878 he 
bought a ranch in Texas where he lived for 
some time and was at one time Assistant U. S. 
Marshal. 

After many interesting experiences, he re- 
turned to New York, and, in order to take up 
the calling of medicine for which he had for 
some time experienced a strong inclination, he 
entered the College of Physicians and Surgeons 
and graduated from that institution in 1887. 
On June 1, 1887, he entered St. Luke’s Hospital 
in the Surgeon’s Division as interne and fin- 
ished his services eighteen months later. 
He then went to Europe and studied in 
Germany and Vienna returning in 1889 or 1890. 
He was then appointed Assistant Surgeon to 
the Out-door Patient Department, House of Re- 
lief of the New York Hospital, (Chamber Street 
Hospital) and served as Assistant to Doctor 
Lewis Stimson there until May 6, 1897. He 
then became in 1896 Attending Surgeon in the 
J. Hood Wright Memorial Hospital and served 
there until 1904. After his return from Europe 
in 1890, he was assistant to Dr. Charles T. Mac- 
Burney in all of his private operations for 
several years. 

He entered upon his surgical career at a time 
when the pioneers of surgery such as Sands, 
Hall, Sabine, Bull, MacBurney and others, were 
laying the foundation for modern surgery in 
that city. He was with Dr. Sands when he per- 
formed his first successful operation for ap- 
pendicitis. So that it will be seen that he was 
intimately associated with all that was active 
and best in surgery. 

He was said to be an unusually good assistant 
at operations, skilful and observing, and he was 
capable of great exertions. Those with whom 
he was associated professionally regarded him 
as a brilliant and successful surgeon. He had 
a strong mechanical trend of mind and possessed 
great manual skill, and so doubtless played his 
part as a younger man in many of the modern 
improvements of surgery. He operated with 
rapidity and ease and with great suecess. His 
studies were continued from time to time in 
Europe under Czerny at Heidelberg and under 
Allbrecht in Vienna. 

He was a member of the New York Surgical 
Society and of the Hospital Graduates’ Club, 
and served at one time as Assistant in Surgery 
at the College of Physicians and Surgeons. 
After many vicissitudes Dr. Parker was now 
well established in a successful career but a long 
illness followed by an impairment of eyesight 
obliged him to retire from practice in 1903. 

In 1900 he married Susan DeForest Day and 
since his retirement he .travelled, making his 
home finally in Hamilton, Massachusetts. His 
last trip abroad covered a period of about two 


and a half years, during which time he suffered 
from a severe illness contracted in the south of 
Europe, which seriously impaired his strength. 
Returning in May, 1912, he seemed to have 
rallied, but a severe cold following unusual ex- 
ertions led to bronchitis and later a general 
peritonitis, superinduced by suppuration about 
‘the gall bladder. His death came quite suddenly 
after a period of apparent restoration to health. 
Such is the brief record of the career of a 
man of much versatility. He was of a strong and 
sympathetic nature, seeking to find a natural out- 
let in the activities of the world, and discovering 
at last that his true vocation was that which 
brought him so close in a responsive and help- 
ful attitude to his fellowmen. The many quali- 
ties which he possessed in a marked degree 
seemed eminently to fit him for the rdle of 
surgeon. His mechanical dexterity, his energetic 
temperament, his sympathetic character, all 
fitted him for such a vocation, and had he not 
been deprived by ill health of some of the bodily 
functions indispensable to the surgeon, he 
could have rounded out a long and successful 
career. 
| In later years he was known to many intimate 
friends as a genial and charming companion and 
| was always the life of the circle in which he was 
thrown. His sudden taking off was a rude 
shock to them and he reckoned among his mourn- 
ers not only the grateful patients of his former 
profession in life but a host of friends who 
gathered from many quarters to pay their last 
tribute. 
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| Misrellany. 


| A LETTER OF ROBERT BURNS. 
| Ropert Burns, like other human beings, was 
‘subject to various ills and accidents of the flesh, 
and, like other human beings, apparently loved 
‘to dwell upon them in letters to his friends. 
| Often his physical misfortunes were the fault of 
‘his own indiscretion, but sometimes they seem 
not to have been so. Under date of Dee. 12, 
'1789, he wrote as follows from Edinburgh, 
|where he was visiting after the failure of his 
‘farm at Ellisland :— 
| ‘*T am here under the care of a surgeon, with 
'a bruised limb extended on a cushion; and the 
| tints of my mind vying with the livid horror of 
a mid-night thunder-storm. 

‘*A drunken coachman was the cause of the 
first, and incomparably the lightest evil; misfor- 
tune, bodily constitution, hell, and myself have 
formed a ‘quadruple alliance’ to guarantee the 
other. I got my fall on Saturday, and am get- 
ting slowly better.’’. 

After near a century and a quarter his com- 
plaint sounds as genuine, and his distress of 
mind seems as vivid as they must have been on 
the day when he wrote. 
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SOCIETY NOTICES. 


THE Boston SocrEety oF MEpIcAL ScrENcES.—The 
next meeting will be held on December 17, 1912, at 
the Harvard Medical School, in the Amphitheatre of 
Building D, at 8.15 p. m. The following papers will 
be presented: Drs. Harvey Cushing and L. H. Weed: 
“Concerning Hypophyseal Glycosuria.” (20 minutes.) 
Dr. F. B. Mallory: “The Infectious Lesions of Blood 
Vessels.” With lantern slide demonstration. 
utes.) Through the courtesy of Dr. W. S. Bigelow, 
there will be a demonstration of photomicrographic 
subjects. For prompt publication, abstracts of these 
communications should be ready at the close of the 
meeting. 

CLEAVELAND FLoyp, Secretary. 


Boston MEpbIcAL LIBRARY in conjunction with the 
SuFFOLK District MeEpicaL Society. Medical Section. 
A meeting will be held Wednesday, Dec. 18, at 8.15 
at the Boston Medical Library. Communication: Dr 
David J].. Edsall, “Intestinal Decomposition and Its 
Management with Comments on the Role of the Hab- 
itual Use of Purgatives. Dr. Henry F. Hewes will 
open the discussion. Refreshments after the meeting. 


GEoRGE C. SHATTUCK, Secretary. 
205 Beacon Street. 
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RECENT DEATHS. 
Dr. Ety BRACKETT, who died recently at Washing- 
ton, D. C., was born in 1846. 


Dr. JoHN E. BrRUERE, a retired physician, died at 
his home in New York on Nov. 22, at the age of 
seventy-six years. He was graduated from Washing- 
ton University, St. Louis, and served as surgeon in 
the Union Army during the Civil War. He then prac- 
tised in St. Charles, Mo.; coming to New York to 
reside after his retirement. 


Dr. ALVIN MATTHEW CUSHING, who died on Dec. 1 
at Springfield, Mass., was born in Burke, Vt., on Sept. 
28, 1829. After receiving his preliminary education 
at Newbury Academy, he studied medicine at Dart- 
mouth, at the Woodstock (Vt.) Medical School, and 
at the Hahnemann Medical College, Philadelphia, 
graduating from the last institution. After practising 
his profession for brief periods at Bradford, Vt., Lans: 
ingburg, N. Y., and Melrose, Mass., he settled in 1865 
at Lynn, Mass., where he continued in practise until 
1880. He then came to Boston for a short time, and 
finally went to Springfield, where he spent the re- 
mainder of his life. He was a member of the staff 
of the Wesson Memorial Hospital, Springfield, and of 
various local and national homeopathic medical socie- 
ties. He is survived by his two sons. 


Dr. MARKAR G. DApIRRIAN, of New York, died at 
his country residence at Riverview Manor on Nov. 24. 
He was born, of Armenian parentage, at Caesarea, 
Turkey, in 1839, and before coming to America, in 
-1868, he preached the Christian religion in various 
parts of Turkey as a missionary. He was graduated 
from the medical department of New York University 
in 1871; after which he returned to Turkey and prac- 
tised mecicine in Constantinople until 1884. when he 
was obliged to leave on account of political reasons. 
He then came back to New York, and from this time 
on devoted himself largely to the manufacture and 
sale of a preparation of fermented milk, for which 
purpose he had made special studies during his resi- 
dence in the East. Dr. Dadirrian had been for manv 
years a member of the Medical Society of the County 
of New York. 


Dr. Joun D. McGirint, a prominent physician and 
surgeon of Jersey City, N. J., died from Bright’s dis- 
ease on Noy. 28, at the age of sixty-five years. He 
was the son of Professor Alexander T. McGill of 
Princeton Theological Seminary, and brother of the 
late Alexander T. McGill, Jr., Chancellor of the State 
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‘of New Jersey. Dr. McGill was graduated from the 
| medical department of the University of Pennsylvania 
\in 1870, and had passed all his professional life in 
Jersey City, here he was surgeon to St. Francis Hos- 
pital and to the Pennsylvania Railroad. For a num- 
|ber of years he was president of the Hudson County 
'National Bank, and at one time he served as presi- 
dent of both the Board of Police Commissioners and 
the Board of Health of Jersey City. 


| Dr. JAMES Woops McLANE, of New York, emeritus 
|professor of obstetrics in the College of Physicians 
and Surgeons, the medical department of Columbia 
University, and who was for a number of years presi- 
dent of this school, died on Nov. 25. He was born in 
New York City on Aug. 19, 1839, and after taking 
the preparatory course at Phillips Academy, was grad- 
uated from Yale in 1861. He had received the degree 
of M.D. from the College of Physicians and Surgeons, 
New York, in 1864, and from 1867 to 1872 was pro- 
fessor of materia medica and therapeutics in the 
College. From 1872 to 1898 he was professor of ob- 
stetrics, and in the course of his professional career 
was attending physician to the New York. St. Luke’s, 
Roosevelt, the Sloane Maternity, and the Nursery and 
Child’s Hospitals. He was also president and trustee 
of the Roosevelt Hospital, and .at the time of his 
death was consulting physician to the Northern Dis- 
pensary and to the Sloane Maternity and Nursery 
and Child’s Hospitals. 


Dr. JoHN R. MERRILL, of Paterson, N. J., who died 
recently at Pasadena, Cal., was born in 1862. After 
graduating in medicine from New York University, he 
practised his profession until this fall in Paterson. 
He is survived by his widow and by two sons. 

Dr. ALICE BUNKER STOCKHAM, Who died recently in 
Alhambra, near Los Angeles, Cal., was born at Card- 
ington, Ohio, in 1883. After graduating from Olivet 
College, she studied at the Eclectic Medical School of 
Cincinnati. She practised her profession for a num- 
ber of years in Chicago. 


° I ° 


RECORD OF MORTALITY. 


For THE WEEK ENDING SaTurRDAY, Nov. 30, 1912. 
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Address. 


SCHOLARSHIP IN MEDICINE. 


BY F. C. SHATTUCK, M.D., BOSTON. 
Jackson Professor of Clinical Medicine, Emeritus, Harvard Medical | 
School. 
WE meet today to testify to our respect for 
scholarship, to honor those who excel in it, to 


rejoice in this new evidence of the growth of | 


University solidarity. 

Some of us, sometimes, are tempted to think 
that scholarship is at a discount nowadays. 
King David must have had indigestion at times, 
perhaps hyperacidity, and then become pessi- 
mistic, as, for instance, when he classed all men 
as liars. 
when he says that wisdom crieth in the streets 


Wisdom is too wise to ery in the streets. Does 
she not, nevertheless, always win recognition, 
late, if not immediate, but still win it? The 
voice of true scholarship is not a street voice; 
it never becomes raucous, though its influence, 
sooner or later, reaches the streets as surely as 
the sun rises. The word ‘‘scholarship’’ has a 


broader significance than it had in the Middle | 


Ages, when it was bounded, in the main, by 
Latin, Greek and Theology. Scholarship broke 
its bonds in the days of the Renaissance. Does 
not its essence lie in thorough intellectual train- 


ing, whether this leads to a practical applica- | 
Is there any warrant for the scorn | 


tion or not? 
implied in the term ‘‘bread and butter studies’’ ? 
Is not the range of scholarship ever widening? 
This gathering, and its occasion, seems to me 
one of the many evidences that such is the ease. 
Is it not probable that the Lord really does de- 
light in the strength of a man’s legs? There 
seem to be those, in these athletic days, who 
think that His chief and constant delight lies 
therein. Is it not reasonable to believe that the 
Lord delights in all and every honest effort of 
man to make the most of himself? The Battle 
of Armageddon, of which we have heard so much 
these past six months, is on all the time; and in 
every man the forces of good and evil fight for 
the mastery as long as he lives. 

Scholarship implies healthy growth. Its value 
does not lie in its recognition. And yet it is 
well for us to recognize it. Recognition is but 
fair to those who achieve scholarship, of which 
the main-spring lies within the man, though the 
efficiency of the spring can be enhanced by ex- 
ternal as well as internal stimuli. To recognize 
and honor the scholarship of others is surely a 
stimulus to us, and is thus twice blessed. 

My earlier statement that this meeting marks 
a growth of the University principle at Harvard 
may bear some explanation. Harvard College 
has become Harvard University within forty 
years ; but there are still today some loose threads 


* Read on the occasion of the award of John Harvard Fellow- 
ships at the Harvard Medical School, Nov. 26, 1912. 
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in the University fabric. The physical separa- 
‘tion of the Medical School, necessitated by the 
all-essential part which large hospitals, practi- 
veally only possible and adapted to the purpose 
‘in notable centres of population, entails disad- 
'vantages alike to students and teachers. The 
‘student, perhaps even more than the teacher, 
| may fail to realize that he is a member of the 
| university rather than of a school. Indeed, how 
‘ean he help it as long as the degree of Doctor 
of Medicine carries with it no voice in the elec- 
tion of Overseers? The man who gets his A.B. 
with a minimum of work—a minimum both in 
‘quantity and quality—need survive only five 
years (he does not need to live) to enter into 
‘the full privileges of sonship. So also, a man, 
'who having taken an A.B. elsewhere, after one 
year’s residence and work wins also the Harv- 


allowing us to infer that no man regardeth her. ee. eaten sane, nek 9 tee 


of the Harvard A.B., after four years’ of serious 
work, followed usually by a year or more in a 
hospital, is turned adrift without the annual 
reminder carried by the franchise that he is 
really part of a great and beneficient institution, 
‘worthy of his loyalty and devotion. This is not 
just, therefore not wise, and will, I have faith 
to believe, be remedied in time. Let us all bear 
it in mind and do what we ean to right the 
wrong as occasion presents itself. The partici- 
pation of the Medical School in the John Harv- 
vard Scholarships, which were originally con- 
fined to under-graduates—members of the Col- 
lege—seems to me a sign of progress in Univer- 
sity growth. It binds more closely together the 
'Medieal School and College and asserts that 
scholarship has a part in medical study as in 
every other branch of intellectual endeavor. 

I do not remember before having had the 
privilege of speaking to the whole body of medi- 
cal students, and it may never be offered to me 
again. I therefore avail myself of the chance 
to say to you collectively what I have said sev- 
eral times to classes individually, especially 
shortly before graduation. It seems to me, that 
every man who has had the opportunity to bene- 
fit by a college or university education should 
feel that he has thereby been put under bonds, 
as it were. He has, perforce, been an object of 
charity, and should never forget the fact. The 
actual cost to any college of an under-graduate 
student is by no means met by his tuition fees, 
which are, essentially, the same for poor and 
rich alike. This charity is rendered possible by 
the generosity, self-denial, public spirit, senti- 
ment of those who have gone before us. The 
poor man needs it; the rich man cannot escape 
it. Modern medical education is the most ex- 
pensive of University, perhaps of any large 
seale, education. If the under-graduate costs 
the college twice as much as he pays, the medical 
student costs probably five times as much, a 
portion of hospital expense being fairly charge- 
able to his needs. No large body of teachers is 
required for a law school, and one laboratory— 
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the library, to wit—suffices. How different the 
conditions in a medical school! Much, there- 
fore, is given to us physicians and it is reason- 
able that much should be required. If, like a 
sponge we absorb, like a sponge we should give 
forth, squeezing ourselves rather than waiting 
for events, which may never come, to do the 
squeezing for us. How can we pay our debt? 
It is within the power of each and all. Let us 
strive to live worthily, to do honest work for an 
honest wage where a wage belongs; but never 
forgetting that oftentimes the work winch is 
best worth the doing, most profitable to us as 
well as to the world, carries with it no money 
wage. If we stumble, as most of us; perhaps 
fall, as many of us, do, let us not be discouraged 
but rather be stimulated to renewed effort. The 
persistent exercise of the will forms habits and 
develops character, enlarges reflex action, con- 
stantly freeing the higher centers for new work 
by throwing down to the lower activities, which, 
at first, only the higher could direct. 

It is thus in constant effort to make the most 
of himself as man, citizen, member of his eall- 
ing, that everyone can cancel his debt to the 
past. If it happens that we have, or acquire, 
a superfluity of this world’s goods, how can we 
do so much good, with so little danger of harm, 
as by promoting the health of mankind? Again, 
sooner or later, the orbit of every human being 
approaches medicine, and we physicians have 
the chance to urge the claims of medical educa- 
tion and research upon those who have the 
means to aid it. In so doing we are offering a 
privilege rather than asking a favor. 

Ask Henry Higginson, whom all will agree to 
be a competent witness, to tell us whether it is 
a privilege to give; whether his life has been 
enriched by the purgation of his pocketbook. 
I am disappointed that he is not with us this 
afternoon, but we have other witnesses. Ask 
Robert Bacon. Ask Dr. Warren whether he 
regrets having given himself all these years. 

John Harvard Scholars, we greet you: we 
congratulate you and are proud of you. May 
this honor be but the forerunner of others and 
greater yet to come! 


_o—a—- + 


Within the next few days the London County 
Council will issue the report of the Medical Of- 
ficer (Education) for 1911. The report is mem- 
orable chiefly from the opening sentences, in 
which Dr. James Kerr writes: ‘‘With this re- 
port the series for which I have been responsible 
during the past ten years is concluded. An at- 
tempt has been made to lay the foundations of 
school hygiene, as a study of natural interest 
and value, on the basis of problems worked out 
on scientific lines by the staff of the depart- 
ment.’’ Dr. Kerr’s work, briefly and modestly 
outlined in these few words, has been of national 
importance.—British Medical Journal. 
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CHRONIC ALVEOLAR OSTEOMYELITIS 
(PYORRHEA ALVEOLARIS) : ITS 
CAUSES AND TREATMENT WITH VAC- 
CINES.* 


WITH A BACTERIOLOGICAL STUDY AND REPORT OF 
ONE HUNDRED FIFTEEN CA~-ES. 


BY LEON 8. MEDALIA, M.D., BOSTON. 
Late Instructor in Pathology 
Medical and Dental Schools ; 
for Vaccine Therapy, 


and Bacteriology, Tufts College 
Pathologist and Visiting Physician 
Mount Sinai Hospital, Boston. 


INTRODUCTION, 


DuRING my investigations of the opsonie index 
and the use of vaccines in the treatment of dis- 
eases due to bacterial infections I was ap- 


proached (1907) to find out if anything could 


be done with this new method of treatment for 
pyorrhea. I have since had under my personal 
observation 115 eases, besides several other cases 
where I have acted as consultant. The cases 
here reported are all private patients, most of 
them sent to me by their respective dentists or 
physicians, while others applied for treatment of 
other diseases or for relief of other symptoms. 

I wish to say right here that this disease, ow- 
ing to its sequelae, is a great deal more impor- 
tant to the medical man than it is usually 
thought to be, as has been already emphasized 
by Hunter,** and others. Its being overlooked 
is responsible for a great many mistakes in diag- 
nosis and. treatment. 

The laboratory work in connection with this 
study was carried out in the beginning at the 
Pathological Laboratory of Tufts Medical and 
Dental Schools. and continued since 1910 in my 
private laboratory. 

This work was earried out with the following 
objects in view :— 

1. To help clear up, if possible. the etiology 


‘of this disease by means of opsonie index, bac- 


terial cultivations and specific therapy. 

2. To establish the value of the vaccine 
method of treatment in this disease. 

3. To establish the relation of cause and ef- 
feet of the bacteria isolated from the pus by 
means of animal inoculation. 


ETIOLOGY. 


The understanding of the etiology of this dis- 
ease depends upon a thorough knowledge of the 
true anatomical relation that the tissues sur- 
rounding the tooth bear to its socket, and what 
the alveolar process is. 

Most all authorities and text-books on dental 
pathology refer to the tissue between the root 
of the tooth and the alveolar bone as the 
‘‘neriosteum, periodontal or peridental mem- 
brane.’’ According to Malassez,1 on the 

* Read at the Sixteenth Annual Meeting of The National Dental 


, Association held at Washington, D. C., September, 1912. 
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other hand, the socket is nothing more than 
an enlarged medullary space of the maxilla, 
and instead of being lined by a supposedly thin 
plate of compact bony substance as Talbot? 
would have it, it is simply made up of the 
thinned out edges of the maxillary bones and 
their trabeculae or bony off-shoots, as seen on mi- 
croscopi¢e specimens. 
‘*pneridental membrane,’’ 
alveolar-dental ligament, a cireular ligament, 
which keeps the tooth suspended in the alveolar 
cavity. 

From the above short sketch of the anatomy 
of these parts it is very easy to understand the 
morbid changes that take place in this disease. 
According to Znamensky,? whose microscopic 
studies of the pathological specimens are consid- 
ered best, the disease begins with an inflamma- 
tory process of the gum margin at the gingival 
space ; it destroys the epithelial tissue and gradu- 
ally involves the bones, which later become ne- 
erotic. New bone formation (osteoid tissue) 
takes place and results in a partial involucrum 
(a partial encapsulation). It is the involvement 
of the bony socket which is considered by most 
all the observers to be the characteristic feature 
of the disease. 

Now, since the chief characteristic feature is 
the involvement of the alveolar bone and the 
tooth socket, the latter being nothing more than 
an enlarged medullary space of the maxillary 
bones, the only term it seems to me that we can 
properly apply to such a disease is Chronic Al- 
veolar Osteomyelitis. This term, as you ean see, 
is truly descriptive of the disease; it imme- 
diately suggests to one its morbid anatomy, its 
causes and modes of its progressiveness, and, 
above all, its proper treatment; while the other 
terms, ‘‘Riggs Disease,’’ pyorrhea or  perio- 
dontal disease do not describe the affection, and 
are therefore misleading. 

Having made the normal and morbid anatomy 
of these parts clear the etiological factors of 
‘‘chronie alveolar osteomyelitis’? become appar- 
ent. They are local and general. 

The local eauses are: (1) mechanical, and 
(2) infectious. 

The mechanical causes are by far the more 
important ones in starting the disease, but less 
so in keeping it up. It is the local infectious 
causes, on the other hand, that are most impor- 
tant in keeping up the disease. 

The local mechanical causes are the same that 
are responsible for ordinary gingivitis and the 
most frequent of them are ealeuli or tartar de- 
posits. Tartar as a cause of alveolar osteo- 
myelitis was recognized by Ambrose Parey* 
(1550) and other early writers centuries ago. It 
has been recently emphasized by Fletcher® at 
the last meeting of the American Medical Asso- 
ciation. In a previous communication® T ealled 
attention to the necessity for an albuminous or 
organie nucleus for the formation of ealeuli. 


| 


Also, instead of an elastic | 
which is supposed to | 
act as a cushion for the teeth, we really have an | 


| disease. 





The organic nucleus may be some food-remains 
in the gingival space together with some epi- 
thelial cells and bacteria. The organic matter 
if allowed to remain any length of time will fer- 
ment. The products of the fermentation will 
cause the precipitation of salts from the saliva 
or other secretion and form a calculus in the 
same way as calculi form in other parts of the 
body, in the gall-bladder, for instance, where 
typhoid bacilli have been found to act as an or- 
ganic nucleus. 

The local infectious causes comprise the bac- 
teria, principally those capable of pus-produc- 
tion. The important ones are the pneumococcus 
in chain or diplo forms, staphylococcus aureus, 
streptococcus, and M. catarrhalis. These bac- 
teria are always responsible for keeping up the 
(A careful review of this phase of the 
subject as found in the literature as well as my 
own findings will be described later.) 

I wish to call attention in this connection to 
the careless use of infected instruments as a pos- 
sible cause of alveolar osteomyelitis. The same 
instrument used in sealing or cleaning an af- 
fected tooth, if used without first being steril- 
ized, in treating other unaffected teeth in the 
same patient at the same sitting might spread 
the disease to the healthy teeth.* 

The general or systemic causes are more in the 
nature of predisposing causes (lowered resist- 
ance), as a rule, rather than exciting causes. As 
a general rule, however, the systemic disturb- 
ances met with accompanying this disease are, 
in my opinion, secondary to the local trouble. 
The systemic importance of this disease, or 
rather its consequences, I will take up later. 


BRIEF REVIEW OF THE LITERATURE. 


I shall limit myself to the discussion of that 
part of the literature which deals only with the 
relation of bacteria to this disease. The import- 
ant bacteriological investigators on this sub- 
ject are Galippe,’ who isolated 2 organisms from 
pyorrheal pus, one of which he described as a 
double-bubble. He succeeded in causing suppu- 
ration by inoculating this organism under the 
skin and in the joints of guinea-pigs and rab- 
bits. His attempts to produce pyorrhea by in- 
oculations in the gums of rabbits were not con- 
elusive. 

W. D. Miller’ isolated 20 different organisms 
from 12 eases of human pyorrhea. Among them 
he found staphylococcus aureus twice, staphylo- 
eoceus albus once, and streptococcus onee. The 
other 16 were not identified by him. He there- 
fore concludes that ‘‘Pyorrhea is not caused by 
a specific bacterium which occurs in every case, 
but various bacteria may participate in it.’’ His 
attempts to produce pyorrhea in healthy dogs 
artificially were unsuccessful. He did succeed, 

* One of the best methods for sterilizing instruments during the 
progress of an operation is to dip them in a jar of alcohol and 
then burn off the alcohol. This can readily be done by bringing 


the alcohol-saturated instruments in contact with the flame of an 
aleohol ‘amp. 
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however, in producing inflammation, and in one 
ease a little suppuration, but inside of a week 
the lesions were completely healed. (He recom- 
mends experiments to be carried out on old, 
emaciated or sick dogs.) 

Personally I have tried the artificial produc- 
tion of chronic alveolar osteomyelitis in 2 dogs. 
The cultures used for the inoculations were 
those isolated from 2 patients. One was a strep- 
tococcus and the other a pneumococcus in chains. 
The only result I obtained from the gum in- 
oculations was an acute inflammation which sub- 
sided within a week. I repeated the inoculation 
3 times with similar result each time, 7.e. the 
gums were healed up at the end of one week. 

I believe the negative results to be due, first, 
to the natural resistance of the dogs, both of 
them being in a very healthy condition, and 
second, to the lack of sufficient injury done to 
the alveolar process at the time of inoeulation— 
sufficient to produce an osteomyelitis. I must 
confess that I was not aware at the time I did 
the experiments that pyorrhea, so-called, is in 
reality a chronic alveolar osteomyelitis. The 
negative results of the other investigators cited 
are probably due to the same reasons. In my 
future experiments I shall know better. 

Kirk’s® finding of a pure eulture of diplo- 
coccus pneumonae in a few eases of freshly 
opened pericemental abscesses is of importance 
because of the minimal chances of contamina- 
tion under such circumstanees. Black.?° von 
Arkovy"™ and others found bacteria in pyorrheal 
pus but they failed to identify or properly de- 
scribe them. 

Simms” recorded the following bacteria in 10 
eases of pyorrhea which he studied: staphylo- 
eoceus aureus, 2; staphylococcus albus, 1; strep- 
tocoeccus pyogenes longus, 1: M. eatarrhalis(?). 
10; streptococcus brevis, spirilla and fusiform 
bacilli oceurred in every ease. 

All the investigators thus far cited approached 
the bacteriological study of the disease merely 
from the standpoint of establishing the etio- 
logical relation of bacteria to pyorrhea. 
Goadby*® (1905) was the first to study the rela- 
tion of bacteria to pyorrhea both from the stand- 
point of etiology as well as treatment, making 
use of Wright’s bacterial vaccines in this dis- 
ease. According to him,’* the streptococcus pyo- 
genes, M. catarrhalis and staphylococcus aureus 
and albus are the most frequent organisms met 
with in this disease. Apparently he has left out 
of consideration the possibility of pneumocoecus 
occurring in chain forms and considered all the 
organisms occurring in chains as streptococci. 

The confusing of the streptococcus with the 
pneumococcus in chains is met with in the litera- 
ture and in a great number of text-books to 
which I have already ealled attention in a pre- 
vious® communication. It has also been called 
attention to by Ricketts’® and others. 

In a recent article Goadby’® reports 70 cases 
of early pyorrhea treated by vaccines; 45 of 
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these he reports as cured, 13 relieved, 11 disap- 
peared and 1 died (from an intercurrent dis- 
ease). He therefore concludes that ‘‘the prog- 
nosis of early eases are 60% cures.’’ 

Jones and Humphreys reported 5 cases 
treated by autogenous vaccines with good re- 
sults. The organisms found by them in all of 
the cases they deseribed as a streptococcus, oc- 
curring often as a diplococeus in short chains or 
chains of diplocoeci. The organisms described 
by these authors correspond exactly to the one | 
found in most of my eases, but which I desig- 
nated as a pneumococecus in chains. 

Eyre and Payne'® (1909) reported the bac- 
teriological findings in 33 eases of pyorrhea as 
follows : 

Staphylococeus aureus, 2 cases: M. catarrhalis, 
9 eases; M. catarrhalis and streptococeus pyog- 
enes longus, 11 cases; streptococcus pyogenes 
longus. 7 eases; streptococcus laneceolatus pneu- 
monae, 4 eases. They treated with vaccine 26 
of the above 33 eases with the following results: 
21 eured and remained cured from 9 to 15 
months; 4 improved and 1 died. They were all 
followed up with vaccine treatment as well as 
local and general treatment. 

Beebe’ reported 17 cases of pyorrhea treated 
with good results by vaccines, 6 of the 17 cases 
showed a pure growth of. pneumococeus, both 
in chains and diplo forms, while the other 11 
showed the same pneumococeus mixed with 
staphylo aureus. 

The foregoing brief review of the literature 
indicates that observers in all parts of the world 
who have had any experience at all in the treat- 
ment of this disease by means of vaccine are 
unanimous in the good results obtained with 
this method of treatment. It is to be remem- 
bered that the observers, be they bacteriologists 
or medical men, have always handled their cases 
together with the dental surgeons and their re- 
ports are the conclusions reached by both the 
medical man as well as the dentist. 


PERSONAL WORK. 


The study of the 115 eases of chronic alveolar 
osteomyelitis or pyorrhea alveolaris which makes 
up the subject matter of this communication 
will be best deseribed under three groups, di- 
vided according to their clinical appearance and 
chronicity into 1, incipient; 2, moderately ad- 
vanced; and 3, far advanced. Before taking 
up these groups under their separate headings 
it will be well to deseribe the method of pro- 
cedure in handling the patients as a whole—the 
method of obtaining the cultures and also de- 
scribe in a general way the findings, treatment 
and results. 


METHOD OF PROCEDURE. 


Each patient was given a thorough physical 
examination when he first applied for treatment, 
also a careful urine analysis and examination of 
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feces, both chemical and ene usilt 
mens of blood were obtained for the opsonic in- 
dex. The blood was also tested by Talquist 
Hem. scale and smears of blood stained and ex- 
amined microscopically. No further examina- 
tion of the blood was made when the above were 
found negative. Cultures from the gums, nose 
and throat were obtained both for bacteriological 
examination and the preparation of vaccine.* 

Culture media used were glucose agar (made 
of fresh meat), beef blood serum, plain and glu- 
eose bouillon and Schottmiiller’s blood agar 
(prepared by mixing 2 ¢@.c. of fresh human 
blood obtained from a vein and 5 e.e. of plain 
agar). This latter medium was used for plat- 
ing purposes in order to establish the hemolytic 
property of a streptococcus when found. The 
glucose agar was found to be the best medium 
for the growing of the bacteria for the prepa- 
ration of autogenous vaccines. 


BACTERIOLOGICAL FINDINGS. 


a. Direct Microscopic Examination of Smears 


The smears of pus were stained by my Methy- 
lene blue stain,?° also by Gram’s method, and at 
times by Wright’s modification of TLeishman’s 
blood stain. As the microscopic findings of the 
smears were practically the same in all eases, one 
description of the bacteria found will be given 
here which will be applicable to all. The direct 
smears of pus when stained and examined mi- 
croscopically showed, aside from a great many 
pus cells, a variety of bacteria, both bacilli and 
coeci, as well as spirochetae of all sizes and 
shapes. A few red blood corpuscles were also 
found, especially if bleeding occurred in collect- 
ing the pus. 

The bacilli were very numerous but rarely 
those identified as pathogens. They also rarely 
grew upon the artificial culture media known. 
A great many of the cocci, on the other hand, 
were those found associated with pus or disease 
production in other parts of the body, and grew 
readily on artificial culture media. Aside from 
a number of microcoecei, varying in size and 
arrangement which could not be identified, 
there were almost always present large masses o7 
groups of staphylococci, diplocoeei resembling 
pneumococci, Tetrads, a rare chain of diplo- 
cocci, and at times a few short chains of strep- 


* Technic.—Cultures from the gums were obtained in the fol- 
lowing manner: The lips or buccal parts were kept away from 
the affected tooth by means of a sterile tongue depressor by the 
patient or an assistant. The gums round the affected tooth were 
carefully wiped off with sterile cotton. The pus was then pressed 
out by means of a sterile swab. This pus in turn was collected 
with a fresh swab which was labeled No. 1. Further pressure 
would cause a second and third drop of pus to ooze out, which 
were collected on a second and third swab respectively. The first 
drop of pus was smeared upon cover slips for the direct microscopic 
examinations, while the second and third drops of pus were used for 
cultural purposes. In cases where no visible pus was present 
(incipient and some moderately advanced cases) the gum. that 
showed the most sponginess, inflammation or recession was used. 
A sterile heavy platinum wire was used to obtain material for 
cultural purposes, alongside of the swabs, from the gingival space 
or from a pocket if there were any present. Several culture tubes 
were inoculated at the same time and the results compared. In a 
word, all efforts were made in each individual case to obtain cul- 
tures from the pus or affected places, as free from contaminating 
material or contaminating organisms as is possible under the 
strictest bacteriological methods. 
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Masses of biscuit-shaped diplococei re- 


times. 

Gram stain helped to identify the various 
organisms; the bacilli only rarely stained by 
Gram, and a great many of the cocci were also 
found Gram negative, while the chains of diplo- 
cocci (pneumococci) and the streptococci were 
almost always found Gram positive. 


b. Cultural Findings. 


During the early part of the work it was at 
once apparent, both from the opsonie index and 
cultural findings as well as from results obtained 
by the administration of autogenous vaccine 
that the bacteria to reckon with in this disease 
belong to the coceal group rather than the bae- 
illary types. Among the cocci found, those that 
are known to be responsible for the production 
of pus in other parts of the body, the pyogenic 
or pus organisms, are the ones and only ones 
that are of any importance in this infection. 
‘ Specifically they are: pneumococci in chains or 
diplo forms, staphylococci, streptococci, and M. 
eatarrhalis—either alone or in combinations. 
The most frequent of these and the one that ap- 
peared in practically all the cultures (107 times 
out of 112) was the pneumococeus in chains or 
the so-called ‘‘streptococeus lanceolatus pneu- 
monae.’’ The others were less frequent and oc- 
eurred rather in combination with this organism 
than alone. 

Chronie alveolar osteomyelitis is, therefore, 
not due to a specific micro-organism present in 
all eases in the same way as tuberculosis is 
always eaused by the tubercle bacillus, but is 
due, according to my own findings and those of 
other investigators, to a mixed infection of dif- 
ferent bacteria, and may vary according to the 
pathogenic organisms most prevalent in the oral 
cavity of the individual. 


OPSONIC INDEX AND THE IDENTIFICATION OF THE 
RESPONSIBLE MICRO-ORGANISMS. 


A. E. Wright’s discovery of the opsonie index 
and his development of bacterial vaccines for 
purposes of treatment, gave us two new methods 
by means of which we could determine upon the 
causal relation of a given bacterium to a given 
disease. 

In the beginning of this work I made it a 
point to test the opsonic index to as many stock 
or laboratory pathogenic bacteria as were found 
expedient, and in some cases also to the bacteria 
isolated from the patient’s own pus. This, to- 
gether with clinical results obtained from the 
use of autogenous vaccines were the methods by 
means of which the identification of the respon- 
sible organism and its relation to the disease 
were established. (A detailed description of the 
opsonie method of treatment, also the technie as 
modified by myself, will be found in a previous 


eommunication.2") 
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In this series a number of cases were also fol- 
lowed up in the beginning with the opsonic 
index as a guide to treatment. Later, however, 
following a great deal of experience with this 
method of treatment, the clinical reaction of the 
patient at the point of the injection and the 
amelioration of the disease were considered 
sufficient guides to treatment; also, cultural 
findings alone were later thought sufficient to 
establish the causal relation of the organism 
found to the alveolar infection. This established 
the diagnosis without having had to resort to the 
opsonic index. 


FECES EXAMINATION. 


The examination of the feces was 1, bacterio- 
logical. and 2, chemical.* 

The chemical analysis revealed the presence 
of excessive amounts of undigested meat- 
remains, starch-remains, or excess of fat. Also 
by means of the Strassburger fermentation tube 
it was possible to detect whether the particular 
intestinal fermentation of which the patient 
complained was a carbohydrate fermentation or 
a meat putrefaction. This chemical examina- 
tion was found of utmost value for purposes of 
deciding upon the proper diet in the individual 
case. 


TREATMENT. 


All the cases were treated by 1, immuno. 
therapy or vaccine therapy; 2, general systemic 
treatment; and 3, local treatment by dentist. 


1. Immuno-Therapy (Vaccine Therapy). 


I call this method of treatment immuno- 
therapy because it consists of an active immuni- 
zation of the patient against the bacterium with 
which he is infected. This treatment is carried 
out by means of bacterial vaccines, and is also 
known as the opsonic treatment. 

The technic for obtaining cultures for pur- 
poses of making the vaccines is the same as that 
described for bacteriological examination. The 
vaccine, which consists of killed bacterial eul- 
tures, was prepared and standardized according 
to Wright’s method as described in detail in the 
communication already referred to.** 

All the cases had autogenous vaccines made 
up which were used in combination with the cor- 
responding stock vaccine, 7.e. vaccines made of 
the same bacteria obtained from other similar 


* Technic.—In order to obtain the specimen the patient was 
directed to sterilize a wide-mouthed jar (lightning or another pre- 
serve jar) by boiling it for one-half hour. The boiled empty jar 
was covered up while still hot and kept covered until used. The 
movement was passed directly into it. This gave a sterile speci- 
men which could be used for bacteriological purposes as well as 
chemical. 

The bacteriglogical examination of the stool consisted of direct 
smear examination, stained by Methylene blue and Gram’s method. 
Cultures were made upon glucose agar (stab and surface cultures), 
beef blood serum and. sterile milk. The milk media were used to 
detect the presence of the bacillus aerogenous capsulates. The 
cultures were made use of for purposes of determining the presence 
in the stool of the same organism that was found in the pus of 
the alveolar sockets, also for the preparation of vaccines to be 
used in combination with the gum vaccine in those cases that 
were suffering of intestinal disturbances. 





eases. The combination of stock with autog- 
enous vaecine was found to be more efficacious 
than either alone. (The combined vaccines 
were used in one injection.) The dose varied 
from 50 to 100 million of pneumo. vaccine and 
from 50 to 300 million of staphyiocoeeus aureus 
vaeeine, except where the latter was used at the 
same time for a staphylococeus skin infection 
(aene, furuneculosis) when its dose was in- 
creased. The dose of the strepto. vaccine varied 
from 15 to 75 million. The interval varied from 
5 days in the beginning to 8 and 14 days or 
longer later, according to the local amelioration 
of the condition. The vaccines were injected in 
the upper arm, deep-subeutaneously or intra- 
museularly. A marked local reaction was met 
with only rarely; a general reaction was never 
present. 


2. Systemic Treatment. 


Systemic treatment was principally attention 
to diet. the development of a water-drinking 
habit (2 quarts daily), proper personal hygiene 
and attention to proper elimination. Tonics 
were found to be needed only rarely. Emphasis 
was put chiefly upon the diet and personal hy- 
giene, and the results, in my opinion, justified 
the procedure. 

The gastro-intestinal symptoms as a rule 
vielded to the appropriate diet, while the intes- 
tinal flatulence and fermentation responded 
best by the addition to the diet of lactie acid 
milk prepared at home with the bacillus Acidi 
Lactici*® (Medalia). (Any other pure culture 
of a good lactic acid bacillus may be used.) 


3. Local Treatment. 


The local treatment was left entirely in the 
hands of the dentist, who removed ecaleuli and 
necrotic bone when present. kept the teeth free 
from tartar, established free drainage of pockets 
and instructed the patient in the home care of 
the teeth. The dentist found it necessary to 
delay local treatment in many eases where the 
teeth were too loose and gums too tender for in- 
strumentation. Such patients were followed up 
by vaccine treatment first until the teeth were 
rendered tighter and the gums less inflamed 
and less tender. These cases helped to establish 
the value of the vaccine treatment independent 
of local treatment. 

IT wish to sav right here that local surgical 
treatment by the dentist is absolutely necessary 
in conjunction with vaccine treatment for the 
final successful outeome of the ease. It is not to 
be expected or vaccine treatment to supplant, 
but rather to supplement, surgical treatment. 

Similarly we eannot expect local treatment 
alone to do it all, because, as long as the resist- 
ance of the blood of the patient remains low to 
that particular infecting agent, just so long will 
the disease persist. 

In connection with local treatment it may be 
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of interest to quote from a letter of Dr. H. S. | 
Draper (dentist) of Boston. He says in part :— 

‘*A number of years ago it seemed to me that 
‘pyorrhea’ was only a symptom of a constitu- | 
tional disorder and that local treatment alone 
would be of no avail or only palliative, conse- 
quently I have not urged local treatment unless 
the patient would also try systemic remedies, 
which most of them did not seem inclined to do. 
I attached so little faith to the purely local treat- 
ment that I told patients so and sent them to 
specialists in local treatment, who did have faith 
in it. 

‘*The cases usually resulted in a return to me 
to have artificial substitutes for the teeth which 
they finally lost, or in being turned over by the 
local treatment specialist to some one who prac- 
ticed vaccine therapy. The only eases which T 
feel I have helped by local treatment were cases | 
where the teeth had been neglected and tartar 
allowed to accumulate, the inflammatory condi- 
tion disappearing after thorough sealing and 
treatment. In the worst cases there oftentimes 
is no deposit present and in these eases I have 
no faith in treatment locally only.’’ 

The above is the opinion on local treatment 
alone as expressed by a man for whose observa- 
tion and conservative judgment I have a great 
deal of respect. 

Mild antisepties were also advised, most of 
them for purposes of calling attention to the 
cleaning of the teeth and tartar deposits. 

A favorite prescription was the following: 

R 


Liquor lodi Comp. (U. S: P.) ........ Oz. ss. 
ee EEE Ie ee ee ee ae Oz. ss. 
GMO ISU BRS mics s5k woes ss cer cioars Oz. ii. 


S. Apply on gums mornings or at bed-time 
with a cotton pellet wound round a tooth-pick or 
with a camel’s hair brush. 

This iodine preparation was advised to be ap- 
plied at the junction of tooth and gums. The 
patient was told that it would not stain the 
enamel but would stain any foreign matter or 
tartar. Hence as soon as there was much stain- 
ing the patient knew that he had to go to his 
dentist to have it removed. This worked well 
for the purpose of attracting attention to the 
teeth and gums. Its antiseptic property is, of 
course, very mild, especially under the cireum- 
stances where it is washed off by the saliva as 
soon as it is applied. 


RESULTS. 


The results of the treatment have been classi- 
fied as ‘‘eured,’’ ‘‘improved,’’ and ‘‘no improve- 
ment.’’ It might be well to state here what I mean 
by the term ‘‘cured.’’ I considered a ease cured 
when the local condition of the gums‘ became 
healthy as to color and firmness, when no pus 
could be squeezed out of the sockets, loose teeth 
tightened up and when no inflammatory condi- 
tion was found present; also when symptoms 
such as bad metallic taste in the mouth, soreness 
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and bleeding of gums and tenderness during 
mastication disappeared; and finally when any 
systemic symptoms present, such as rheumatism, 
gastro-intestinal disturbances and _neuralgic 
pains, also disappeared, or were relieved, and 
the patient considered himself as ‘‘ feeling well.’’ 
when these changes for the better in the patient’s 
condition lasted for several months without a 
recurrence, I thought I had a right to consider 
such a ease as ‘‘eured.”’ 


(To be continued.) 


° 





THE INSANITY OF THE FEEBLE- 
MINDED. 


BY WILLIAM N. BULLARD, M.D., BOSTON, 


Ir has long been apparent to close observers 
of the mentally defective classes that a consid- 
erable number of feeble-minded persons existed 
who showed mental symptoms of a character 
which might be considered as evidence of in- 
sanity. It is the case in Massachusetts that the 
State Institutions for practical purposes sepa- 
rate certain clinical classes of the feeble-minded, 
considering some as proper inmates for the spe- 
cial institutions for the feeble-minded, while 
others are designated as ‘‘insane’’ and sent to 
the State Hospitals. The diagnosis between 
these two classes and the determination as to 
which form of institution a given patient should 
be sent has been sometimes uncertain. Consid- 
erable difficulty sometimes exists in eliciting 
such symptoms as would seem to justify the com- 
mitment of these feeble-minded patients as in- 
sane. 

It appears that at the present time the prin- 
ciple of expediency obtains to a considerable 
extent—and this perchance wisely. Such pa- 
tients as cannot be eared for safely and without 
excessive vigilanc® or without considerable re- 
straint are transferred from those institutions 
whose purpose it is to care for the less violent 
and troublesome to those where a proper pro- 
vision for the more violent and troublesome 
patients has been made. The clinical line of 
demarcation cannot always be drawn except 
after prolonged observation between those fee- 


_ble-minded with mental peculiarities who can be 


best cared for in the institutions for the feeble- 
minded and those who should be committed to 
the State Hospital for the Insane. The mental 
condition in these two classes is the same and it 
is merely a question of the degree of develop- 
ment and of the violence of the symptoms into 
which class the special patient should be put. 
A large proportion of the medium and higher 
grade feeble-minded—the imbeciles and morons 
—are subject to peculiar mental conditions 
which affect their thoughts and conduct. Fee- 
ble-mindedness is in many, probably really in all 
eases, not simply a diminution, lack or absence 
of faculties, intellectual and moral, but involves 
a certain mental perversion as well. When this 
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mental perversion reaches a certain point the | 


patient may be judged insane. 

Feeble-minded persons may, like ordinary per- 
sons, be attacked by various forms of insanity. 
The insanity in these cases is an additional 
affection supervening upon a defective brain, a 
complication but not a direct result of the origi- 
nal brain eonditions. Thus a feeble-minded 
person may have dementia praecox or paranoia 
but the paranoia and the dementia praecox are 
essentially separate mental conditions which are 
superimposed on the feeble-mindedness. 

These accidentally supervening forms of in- 
sanity show merely an addition of one affection 
to a pre-existing defective condition and will not 
be considered here. 

There is, however, a form of mental disease 
which we may be justified at present as classing 
as an insanity which forms an integral part of 
the mental condition in many of the feeble- 
minded. It makes itself evident through cer- 
tain definite signs and symptoms, physical and 
mental, and is itself strongly suggestive, if not 
pathognomonic, of feeble-mindedness. In other 
words it is doubtful whether this peculiar symp- 
tom-complex exists except in the feeble-minded 
and usually the congenitally feeble-minded. 

The symptomatology of the so-called insanity 
of the feeble-minded is very distinctive. It is 
easily recognized clinically, provided the patient 
is under observation for a considerable period 
in a suitable institution. It usually cannot be 
recognized at one examination at the home of 
the patient or at the physician’s office unless the 
patient be in the excited or violent condition at 
the moment. The clinical syndrome is chiefly 
an increase or exaggeration of a syndrome com- 
monly occurring in the feeble-minded who are 
not regarded as insane. One of its chief char- 
acteristics is the periodicity of the symptoms. 
The patient may remain in a natural quiet con- 
dition for days, weeks and months and the con- 


dition may then without apparent cause change | 


gradually or abruptly to one of excitement and 
violence. 

The principal and the characteristic symp- 
toms of this group of patients are spontaneous 
outbursts of temper and of violence. There are 
in this affection apparently definite changes in 
the mental condition at different periods. 
one time the patient is comparatively calm, cool, 
not remarkably excitable or irritable. This pa- 
tient seems like an ordinary average quiet fee- 
ble-minded person who except for some mental 
incapacity does not in general differ from the 
ordinary person of their age, sex and station in 
life. At irregular periods, however, a change 


takes place in the mental atmosphere of the }j}) js shortly to be introduced into the Reich- 


patient and such patients have outbursts of tem- 
per and become violent, almost maniacal. In 
this condition they scream, strike, kick, bite, de- 
stroy clothes and furniture, break windows and 
require forcible restraint. They are obscene and 
profane. After a certain time, usually a day or 
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more, the more violent symptoms cease and they 
return more or less to their normal condition 
only to be liable to a similar attack at some fu- 
ture time. These outbursts usually appear su- 
perficially to be sudden and abrupt.’ In certain 
eases and probably in almost all there are pro- 
drometa. For a day or two before the attack, 
the patient, who usually has been cheerful and 
fairly contented, able to do some work and often 
doing it well, becomes uneasy, has a feeling of 
mental discomfort and unrest, is sullen, dis- 
agreeable and finally quarrelsome. The imme- 
diate onset of the outburst is usually a quarrel 
with some other patient, often provoked by the 
subject, or some contrariety or dispute with an 
attendant. Sometimes the first definite signal is 
the refusal to obey directions, to go to bed at 
the proper time or some other routine order. 
The immediate cause of the outbreak is usually 
something insignificant in comparison with the 
resulting actions. The outbreaks or their se- 
quelae may continue for days or even weeks 
and in some patients the intervals are not free 
from symptoms. Even when not violent they 
may be very excitable and irritable. Many of 
these patients both steal and lie at times. Many 
of them also are profane and obscene even in 
the intervals. 

Some are said to have hallucinations of hear- 
ing and sight, but these seem exceptional and as 
a rule these symptoms are not prominent. 

During the outbursts, these patients may be 
dangerous both to themselves and others. 

It is a well-marked fact in these cases, and 
one deserving of special emphasis, that under 
certain circumstances they remain quiet and for 
their mental condition essentially normal for 
long periods and that under other circum- 
stances, if dissatisfied with their condition or if 
they believe themselves to be in any way ill- 
treated or imposed upon, the more violent symp- 


‘toms are always ready to break forth. 


The mental stability of these patients is ex- 
tremely weak and it not only gives way at times 
apparently spontaneously, but it is lable to 
yield under small causes, real or imaginary. 

It is this condition which essentially consti- 
tutes the so-called insanity of the feeble-minded. 
It is to be clearly distinguished from those cases 
in which one of the ordinary recognized forms of 
insanity supervenes upon the original condition 
in a feeble-minded person. 

In the former case the so-called insanity is a 
part of the essential condition: in the latter the 
insanity appears to be an additional affection 
or complication. ’ 


. 


According to the British Medical Journal, a 


stag to provide against the baneful effects of 
faulty infants’ feeding-bottles. The bill con- 
tains paragraphs according to which bottles 
with tubes either of rubber or glass may not be 


‘manufactured, or sold, or offered for sale, or im- 
ported, or exported. 
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ALIMENTARY  ABERRATIONS; THE 
ROENTGEN RAYS AS A FACTOR IN 
THEIR DIAGNOSIS. 


BY PERCY BROWN, M.D., BOSTON, 


(Concluded from page 831.) 


There are here presented the records of a se- 
ries of examinations in an individual in whom 
there is a moderate degree of static aberration 
in the shape and position of the stomach in 
which residue persists. Consequently, there is 
exemplified, in this case, the likelihood of resi- 
due in gastrectatic cases and the importance of 
its appreciation in such cases. 


A young woman, who is the subject of such symp- 
toms as lassitude, headache, debility, anemia, ner- 
vousness, ete., has been sent to a near-by sanitarium 
for what had been generally called obstinate nervous 

- debility. After observation here for a few weeks, 


| to bear in mind many phases of those with which 
'we have already had to deal, for it is seldom 
that one is not interwoven with another. For 
‘instance, hyperperistalsis so often may warn us 
of pyloric spasm from organic cause as well as of 
‘simple visceral hyperstimulation. The Roent- 
'genological observation of the evacuation of the 
'chyme will settle the question. Or, conversely, 
|the persistence of residuum is often concomitant 
‘with gastric atony and ectasy, as has been 
shown; on the other hand, it may be a sign-post 
pointing directly to a stenotic pyloric path, as 
will be shown. 

_ There is no condition more than those involv- 
ing the gastric pylorus or the duodenum wherein 
\the x-rays are to be considered no more than a 
‘factor in diagnosis, an appellation which the 
title of this communication endeavors to empha- 
size. Without knowledge of physical findings 
by other technical means, the Roentgenologist is 


the conclusion was arrived at that she was suffering | disabled, if not helpless. There is a Roentgen 
from the effects of a metabolic deficiency. Upon|laboratory in this country where a routine 
this, she was referred to the writer and the follow- | chemical examination of the visceral contents is 





ing exposures were made: 

The stomach is moderately low and, while peris- 
talsis is weak, the degree of ectasy cannot be called 
great. (Fig. 1.) 

A second exposure, made on hour later, shows the 
slightly increasing tubular form of the median part 


of the stomach but evidence of but a slight amount 


of food ejected. (Fig. 2.) 

An exposure, made two hours post cartum, shows 
a beginning evidence of ectasy involving the pars 
pylorica and pars media. Peristalsis at the prean- 
tral region, however, is not lost. (Fig. 3.) 

The next exposure, made three hours after the 
meal, shows less food within the stomach but with 
active peristalsis at the pylorus only. (Fig. 4.) 

The next exposure, five hours after the meal, 
shows the picture before you; residue still existing, 
but not, at this time, to an unreasonabie degree. 
(Fig. 5.) 

‘The next plate, six hours post cartum, shows the 
stomach definitely not yet emptied. (Fig. 6.) 

Little change has taken place at the next expo- 
sure, nine hours after the meal. Definite residue 
still exists although the extreme anterior portion of 
the discharge-column is well within the large in- 
testine. (Fig. 7.) 

At last, twenty-four hours after the meal was 
given, the stomach is empty. This case illustrates 
what degree of stasis may exist where there is 
relatively so moderate ectasia. The clinical history 
and examination here offered no suspicion as to the 
presence of any pyloric narrowing, either ulcerative 
or malignant. (Fig. 8.) 


After a consideration of the aberrations in 
shape and position, as well as in motility and 
general activity of the gastric viscus, our atten- 
tion naturally turns towards the faithful 
‘keeper of the gate’’ so frequently beset on all 
sides—the pylorus. As_ normal 
activity increases as this portal is approached, 
in the same direction does gastric pathology in- 
crease in gravity and, consequently, in import- 
anee. Therefore, we enter upon our diagnostic 


problems of the third degree, but we are withal 


peristaltic | 


made in stomach cases. It is not in any way 
‘intended to filch the thunder of the internist or 
‘the medical chemist, but it is believed, merely, 
that many cases of organic importance some- 
times of necessity lack this added information. 

From what we have seen already, it will be 
realized how important is the bearing of proven 
gastrectasis or gastroptosis upon the mooted 
clinical question of autointoxication. Even 
‘more important, however, promises to be that of 
the confirmation, by x-rays, of intrinsic organic 
disease of the alimentary tract. This advance 
has been stimulated by the work of Holzknecht 
of Vienna and he has been ably assisted by 
Haudek,'? who has come upon an ingenious 
method of examining the stomach and colon si- 
multaneously by x-rays, and by Jonas,** who has 
discovered the Roentgenological evidence of gas- 
trie antiperistalsis. Like all pioneers, Holz- 
knecht has drawn some forceful conclusions, 
which, to the ultraconservative may contain the 
essence of radicalism were Holzknecht’s position 
in the Roentgenologie field less stable. To re- 
hearse his conclusions, already published, would 
be to deprive this communication of any claim 
to originality. Suffice it to say that Holzknecht 
arrives at a diagnostic decision by means of 
Roentgen rays in combination with certain in- 
dubitable evidence obtained by chemical exami- 
nation and intelligent manual palpation in the 
following: 


Carcinoma pylori. 

Carcinoma without stenosis 
operable). 

Simple gastric ulcer. 

Old contracting ulcer either at the pylorus, 
‘in the pylorie portion or in the medial portion. 

Carcinoma on the base of an old ulcer with or 
‘without stenosis. 
Carcinoma of the cardiae portion, and 
Uleer duodeni. 


(inoperable or 
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The use of manual palpation in such instances 
is not for obtaining objective evidence of vis- 
ceral limitations which the x-ray examination 
itself obtains indubitably, but for localizing sen- 
sitive pressure-points through the patient’s sen- 
sorium. 

Anyone who has done much in alimentary 
Roentgen diagnosis will recognize the worth and 
stability of Holzknecht’s contribution; he who 
has done but little, may require the further en- 


lightenment which added experience will fur- 
nish. 


It is the writer’s set purpose to present only a 
few examples of the value of Roentgen examina- 
tions in such cases: 


A young woman, a domestic, presents a history 
of many attacks of epigastric pain, of an increas- 
ing inability to digest and has, on two occasions, 
vomited a small quantity of blood, which she thinks 
may have been no more than gastric contents 
tinged with blood. She has been irregular in her 
habits of eating, and, through her recent inability 
to digest much food without painful symptoms, has 
lost considerable weight. On screen examination, 
she presents a large, but peristaltically active, 
stomach, from the pylorus of which, at a period of 
ten minutes after the meal, no food has escaped. 

Three hours after the meal, the situation is as 
shown. Peristaltic activity has greatly diminished. 
The preantral portion is distended. The antral por- 
tion itself is contracted. There is a narrow isthmus 
through which the food has to pass. 

At the next exposure, made at a six hour interval 
after the meal, the situation is clearly shown. In 
addition to the residue present, there is a consider- 
able ptosis of the stomach which may, in itself, 
account for some of the residue. According to 
Holzknecht, however, it does not. The anterior 
discharge column is seen to occupy the transverse 
colon, the splenic aspect of which is, in itself, 
pushed down by the low position of the stomach. 

Another exposure, made at nine hours, shows, but 
little change, residue remaining. The head of the 
discharge column has made but little advance. 
which may be due to the aforementioned pressure 
on its splenie aspect by the low stomach. 

In twenty-four hours the stomach is seen to be 
empty, or is again filled with food not bismuth- 
ized and, therefore, invisible, but its position is 
shown by the aberrant course of the transverse 
colon. The head of the discharge column occupies 
the sigmoid and rectum. 

Diagnosis: Ciecatrizing and stenosing ulcer at the 
antral portion of the stomach. 


A lady, aged fifty-six, has also suffered much 
with epigastric pain; is greatly troubled with gastric 
and enteric flatus; has feelings as if a cord were 
drawn tightly around the subphrenie region; has 
lost a prodigious amount of flesh; is cachectic, and 
has had multiple attacks of vomiting in which the 
vomitus is somewhat unusual in color. On present- 
ing herself at the laboratory, she readily eats a full 
bismuth meal and immediately after a screen exam- 
ination, an exposure is made with the following 
result: ‘ 

Tt is fortunate, as will be seen, that she so readily 
ate the full meal, for, even so, it only partially fills 
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By actual measurement of shadow, the length of 
this stomach from its capital to its caudal pole is 
41 centimeters. Please, however, to note the fact 
that, in spite of the great amount of ectasis as seen 
here, there is a distinctly visible effort at peristal- 
sis, the waves of which are marked by arrows. This 
immediately leads us to be on our diagnostic guard. 

A second plate, made a few moments later, shows 
the effort of the peristaltic action at pressing the 
food into the preantral region. (Fig. 9.) 

A third exposure, made almost four hours later, 
shows an amount of residue which would amply 
fill a stomach of normal size. Peristalsis still per- 
sistent; but there is but a suggestion of food beyond 
the pylorus. (Fig. 10.) 

Six hours later, still much residue. Peristalsis 
strong. The indentation forming the sphincter 
antri is deep. The antrum itself is greatly distended 
and is filled by virtue of this distention, except at 
its immediate prepyloric portion. What prevents 
its distention here? (Fig. 11.) 

The next slide shows the same stomach nine 
hours post cartum. Still an enormous residue. 
What, however, has escaped the pylorus has been 
carried along into the cecum, which is marked by 
the letter C; not enough, however, to anywhere 





near fill this portion of the large intestine. (Fig. 
12.) 
In twenty-four hours. Still no inconsiderable 


amount of residue. A sporadic amount is in the 
large intestine at the ascending colon. 


This is the last of the series in this case, which 
was diagnosticated as carcinoma of the pylorus. 


A young man presenting the picture of starva- 
tion has had for some years an increasing tendency 
to eructate a large portion of all swallowed food. 
There is a history of an old gastric ulcer. He pre- 
sents himself for Roentgen examination and a bis- 
muth mass is fed to him slowly. Soon after each 
swallow a gurgling sound is heard as of water run- 
ning through the outlet of a sink. His diagnostic 
plate presents an area of constriction which lies 
within the cardia through which the food passes, 
but with difficulty. Upon operation, the mucosa of 
the gastric cardia was found to extensively cica- 
trized and thickened so as to allow the. passage of 
food through but a narrow canal, as the slide por- 
trays. 

A man of about twenty-eight years complains of 
symptoms which, to his physician, closely simulate 
gastric crises, especially since there is a luetic his- 
tory. Being unable to swallow a bismuth meal of 
any consistency, a thin butter-milk suspension was 
given him in lieu of this. An exposure was imme- 
diately made of the condition found. The entire 
preantral portion of the stomach is the seat of a 
stenosis which obtains in the distal direction until 
the pylorus is reached. 


This is one of the most interesting of the so- 
ealled hour-glass types that it has been the for- 
tune of the writer to see. Soon after this exami- 
nation. the patient was operated, upon the 
strength of the findings as here shown. The 
surgeon, Dr. Jones, reports that he could pass 
his little finger through this stenotic canal and 
the feel of the gastric wall gave the impression 
of its being of a consistency similar to chamois 


the enormous stomach which you see befcre you. | skin. The stenotic portion was thereupon ex- 
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cised and the patient is now relieved of his | 
symptoms and is improved as to his nutrition. 


A middle aged gentleman, well known in local | 


public life, presents, briefly, a history of loss of 
flesh, of increased weakness, of much gastric pain 
of a griping nature and of vomiting. His stomach 
presents this picture. Its shape is distinctly that of 
a horn. The normal contour about the prepyloric 
region is lost and the peristalsis is violent. 
is no chemical evidence of hydrochloric aid. 

In six hours the residue remaining is distinctly 
effected by the perisistent peristalsis, the waves of 
which are marked by numbers. 

Diagnosis: Carcinoma of the pylorus and pre- 
pylorus region. Proven at autopsy. 


Once having escaped the pylorus, the physio- 
logic disposition of the chyme is by no means a 
closed book to the Roentgenologist, as the 
anatomie arrangement of the small intestine 
might lead one to assume. The first segment of 
the duodenum is, of this division of the intesti- 
nal canal, the most likely to offer information 
with regard to its condition. This is apparently 
beeause the screen examination indicates that 
the duodenum acts as a temporary reservoir for 
the chyme. The bismuth-loaded gastric ejec- 
tions are, with the greatest frequency, seen to 
be delayed at this point in the ‘‘caput duodeni,”’ 
before passing onward with increased rapidity. 
Upon the recognition of the fact that the first 
portion of the duodenum, thus seen to act as a 
reservoir as does the stomach at its capital pole, 
Skinner applies the technie of gastric fluoros- 
copy to this portion of the intestinal canal. To 
this segment of the duodenum, Holzknecht gives 
a refinement of physiologic function by calling 
it the ‘‘Piifferraum,’’ or ‘‘teasing-room.’’ Be- 
yond the duodenojejunal angle and, in fact, be- 
yond the first portion of the duodenum, physio- 
logic action is hard to follow by reason of the 
relatively great speed of the intestinal action 
and the anatomical disposition of the gut. The 
Roentgenology of the human small intestine, 
however, has proven the theory of its segmenta- 
tion as set forth by Cannon, and this segmental 
activity can be today recorded in spite of the 
vaunted motility of this portion of the gut. 
Segmentation in the duodenum is almost con- 
stantly to be observed beyond the spade-shaped 
shadow of the first portion, in the shape of 
button-like masses which are lost among one 
another as activity increases in the second and 
remaining portion. 

The speed of motion in the discharging col- 
umn in the jejunum and ileum ean be estimated 
by the promptitude, or otherwise, of the appear- 
ance of the food-mass at the ileo-cecal valve. 
This appearance will average, according to 
Hertz, four and three-eighths hours after the 
food has been taken. Our observations in non- 
pathological situations average slightly less than 
this, using, withal, a food-mass of the same 
chemical constituency as used by Hertz. The 
chemical nature of the test meal has a distinct 





There | 





bearing on the acid control of the pylorus. The 
promptitude with which the filling of the small 
intestine takes place from an _ unobstructed 
pylorus is really surprising and the fact has 
an immediate technical bearing in the Roentgen 
laboratory. 

Immediately the ileocecal valve is passed the 
change which takes place in the action of the bis- 
muthized chyme is nothing less than startling. 


‘The cecum and ascending colon will gradually 


'taltic contractions. 


fill, but, when apparently full to slight disten- 
tion, will show, for a time, little inclination to 
pass the food onward. The stimulation to 
action caused by the presence of the food results 
in the production, among others, of antiperis- 
Intestinal antiperistalsis 
was suddenly come upon by Jacoby,'® about five 
years before the discovery of Roentgen rays, 
and since has been localized in the proximal 
colon of the cat by Cannon in connection with 
his aforementioned investigations. The likeli- 
hood of the existence of physiological antiperis- 
talsis in man has been the cause of endless dis- 
cussion. It is hard to see, when the action of 
the chyme is observed well within the human 
proximal colon, how the presence of antiperis- 
talsis can be doubted even if such actual waves 
were not seen. No other force, it is believed, 
could produce the appearances which are to be 
observed in the cecum as the food is crowded 
back and squeezed against the walls of the blind 
gut. Antiperistalsis may occur elsewhere in ab- 
normal conditions, but, of itself, is never patho- 
logical. Rather, as Rieder says, it is the patho- 
logie manifestation of an accentuated physio- 
logie function. 

The advancement of the chyme in the colon is 
brought about by (1) peristalsis by haustral 
segmentation, the evidences of which are so 
often seen and easily recorded by x-rays, and 
(2) by the ‘‘great peristaltic movement’’ (as op- 
posed to segmentation) by means of which the 
food-mass is transferred, by a series of infre- 
quent jerks or shifts, en masse from one portion 
of the colon. to another, which Holzknecht’s 


sereen examinations have enabled him to ob- 


serve, but which are extremely hard to see in 
any other way. Finally (3) the discharge col- 
umn is advanced by oscillating or pendulum 
movements, of great and small types. The great 
oscillations may be better described as windings 
or writhings, produced, perhaps, by intrinsie in- 
testinal movements in opposite directions to- 
wards a common centre. These, likewise, can be 
recorded upon plates by the influence of x-rays. 
The smaller oscillations are to be seen on the 
sereen as influencing the shape of the food-mass 
impinging upon the haustral contractions and, 
therefore, indicating the character of their in- 
trinsic movements. 

A meagre description merely of the gastric 
and intestinal physiological activities, as thus to 
be observed, would be inexcusable even by a tol- 
erant audience, were it not for the fact that a 
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mention of the normal is necessary to a proper 
mental conception of what may be considered 
as aberrations from it. Especially with respect 
to the intestinal canal is the dividing line be- 
tween aberrations in structure or function and 
normality itself a most pliable one. 
has a certain section of the course of the large 
intestine been diagnosticated as the seat of a 
kink, pathologically induced, when, in reality, 
the exposure to x-rays was made at just the 
time when that portion of the gut was under- 
going one of its oscillatory or writhing move- 
ments. Intestinal abnormality certainly exists 
in instances a-plenty without the necessity of 
adding to the number its innocent physiologic 
acts. 

Finally, on account of the loose mesenteric 
attachments of both intestines, these organs are 
especially prone to untoward influences of a 
nature which tend to divert their courses and to 
thwart their functions in localized areas. We 
are today familiar with the ptoses and what-not 
which are to be enumerated under Glénard’s 
classification. Evidences of these are thus dem- 
onstrated. We have also learned through the 
observations of Mr. Arbuthnot Lane,?° with the 
assistance of Dr. Jordan, of the presence of 
aberrations in arrangement involving the distal 
portion of the ileum as it approaches Bauhin’s 
valve. Disturbanees such as these are often- 
times brought about by nature herself as a part 
of the general mischief she creates with her so- 
ealled intestinal adhesions. Naturally, there- 
fore, we may many times look for such aberra- 
tions in the immediate vicinity of the appendix 
vermiformis. 

Any suggestion of disease involving the intes- 
tinal canal and the likelihood of helpful investi- 
gation thereof, particularly where the abnor- 
mality is suspected to be of an intrinsic char- 
acter, suggested one more Roentgenological step. 
This procedure involves the injection of the bis- 
muth by rectum instead of its ingestion by the 
mouth. Examinations such as these wherein the 
bismuth is supported by some such mass as the 
bolus alba of the Germans have been extensively 
pursued by Haenisch*? of Hamburg. Haeniseh 
tells the writer that he is so impressed by the 
efficiency of this mode of test meal administra- 
tion that he employs it in nearly all his intes- 
tinal cases. The method. however. certainly 
eannot be of prime value where the determina- 
tion of intestinal aberration depends upon an 
observation of whatever of phvsiology it has to 
offer. Its chief value lies in the facilities it of- 
fers for finoroseopie observation in situations 
which may be beyond the reach of the procto- 
scope or the sigmoidoscope. 

Any mention of the Roentgen method as ap- 
plied to the esophagus has been purposely left 
until now as advancement of technie has not 
been so rapid in this region as in other portions 
of the tract. The chief value of Roentgen ex- 
aminations here, and it certainly is a dependable 


BOSTON MEDICAL AND SURGICAL JOURNAL 


‘so-called cardiospasm. 


Repeatedly | 


881 


method of observation, is the determination of 


the situation in eases presenting symptoms of 
Esophageal diverticula, 
say nothing of organic stricture, are usually of 
ready Roentgenological application in the in- 
verse order of their mention. 

In recapitulation, it may be said that we have 
today, in the alimentary application of x-rays, as 
dependable a method of aiding our diagnostic 
knowledge as has been given us for many years. 
Nevertheless, the writer considers the mission of 
this paper as fulfilled to the utmost if he shail 
succeed in conveying the impression that, in this 
method, we have but a factor making for our 
diagnostic success in any given case. AS we 
stated at the beginning, the practitioner of the 
future is in danger, through just such helpful 
agents as these, of becoming a clinical scientist 
instead of a scientific clinician. His primary 
mission is still entered upon at the bedside and 
at the bedside he has little else to aid him than 
had his predecessors of the earlier days—his 
five wits. Let him, therefore, use them, and then 
he shall be able to stretch forth his hand toward 
the laboratory, not beseechingly, as one who is 
helpless, but with the authority born of knowl- 
edge, as becomes a master. 
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THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY ARTIFICIAL PNEUMO- 
THORAX, ACCORDING TO THE METH- 
OD OF FORLANINI. 


WITH A REPORT OF TWENTY-ONE CASES. 
BY GERARDO M. BALBONI, M.D., BOSTON. 


(Continued from page 853.) 


Case 12. M. D., 31, single. February 9, 1912. 
Plumber. Lives in the North End, Boston. Fam- 
aly History. Negative. Past History. Gonorrhea 
and syphilis eight years ago. Present Illness. On 
March 5, 1910, was suddenly taken in the night with 
a brisk hemoptysis and lost about a pint of blood. 
A second hemorrhage occurred a week later, during 
which he lost about eight ounces of blood. In two 
weeks was better and went back to work, though 
he was troubled with a cough and increasing weak- 
ness. He worked for two months when he had to 
give up on account of a third hemorrhage. Since 
then he has spat up blood in small amounts at vary- 
ing intervals. Cough is very irritating, preventing 
sleep, pains throughout the chest and night sweats. 
Raises considerable thick yellowish sputum tinged 
with blood. Is very much discouraged. Physical 
Examination. Well developed and fairly nourished. 
Shows loss of weight, sallow complexion, cheeks 
sunken and eyes cavernous. Teeth, mouth and tongue 
in good condition. Right Lung. Dullness, increased 
tactile fremitus throughout, but more marked in up- 
per third. Bronchovesicular breathing and moist 
rales, especially at apex and middle lobe. Some rales 
heard throughout lung. Left Lung. Distinct dull- 
ness and moist rales at apex. 

February 9. X-ray of chest by Dr. Walter J. 
Dodd. Showing an extensive advanced bilateral 
process more marked on the right. 

February 10. 100 ec.c. nitrogen gas introduced 
into right pleural cavity, going into the sixth inter- 
costal space in midaxillary line. The introduction 
was made slowly and carefully at varying intervals, 
measuring the intrathoracic pressure. At end of 
operation there was slight dyspnea and slight car- 
diac displacement. Very little pain. The nitrogen 
gas went mostly anteriorly. 

February 14. No discomfort since the first intro- 
duction of nitrogen gas. 800 ¢.c. nitrogen gas in- 


jected in the same space. Manometer reading) 


showed a positive pressure of 5 cm. water. A feel- 
ing of tension in the chest and occasional sharp 
pain radiating. to back. Tympany and absence of 
respiratory sounds and rales in front. Posteriorly 
respiratory sounds and rales heard distinctly in 
middle lobe. Scattered rales throughout back. 
Heart a little displaced to left but functioning nor- 
mally. Feels well. 

February 17. In front right chest respiratory 
sounds but no rales heard. In back loud respiratory 
sounds and rales heard; crepitant and moist rales 
especially in the middle and upper lobe. 800 c.c. 


of scapula downward to middle lobe. 

February 19. No troublesome cough. No night 
sweats, feels much stronger. 200 ¢.c. nitrogen gas 
injected. 

February 23. Improvement continuous. Weight 
138 pounds. 300 c.c. nitrogen gas injected. Crepi- 
tant and moist rales are still heard in the back. 
Blood in sputum soon after injection. 

February 29. Has been able to take long walks 
without dyspnea. Has a hearty appetite. 500 c.c. 
nitrogen gas injected. A feeling of tension through- 
out chest and a little pain at sight of puncture; and 
emphysematous area near site of puncture, causing 
no discomfort. The rales in the back not obliter- 
ated. Anteriorly pneumothorax is complete. 

March 25. Patient coughs during the day. Pneu- 
mothorax is complete except for a patch in the 
back where rales are distinctly heard. 100 c.c. nit- 
rogen injected. X-ray, taken by Dr. Walter J. 
Dodd, shows the middle lobe to be adherent, thus 
preventing a complete compression. 

March 30. Very little sputum in the morning. 
No pains whatever. Attempted to introduce nitro- 
gen in the back below angle of scapula and after 
50 e.c. had been introduced injection was stopped 
on acount of the pain. 

Patient has come twice a week for examination 
and for replenishing the loss due to absorption 
He has continued to improve, looks a great deal 
better and feels that he is on the road to recovery. 

May 27. The patient was in the office for about 
two and one-half hours this morning helping with 
other patients. He was the last one injected, 400 c.c. 
nitrogen gas being introduced at a high pressure, 
for the purpose of compressing the middle lobe. 
The manometer reading showed the pressure to be 
very high for it blew the water out of the mano- 
meter. The tension was relieved by allowing some 
of the gas to escape. The pressure was brought to 
12 em. water. Patient felt well but very full about 
the chest. Immediately after the site of the punc- 
ture had been strapped, he came down from the 
operating table and swooned. He soon revived and 
after reclining a short time on the couch felt bet- 
ter. He felt miserable for two days, complaining 
of pain in epigastrium and a feeling of fullness on 
taking a little food. 

May 31. Feels well. X-ray taken by Dr. Holmes. 

The pneumothorax is almost complete except for 
a part of middle lobe in the back, which is adher- 
rent. There is tympany throughout the anterior 
portion of the right chest. No respiratory or ab- 
normal sounds heard. Coin sound. 

In right back, region of middle lobe, moist rales 
heard. This portion of the lung not yet collapsed. 
Several attempts made to enter pleural cavity here 
have failed. 

June 3. Intreduced 300 c.c. nitrogen gas into 
the pleural cavity, going into the fifth interspace 
just below angle of scapula behind. The pneumo- 
thorax needle passed through very thickened pleura. 
Patient stood the introduction well. The rales 
were not wholly obliterated. 

June 7. “Feeling fine.” Introduced 500 c.e. 
nitrogen gas into the fifth interspace in back. Well 
taken. At the end of the introduction manometer 
pressure registered 6 em. water positive. 

June 11. Patient was demonstrated to the Sec- 


'tion on Tuberculosis of the Massachusetts Medical 


Society. Introduced 300 cc. nitrogen gas, going 
nitrogen gas introduced in fifth interspace post- | 


into the sixth interspace anteriorly. The sputum 
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The X-ray work has been done by Dr. WALTER J. Dopp. 





Case XII. Extensive tuberculous process involving both lungs. More 
marked in right. Left base and apex less involved. Type of bilateral case 
that slowly but progressively improved under treatment. 


Meee 





Case XII. Partial pneumothorax of right side. Complete pneumothorax 
impossible at this time owing to adhesions. Thin black lines extending across 
the lung indicate edge of retracted lung held bv adhesions. Extensive proc: 
ess in left lung. Heart pushed to left by pneumothorax. The nitrogen 
gas is mostly in front of chest and is at a high pressure. 


has markedly decreased in amount; there is very 
little cough and the patient is happy. 

June 14. Introduced 600 ¢.c. nitrogen gas into 
the sixth interspace below the angle of the scapula. 
A feeling of tightness about the chest. Heart ac- 
tion good, rate 72 throughout. 

June 16. Noticed sputum streaked with little 
blood. 





June 18. The condition of the left lung is very 
satisfactory, there are very few rales heard at apex. 
The respiratory sounds throughout are harsh and 
of an exaggerated character. The right chest an- 
teriorly is tympanitic throughout, absolutely no res- 
piratory sounds heard. In the back in an area 
corresponding to middle lobe there are crepitant 
rales heard. Introduced 800 ¢.c. nitrogen gas in 
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the sixth interspace below angle of scapula. This 
amount appeared to obliterate the rales. 

June 22. Doing well. I have been urging this 
patient to move from the North End but he is not) 
able on account of his financial condition. A friend 
of his is taking him down the harbor in a steamer 
every day from now on. The nitrogen gas is very 
rapidly absorbed in the back as is evident by the 
rales heard. Introduced 800 c.c. nitrogen gas into 
the fifth interspace below angle of scapula. Rales 
obliterated. At end of introduction the pressure 
was positive 6 cm. water. 

June 26. Condition the same as on previous 
date. Introduced 1000 e.c. nitrogen gas into the 
sixth interspace below angle of scapula. The pleu- 
ral space must certainly have increased in size. 
The nitrogen gas under pressure is more rapidly 
absorbed. 

June 30. 500 ¢.c. nitrogen introduced into fifth 
interspace below angle of scapula. 

July 3. Has been going down the harbor every 
day for a week. Is also going to sleep aboard for 
awhile. Introduced 600 ¢.c. nitrogen gas as_ be- 
fore. Well tolerated. . 

July 7. Has gained 4 pounds since he has been 
going down the harbor. General condition very 
satisfactory. No respiratory sounds heard in the 
right chest anteriorly. Rales and _ respiratory 
sounds heard in the right back. Introduced 1500 
e.c. nitrogen gas into the sixth interspace below 
angle of scapula. No pain, some tightness about 
chest. Heart action good. No rales heard in the 
right back. Lung tympanitic throughout, coin 
sound heard throughout. The lung is immobile. 


REMARKS. 


This is an advanced bilateral ease, presenting 
the one great obstacle in the treatment—adhesions. 
Old adhesions cannot be broken and therefore the 
lung cannot wholly collapse. The condition of this 
patient at the start was bad. The treatment has 
certainly improved his general condition and if it 
is continued and the patient placed in proper hygi- 
enic surroundings, I think we can rightfully ex- 
pect more marked improvement. I have finally 
been able to produce a complete pneumothorax of 
the right lung and will maintain it so by frequent 
injections. The nitrogen gas is very rapidly ab- 
sorbed where the pleura is thickened and there are 
adhesions. If this state of things continues for the 
summer there is every reason to believe that the pa- 
tient will ultimately recover sufficiently to become 
self-supporting. 


Case 13. A. Z., 23, female, married. February 
54, 1912. Family History. Negative, Past His- 
tory. Unhappy married life. Has one child six 
years old. Present Illness. For the last three 
years has had a cough which started after a pleu- 
risy of the left side. For the last four months has 
been getting worse, gradually getting weaker, los- 
ing flesh and a gradual but progressive sore throat 
has developed, which causes considerable pain and 
trouble in swallowing. Cough is troublesome, raises 
sputum with considerable effort, has chills in the 
afternoon and a rising temperature with sweating. 
Appetite poor. Tires easily. Has not menstru- 
ated for four months. Physical Examination. 
Fairly developed and poorly nourished. Marked 
loss of flesh. Skin dry and hot. Teeth and mouth 
in good condition. Laryngological Examination. 
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Tuberculous involvement of larynx. X-ray taken 
by Dr. Walter J. Dodd. Left Lung. Dullness, 
pleural thickening, bronchial breathing and coarse 
moist rales throughout. Right Lung. Cavity be- 
tween second and third ribs. In upper third dull- 
ness, moist, coarse rales and amphoric breathing. 
An advanced case undertaken as “ultima spes salu- 
tis” on the insistence of the father and the patient. 

March 1. Temperature 102°, pulse 120, respira- 
tion 24. 1000 ¢.c. nitrogen gas introduced into the 
fourth interspace in midaxillary line on the left. 
Patient stood introduction well, there being no un- 
toward symptoms until night when the patient was 
restless on account of the pain at site of introduc- 
tion. The nitrogen gas went mostly anteriorly, but 
apex beat was not displaced. 

March 4. Patient feels fairly comfortable. Has 
raised considerable sputum much easier than be- 
fore. 200 ¢c.c. nitrogen gas injected—slight pain at 
site of introduction. The intrathoracic pressure 
was 8 em.. at end of introduction. A feeling of 
fullness in the chest. Weak, but in fair condition, 
pulse rate 120. The muscles of the chest wall are 
very thin. During an attack of coughing some of 
the nitrogen gas escaped through puncture into the 
tissues, producing a subcutaneous emphysema of 
moderate extent. Deep pressure being exerted over 
puncture, escape of gas ceased. 

March 7. The patient was seen in consultation 
by Dr. Samuel Robinson. 1500 e¢.c. nitrogen gas 
introduced without displacing the heart. At the 
end of the introduction, the patient was in good 
shape. Pneumothorax complete except for moist 
rales at left apex and above the spine of the scapula 
behind. Very little change in the right lung. 

March 11. Patient has not been very well. The 
throat has become worse and patient cannot take 
proper nourishment. Cough is less and expectora- 
tion a little easier. Fever and sweating continues. 

50 ¢e.c. nitrogen gas introduced into sixth inter- 
space below angle of scapula behind on the left. 
Very faint respiratory oscillation obtained, and con- 
siderable pain felt during the introduction. Intra- 
thoracic pressure 12 em. of water. Probably the 
gas went into a space bounded by adhesions. 

March 15. The condition of patient is worse. 
She is able to swallow only with a great deal of 
pain. She is in a weakend condition. She has 
decided not to continue injections. 

Patient died April 10th. 





REMARKS. 


An extremely unfavorable case, not only on ac- 
count of the lung condition but also on account of 
the serious laryngeal complication which prevented 
the patient from taking a proper amount of nourish- 
ment. DaGradi has treated three cases of laryn- 
geal tuberculosis secondary to the lung and reports 
good results in two cases. Ulcerative processes in 
the larynx may heal when infective sputum from 
the diseased lung ceases to pass over them. 


Case 14. V. L., 32, married. April 28, 1912. 
Farm laborer in Arlington, Mass. This is the only 
severe case of hemoptysis that I have treated with 
artificial pneumothorax, and it is very interesting 
and instructive. Family and past history negative. 
Present Illness. Sixteen days ago came home from 
work not feeling well and complaining of chilliness. 
For several days previous had a slight cough with 
clear sputum. He went to a physician’s office that 
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evening on account of cough and the chilliness. 
That night, after going to bed, he coughed and spat 
up a basinful of blood. Cough persisted, and chilli- 
ness and fever with night sweats came on. The 
sputum continued bloody up to April 28, when I 
first saw him. On that day he had had a second 
hemorrhage. Patient looked haggard, cough was 
troublesome, and sputum bloody. Dyspnea and was 


apparently in great discomfort from pain in left 
chest. 


well formed. Apex beat visible in nipple line. Left | 





ated the respiratory sounds and rales. 
The cheeks were flushed and the eyes were | was left feeling comfortable. 
sunken. Well developed and fairly nourished ; chest | tion 36. 


respiration 36. On stethoscopic examination the 
left lung is found slightly mobile as is evident by 
the slight respiratory sounds and the rales heard. 
I wished to keep the lung as completely immobi- 
lized as possible on account of the hemorrhages the 
patient had had, and feared a repetition if the lung 
became mobile. There were injected 200 cc. of 
nitrogen in the same space as before. This obliter- 
The patient 
Pulse 120, respira- 


May 4. Temperature 99°, pulse 102, respiration 


Lung. Dullness and bronchial breathing, increased | 30. Feels better—some pain on coughing at site of 


fremitus in upper half of lung front and back; 


‘injection, the sputum is still bloody but diminished 


moist rales throughout but more marked in middle | in quantity. Complains of pain in epigastrium, the 


lobe. Right Lung. Squeaks only. 
102°, pulse 120, respiration 36. 

I introduced 1800 e.c. of nitrogen gas into left 
pleura, going into the fifth interspace in midaxil- 
lary line. The nitrogen was introduced slowly, em- 


Temperature | 


liver is found pushed down. Appetite increasing. 
May 5, 6, 7. Condition continues good, coughs 


less, very little blood in sputum; no night sweats 


ploying 30 minutes in doing so, and meanwhile ex- | 


amining the condition of the heart. The patient 
stood the introduction of nitrogen gas well. An 


hour afterwards the patient was left fairly comfort- | 
able, but complained of a feeling of tension in the) 


left chest and of inability to take a long breath. 
His pulse was 130, small but good. He passed an 


uncomfortable night on account of the pain at site| 


of the injection and on account of the cough. The 
heart was markedly pushed to the right, there was 


tympany throughout the left chest, no rales and) 


very faint breath sounds. Pneumothorax apparently 
complete. 
29. 


April Cough persists, 


expectoration | still 


audible but no rfles. 
respiration 38. 
April 30. Temperature 99°, pulse 102, respiration 
32. Cough persistent and sputum still bloody. The 
pneumothorax was not complete for lung was par- 
tially mobile. Decided not to give a second injec- 
tion of nitrogen gas. 

May 1. Late in the night spat up a cup of blood. 
I was sent for. The patient was greatly worried on 
account of the blood he had raised. An examina- 
tion of the left lung showed the lung was mobile, 
as was evident by the respiratory sounds through- 
out and the return of the rales, though on percus- 
sion there was tympany throughout left chest. 

T introduced 1200 c.c. nitrogen gas, going into the 


Temperature 101°, pulse 120, 


fifth interspace midaxillary line, the introduction | 


being made very slowly and the lung being fre- 
quently examined with the stethoscope. I stopped 
the nitrogen gas when the rales and respiratory 
sounds were obliterated. At the end of the intro- 
duction, the intrathoracic pressure was 10 c.c. of 
water; there was an almost complete dextrocardia 
The pulse was 130, weak, irregular and of poor 
quality. The patient complained of a feeling of 
tension in the chest, pain and inability to take a 
long breath. In the course of half an hour the 
pulse became regular, rate 120, of good quality. In 
an hour and a half he was fairly comfortable. the 
pulse was good, and the cough was not trouble- 
some. 

May 2. “The best night I have had since I have 
been sick,” were the patient’s words the next morn- 
ing. No night sweats, very little cough, sputum 
tinged with blood. Temperature 99°, pulse 118, 
respiration 36. There were scattered squeaks in 
right lung and breath sounds markedly increased. 

May 3. Doing well. Temperature 99°, pulse 118, 


| Walter J. Dodd, 


and temperature normal. 
in right lung. 

May 9. Passed a fair night. 
site of injection. No more blood in sputum. Ex- 
pectoration is loose and mucous in character. 
Stethoscopic examination shows pneumothorax to be 
of such a volume as to keep lung immobilized. 
There are rales and squeaks at base of the right 
lung, probably due to pressure of left pneumothorax 
on the right lung. 

May 12. There has been no blood in sputum, 
cough is loose and the expectoration is frothy. There 
is still some dyspnea on exertion. ‘Temperature 


There are squeaks heard 


Pain persists at 


y | 99°, pulse 108, respiration 36. Appetite increasing. 


May 14. Temperature 98.5°, pulse 102, respira- 


tion 24. Breathing easier, and says he is able to 


bl6ody, not uncomfortable, and breath sounds more take a long breath now without discomfort. 


Has 
been resting and sleeping well. The condition of 
left lung remains unchanged. The rales and 
squeaks of the right lung have cleared. 

May 19. The patient was found up and taking 
a walk. Very little cough and sputum. Gaining in 
strength. 

May 23. Came from Arlington to Boston to the 
office. Feels stronger. Had an x-ray taken by Dr. 
shows a complete pneumothorax 
of left lung. Repeated sputum examinations fail 
to find tubercle bacilli. 

May 28. The patient is doing well, is gaining in 
strength and is out of doors every day. 


REMARKS. 


Dr. John B. Hawes, 2nd, in a recent publication, 
says, “A hemorrhage from the mouth in the absence 
of a definite source elsewhere, which can entirely and 
satisfactorily explain the bleeding, should be con- 
sidered as positive evidence of pulmonary tubercu- 


.| losis, even if the physical signs in the lung are of 


the slightest.” In this case the signs in the left 
lung were marked. There was no doubt as to the 
diagnosis. The serious and menacing condition of 
the patient justified the energetic treatment and I 
believe it saved the patient’s life. If at any time the 
patient’s condition had become worse, on account 
of the heart displacement or the pressure on the 


other lung, it would have been an easy matter to 


relieve condition by the withdrawal of some of the 
gas from the chest. This case illustrates very well 
the efficiency of the treatment in hemoptysis. It 
must be remembered that this patient had been un- 
der medical treatment for 16 days previously and 
was progressively getting worse. There has been 
no replenishment of nitrogen gas since the third in- 
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jection. Altogether the patient has received 3200 
c.c. nitrogen, the pneumothorax is complete, as 
shown by the physical examination and the x-ray 
taken May 23. The condition of non-compressed 
lung is good, the heart is still displaced to the right, 
but causing no untoward symptoms. There is very 
little coughing and a negligent quantity of sputum. 
The pneumothorax will be allowed to take care of 
itself and the patient kept under observation for a 
month at least before being allowed to go to work. 
June 11, 1912. Shown to the Section on Tuber- 
culosis of the Masachusetts Medical Society. The 
patient is feeling fine, has gained in weight, has no 
cough or sputum. Is going back to work. The 
pneumothorax is still complete and the heart is still | 
displaced to the right. 


Edward R., 45, married. May 20, 1912. 
Referred by Dr. Sissa. 


Case 15. 
Boiler worker, East Boston. 


Family History. Negative. Past History. Malaria 
as a young man. Denies venereal disease. Married 


20 years. Five children, all well. Present Illness. 
Last July not feeling well on account of cough and 
weakness, he went to a hospital for examination 
where he was told he had consumption. He was 
sent to a day camp where he stayed for two months 
without improving and later entered the hospital 
where he remained until March, when he left the 
hospital feeling worse. At present cough is very 
troublesome with a great deal of sputum, night 
sweats, slight chilly sensation and general weakness. 
Appetite is poor. Is unable to sleep on left side. 
Physical Examination. Well developed and fairly 
nourished, fair color, mouth and teeth good. Pupils 
equal and react. Knee-jerks normal. Chest. Well 
formed. Left Lung. Dullness from third rib in 
front upward and from the spine of scapula behind. 
Moist coarse rales throughout lung more marked 
from second rib in front to apex. Bronchovesicular 
breathing. Right Lung. Dullness at apex, broncho- 
vesicular breathing, increased fremitus, fine crepi- 
tant rales at angle of scapula behind. X-ray exam- 
ination shows an extensive bilateral process more 
marked on the left. Heart and blood vessels appar- 
ently normal. Nothing noted in abdomen. Urine. 
No sugar or albumen. Distressing cough through- 
out examination. 

May 21. Introduced 500 c.c. nitrogen gas into 
left pleural cavity going into the fifth interspace 
in midaxillary line. 

Absolutely no symptoms. There never appeared 
any untoward symptoms. At the fifth injection 
which was made in the sixth interspace below angle 
of scapula patient felt considerable pain which dis- | 
appeared on the following day. The sixth, tenth 
and seventeenth injections also caused some pain. 


REMARKS. 


It has always been very difficult to maintain the | 
pneumothorax complete even by frequent replenish- 
ing of nitrogen. Every advanced bilateral case of 
this series has shown this same difficulty. 

After the fifth injection the patient was able to| 
sleep on the left side, his appetite improved and he 
began to regain his weight. The cough and expec- | 
toration have markedly diminished, he feels stronger | 
and is able to do some work about the house. For'| 
the last three Sundays he has gone fishing in the 
— and I have encouraged him to do so on other | 

ays. | 

There is a marked improvement in all his symp- | 
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'and back. A few rales heard at apex. 


| trouble. 
/1000 ¢.c. nitrogen gas injected without any pain 
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toms and he is a happier man now than when he 
began treatment. 

The pain that he has experienced on three differ- 
ent occasions are undoubtedly due to pleural adhe- 
sions which are not uncommon in these advanced 
cases. 


Case 16. V. B., 48, married. May 21, 1912. Fruit 
dealer. Lives in East Boston. Referred by Dr. 
Sissa. Family History. Negative. Past History. 
Six years ago had pleuropneumonia and was ill one 
year. He went to Italy and came back six months 
later completely recovered and weighing 175 pounds. 
Present Illness. Ten months ago a cough began, 
which was very troublesome. A great deal of spu- 
tum. To-day noticed blood in sputum for the first 
Pain across chest, due to continued cough- 
ing. General weakness, tires easily, appetite poor, 
bowels regular. Has been unable to work for the 
lest ten months. Physical Examination. Well de- 
veloped and fairly nourished. Evident loss of 
weight, worried, harassing cough throughout ex- 


amination. Mouth and teeth good. Chest well 
formed. Left Lung. Upper third front dullness, 
bronchial breathing, moist coarse rales, more 


From angle of scapula behind up- 
Rales heard throughout 
lung. Right Lung. Area of consolidation from 
second rib upward in front with moist coarse rales. 
Moist, fine rales in upper third, back. X-ray taken 
by Dr. Walter J. Dodd. Heart apparently normal. 
No albumen or sugar in urine. 

First injection May 22. Introduced 500 c.c. nitro- 
gen gas into left pleural cavity, going in the fifth 
interspace inside midaxillary line. Little pain, in- 
sufflation well supported. 

May 24. Has been troubled with pain on left side 
up to this morning, but otherwise no untoward 
symptoms. 1000 c.c. nitrogen gas injected as before. 
No symptoms whatever except for a slight tight- 
ness. The gas is mostly in front of chest. Heart is 
slightly displaced to the right. Pulse of good qual- 
ity and regular. The cough has been looser and 
expectoration easier and increased. 

May 27. Pneumothorax not complete. Lung mo- 
bile as is evident by the fine rales and respiratory 


marked at apex. 


‘sounds heard from fourth rib in front and from 


spine of scapula behind. 700 ¢.c. nitrogen gas in- 
troduced. The lung is tympanitic throughout front 
Right lung 
is hyperresonant, marked increased breathing. Some 
rales heard at apex. Cough has markedly dimin- 
ished. 

May 30. Feels a little better, is sleeping a little 


better, but appetite has been poor. 400 c.c. nitrogen 
_gas injected; before the introduction of gas the 
/pressure was markedly negative. 
‘duction of 200 ¢.c. it became positive and after 200 


After the intro- 


e.c. more had been introduced, it was 6 cm. positive. 

June 8. Injections of 500, 300 and 200 e.c. of gas 
on June 1, 3 and 4 respectively. Since the last in- 
jection has raised considerable sputum without any 
Feeling much better. Coughs very little. 


whatever. 

June 10. Eats and sleeps better. Coughs a little 
more in the morning but has no cough at night now. 
Is a little stronger, left lung is tympanitic through- 
out the front. Very few scattered rales from third 
rib upward. Weak respiratory sounds in front. 
Rales plainly heard in left back. Introduced 400 
e.c. nitrogen gas, into midaxillary line fifth inter- 
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space, most of the gas entering the front of the | perature 101°, pulse 100, respiration 22. Treated 
chest. No rales in front. Scattered rales through- ‘at home. 
out left back. | May 18. Injected 500 ¢.c. nitrogen gas, going 
Manometer showed feeble respiratory oscillations. | into the fifth interspace midaxillary line on the 
The nitrogen was introduced at a high pressure. | right. The injection was well tolerated. 
Undoubtedly the pleura in the back is thickened| Six hours after the injection she began to have 
and the pleural cavity is markedly diminished. | pain on the right side with some dyspnea. The 
Considerable pain referred to left hypochondrium. | pain continued for three days. She had chills and 
Pain lasted about fifteen minutes. Pulse was good | fever. Very little cough but painful. On the fourth 
throughout. Rate 84. Heart slightly displaced to| day pain began to diminish and gradually disap- 
right. The right lung is hyperresonant throughout. | peared. On the advice of another physician who 
Increased respiratory sounds, bronchovesicular| was called during my absence from town, she dis- 
breathing at apex. Very few rales heard. ‘continued the treatment. Meanwhile she moved 
June 11. He was shown to the Section on Tu- | out of town. 
berculosis of the Massachusetts Medical Society. | 
June 14 to July 5. Condition continues good. | REMARKS. 
He has come every three days for replenishing of | This is the only case of the series that has 
nitrogen gas. Absorption is slower now needing | topped treatment. Undoubtedly it would have 


less nitrogen gas at each injection to keep the lung | been a very difficult case to handle had she re- 


collapsed. _mained. The pain she experienced six hours after 

seinen \the action of the morphia had stopped was due to 

endnaniti |the pleural adhesions which were present and had 

This patient was of very dirty habits when he| been stretched by the nitrogen gas. No worthy con- 

came under treatment. He spat everywhere. I have| clusions can be drawn in this case as the result of 

trained him gradually. Under treatment he has im-| the treatment. While this was in press patient 
proved mentally and physically. He is happier,| asked to be taken again under treatment. 

sleeps and eats well and has very little sputum and | 


hardly any cough except in the morning. | Case 18. Salvatore D., 18, single. December 7, 


One day after a rather trying introduction of | 4911. Shoe shop worker. Chelsea. Family His- 
nitrogen gas he came back greatly alarmed because | tory. One sister died of pulmonary tuberculosis 


he had spat up sputum streaked with blood. That | jast year, otherwise negative. Past History. Sub- 
was due to my having punctured the lung with the ject to colds and slight cough in the winter but 
pneumothorax needle before introducing nitrogen | never sick abed. Denies venereal disease. Present 
gas. No more harm results from this than from) Jjjness. For the last month has been losing his 
puncturing lung during a thoracentesis provided | appetite and has grown weaker. An increasing 
you do not induce nitrogen gas into the lung. troublesome cough has developed, on several occa- 
sions has spat blood. Yesterday spat up a cupful 
Case 17. Eleanora S., 30, married. May 17, 1912. | of blood, had a chill and later fever. Feels “all in.” 
Housewife. North End, Boston. Family History.| Pain on the left side. Physical Examination. Well 
Negative. Past History. Five years ago had aj| developed and nourished, sallow complexion, apa- 
right-sided pleurisy and later a troublesome dry thetic, some dyspnea on slight exertion. Pupils 
cough with pain on right side. She went to Italy | equal and react, mouth and teeth in good condition. 
where she improved in health but the dry cough | Left Lung. Dullness throughout left chest in front 
persisted. She was married two years ago. Pres-| with slightly increased tremitus and rales at apex. 
ent Illness. During the last two months of her Right Lung. Slight dullness at apex with broncho- 
recent pregnancy she had considerable pain on the! vesicular breathing. No rales anywhere, lung mo- 
right side and the cough was aggravated. After the bile throughout. Heart apparently normal but rate 
confinement the cough and pain became worse. She rapid, 100. Abdomen negative. Reflexes normal. 
also began to have chills, night sweats and fever, Advised patient to go home and go to bed. 
with a small amount of sputum. Physical Examin-| On the next day was called to see him as he had 
ation. Fairly developed and poorly nourished, thin. had a hemorrhage, having raised a cuspidorful of 
Pupils equal, react to light. Mouth and teeth in| blood. He kept raising blood in spite of medicinal 
good condition. Knee-jerks normal. Chest. Breasts|measures. His condition continually becoming 
moderately engorged with milk. Left side of chest} worse, Dr. Samuel Robinson was called in consul- 
moves more than right. Right Lung. Dullness tation as to the advisability of doing an artificial 
from third rib in front to apex with increased fremi-| pneumothorax on the left lung, from which the 
tus and rales. Between the third and fourth ribs) hemorrhage came. The temperature was 102°, pulse 
is an area the size of a half silver dollar where 110, respiration 24. Tubercle bacilli in sputum. 
amphoric breathing is heard. Dullness and rales; December 8. 800 c.c. nitrogen gas were injected 
throughout lower back. Pleural rib in the sixth into the fifth interspace midaxillary line on the left 
space midaxillary line. Left Lung. Slight dullness side. He stood the injection well, but the pulse be- 
at apex with rales and bronchovesicular breathing. came feeble, the rate increasing to 130. Twenty 
Moist rales at the base. X-ray examination showed minutes later he complained of a great deal of 
an extensive bilateral process, much marked on the; pain on the injected side, necessitating a hypo- 
right, with a cavity and pleural adhesions. Heart |dermic injection of morphia. He passed a restless 
apparently normal but rapid in rate, 100. Abdo- night. The next morning he had a second hemor- 
men, nothing noted. Uterus involuted and appar-| rhage, thus making him still weaker. A second 
ently normal. There is a moderate amount of| injection of nitrogen was made, 500 c.c. being 
lochia. |given. He passed a comfortable day with very little 
This is an advanced bilateral case with marked | cough; the sputum continued bloody. 
active lesions. Tubercle bacilli in sputum. Tem-| At night he had a severe chill with a temperature 
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of 104°, plus 130, respiration 30. He gradually 
became weaker and died December 12. 


REMARKS. 


An acute rapid bilateral phthisis with hemor- 
rhage; unfavorable under any form of treatment. 


Case 19. James F. P., 48, married. May 26, 
1912. Family History. Negative. Past History as 
Given by His Physician: “In November, 1908, he 
had an attack of grippe while working in Boston. 
He made a poor recovery and I with two other 
physicians saw him the following month. At that 
time tuberculosis was very much in evidence. He 
went to Greylock Rest in the Berkshires for six 
weeks, then to Rutland Sanatorium; he remained 
there for a short time and was advised by the at- 
tending physician to go West. During the last six 
weeks of his stay in Rutland he had one or more 
hemorrhages and had a very high temperature. He 
went to Denver, Colorado, and Silver City, New 
Mexico. He did not improve and came home to 
Worcester and has remained at home ever since. 
He has had very good care and does not seem to 
have very much trouble except at intervals. The 
stomach and bowels have been bad and cause him 
no end of suffering. He has had no temperature 
for the past year and the sputum remains about 
the same all the time. He has been losing weight.” 
Coughs a great deal, especially in the morning and 
raises large amount of sputum. No night sweats. 
Appetite is good, bowels regular. Sleeps fairly well. 
Physical Examination. Weight, 134 pounds. Well 
developed and fairly nourished, color fair, pupils 
equal and react, mouth and teeth in good condition. 
Chest. Uneven, marked depression of right chest, 
left side moves more than right. Right Lung. 
Dullness bordering on flatness throughout right 
lung from fifth rib upward diminished respiratory 
sounds. Coarse and fine rales throughout, more 
marked at apex. At fourth rib in front in an area 
the size of a twenty-five cent piece there is harsh 
amphoric breathing. Dullness throughout the back 
with weak voice sounds. Crepitant and moist rales 
at the base and above angle of scapula. Left Lung. 
Fine crepitant rales at apex, bronchial breathing. 
Few moist rales at the base. X-ray examination 
shows an extensive process on the right with a small 
cavity in front. The flurosecope shows lung to be 
adherent to the diaphragm. Mottling throughout 
left lung. Thoracic aorta apparently normal. Heart 
apparently normal. Abdomen, negative. Reflexes 
normal. No sugar or albumen in the urine. 

An advanced active bilateral case; the progressive 

decrease in weight was ascribed to the tuberculous 
process in view of absence of other causes. Temper- 
ature normal, pulse 80, respiration 20. 
May 27. Introduced 550 e.c. nitrogen gas into 
the right pleural cavity going into the fifth inter- 
space outside nipple line. There were absolutely 
no symptoms. 

May 29. Has raised same amount of sputum and 
he has not felt anything unusual. Introduced 500 
¢c.c. nitrogen gas into the right pleura. A sensation 
of fullness noted. Pulse kept good rate, 74 through- 
out. : 

June 1. Raised more sputum than usual and it 
was more easily expelled; otherwise nothing noted. 
Introduced 400 ¢.c. nitrogen gas. <A sensation of 
tightness felt. The gas was going mostly into the 
front of the chest. Rales still heard at apex and in 
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the right back. Respiratory sounds diminished. 
Increased respiratory sounds in the left lung. 
June 3. Tight feeling continued for twenty-four 
hours, raises more sputum now. On examination 
shows that the nitrogen gas has been mostly ab- 
sorbed, as is evident by the respiratory and abnor- 


mal sounds heard. Introduced 150 ec. nitrogen 
gas. Tight feeling throughout chest, some pain in 


the shoulder. The pain is not severe. There is 
tympany throughout the anterior portion of chest, 
few rales faintly heard at the apex. Diminished 
respiratory sounds in the back. The pneumothorax 
is not complete. 

June 6. 150 e@ec. nitrogen gas introduced. A 
heavy feeling was felt, with slight pains in the right 
shoulder. After the introduction of the gas the 
pressure was not markedly altered. At the begin- 
ning it was negative, at the end it was 6 ecm. of 
water positive. After five minutes the manometer 
reading showed the pressure to be even. The heart 
rate kept the same, 74 throughout. 

There were no rales heard in front and but few 
rales made out in the right back. Respiratory 
sounds absent except in the back, where they were 
very faintly heard. 

The left lung was hyperresonant throughout the 
front and back with increased respiratory sounds of 
a rather harsh character. A few rales heard at the 
apex. 

June 15. Since last injection has raised consider- 
able sputum, otherwise has been feeling well. On 
examination respiratory sounds heard throughout 
right lung; fine dry rales at apex and back; slight 
tympany thoughout right chest. Increased respira- 
tory sounds on the left. Few rales heard . 

Introduced 900 e. ec. nitrogen gas. This amount 
did not completely compress lung, as was evident 
by the rales heard at right apex—though there were 
no rales heard in any other part of the right lung. 
The pulse rate kept steadily at 78; the heart was dis- 
placed 3 em. outside nipple line. Marked increase 
respiration on the left lung. The manometer at 
that end of the introduction showed a positive pres- 
sure of 6 em. 

June 19. 200 e.c. nitrogen gas introduced; this 
amount has completely obliterated the rales through- 
out the lung. 

June 26. Pneumothorax partially absorbed. 
c.c. nitrogen gas introduced. 

June 27. 150 e.c. nitrogen gas introduced. On 
physical examination the lung seems to be fully 
compressed as is evident by absence of rales and 
very feeble respiratory sounds. 


300 


REMARKS. 


It is one month since this patient began treat- 
ment. When he came he was losing one pound: a 
week, had considerable digestive disturbance and a 
general feeling of weakness. During the treatment 
he has lost one pound, has no digestive disturb- 
ances, eats better and feels better mentally and 
physically. 

The process in the left lung has certainly not 
progressed. 

In many eases artificial pneumothorax prepares 


‘the ground for the ultimate recovery and in many 


other cases gives certain symptomatic relief unable 
to be gotten from other methods. Final recovery 
must always be brought about by the organism it- 
self, i.e. the increased resistance, ete. When the 
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vital resources of the body are gone as in the gal-| 


loping form artificial pneumothorax does nothing. 


Case 20. Peter W. C., 28. June 8, 1912. Ma- 
chinist, Belmont, Mass. Family History. Nega- 
tive. Past History. Nineteen years in the United 
States. Has always worked inside. Present Illness. 
One year ago caught cold, was ill about one month 
with it. A month later got rheumatism from which 
he was laid up about two months. He worked for 
tive weeks when he took sick again with a cough, 
pain in the left side and fever. Night sweats, great 
deal of cough throughout the day and large amount 
of expectoration. Has fever and chills almost every 
day. Increasing weakness and loss of strength. Ap- 
petite is good, sleeps well when cough doesn’t bother 
him. Physical Examination. Fairly developed and 
poorly nourished, emaciated and dyspneic. Pupils 
equal and react; tongue, mouth and teeth good. 
Chest. Symmetrical, night side moves more than 
left. Left Lung. On the left, from fourth rib up- 
ward, dullness, increased fremitus; bronchovesicular 
breathing and moist rales at apex—fine crepitant 
rales over consolidated area. In back marked dull- 
ness and increased fremitus from lower end of 
scapula extending above the spine, fine crepitant 
rales. Lung is mobile throughout. Right Lung. 
Good resonance throughout, oceasional moist rile 
at apex. X-ray examination shows extensive process 
on the left, right lung little involved. Heart. Apex 
beat inside nipple line, rate 139, no abnormal sounds 
made out. Abdomen, nothing noted. Knee-jerks 
apparently normal. Temperature 102°, pulse 130, 
respiration 24. Tubercle bacilli in the sputum. 

First Injection. 200 ¢.c. nitrogen gas introduced 
into the left fifth interspace in midaxillary line. 
Patient stood the introduction well, there being ab- 
solutely no symptoms. After keeping quiet for half 
an hour dressed and went away. At the end of the 
introduction of nitrogen the pulse was 122. 

June 5. Has had no pain. Has been feeling 
about the same. 600 c.c. nitrogen gas injected into 
the sixth interspace below angle of scapula. Felt 
some pain all over the anterior left side of chest. 
Pain soon subsided. After resting half an hour 
patient left. Temperature 101°, pulse 120, respira- 
tion 24. ‘ 

June 7. Has been raising more sputum than 
usual but it has been much easier to raise. Feels a 
little better. Temperature 98.5°, pulse 120, respira- 
tion 22. 500 e.c. nitrogen gas introduced into the 
sixth interspace below angle of scapula. Felt some 
pain over anterior part of left chest. In ten min- 
utes pain subsided. After resting twenty minutes 
patient got up. 

There is tympany throughout left chest in front 
and back. No rales heard and the respiratory sounds 
are markedly diminished. The nitrogen gas is 
mostly in the front of the chest. The right side 
shows increased respiratory sounds which are harsh 
in character. No rales heard. The heart is dis- 
placed two fingers’ breadth to the right. Its action 
is good but still rapid. 

June 9. Has been raising double the amount of 
sputum since the last injection. Had considerable 
cough during the night. This morning sputum was 
streaked with blood. “No pains. feeling good.” 
Temperature 100.5°, pulse 120, respiration 22. Still 
evidence of pneumothorax. Injected 600 c.c. nitro- 
gen gas. No pain. 

June 13. Since the last introduction of nitrogen 
gas at the office I have had patient remain quiet at 





home on account of the extreme hot weather, and I 
have gone to his home. Appetite has not been so 
good since the hot spell. Cough and sputum dimin- 
ished. 

Pneumothorax marked up to the fourth rib in 
front. Respiration marked at left apex—no rales 
heard. Respiration in right lung much increased 
throughout, no rales. Temperature 99.5°, pulse 
122, respiration 24. Injected 700 ¢.c. nitrogen gas 
into left pleural sac. Feeling of tension avout 
chest at end of introduction. Manometer showed a 
positive pressure of 4 cm. 

June 22. Appetite good, gaining in strength, 
coughing less and raising very little sputum. X-ray 
by Dr. Walter J: Dodd shows lung to be collapsed 
up to fourth rib anteriorly. Introduced 300 c.c. 
nitrogen gas into fourth interspace midaxillary line 
of left. 

Apparently this completly compressed the lung. 
No rales heard, no respiratory sounds. Coin sound 
demonstrable throughout left lung. Temperature 
100°, pulse 120, respiration 24. 

June 23. X-ray examination showed the lung to 
be totally collapsed except from the third rib up. 
The apex of the lung is always very difficult to col- 
lapse even when there are no adhesions. Indurated 
or calcified foci may prevent compression for a 
time. 


REMARKS. 


It appears from this case that in such an early 
acute active case, especially when the process is not 
very marked in the non-compressed lung, the nitro- 
gen gas is retained and smaller amounts are neces- 
sary to keep the lung collapsed. The outlook of 
this case is favorable. 

(To be continued.) 





Book Review, 





The Wassermann_Reaction. By Joun W. 
MarcHILpon, B.S., M.D., Assistant Professor 
of Bacteriology, St. Louis University Medical 
School. St. Louis: C. V. Mosby Company. 
1912. 

This manual describes in a hundred pages the 
technie and practical application of the Wasser- 
mann reaction in the diagnosis of syphilis. All 
the details of apparatus and method are care- 
fully noted in successive chapters, in such man- 
ner as to make clear every step of the procedure 
and to enable its performance by those having 
the requisite laboratory training and skill. De- 
spite the author’s admirable exposition, how- 
ever, the text is not one for general practition- 
ers, but must remain in the hands of those with 
special and expert qualifications. Others, nev- 
ertheless, will find particular value and interest 
in the introductory chapter explaining the 
rationale of the reaction, and in those on the 
Wassermann reaction in syphilis, in diseases 
other than syphilis, and on the influence of 
antisyphilitie treatment on the reaction. The 
book is well illustrated with 12 figures of appa- 
ratus, and with a colored frontispiece represent- 
ing negative and positive reactions. 
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TUBERCULOSIS IN CHILDREN. 

Some weeks ago, on the occasion of its ninth 
annual meeting, the Boston Association for the 
Relief and Control of Tubereulosis issued in 
pamphlet form a report from its Committee on 
Tuberculosis in Children, of which Dr. George 
S. C. Badger of this city was chairman. This 
report was based on a year’s study of the ree- 
ords of children examined at four of the large 
hospitals and dispensaries in Boston. The com- 
mittee estimates that there are possibly 250 
school children with active pulmonary tubercu- 
losis in our public schools, for whom no provi- 
sion has been made and who are a menace to the 
public welfare. The committee recommends 
that these children be immediately removed 
from the public schools, and that the Boston 
Consumptives’ Hospital establish children’s day 
camps in suitable sections of the city for the 
care of those children who do not need contin- 
uous hospital treatment, these camps to be so 
located as to avoid the long and fatiguing jour- 
neys to and from home which have been shown 
to be harmful to tuberculous children. 

The publication of this report provoked a re- 
joinder from an official of the Boston Board of 
Health, denying the existence of such extensive 
tuberculous infection among school children and 
affirming that all pupils showing any sign of 
such infection are excluded from the schools by 
the medical inspectors. To this rejoinder Mr. 
Seymour H. Stone, secretary of the Association, 
replied in part as follows through the daily 
press :— 

‘‘From the records of children in four of the 


large public hospitals it is found that there were 
in one year 170 cases of definite lung tubercu- 
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‘losis, and the last report of the division of child 


hygiene shows that they found 133 cases of pul- 
monary tuberculosis. Based on these facts, the 
committee of the association estimates there are 
possibly 250 active tubercular school children. 

‘*The main point of this report is that no pro- 
vision is being made for these children that are 
not sick enough to go to a hospital and are per- 
fectly able to attend a special school during the 
day. The sick children will be eared for at the 
children’s wards at the Boston Consumptives’ 
Hospital at Mattapan when these wards are 
built. For the children who do not need whole 
time hospital treatment, this association recom- 
mends that the Boston Consumptives’ Hospital 
establish children’s day camps. 

‘*The association believes it is advisable for 
the Board of Health, the School Committee and 
the Boston Consumptives’ Hospital to work out 
a plan of this sort and we shall be very glad to 
assist in any way possible.’’ 

Further, an acknowledged Boston expert on 
tuberculosis also made the statement through the 
daily press that of all the children in the Boston 
public schools from 40 to 60% are probably in- 
fected with tuberculosis, and that of public 
school children over 15 years of age probably 
60 to 75% are thus infected. By this was meant 
not pulmonary but lyvmphatie or other latent in- 
fection. 

Obviously there is a difference of conception 
as to what constitutes tuberculous infection, or 
rather as to the signs upon which a diagnosis 
of such infection should be made. Probably the 
number of children, as of adults. having a latent 
tuberculous infection, is considerably larger 
than is generally supposed. Not all these in- 
fected persons, however, are destined ultimately 
to develop active forms of the disease, nor do 
ther constitute an immediate, though perhaps 
they are a potential, source of danger to the 
community. Evidently the subject is one which 
needs judicious and dispassionate investigation 
and discussion, for determination of the facts 
and establishment of a diagnostic standard for 
forms and degree of tuberculous infection. In 
another column of this issue of the JouRNAL, we 
publish a communication suggesting such a 
standard. All such contributions are to be wel- 
comed as of value in eliciting the truth about 
the problem and in affording means for its ra- 
tional and practicable solution. 


a 
THE BOSTON DISPENSARY. 

UnvberR date of October, 1912, was issued re- 

cently the first number of The Boston Dis- 


_pensary Quarterly, a new publication devoted to 
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the interests of the Boston Dispensary and to 


presenting the progress of its medical and social 
service. 


of the work of the institution for the year end- 
ing Sept. 30, 1912. 


‘‘During the past year 32,677 persons made 
106,000 visits to the clinics at the dispensary. 
The district physicians last year made 19,672 
visits, treating 9682 persons. 

‘‘During the year the dispensary opened its 
new hospital for children. Seventeen thousand 
and seventy-six children under fifteen were re- 
corded as patients during the year. In the so- 
cial service department ten workers assisted 2011 
individuals in problems, such as caring for neg- 
lected children, providing needed apparatus, ad- 
justing family misunderstandings and _  co- 
operating with other charities who assist poor 
families during the wage-earner’s illness. 

‘‘Tmportant changes were made in medical or- 
ganization during the year. The children’s 
medical department was reorganized and placed 
under the direction of Dr. William P. Lucas, 
who also has charge of the medical beds in the 
hospital. In the adults’ medical department 
which annually eares for more than 6000 men 
and women, Dr. Harry W. Goodall and Dr. Na- 
thaniel K. Wood have been appointed the two 
physicians-in-charge for 1913, each responsible 
for six months of the year. An arrangement 
has been made with the new Peter Bent Brigham 
Hospital by which these two physicians will re- 
ceive appointments as associates in medicine on 
the hospital staff. The dispensary will thus have 
increased facilities for securing hospital care for 
patients who require it, and the member of the 
medical staff will have larger opportunities for 
scientific work. Arrangements have also been 
made with the Harvard Post-Graduate School 
whereby the two physicians will give graduate 
instruction in the clinic. The teaching of the 
Tufts undergraduate students will be continued 
as heretofore. 

Among the gifts of the year was an unre- 
stricted legacy of $100,000 from the late Dr. 
Charles G. Weld; property valued at $18,600 
from the Tyler Street Day Nursery; and a gift 
from William Blodget of $5000 for an elevator 
in the new hospital. 

‘‘The Dispensary invested more than $50,000 
in permanent improvements, including the hos- 
pital and nurses’ home, but has meanwhile added 
to its endowment a net sum of $40,000. Contri- 
butions to current expenses of $15,350 were re- 
ceived. Patients are charged a nominal fee of 
ten cents, and it is found that nine-tenths are 
glad to pav. These fees amounted during the 
vear to $21,000—which the managers regard as 
gratifving evidence of the way the patients feel 
toward the care given them. The hospital for 
children and the social service department are 
entirely dependent upon contributions from the 
public. The Dispensary asks for $15,000 for the 


In this issue is incorporated a review 


maintenance of the hospital for a year and $12,- 
QUO for the social service.’’ 

At a meeting of the Hospital Social Service 
Conference of New York, in that city on Nov. 
25, under the presidency of Dr. J. Winters 
Brannan, president of the Bellevue Hospital, 
Mr. Michael M. Davis, director of the Boston 
Dispensary, outlined the organization of social 
service departments and the efficiency tests 
which indicate the value of their work. 

‘‘A large proportion of the poor patients of 
charitable dispensaries and hospitals are not 
only suffering from disease, but there are family 
conditions of poverty, unemployment and igno- 
rance, which must be dealt with if adequate 
medical treatment for their disease is to be made 
possible. Trained social workers should, there- 
fore, be attached to the staff of every hospital 
and dispensary. Every hospital should be re- 
sponsible for following up its patients after dis- 
charge, and for seeing that they are not sent 
back to home conditions which are practically 
certain to cause the recurrence of the disease for 
which they were treated. 

‘*Tests of efficiency have been conducted at the 
Boston Dispensary which indicate that social 
service work can be of great benefit when or- 
ganized as a part of regular clinical service in 
dispensaries; and that the amount which adds to 
the efficiency of treatment of patients much ex- 
ceeds its proportionate addition to the expense.’’ 


These efficiency tests were described by Mr. 
Davis in an article in the issue of the JouRNAL 
for June 20, 1912 (Vol. elxvi, p. 915). With 
its remodeled quarters, increasing endow- 
ment, and ably organized staff and administra- 
tion, the Dispensary should continue and in- 
crease its honorable service as the oldest of Bos- 
ton medical charities. 


a . 


A NEW ASPECT OF NATURE. 

Ir has been generally customary, in medicine 
as well as in other departments of human know]l- 
edge, to regard natural processes as superior in 
aptness and efficiency to those of art, which 
merely imitate or assist but never surpass na- 
ture. The vis medecatrix naturae has long been 
esteemed the fundamental power, which medi- 
cine seeks only to supplement and must always 
invoke if it would hope for success. A contrary 
mode of regard, however, is suggested by the 
following item from a recent issue of the Medi- 
cal Press and Circular: 


Vis MaLEFACTRIX NATURAE. 
The healing power of ‘‘Nature’s own sweet 
and cunning hand’’ has been sung so often by 
the poets and bedside clinicians that we have al- 
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most come to regard it as perfect. We commend 
a system of treatment as ‘‘natural,’’ and what 
higher praise can we give a remedy than that it 
is ‘‘Nature’s own’’? If we look, however, at 
Nature’s work with the modern eye of criticism 
we find her sometimes a poor enough bungler in 
_therapeusis. She has three or four ways of deal- 
ing with all emergencies, and these are not always 
efficient. Fever, foree, swelling, and scar-tissue 
make up much of her armament, and we tind her 
‘‘exerting an unwearied power’’ with one or 
other of these in season and out of season. If 
our body lodges a few pneumococci Nature runs 
up our temperature in a very ineffective effort 
to kill the invaders. She pushes a stone along 
a tube never intended for such traffic, till its un- 
fortunate owner collapses from the pain. Any 
local trouble is promptly dealt with by a swell- 
ing. Often this is comparatively harmless; but 
why obliterate an unfortunate child’s glottis to 
attract attention to some slight laryngeal irrita- 
tion? And then her methods of repair; ‘‘one 
touch of Nature makes the whole world’’ scar- 
tissue, a substance that contracts when it should 
stretch, and stretches when it should contract, 
till our hospitals are ‘‘rich with the spoils of 
Nature.’’ The trouble is that Nature has no 
second string. She has one way of dealing with 
a given condition, and if that fails—she keeps 
on doing it. Her methods are fairly satisfactory 
as a temporary treatment, but they do not bear 
the test of time—scar-tissue will fill a gap, but 
after a few weeks its failings become very ob- 
vious. If she would learn to apply a little more 
discrimination to the use of her remedies, she 
might even now live down the reproach we are 
sorry to say she has earned, of being somewhat 
of a short-sighted empiricist in many of her 
therapeutic efforts. 


It would seem, nevertheless, that perhaps the 
writer somewhat maligns Nature. It should be 
remembered that the cunning of human art is 
after all only a natural phenomenon. one of the 
supreme products of natural evolution. That 
man is able, after some fashion and in small 
ways, to take his destiny in his own hands, is a 
result of Nature’s long experimental labor, a 
final product from the ceaseless laboratory of 
Time. 


THE ROBERT BENT BRIGHAM HOSPITAL. 


In the issue of the JourNaL for Dee. 5 we 
announced the appointment of the chiefs of 
staff of the new Robert Bent Brigham Hospital. 
This institution, whose buildings on the summit 
of Parker Hill, Roxbury, are now rapidly ap- 
proaching completion, was designed to fulfil the 
provisions of the donor’s will to provide ‘‘for 
the medical and surgical care of patients 
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afilieted with chronic and incurable diseases.’’ 
The idea of the trustees has been in the inter- 
pretation of this to realize that incurable is an 
entirely indefinite term, and that which is in- 
curable today may be curable tomorrow. 

In arranging the staff it has been recognized 
that in a chronic hospital it is not practical to 
have a purely surgical and a purely medical 
service, since no one ease will probably always 
be surgical or always medical. Consequently a 
physician-in-chief has been appointed, to whom 
all the patients will be admitted, and under 
whose general direction they will remain as 
long as they remain in the hospital. He will 
occupy the place practically of the family physi- 
cian in a household. He will have associated 
with him a surgeon, an orthopedist, and other 
specialists, to whom a case may be transferred 
for special treatment, but with the understand- 
ing that when that special treatment is com- 
pleted, they will be transferred back again to 
the physician-in-chief. 

It is the expectation that the men appointed 
will carry on the best possible medical work and 
that the highest grade of scientific study of the 
diseases with which these patients are afflicted 
will be conducted, in the hope of discovering 
means of relief not only for the individual, but 
for the race as a whole. 

The ideals of this new institution are of the 
highest and the conditions under which its de- 
velopment begins are favorable to the finest 
grade of work in relief and in research. It 
should prove not only a credit but a_ benefit 
to our growing community, and to medical sci- 
ence and education. 


——_ ae — : 


MEDICAL NOTES. 


Puysiciins’ Stupy TraveELts.—A committee 
Was appointed to organize the American Society 
for Physicians’ Study Travels at a subscription 
dinner held December 7 in Philadelphia, Dr. 
James M. Anders being elected chairman. All 
American physicians interested in foreign study 
travels are invited to correspond with the chair- 
man at his address, 1605 Walnut Street, Phila- 
delphia, Pa. 


Syracuse University MepicaL DISPENSARY.— 
On Saturday of last week, Dec. 14, the corner 
stone of the new medical college dispensary 
building at Syracuse University was laid with 
appropriate exercises. The principal address 
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was by Dr. William S. Thayer of Johns Hopkins 
Medical School. 


A Prouiric CENTENARIAN.—George Mun- 
singer, of Howard, Kan., who is said to have 
been born on Dee. 11, 1812, in Germany, cele- 
brated last week his supposed centennial anni- 
versary. He has had a total of 149 descendants, 
of whom 144 are now still living. 


Lonpon Deatu RaTEs IN OcTOBER.—NStatistics 
recently published indicate that the total death- 
rate in London for October, 1912, was 15.5 per 
1000 inhabitants. Among the several districts 
and boroughs, the highest rate was 22.3 in Shore- 
ditch, one of the east end slums; and the lowest 
was 10.3 in Woolwich, a southern suburb. 


A Vigorous ENGLISH SurRGEON.—Dr. Sir 
Thomas Boor Crosby, the retiring Lord Mayor 
of London, has announced his intention of re- 
suming the active practice. Though he has led 
an arduous life, and is now 82 years of age, his 
physieal vigor and enthusiasm appear unabated. 


INTERSTATE ABOLITION OF THE ComMON Tow- 
EL.—An amendment to the interstate quarantine 
regulation, issued on Dee. 9 by the United 
States Treasury Department, ordered the aboli- 
tion of the common towel from all railroad ears, 
vessels, and other interstate vehicles, and from 
all stations. This action apparently nationalizes 
the hitherto local and sporadic abolition of an- 
other public abomination. 

~~ 

THE SANITATION OF GuAYAQUIL.—Report from 
Washington, D. C., on Oct. 25 stated that defi- 
nite plans were being formulated for the perma- 
nent sanitation of Guayaquil, Ecuador. 


‘The United States and Ecuador have agreed 
to codperate in bringing about the immediate 
sanitation of the harbor and city of Guayaquil, 
which for generations has been known as the 
‘pest hole of the Pacific.’ This agreement was 
disclosed in a request received today by the 
Comptroller of the Treasury from the War De- 
partment for an opinion as to the use of funds 
in the undertaking. It is believed the Comp- 
troller’s decision will be favorable. Guayaquil 
has been for years notorious the world over as a 
breeding place of yellow fever, cholera, small- 
pox and other deadly diseases. For years the 
State Department has been endeavoring to 
bring about a sanitation of the port, but now its 
cleaning up is of vital importance to the United 
States. Army medical officers in the Canal Zone 
have declared that if Guayaquil remains in its 
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present condition after the Panama Canal is 
opened ships from that port must either be 
barred from passage through the Canal or sub- 
jected to quarantine regulations so rigorous as 
to delay their passage for days or even weeks. 

‘‘The shipping of the entire world would be 
menaced by allowing ships from Guayaquil to 
pass through the Canal. To Ecuador also the 
question is of great importance, involving the 
very prosperity of the country. Guayaquil is 
practically the only seaport of consequence on 
her coast. At first it was proposed that a corps 
of medical officers be sent from the Canal Zone 
to Guayaquil, their salaries and expenses to be 
paid by Ecuador for whatever period they were 
engaged in the work. The judge advocate gen- 
eral of the army, General Enoch Crowder, de- 
cided that such procedure would be unlawful. 

‘*Tt is now planned to defray the expenses of 
the preliminary survey out of the funds appro- 
priated for sanitary work in connection with the 
construction of the Panama Canal. Precedent 
for this procedure is found in the fact that the 
cities of Panama and Colon on the isthmus were 
sanitated under this appropriation.”’ 


Recent report from the Canal Zone states that 
Colonel William C. Gorgas has been detailed by 
President Taft to investigate the sanitary condi- 
tions at Guayaquil. Dr. Gorgas sailed from 
Panama to Eeuador on Dee. 4. 


A Living CENTENARIAN.—Anthony Redel- 
berger, of Pottsville, Pa., is said to have been 
born in 1810. He is still in vigorous health. 


BO-=TON AND NEW ENGLAND. 


Baptist TRAINING SCHOOL GRADUATION.—At 
the graduation exercises of the New England 
Baptist Hospital Training School for Nurses, 
held reeently in Boston, the principal address 
was made by Dr. George S. C. Badger, of this 


city. Diplomas were awarded to 9 pupil can- 
didates. 


Mas-acuusetrs HomMreopatHic MepicaL §So- 
crery.—At the regular monthly meeting of the 
Massachusetts Homeopathic Medical Society, 
held recently in Boston, addresses were made 
by Dr. Charles B. Davenport, of the Carnegie 
Institute of Washington, D. C., and by Clifford 
W. Beers, secretary of the National Committee 
for Mental Hygiene. 


Prorposep New Home ror McLean Nurses.— 
A meeting was held in Boston recently in the 
interests of a proposed new home for women 
nurses at the McLean Hospital, Waverly, Mass. 


Addresses were made by Dr. George T. Tuttle, 








894 BOSTON 


MEDICAL AND SURGICAL JOURNAL 


- [DECEMBER 19, 1912 


Medical Superintendent of the hospital, and by | accommodation of the hospital is for 36 patients. 


Miss B. S. LeLacheur, of the Boston District 
Nursing Association, emphasizing the need of 
the new home, for which it is earnestly hoped 
that sufficient funds may soon be generously 
subscribed. 


RECENT BEQUESTS TO WoRCESTER HOSPITALS. 
—The will of the late Harriet D. Brown, of 
Worcester, Mass., who died on Nov. 23, contains, 
among numerous charitable legacies, bequests of 
$8,000 each to the Worcester City Hospital and 
to the Memorial Hospital, Worcester, and $5000 
to the Hahnemann Hospital, Worcester. 


State HosprraL APPROPRIATION.—The trus- 
tees of the Foxboro (Mass.) State Hospital have 
recently given notice that they will ask this 
year for an appropriation of $107,000 for pro- 
viding new buildings and improvements at the 
Norfolk State Hospital. ‘‘The amount asked for 
is to be expended largely for the purpose of 
erecting a service building, shops and farm 
buildings, which the trustees believe should be 
built before the new hospital is oceupied.’’ 


MarLBorOoUGH GENERAL Hosprtau.—On Fri- 
day, Dec. 6, 1912, the new general hospital at 
Marlborough, Mass., was opened with appro- 
priate ceremony. 


‘‘The building is situated at a high elevation 
and commands a view of the country for 25 miles 
around. There is an administration building 
and two wings. This arrangement gives a maxi- 
mum of fresh air and sunlight in all the rooms 
and also an opportunity for inexpensive enlarge- 
ment in the future without interfering with the 
symmetry of the building. The construction is 
of concrete and the building cost $57,000. The 
trustees of the hospital had $36,500 at their dis- 
posal for building purposes. Much of the needed 
-money will be met by contributions. 

‘‘The central portion of the building, on the 
first floor, is to be used exclusively for adminis- 
tration purposes. It contains offices, waiting 
rooms, consulting rooms, and matrons’ rooms in 
front and the operating room in the rear. 
second floor is devoted to private patients. 


The | 


‘‘The east wing has accommodations on the | 
first floor for six patients and on the second floor | 


for a like number of maternity patients. The 
west wing is arranged much like the east wing 
except that the second floor is divided for the 
more convenient separation of typhoid or other 
cases requiring isolation. 
the necessary auxiliary rooms of a first-class 
hospital. The domestic quarters and working 
quarters are located in the basement. The total 


All these rooms have | 


Dr. Carmilus T. Warner, of Marlborough, was 
chairman of the building committee.’’ 


Boston ScrENTIFIC SocrETy.—At a meeting of 
the Boston Scientific Society on Dec. 10, the 
principal address was made by Mr. John Ritchie, 
Jr., on ‘‘Some Public Health Problems.”’ 


Boston Mortauiry Statistics.—The total 
number of deaths reported to the Board of 
Health for the week ending Saturday noon, Dee. 
7, 1912, is 242, against 198 the corresponding 
week last year, showing an increase of 44 deaths, 
and making the death rate for the week 17.53. 
Of this number 122 were males and 120 were 
females; 234 were white and 8 colored; 153 
were born in the United States, 79 in foreign 
countries, and 10 unknown; 39 were of Ameri- 
can parentage, 162 of foreign parentage, and 41 
unknown. The number of cases and deaths from 
infectious diseases reported this week is as fol- 
lows: Diphtheria, 43 eases and 0 deaths; sear- 
latina, 33 cases and 1 death; typhoid fever, 5 
eases and 1 death; measles, 148 cases and 2 
deaths; tuberculosis, 74 cases and 17 deaths; 
smallpox, 0 cases and 0 deaths. The deaths 
from pneumonia were 38, whooping cough 4, 
heart disease 40, bronchitis 6. There were 13 
deaths from violent causes. The number of 
children who died under one year was 49; the 
number under five years 65. The number of 
persons who died over sixty years of age was 
65. The deaths in hospitals and public institu- 
tions were 78. 

Deducting the deaths of non-residents, the 
total is 211. The corrected death-rate is then 
15.28. 

Cases of infectious diseases reported to the 
Boston Board of Health for the week ending 
December 10, 1912, are: Diphtheria, 34; searla- 
tina, 42; typhoid fever, 6; measles, 160; small- 
pox, 0; tuberculosis, 70. 

The death-rate of the reported deaths for the 
week was 14.70. 


NEW YORK NOTES. 


New York Drviston oF Mepicat RESERVE 
Corps.—The New York Division of the Medical 
Reserve Corps of the United States Army was 
formally organized at Fort Jay, Governor’s 
Island, December 7. There are 200 members of 
the Corps in New York State, of whom 114 are 
practicing in New York City, and practically 
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all of these are either teachers of medicine or 
connected with the large hospitals. 


Security Mutual Life Insurance Company of 
Binghampton, N. Y., presented the report of the 


A course has been laid down for the officers | health committee, in which he recommended leg- 
which includes a study of the organization and |islation for the extension and improvement of 


personnel and field equipment of the Medical 
Department as well as of hospital administra- 
tion, sanitation and field service. This study 
will be augmented by attendance at manoeuver 
camps and by demonstration by ambulance com- 
panies at the posts around New York. 


ViTaL STATISTICS FOR NOVEMBER.—In Novem- 
ber the death-rate in the city is usually about 


the lowest of the year, but this year it was. 


slightly higher than that of either September or 
October. It must be remembered, however, that 
in September there was an exceptionally low 
rate—12.11, the smallest monthly death-rate on 
record. The weekly reports of the Health De- 
partment show that in the month of November 
the rate was 12.91, as against 12.66 in October 
and 13.69 in November, 1911. Among the dis- 
eases in which there was a diminished fatality 
were the following: The weekly average of 
deaths from typhoid fever declined from 14.5 in 
October to 10.5 in November; the weekly aver- 


age from whooping-cough, from 4.75 to 3; from | 


diarrheal diseases under five years of age, from 
86.25 to 42.75; from hernia and intestinal ob- 
struction, from 11.25 to 10.75; and from cirrho- 
sis of the liver, from 21.75 to 18.75. Among the 
diseases in which there was an augmented mor- 
tality were the following: The weekly average of 
deaths from measles increased from 1.25 to 3; 
from scarlet fever, from 4.75 to 5.25; from diph- 
theria and croup, from 14.75 to 21.75: from epi- 
demic cerebrospinal meningitis, from 1.75 to 
3.25; from influenza, from 3 to 4.25; from pul- 
monary tuberculosis, from 138.25 to 147.25; 
from acute bronchitis, from 10.5 to 15.25; from 
pneumonia, from 81.5 to 94.75; from broncho- 
pneumonia, from 68 to 74.5; from cancer, from 
74.5 to 84.25; from organic heart diseases, from 
157.25 to 164.25; from appendicitis and typhil- 
itis, from 8.25 to 9; from Bright’s disease and 
acute nephritis, from 108.25 to 116.5: and from 


puerperal diseases, including septicemia, from 
9.75 to 12. 


ASSOCIATION OF LIFE INSURANCE PRESIDENTS. 
—At the first day’s session of the sixth annual 
convention meeting of the Association of Life 
Insurance Presidents, at the Hotel Astor, on 
December 5, F. W. Jenkins, president of the 


\vital statistics. A report on typhoid fever was 
presented by Dr. Allan J. McLaughlin of the 
\U. S. Marine Hospital and Public Health Serv- 
‘ice, and Dr. Watson S. Rankin, secretary of the 
North Carolina State Board of Health, gave one 
on his work in endeavoring to improve the con- 
ditions in towns in which the death-rate is above 
the average. 


Work OF PELLAGRA Commission.—The pel- 
agra commission of the New York Post-Gradu- 
‘ate Medical School and Hospital, which was 
‘financed by Col. Robert M. Thompson of New 
‘York and John H. McFadden of Philadelphia, 
and the head of which was Capt. J. F. Siler, 
U. S. A. Medical Corps, has now returned, af- 
ter spending four and a half months in studying 
the disease in South Carolina. The data collected 
relating to the epidemiology of pellagra are 
probably the most complete ever obtained, but 
whether any light as to its etiology has been 
gained can be known only after a detailed inves- 
tigation of the studies made. It appears that 
there are at present not less than 50,000 persons 
in the South suffering from pellagra, and that 
while the manifestations of the disease are be- 
coming less severe, the number of cases is not 
diminishing; also, that while the affection at first 
was confined almost exclusively to the poorest 
class, it is now spreading to a considerable ex- 
tent among the well-to-do. The commission is of 
the opinion that its prevalence is greater than 
has been supposed. Thus, in Spartansburg 
County, where the commission’s field headquar- 
ters were, the local physicians had reported 162 
cases, but a careful investigation showed that 
the actual number was between 300 and 400. 
One result of the visit of the commission was 
that the inhabitants became so interested that 
they have started a movement to establish a pel- 
lagra hospital in the city of Spartansburg. As 
the result of a consultation of the local physi- 
cians with Dr. Garrison of the commission, a 
committee, consisting of three mill presidents, a 
member of the Legislature, and one physician, 
was appointed to devise ways and means for rais- 
ing the necessary funds and selecting a site; 
and it is now stated that sufficient money has 
been subscribed to assure the success of the un- 
dertaking. The Post-Graduate Commission has 
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expended only half of the $30,000 donated by | 


Col. Thompson and Mr. MeFadden, and it is 
purposed to send out another similar commission 
in the spring. 


ReEcENT Hospiran BEQuEsts.—Mr. and Mrs. 
James Shevlin of Brooklyn have made a gift of 
$100,000 to the Bishop Loughlin Memorial 
Fund, which, it has been decided, shall be de- 
voted to the needs of St. Mary’s Hospital. 
Brooklyn. This institution has a debt of $118,- 
000, and the money will be deposited with a trust 
company until the remaining $18,000 has been 
raised. 

Under the will of the late George F. Vietor of 
New York the German Hospital and Dispensary 
receives a legacy of $5,000. Among the chari- 
table bequests in the will of Ferdinand Her- 
mann of New York are $2,500 each to Mount 
Sinai Hospital, the Montefiore Home and Hos- 
pital for Chronie Invalids, and the Visiting 
Guild for the Crippled, and $2,000 each to St. 
John’s Guild and the New York Association for 
Improving the Condition of the Poor. 


StaTE CONFERENCE OF CHARITIES.—Among 
the delegates appointed by Mayor Gaynor to 
represent the city at the thirteenth New York 
State Conference of Charities and Correction. 
held at Syracuse on November 19, 20 and 21, 
were Commissioner Drummond of the Depart- 
ment of Public Charities and Drs. Leo K. 
Frankel and Daniel C. Potter. 





[DECEMBER 19, 1912 


pumotor, and that it was prepared to send, on 
notification, a special emergency wagon with the 
apparatus to any case of poisoning by illuminat- 
ing gas in the city. The first opportunity for its 
use occurred on November 7, when it was appar- 
ently the means of saving the life of a woman in 
a dying condition from this cause who had been 
taken to the Flower Hospital. The call for an 
ambulance conveyed information as to the na- 
ture of the ease, and when the patient arrived 
at the hospital the gas company’s emergency 
wagon was already on hand. 


OPENING OF CLINICS TO MEDICAL GRADUATES. 
The Department of Public Charities has issued 
an order to the effect that in the future all 
clinics held in the amphitheatre and operating 
rooms of the hospitals of the department shall 
be open to duly licensed graduates in medicine 
and to the students in all regularly organized 
medical schools and colleges, and has further- 
more ordered that tickets shall be issued by the 
secretary of the department for distribution by 
the secretaries of the several medical schools and 
societies of the city, which will entitle the regis- 
tered holders thereof to admittance to these 
clinies. 


Pusuic HeAttH Exnisit.—During the past 
season a small public health exhibit, which in- 
cluded a number of frames from the department’s 
tuberculosis exhibit, was shown by the State 
Department of Health, acting in co-operation 


_ with the State College of Agriculture at Cornell 


OFFICERS OF ACADEMY OF MEDICINE.—At a 
meeting of the New York Academy of Medicine 
held on November 7 Dr. William M. Polk and 
Dr. L. Emmett Holt were renominated for presi- 
dent and vice-president respectively. The ven- 
erable ex-president, Dr. Abraham Jacobi, pre- 
sented his resignation as a trustee of the Acad- 
emy, which was reluctantly accepted after 
eulogistic remarks had been made by Dr. Holt, 
who occupied the chair, and Drs. Leo Tobias 
and Joseph D. Bryant. At this meeting the 
general topic for scientific discussion was ‘‘ Work 
in Preventive Medicine of the Division of Labo- 
ratories, Health Department, New York,’’ and 
papers were read by Dr. William H. Park, Dr. 
Matthias Nicoll, Jr., and others. 


University, at a series of county fairs. It was 
produced under the direction of the Division of 
Publicity and Edueation of the Health Depart- 
ment and Prof. H. N. Ogden of Cornell and a 
circular written by the latter, entitled ‘‘ Health 
Hints for Country Households,’’ was widely 
distributed. Prof. Ogden was personally in 
charge of the exhibit, and was called upon to 
answer many questions relative to ventilation, 
adenoids, diphtheria antitoxin, ete. It is stated 
that antagonism to vaccination was frequently 
voiced at the fairs; showing the need for educa- 
tional effort in regard to the matter. 


Division OF COMMUNICABLE DISEASES.—The 
latest Monthly Bulletin of the City Health De- 


_ partment is largely devoted to the work of the 


RESUSCITATION FROM Gas Porsonine.—Re- 
cently the Consolidated Gas Company an- 
nounced to the public that it had purchased a 


Division of Communicable Diseases. In speak- 
ing of the Association of Tuberculosis Clinies it 
states that for some time past there has been in 
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existence an association composed of the physi- | 9. Garrison, F. H. In Memoriam: General Robert 
° . oe ° | 
cians attending the clinics, and that meetings | 


are held every two months during the winter, at 
which physicians of prominence speak upon sub- 
jects more or less closely allied with tuberculosis 


clinic work. The attendance at these meetings | 
has been large, and the interest of the members | 


very genuine and earnest. A recent development 


The growing interest in public health matters, 
the important part taken in them by the various 
departments of the city government, and the es- 
sential co-operation therein of social workers has 
rendered advisable a systematic course of in- 
struction for the nurses of the Department of 
Health. The department, therefore, in co-opera- 
tion with the Nurses’ Settlement, the Teachers’ 
College, and the Charity Organization Society 
(through the Sage Foundation and the Commit- 
tee on Co-operation) arranged for a series of 
lectures, to be given by its officers and by rep- 
resentatives of these organizations, upon the 
activities and methods of the city in dealing with 
public health matters, home nursing, social 
work and charitable aid. A tuberculosis course 
was arranged and managed by the Division of 
Communicable Diseases, and the introductory lec- 
ture was given early in June by Dr. H. M. Biggs, 
General Medical Officer. Following this, the 
work of the various divisions of the department 
was presented each week, and, beginning with 
the first of October, other subjects were taken up 
by the co-operating organizations. There can be 
no question that the co-operation of the Health 
Department with other agencies in this and 
other matters, such as the work of reducing in- 
fant mortality, is a distinct advance, which can- 
not fail to be of great service in promoting the 
health and welfare of the community. 





Current Literature. 


NEw YORK MEDICAL JOURNAL. 


NOVEMBER 30, 1912. 


—s 


. DuKEs, W. E. Gastric and Duodenal Ulcers. 
. Wricut, J. The Inheritance of Acquired Char- 
acters. IV. 


~ 


8. *PERsson, G. H. Urethral Drainage in the Treat- 
ment of Chronic Urethritis. 
4. Macy, M. A. The Borderline Case; a Vital Prob- 


lem. 
FrEscotN, L. D. The Induction of Anesthesia. 
. BASKERVILLE, C. Air Impurities (Concluded). 
. Kesster, BE. G. Diet in Carcinoma. 
. Pisko, E. Postyen and Its Natural Hot Sulphur 
Mud Baths. 


7 ee Bar 


Maitland O'Reilly, Surgeon General. 


3. From his study of the treatment of chronic 
urethritis, Persson concludes in part as follows :— 

1. Suitable drainage in the urethral canal is indi- 
cated in the treatment of urethritis, because it pro- 
vides for rapid elimination of pathogenic bacteria 
and their products. 

2. Sterile drainage is of great value as a diagnostic 
means to determine the presence of gonococci in doubt- 


| ful cases. 
in the department is a lecture course for nurses. | 


38. Antiseptic drainage serves the same purpose in 
the vrethral canal as applications of gauze in surgical 


| treatment of wounds. 


4. Drainage material used in the urethra must 
be absorbent in character, without which property it 


/is useless. 


5. Lactic ferments are indicated in the treatment 


|of chronic urethritis, because these bacteria when 


properly used have germicidal effects on the offending 
organism in the urethra. 
6. Certain lactic ferments produce under favorable 


|conditions bacterial products which increase the ac- 
tivity of cells with which they are brought in contact, 


thus promoting the absorption in this instance 6f the 
perigranular infiltration that is the characteristic 
pathological factor in chronic urethritis. [R. M. G.] 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
NOVEMBER 30, 1912. 


1. *CoLEMAN, T. D. Arteriosclerosis. 

2. *SoutHworTH, T. S. The Menace to the Young 
Child of the Common Infectious Cold. 

3. *EHRENFRIED, A. The Occurrence and Etiology of 
Club-Foot. 

4. OSTHEIMER, M. The Value of the Social Service 
Department to the Children’s Dispensary. 

5. *Scutoss, O. M. The Infection of Rhesus Mon- 
keys with Blood from Patients with “Rheu- 
matic Fever.” 

6. Cotr, L. G. The Value of Serial Radiography in 
Gastro-Intestinal Diagnosis. 

7. ErpMAN, H. B. The Origin of Tube-Casts. 

8. Carnot, A. T. Present Standing of the Operation 
of Litholapary. 

9. Lower, W. E. Suprapubic Cystotomy for Vesical 
Calculus, Indications and Operative Procedure. 

10. Futter, E. Seminal Vesiculotomy; Its Purpose 
and Accomplishments. 

11. Woop, C. A. Death and Blindness from Methyl 
or Wood Alcohol Poisoning with Means of Pre- 
vention. 

12. ComraL, J. H. A Plea for Longer Intervals in 
Milk Feedings. 


1. Coleman adds little to our knowledge of arterio- 
sclerosis but gives a good general review of the prob- 
able etiologie factors which he believes to be stress 
and strain of modern life, infections and intoxica- 
tions. aleohol, tobaeco, tea, coffee, lead and mercury. 
Much more may be expected from prophylactic treat- 


}ment than from treatment aimed at amelioration 


after the disease is well started. 

2. Southworth regards the danger from infectious 
colds in children as chiefly due to the development of 
otitis media and sinus complications and secondarily 
to the bad effects on nutrition. 

8. Ehrenfried estimates that congenital talipes oc- 
curs approximately once in every thousand births and 
in one-tenth of all infants with congenital deformities. 
Equinovarus constitutes about 80 per cent. and cal- 
caneovarus 20 per cent. About 70 per cent. are male, 
55 per cent. are double ard 45 per cent. single. Of 
single cases 60 per cent. involve the right foot and 40 
per cent. the left. Club foot is Known to have oc- 
curred in near relatives in 5 per cent. of the cases. 
About 338 per cent. of all patients are the first-born. 

5. Schloss shows experimentally that the blood of 
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rheumatic fever patients contains no infectious virus 
capable of infecting rhesus monkeys. Either the 
causative agent of the disease is not present in the 
circulation in sufficient quantity or if it is the rhesus 
monkey is immune to the infection. (E. H. R.] 


DECEMBER 7, 1912. 


1. Herrick, J. B. Clinical Features of Sudden Ob- 

struction of the Coronary Arteries. 
2. Dutton, W. F. Laws Relative to the Sanitary 
Control of Public Eating- and Drinking-Places. 
3. *IKKIEFER, G. L. The Control of Contagious Dis- 
eases in a Municipality. 
4. Kerr. J. W. Procedure in Qurantine Practice: 
Desirability of the Reconsideration of Present 
Methods, Especially in Relation to the “Minor” 
Infectious Diseases. 
5. Smirn, FE. Pleural Vomicae; with an Analysis of 
Sirtcen Cases. 

6. HarsHa, W. M. Prognathism, with Operative 
Treatment. 

7. Roark, B. H. Blennorrhagic Keratosis. 

8. DeBuys, L. R. Evrophthalmos in Seurvy. 

9. Forpyce, J. A. Occupational Skin Diseases. 

10. Stevenson, M. D. Occupational Eye Diseases and 
Accidents, 

11. Furniss, H. D. Some Types of Ureteral Ob- 
struction in Women. 

12. SNoke, J. H., ANd Strick, E. J. A Case of Sus- 
pected Pulmonary Blastomycosis. 

13. *EccLteston, C. The Relative Value of the 
“Natural” and the Synthetic Salicylates. A 
Study of the Literature. 

14. EastMaANn, J. R. A Method of Continuous Dilata- 
tion of Extensive Urethral Stricture. 

15. Fretp, M. Fat Embolism from a Chronic Osteo- 
myelitis. 

16. AtLporT, F. Nere Mastoid Chisels. 


3. Kiefer believes that our first step in the control 
of contagious diseases is a thorough education of the 
public in the dangers of contact infection. 

13. Eggleston finds evidence that the artificial 
salicylates are quite as effective and reliable as the 
natural and no more liable to produce unfavorable 
action under similar conditions. [E. H. R.] 


BRITISH MEDICAL JOURNAL. 
NOVEMBER 16, 1912. 


1. *RANsoME, A. An Address on the Duties of the 
State in Regard to Tuberculosis. 

. *Gips, J. A. Tuberculosis in General Practice, 
with Special Regard to Tuberculin Treatment. 

3. Prest, E. E. Reflections on the Importance of 
Torin Saturation of Tissues. Considered in 
Relation to the Treatment of Pulmonary Tuber- 
culosis. 


bo 


BRITISH MEDICAL ASSOCIATION. 
SECTION OF DISEASES OF CHILDREN. 


4. Jones, R. Introductory Remarks by the Presi- 
dent. 

. *Stites, H. J. Discussion on the After-results of 
Major Operations for Tuberculous Disease of 
the Joints. 


or 


6. *HuTcHISoN, R. Discussion on the Dyspepsias of 
Childhood after the Period of Infancy. 

7. ELMsiig, R. C. Fibrous and Fibro-cystic Osteitis. 

8. Simpson, G. C. E., AND DuNN, N. On Spasmodic 
Contraction of the Peronei in Flat-foot. 

9. ARMouR, T. R. W., AND Dunn, N. Spasmodic 
Club-foot. 

10. JANSEN, M. Physiological Scoliosis. 

11. Eptncton, G. H. IJmperforate Anus with Perineo- 


scrotal Orifice. 

12. Havcuton, W. S. A Recent Case of Lorenz's Op- 
eration, Demonstrating by X-rays the Develop- 
ment of the Acetabulum. 


[DECEMBER 19, 1912 


18. *LAPAGE, C. P. Tuberculous Infection and Tuber- 
culous Disease in Infancy and Childhood. 

14. Eve, F. C. A System of Printed Anamnesis Ques- 
tions for Children Out-patients. 


SECTION OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE, 


15. Smiru, R. PP. Discussion on the Psychoses of the 
Climacteric. 


1. Ransome does not think that the state should 
try to treat disease but only to preventit. He thinks 
treatment should be in the hands of voluntary agen- 
cies. The state can and should take practical meas- 
ures to (1) abolish the bacillus, (2) improve the phys- 
ical eondition of the people and so diminish their 
susceptibility to the disease. and (8) destroy 
the abiding places of the bacilli of the disease. These 
points he considers in some detail. As to the first, he 
finds it theoretically correct but practically impossible. 
The second point is of great importance. Te describes 
the movement for better housing and working condi- 
tions, proper ventilation of schools and all publie 
buildings, regulating the height of buildings, ete. This, 
the second point, covers the third as well. 

2. Gibb’s remarks are largely on the use of tuber- 
culin. He believes tuberculin shoulc be regarded 
only as an adjunct, often an important adjunct, to 
hygienic measures and that only those trained in its 
use should employ it. His experience in using tuber- 
culin has not been sufficient to be of value; it does not 
agree with American results. In bronchial glandular 
disease he speaks of enlarged veins on the chest as a 
frequent sign. (This is rare in this country.) He is 
unable to express an opinion in favor of sanatorium 
treatment for the poor except in very early cases(!) 
His remarks on diagnosis are not of interest: what he 
says concerning prognosis is vague and indefinite. He 
discusses specific treatment at some length in an un- 
satisfactory manner. The article is not of great in- 
terest. 

5. This is a long paper on end results of the opera- 
tion for tuberculous disease on the knee. hip. elbow 
and ankle joints, with statistics and discussion of 
operative procedures. The subject is discussed by 
many others present. 

6. In discussing dyspepsia in childhood, Hutchison, 
among other things, lays stress on the importance of a 
congenital predisposition toward dyspepsia. He _ be- 
lieves that many children are born dyspeptics, coming 
from dyspeptic and neurotic families. He believes 
that too much stress is laid on dental caries as a 
eause. 

18. Lapage ealls attention to the necessity of dis- 
tinguishing between tuberculous infections and tuber- 
culous disease. In this paper he summarizes the re- 
sults of three vears’ work on tuberculosis in the out- 
patient department and ward of a children’s hospital 
along lines pathological, and according to the cuta- 
neous test, the x-ray examination and the general 
physical examination. He believes the bulk of evi- 
dence shows that infection is of the glands primarily 
and not secondarily from the aisease in some other 
organ. The tuberculin tests he holds to be specific in 
children, but a positive reaction need not necessarily 
mean that the child is “ill with tuberculosis.” He 
states the conditions under which a negative reaction 
may take place. He gives statistics as to the reaction 
from his patients. In children x-rav examinations 
agreed very closely with clinical conelusions. He be- 
lieves that in children, pulmonary tuberculosis usually 
starts at the roots and spreads therefrom. The glands 
are around the root of the lung and not in the poste- 
rior mediastinum. Therefore mediastinal glands large 
enough to cause percussion changes in the back are 
rare. He believes it fatal to wait for definite physical 
signs, far less for bacilli in the sputum. It is not the 
apices which are to be studied in children and even a 
negative physical examination must not be held to 
exclude intrathoracic disease: snecial methods of di- 
agnosis must be employed. Slight general symptoms 
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are of the greatest importance. This paper is of the 
greatest value and interest not only to pediatricians 
but to every physician. 


EDINBURGH MEDICAL JOURNAL. 
NOVEMBER 14, 1912. 


1. Smairn, J. L. 

cal Curriculum, 

. Berry, G. A. 

tional Activity of the Eve Muscles. 

3. *Croom, J. H. Hclampsia in the Edinburgh Mater- 
nity Hospital, with Special Reference to Its 
Seasonal Incidence. 

4. *FRASER, J. 

Lesions in Osseous Tubercle. 

. Danpson, H. S. 

the Human Being; Record of Three Cases. 


3. Croom shows by the statistics at the Edin- 
burgh Maternity Hospital that eclampsia is increas- 
ing, but its mortality decreasing, at least in this hos- 
pital. The reasons for this phenomenon he discusses 
in detail. 

4. Fraser discusses the influences affecting the oc- 
currence of bone tuberculosis, and the methods of in- 
fection. This latter he believes to be a blood-borne 
infection resulting in a chronic tuberculous endar- 
teritis of the nutrient vessels. There are numerous 
excellent plates. fz. Bo Bs 
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MUNCHENER MEDIZINISCHE WOCHENSCHRIFT. 


No. 44. OcToBer 29, 1912. 


1. *SCHITTENHELM, A. The Union of Formaldehyde 
with Urie Acid and the Purin Bases. 

2. *MarTINI. Pure Culture of the Cause of the 
Venereal Granuloma. 

. TSCHACHOTIN, S. Effect of Rays on Cells and the 

Question of Imitating It Chemically. 

. SaAatsoor, L. A Simple Method of Recognizing 
and Quantitating Fat in the Stools by Means of 
the Microscope and a Color Reaction. © 

. REYE, E. Occurrence of Diphtheria Bacilli in the 
Lungs. 

. Jacoss, C. Further Evidence of Primary Poly- 
hemia and Its Cause. 

. ORTMAN, G. Seven Cases of Psychic Disease 
Cured bu Gynecological Treatment. 

. HrrscuHer, G. Local Anesthesia in Operations on 
the Pharyne and Esophagus. 

9. BRANDES, M. Death from Embolus after Injec- 
tion of Bismuth Paste into a Fistula Following 
Empyema. 

10. Vutpius, O. The Aluminum Tissue-bandage. 

11. LEHLE. Hematoma of the Vulva. 

12. ScHLUCHTERER, B. Hemiplegia in_ the 
States of Syphilis. 

13. FEHSENFELD, G. The Noesske Method of Treat- 
ment of Venous Stasis. 

14. STANDENMAYER. Jedicinal Treatment of Cancer. 

15. Stumpr, L. Results of Vaccination in Bavaria in 
1911. 

16. WoLFF-EISNER, A. Production of Hypersuscepti- 
bility with Native Proteins. 

17. BosSELMANN, R. Comparative Tests with Roent- 
gen Apparatus. 

18. RrepEL. Partial or Complete Destruction of the 
Cystic and Common Ducts by Stone. (Con- 
cluded). 


1. Schittenhelm describes an improved method of 
testing for uric acid in the blood. Qualitative or 
quantitative tests can be made by his method. (Ata 
meeting of the Boston Society of Medical Sciences on 
Nov. 19 Dr. Otto Folin reported a new, simple method 
of his own for demonstrating uric acid qualitatively 
or quantitatively in urine or blood. These new tests 
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are likely to be of great value in the study of gout | 


and of other metabolic diseases.) 


| 


| 


The Place of Pathology in the Medi- | 


Habit as Exemplified in the Func- | 


Observations on the Situation of the | 


Transplantation of the Ovary in | 
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2. The writer reports briefly having cultivated 
from a venereal granuloma in a sailor a Gram- 


[J. B. H.] | negative, capsulated diplococcus which he believes to 


be the cause of this disease. [G. C. S.] 


No, 45. NovEMBER 5, 1912. 


1. *GRoBER, J. Contraction of Muscle and Swelling 
of Colloid. 
. *SuTer, F. Final Results of Siaty Nephrec- 
tomies for Tuberculosis. 
. ScHtrer, J. Septic Rheumatoid. 
Hoppe, J. Injury to the Eyes by Eclipse of the 
Sun. 
EISENBACH, M. Pituglandol in Midwifery. 
SUHMER, A. Neosalvarsan. 
. CronquisT, C. Observations on the Cause of 
Neuro-recurrence after Salvarsan. 
. V. BAEYER, H. Local Heat by Steam in Thera- 
_peutics, 
9. WAHL, K. Stiffness of Joints; Its Prevention 
and Treatment. 
10. PETTENKOFER, W. Treatment of Post-operative 
Paralysis of the Intestines. 
11. MENDLER, A. A Case of Compression in Myelitis 
Cured by Operation. 
12. ScHULte. Treatment of Furunculosis. 
13. HEDDAus, Treatment of Large Carbuncle by Cir- 
cumcision. 
14. RoSENMEYER, L. 
the Eye. 
15. GOuRING, B. 
Physician. 
16. Krens6ck, R. Roentgen-therapy in the Clinic, 
the Hospital and the Laboratory. 
17. KORFF-PETERSEN AND BRINKMANN, 
Epiphany-reaction of Weichardt. 


1. Grober presents important experimental evi- 
dences on the swelling of colloids. His work 
strengthens the hypothesis that muscular contraction 
is a chemical process like the swelling of colloids. 

2. The writer emphasizes the points that diagnosis 
should be sure before doing nephrectomy for tuber- 
culosis and that the results are much better with 
early operation. He believes that operation is the 
method of choice but that it should be followed by 
the usual treatment for tuberculosis because it is sel- 
dom possible to remove all foci of disease. Prac- 
titioners are urged to clear up the diagnosis promptly 
in all doubtful cases. [G. C. S.] 
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Use of Neosalvarsan Locally in 


From the Activity of the Municipal 


H. The 


No. 46. NovEMBER 12, 1912. 


1. *Faust, E. S. Combined Effects of Some Alka- 
loids of Opium. 

2. Vv. PETERSEN, O. 
Aniotol Sore. 

3. KantTorowicz, A. A New Method of Representing 
and Recording the Effect of Proteolytic Fer- 
ments, 

4. Mayer, A. Anatomically Demonstrable Differ- 
ences in the Resistance of the Abdominal-cavity 
to Infection. 

5. HorrMANN, A. Rontgenological Studies of Stom- 
ach and Intestines. 

G. KeHrer, F. A. Surgery of Sterility. 

7. Curasi, O. M. Preliminary Reports of Transplan- 
tation of Marrow. 

. HOgRMANN, A. Need of Prophylactic Appendec- 
tomy in Gynecological Operations and the 
Question of “Appendia-carcinoma.” 

9. MeyreEr, A. W. Plastic of the Finger. 

10. HorspavuErR, J. Plastic Restoration of the Vagina. 

11. Katser. Acute Amblyopia from Methyl Alcohol. 

12. Kretss, P. A Case of Lateral Cleft of the Chest 

with Aplasia of the M. pectorales, etc. 

13. Portic. A Rare Appearance of the Skin in a Case 

of Renal Insufficiency. 


Salvarsan in Treatment for 


va 


1. (Faust’s work on the alkaloids of opium, if con- 


| firmed, will be of great importance to practitioners.) 
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He tested on humans a variety of mixtures of the al- | 
kalgids, and of these two proved of greater value than | 
the rest. These have been prepared for further trial 
under the names of “Landonon I” and “Landonon II.” 
He concludes that the alkaloids are not all needed to | 
produce the effects of opium, that morphine is the 
only essential, that Pantopon contains useless sub- | 
stances, that the effect of the morphine is generally 
increased by some of the other alkaloids, that the 
depressing effect of morphine on the respiratory centre 
may be counteracted by Thebain (an alkaloid of 
opium) which stimulates it. [G. C. S.] 


WIENER KLINISCHE WOCHENSCHRIFT. 


No. 46. NovEMBER 14, 1912. 


1. *Stern, R. O. The Specific Treatment of Deep 
Trichophytosis. 
. ARzT, L., AND KerL, W. The Value of the Freund- 
Kaminer Reaction. 
. FREUND, E., AND KAMINER, G. Conclusion to the 
Above. 
Suer, K. A Case of Papular Syphilitic Meningitis. 
Beck, O., AND BracH, P. Nystagmus in Fever. 
. ABELS, H. Affections of the Urinary Bladder in 
Little Girls from Undiscovered Foreign Bodies. 
BIRNBACHER, R. Case Communications from the 
General Free Hospital in Scheibbs. 


to 


Arm 


1. Stein believes that deep trichophytoses are best 
treated by intradermal injections of trichophytin, su- 
perficial forms with trichophytin salve. [R. M. G.] 


No. 47. NOVEMBER 21, 1912. 


1. vAN StockumM, W. J. The Therapeutic Action in 
Tuberculosis of Spleen Previously Treated with 
Roentgen Rays. 

2. Bass, R., AND WiEcHOWSKI, W. The Purin Base 
Content of the Blood and Its Estimation. 

3. RotH, N. Meal Days in Diabetes. 

4. Bossrt, L. M. My Views on the Refler Psycho- 
pathies and the Need of Amelioration of Insane 


Status. 

5. v. JANREGG, W. Observations on the Preceding 
Essay. 

6. Breer, H. Difficulties in Nursing and Their Treat- 
ment. 


No. 48. NovEMBER 28, 1912. 


1. FRANKL, O. A Suggestion for Furthering Farly 
Operation in Cancer of the Womb. 

SPRINZELS, H. Parotid Enlargement in the Obese. 

. Acs-NaGy, S. Sputum Albumin and Its Practical 
Value in Diagnosis in Diseases of the Respira- 
tory Organs, Especially in Pulmonary Tubercu- 
losis. 

4. v. AICHBERGEN, A. K. The Goitre Houses in the 
Municipality of Sirnitz in Kdrnten. 

5. Scuomipt, G. The Question of Infected Gunshot 
Wounds. 


obo 


ARCHIvV. FUR KLINISCHE CHIRURGIE. 


VoL. 99. Parr 3. 


27. *KELLING, G. Technic of Stomach Resection in 
Carcinoma. 

28. *Groves, E. W. H. Operative Treatment of Frac 
tures; the Use of Intramedullary Pegs. 

29. Rosanow, W. N. Lymphangioplastics in Elephan- 
tiasis, 

30. KGnic, S. Concerning Fragments Broken Off the 
Anterior and Posterior Aspects of the Distal 
End of the Tibia; Fissure-fractures. 

31. Pace, E. The Operative Treatment of Ankylosis 
of the Knee. 

32. Sumira, M. Experimental Work on the Operative 
Mobilization of Ankylosed Joints. 
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33. POLya, E. Recurrences after the Radical Cure of 
Inguinal Hernia. 

27. Kelling considers important in resection of the 

stomach for cancer the following points: 1. The chief 

danger is from infection. 2. No unclean suture-mate- 


| rial should be left in the stomach wall. 3. The lymph- 


glands are valuable in filtering out virulent bacteria, 
hence should be left when possible. 4. An entero- 
enterostomy, as well as gastro-enterostomy, improves 
gastric function anu reduces danger that duodenal 
stitches will tear out. 5. In much weakened cases, 
gastro-duodenostomy is indicated. 

28. Ernest W. Hey Groves of Bristol, England, 
writes in favor of the use of pegs or bolts in securing 
union of fractures of the long bones. The pegs may 
be made of steel, aluminum or magnesium. As the 
last metal is absorbable in the course of weeks, it 
has some advantages. The pegs are cylindrical with 
pointed ends; Groves uses thirteen sizes. With an 
auger corresponding in diameter to the peg he wishes 
to use, he bores out the medullary cavity in either 
fragment. The peg is then fitted in by an ingenious 
device, and the pull of the muscles holds the ends of 
the bone together. 

Mechanically, this method seems more certain of 
producing union than does the method of Lane; the 
difficulty must lie in the introduction and fitting of 
the peg. Groves has used it for two years with 
success. [G. G. S.J] 


REVUE DE CHIRURGIE. 
NOVEMBER, 1912. 


1. *LAPOINTE, A. Pathogenesis and Treatment of the 
Traumatic Myosteomata. 

2. GouGERoT, H., AND LEVI-FRANKEL, G. Sporotrichotic 
Synovitis. 

3. VIALLET. Some Data and Remarks on the Third 
Tibial Fragment in Malleolar Fractures. 


1. Lapointe reports a case of traumatic myos- 
teoma and collects from the literature 120 similar 
cases. From a comparative study of these he con- 
cludes that the common theory of myositis ossificans 
is applicable also to adherent or continuous myosteo- 
mata. The periosteal theory is valid only for certain 
traumatic ossifications of sub-periosteal localization. 
The prophylaxis of myosteomata is very uncertain. 
Extirpation six or eight weeks after the injury is the 
operation of choice, provided the myositis ossificans 
is not complicated with ossifying periarthritis. When 
the two processes develop simultaneously, extirpation 
of the myosteoma alone is insufficient and useless, and 
orthopedic resection may be considered. In perform- 
ing extirpation, one should respect as much as pos- 
sible the muscular tissue surrounding the myosteoma, 
and if the latter is adherent to bone, avoid denuding 
it of periosteum. [R. M. G.] 


In POLICLINICO. 
NOVEMBER, 1912. 
SURGICAL SECTION. 


1. Perez, G. The Functional Importance of _ the 
Lymph Nodes and Some Properties of Extracts 
of Tuberculous Nodes. (Preliminary Note.) 

2. *Leotta, N. Obliteration of the Mesenteric Ves- 
sels. (To be continued.) 

Marrnaccr, S. Proposition for the Treatment of 
the Intestine, Deprived of Its Mesentery, with 
Invagination. 

4. CHIASSERINI, A. Contribution to the Experimental 

Surgery of the Hypophysis. 


2. Leotta reports a series of 20 experiments on 
dogs on ligation of the mesenteric arteries, and a 
similar series of 12 experiments on ligation of the 
mesenteric veins. He purposes in a later paper to 
correlate these researches with clinical observations 
of thrombosis and embolism of the mesenteric a: 

[R. M. G. 
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VoL. CLXVII, No. 25] 


Miscellany. 


RESOLUTIONS ON THE DEATH OF DR. 
ELIZABETH C. KELLER. 


PASSED BY THE MEeEpIcAL STAFF OF THE NEW 
ENGLAND HospiraAL FOR WOMEN AND CHIL- 
DREN, Dec. 5, 1912. 

Resolved, That, in the death of Dr. Keller the 
staff of the New England Hospital for Women 
and Children realizes it has lost one of its pio- 
neer surgeons. 

Resolved, That, while we sympathize with her 
family in their loss, we can but rejoice that, af: 
ter the long and trying illness so courageously 
endured, she has passed into her well-earned 
rest. 

Resolved, That a copy of these resolutions be 
sent to the Directors of the New England Hos- 
pital and to the family and that they be pub- 
lished in the Boston MeEpicaL AND SURGICAL 
JOURNAL. 


—— ——— - 


Correspondence. 





“MECHANICS OF PERTUSSIS.” 

Mr. Editor: Your editorial references to the work 
of Mallory and Hornor upon “Pertussis” and more 
especially where you suggest, “Its ultimate demon- 
stration to determine the true etiology and explain 
the exact mechanical lesion of pertussis,” together 
with your statement that “disturbed ciliary action” 
(M. and H.) explains the frequent liability to 
bronchopneumonia as a complication and probably 
offers a mechanical explanation of the whoop, a 
symptom due to spasm, lead me to write as follows: 

My personal experience with cases of pertussis 
with a fairly extensive study of mechanics and that 
of practical acoustics warrant the answering of any 
queries likely to arise in this connection. 

First and foremost it can be stated positively that 
pertussis is an air-borne, infectious disease, the habi- 
tat of which, in common with all ‘distempers’ must, of 
necessity, be the first (or nasopharyngeal) tonsil. It 
is hardly possible in a short communication to set 
forth the mechanical conditions which obtain in a 
rhino-pharynx during the development of a_ typical 
case of pertussis. However, it will be easy to show 
how far afield your quoted observers must be when 
they neglect this region altogether and fail to con- 
sider the action of soluble toxines upon the sym- 
pathetic nerve. 

It is immaterial as to whether we locate the fer- 
ment-producing “plant” in the naso-pharynx or in 
some organ of the body, provided we can account 
readily for a constant supply of “veast” and suitable 
“pabulum” for the process of fermentation which gives 
rise to the soluble toxines. 

As it is now known from practical experimentation 
that the first tonsil is admirably suited for these pur- 
poses and more especially when its own tissues are 
increased by hyperplasia it is better to assume that 
the usual “habitat” of the pertussis germs is also the 
dépédt for these toxines. It is not necessary to refer 
to the manner of self-infection, Cirect or indirect, nor 
to explain how germs may grow very rapidly upon 
suitable “soils” such as are readily supplied in the 
protected, moist, warm rhino-pharynx. Soluble tox- 
ines, or if you please, active and inactive bacilli, pass 
into the lymph vessels and filter through the lym- 
Phatie glands to reach distant organs or tissues. Un- 
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less the amount is considerable or the various secre- 


tory glands (thyroid, supra-renal, ete.) send out 
“anti”’-toxins the nervous systems are involved and 
the numerous symptoms of fever, anorexia, asthenia 
together with local signs of infection develop. This 
general description of what takes place applies to so 
many lesions from air-borne infections that it is given 
more fully than would be needed if properly under- 
stood. 

In many cases of influenza bronchitis, the peculiar 
symptom-reflex of pertussis, has been observed and 
this type of “cough” may continue for years. An ex- 
planation of its mechanical production is readily un- 
derstood, if one retains the memory of anatomical 
peculiarities of the nerves supplying the lungs. Gray 
says that the branches of the pneumo-gastric nerve in 
the thorax form with branches from the nervus 
sympatheticus two plexuses (anterior and posterior), 
which supply the air cells of the lungs. The “whoop” 
of pertussis comprises a complete “orgasm,” which 
may readily be observed to begin with a sharp, quick 
inspiration due to a reflex excitation of the respira- 
tory centre. An “asthmatic” condition supervenes, 
cyanosis develops, due to a more or less complete 
“spasm” of the muscles of the bronchioles preventing 
air from entering the cells and accompanied with 
“blushing” of the lungs from lack of vaso-motor con- 
trol. Next comes a relaxation of the arterial tension. 
Mucus is at this moment secreted; air enters the con- 
tracted glottis and the “orgasm” ends. This latter act 
of sudden inspiration causes the noise which goes by 
the name of “whoop.” The combined acts of expecto- 
rating and vomiting is induced through the terminal 
fibres of the pneumogastric by their compression from 
the infinite number of muscles contracting simulta- 
neously around the small bronchi and in the bron- 
chioles. 

When studying any disease among all of those 
caused by toxines from bacilli it is as necessary to 
differentiate as it is in agricultural pursuits to select 
seeds and grains for various purposes. “One does not 
gather grapes from thorns or figs from thistles,” so 
when “pneumonia” develops in the course of “per- 
tussis” one would find the pneumococcus first in the 
nose (rhino-pharynx), then possibly “entangled in 
cilia” in the lungs. But the “germs” of pertussis pro- 
duce “whooping-cough,” and pneumonia, tuberculosis 
and even influenza must be introduced primarily 
through the first tonsil. 

There is so much left to learn concerning the ques- 
tions provoked by the discussion of the causes of in- 
fectious disease that I do not introduce any remarks 
referring directly to the “complications from mixed 
infections,” but study of these is likely to develop in 
connection with “serum-therapy” although this latter 
together with “antitoxinization” is still more or less 
empiric. 

Yours truly, 
EDMUND D. Spear, M.D. 
November 25, 1912. 


° Lc - 


TUBERCULOUS INFECTION IN CHILDHOOD. 


Boston, Dec. 2, 1912. 

Mr Editor: For the purpose of arousing interest 
and discussion I wish to call to the attention of your 
readers what I believe to be a most important factor 
in the general tuberculosis problem and that is infec- 
tion in childhood and its relation to pulmonary tuber- 
culosis in adults. It is undoubtedly true that the 
glandular system of the child is most active in taking 
eare of the infection. It is also true that an infected 
child may remain fairly well during school life but 
with the advent of the adolescent period and the low- 
ering of the resistant forces incident to daily lahor in 
factories, mills and stores the fight becomes unequal 
and the gland inflamed and softened can no longer 
hold the bacillus in check. What happens now? The 
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blood stream carries the freed bacilli to the lungs, 
the place of all others that the bacillus has selected 
for its parasitic existence and pulmonary tuberculosis 
is the result. Assuming the foregoing to be true 
measures must be taken, first to ascertain the num- 
ber of children infected; and second, if the number 
is as large as I suspect, to adopt some adequate pro- 
gram for their care and cure. At this point the diag- 
nosis becomes important and the adoption of a stand- 
ard upon which capable men can agree. In suggest- 
ing a standard I wish to disregard as a class those 
children showing active signs in the lung. Given a 
child in poor general condition with a history of 
family contact, and remembering besides the fre- 
quency of bovine infection from milk, with perhaps a 
slight elevation of temperature, enlarged glands in 
the neck, increased voice sounds, prolonged expiration 
note and slight dulness on percussion at one or both 
apices, increased area of dullness over the upper 
sternum, and increased whispered voice over four or 
five upper dorsal vertebrae or along the para-vertebral 
lines, the so-called Despine’s Sign, this spells infec- 
tion with the tubercle bacillus and such a child de- 
mands intelligent medical and hygienic care in home 
and school. I feel that the diagnosis is not difficult 
to make and I urge especially general practitioners 
and school physicians to study these cases and to ¢all 
to their aid the x-ray picture whenever possible. Hop- 
ing that these suggestions may be a stimulation for 
the search for truth in this matter and believing that 
the case of the tuberculous child will mark the next 
great advance in the anti-tuberculosis propaganda, 
I remain, Truly yours, 


WALTER C. BarLtey, M.D. 


° le 


A TOUR OF STUDY FOR PHYSICIANS. 


Mr. Editor: The visit by a party of German physi- 
cians to the recent International Congress on Hy- 
giene and Demography has proven that well-managed 
Travel Study party of physicians can make a trip 
through a foreign country in a far more pleasant 
and profitable manner, and at less expense, than can 
be done by travelling alone. Clinics can be arranged 
in advance, lectures prepared and visits made to the 
best hospitals and health resorts, with the assurance 
of a hearty welcome from the leading medical men of 
the localities visited. For those unable to speak the 
languages of the countries on the Continent, this dis- 
advantage is reduced to a minimum and the bene- 
fits of the trip correspondingly increased by travel- 
ing with such a party. 

The coming International Medical Congress, Lon- 
don, Aug. 6-12, 1913, gives a splendid opportunity for 
organizing an American Tour of this sort and plans 
are now ready for a Physicians’ Travel Study Tour, 
leaving New York July 3 for the most important 
capitals and health resorts on the European Conti- 
nent: Paris, Munich, Carlsbad-Marienbad, Dresden, 


-Berlin, Nauheim, Wiesbaden. Cologne. Brussels, the | 


Hague, Amsterdam, ete., ending with the week of the 
Congress in London. 

The plan of this tour has been seen and endorsed 
by Drs. A. Jacobi, T. C. Janeway, Ch. G. Kerley, O. G. 
T. Kiliani, L. R. Williams, Wisner R. Townsend and 
others. Physicians interested in such a trip should 
write for further and more detailed information to 

RicHarD KovAcs, M.D.. 
236 East 69th Street, New York City. 


° —_— ° 


SOCTETY NOTICE. 


THE NEW ENGLAND Hospitat MEeEpIcat Socrety.— 
There will be a meeting of the New England Hospital 
Medical Society, Thursday, Dec. 19, 1912, at 7.30 p. m., 
in the Kensington Building, Boylston Street. 

Paper: “Mental Symptoms Associated with Renal 
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! Insufficiency,” Dr. Mary L. Neff, State Board of In- 
sanity. Refreshments after the meeting. 
MarGaAreET L. Noyes, Secretary. 


————$<—< a —___- 


RECENT DEATHS. 

Dr. WILLIAM Marston Bates, of Salem, Mass., who 
died on Dec. 6 at Danvers, Mass., was born in Peters- 
burg, N. Y., on June 12, 1815. After receiving his 
preliminary education in the schools of Waterville, 
Me., he began the practise of dentistry in 1852, and in 
/1862 settled at Salem. He is survived by one daugh- 
ter and by several grand-children. 

Dr. DANIEL STANISLAUS HARKINS, who died on 
Dee. 8 at Dorchester, Mass., was born in East Boston 
on May 13, 1864. In 1884 he received the degree of 
A.B. from Montreal University, and in 1888 that of 
M.D. from the Harvard Medical School. After prac- 
tising his profession for a year, he was appointed 
assistant resident physician at Long Island and ‘at 
Rainsford Island, and in 1889 became quarantine phy- 
sician for the port of Boston, in which position he 
served until 1893, when he resumed his private prac- 
tise. He was a member of the American Medical 
Association, and a Fellow of The Massachusetts Med- 
ical Society. He is survived by his widow and by 
five children. 

Dr. MAURICE FRANCIS SULLIVAN, of Brooklyn, N. Y., 
a. graduate of Dartmouth in 1887, died on November 
29, at the age of forty-eight years. 

Dr. JoHn R. MERRILL, of Paterson, N. J., died re- 
cently at Pasadena, Cal., where he had gone for his 
health. He was fifty years of age, and was graduated 
from the College of Physicians and Surgeons, New 
York, in 1886. 

Dr. CHARLES HENRY THompsoN, of Belmar, Mon- 
mouth County, N. J., was a graduate of the College 
of Physicians and Surgeons, New York, in 1868, died 
suddenly on December 8. Dr. Thompson was mayor 
of Belmar in 1891 and ’92. 


oe 


RECORD OF MORTALITY. 
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Memorial. 


MEMORIALS TO MAURICE HOWE 
RICHARDSON, M.D.* 
L 


BY R. H. FITZ, M.D., BOSTON. 


THE progress of my intimacy with Dr. Rich- 
ardson was so gradual that I have no distinct | 
memory of the time when first I began to | 
regard him as one of the nearest of my friends. | 
I have heard him on various occasions, for it 
pleased him to tell the story in my presence, 
narrate his recollection of our first co-operation. 
It was in the early years of his student-life, when 
his class met at the Massachusetts General Hos- 
pital to observe the post-mortem examination of 
a patient who had died with obscure symptoms 
of a disease which had proven rapidly fatal. 
As was the custom at that day volunteers were 
offered the opportunity of making the examina- 
tion under the eye and direction of the teacher. | 
The young and enthusiastic Richardson was | 
prompt in offering his services and I have no | 
doubt was successful in his undertaking. In 
summing up the history of the patient and in 
contrasting it with the results of the post-mortem 
examination, the conclusion was reached that the 
case was to be regarded probably as one of hem- 
orrhagic small-pox. Those present were advised 
to take the customary ‘precautions to avoid 
transferring the contagium of this disease. 

Years afterward, when Dr. Richardson first 
told me that he was the student who had per- 
formed the autopsy, he described his state of | 
mind at the time and his anxiety during the sub- | 
sequent days lest he should have become in- | 
fected from the closeness of his contact with the | 
corpse. Fortunately, he and most of those pres- | 
ent escaped from any more serious results of | 
the exposure. 

I feel sure that I was first attracted to Dr. 
Richardson through his skill in the surgery of 
the abdomen. Our mutual interest in disease 
of the abdominal organs led each of us to follow 
closely the experience of the other and whenever 
the occasion arose I was accustomed to speak of 
him as particularly qualified in the diagnosis and 
surgical treatment of this group of affections. 
An acquaintance purely professional at the out- 
set, soon became under the influence of his lov- 
able personal characteristics an intimate friend- 
ship, never interrupted by any disagreements 
and only ended when the one was taken and the 
other left. 

We very soon found a common interest in our 
love of nature and fondness of the open air. 
Skill in the use of the line, rod and gun and 
the yearly need of a real vacation led him to 
seek the more remote regions, where fish and 
game might be found in sufficient numbers to 
give additional zest to his out-door life. He 
thoroughly enjoyed fishing even when he caught 


* Read at a meeting of The Boston Society for Medical Improve- 
ment, Nov. 25, 1912. ’ 


no fish and he often insisted on carrying a rifle 
or shot-gun when tramping through the woods 
or climbing a mountain, although it was his 


‘usual experience to return at night without hav- 
‘ing been able to draw a bead on deer, duck or 
partridge. His enthusiastic nature placed him 


always in a state of expectation, although our 
party was usually so noisy on its way through 
the woods that ample warning of our coming 
was given to beast and bird. 

For many years we sojourned in September 


in the heart of the Adirondack Mountains, at 


the foot of Mount MelIntire and within easy 


walking distance of the top of Mount Marcy. 


We were in a wilderness of forest and mountain, 


‘interspersed with lake and stream, and nearly 
a day’s journey from the railroad. But we were 
‘in a community of kindred spirits returning 


year after year to revisit the familiar scenes. 


We were provided with all the comforts and 
many of the luxuries of living to such an extent 
|that Dr. Richardson frequently expressed a lony- 


ing for a rougher life, where one might struggle 
for existence with no more outfit than the 
pioneer backwoodsman might have carried. 


Nevertheless, he looked forward with the great- 
‘est longing to these annual outings from which 


he returned much refreshed and often recalled 
with the liveliest pleasure the events which had 
occurred. It was here that he shot his first 
and I believe his only deer, which seemed to him 
as he stalked his game, as large as a cow, but 
which proved to be of the size of a small calf. 


He had no real fondness for deer-shooting al- 


though he thoroughly enjoyed seeing the crea- 
tures in their native haunts. On one occasion 
he came within easy gun-shot of a large buck 
with many-pronged antlers; hunter and game 
were equally surprised. The attempt to dis- 
charge the rifle at half-cock was followed by 
the escape of the deer, a result which Dr. Rich- 
ardson did not regret. He had less compassion 
in the pursuit of smaller game and in the later 
years of his life found much satisfaction in 
fishing, especially from a boat, in which he 
would sit by the hour in his endeavor to entice 
bass, trout or pickerel to take the hook. It was 
a question whether he enjoyed more the capture 
of many fish in salt water or the few and more 
wary fish of the Adirondack lakes. Many a 
patient and friend have profited from his skill 
as fisherman and his pleasure in disposing of 
his spoil added greatly to the joy of capture. 

Until within the last few years his greatest 
delight in the September vacation came from 
tramping through the forest, especially in moun- 
tain-climbing. Although he gradually increased 
in weight; as the years lapsed, his muscles were 
so powerful, his interest so keen and his courage 
so great that he was able to undertake success- 
fully the trips which were less laborious to the 
other members of the party. For some time he 
suffered actual pain from flat-foot but never 
allowed his own discomfort to interfere with 
any plans for a daily walk. If the way were 
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long he asked only to be allowed to set his own | 


pace and that the others should not feel called 
upon to regulate their steps by his. It was a 
pleasure for him to explore unfrequented cvun- 
try and to promote the laying out of new trails. 
Two of the most satisfactory trips to be made 
from the Tahawus Club are due to his interest 
and energy. The longer trail was started from 
the two ends and its construction involved sev- 
eral daily trips from head-quarters until a mem- 
orable night in the woods, in a specially con- 
structed log-camp, preceded the day’s work 
which was to unify the path. 

Dr. Richardson greatly enjoyed the compan- 
ionship of the guides, one of whom was always 
his especial follower and all of whom were eager 
to anticipate his wishes and spare him any 
inconvenience. It was second nature for him 
to interest himself in their affairs, to learn from 
them the results of their experience and to teach 
them what might be novel. He was fond of 
contrasting what his boatman on the Cape could 
do with a rope and what his Adirondack guide 
could accomplish with an axe. He was especial- 
ly pleased to show the woodsman that water 
could be boiled in a piece of birch-bark and that 
a serviceable cup could be made of the same 
material. The preparation of the luncheon 
usually entertained him and he liked to share in 
the toasting of bread, the broiling of bacon, and 
above all to show the guides how to make a 
fish-chowder. On one occasion a guide who had 
cut his leg badly with an axe, while on the moun- 
tain-side miles away from the Club-house, was 
enabled to appreciate Dr. Richardson’s surgical 
skill. With the assistance of Dr. Brewer of New 
York a successful aseptic operation was per- 
formed at once with needle and thread intended 
for rents in garments, the dressings and band- 
ages being improvised from articles of wearing 
apparel. The patient was enabled to return 
immediately on foot and rapidly recovered from 
his injury without any complication. 

Dr. Richardson’s fondness for nature was 
equally apparent at Eastham on Cape Cod, 
where he spent many a restful day when relief 
was sought from the arduous labors which filled 
his busy life. Attracted to this region at first 
by the love of sport and especially by the op- 
‘portunities afforded for the shooting of wild- 
fowl, the charm of the scenery, the purity of 
the air, the freedom from eare later became 
stronger inducements. It was my privilege to 
be his guest, at times, during the winter or 
early spring when a walk of miles over the 
downs or along the beach would invigorate 
through exercise and would interest from the 
strangeness of the surroundings. Dr. Richard- 
son then, became a discoverer, and would seek 
for the flint-chips and arrow-heads of a bygone 
race, or the rare fish and shells exposed at low 
tide, or the flotsam and jetsam of many a wreck 
lying at the bottom of the ocean or east ashore 
on the perilous sands of Cape Cod. At times a 
trip on snow-shoes would afford variety and 
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again we might be storm-bound by a winter’s 
gale or a heavy fall of snow. Then his anxiety 
for our welfare would lead him to make re- 


peated observations during the night from fear 


that the sea might break through the beach- 
bank and wash away our shelter. By way of 
contrast there were winter days like those of 
an Indian Summer and in the spring the search 
for the spoils of the sea would yield to the hunt 
for mayflowers which early made their appear- 
anee on the sunny slopes back of the beach. 
Among Dr. Richardson’s possessions not far 
away was Billingsgate island, an isolated spot in 
Massachusetts Bay the ownership of which he 
shared with the United States which reserved 
a portion for the site of a light house. It gave 
him great satisfaction to speak of his island 
which served for an occasional excursion for 
pleasure or for the pursuit of wild-fowl. It 
comprised a few acres only and the sea made 
such inroads that it became necessary from time 
to time to change the position of the hut which 
served to shelter him and his guests. It was 
a lonesome spot but a wonderful view-point of 
gorgeous sunsets and, at low tide, of miles of 
sand-flats, dotted with pools of water with ever 
changing variations of light and shade. Walks 
across these flats revealed the bottom of the 
sea, a mass of clean sand dotted with shells, and 
sprinkled with living crustacea but largely 
free from rocks and sea-weed. The surrounding 
waters abounded in seallops and cod-fish and 
the fleet of small boats dredging for the former 
gave life to the picture which easily became 
monotonous. 

I reeall to memory two journeys made with 
Dr. Richardson, the one, several years ago, to 
Virginia and the other only a few months ago 
to the Caribbean Sea. Dr. George Ben Johnston 
of Richmond, for many yearsone of Dr. Rich- 
ardson’s nearest friends, had planned an ex- 
eursion for us down the James River into col- 
onial Virginia, ending with a trip into the coun- 
try around the University of Virginia. Through 
his interest and acquaintance every opportunity 
was offered of visiting the historical colonial 
mansions and the more sumptuous residences of 
the period before the Civil War. Dr. Richard- 
son’s interest in the war was especially keen 
and among Dr. Johnston’s friends who accom- 
panied us down the James River, and some 
whom we met elsewhere, were Confederate veter- 
ans who had seen service in the country through 
which we passed and had held prominent posi- 
tions in the Confederate Army. The _ genial, 
open-hearted, free-handed generosity of our 
Southern friends was so wholly in harmony with 
Dr. Richardson’s nature that he soon found 
himself thoroughly at home with them. Their 
experiences and descriptions added to the in- 
terest of the trip and Dr. Richardson’s personal 
charm soon made him not only a weleome com- 
panion at the time but a much besought guest 
for the future. 

Our last journey together was made in April 
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when we visited the Panama Canal, Cuba and 


Jamaica and were especially fortunate in being 
permitted to see the important features of the 
Canal under the most favorable conditions. One 
of our fellow passengers was Col. W. R. Liver- 
more, formerly of the Engineer Corps of the 
United States Army, whose training, acquaint- 


ance and study enabled us to see and under-| 


stand many of the features in the construction 
of the canal which otherwise we should not have 
appreciated. The sea-voyage was without a flaw 
and restful to all, although Dr. Richardson was 
always the most alert and was the first to notice 
anything unusual in the surroundings. Having 
previously made a voyage to the West Indies he 
was ready to call to our attention the Gulf 
Stream, the Sargasso weed, the flying fish and 


the Portuguese men-of-war. He would be the. 


first to detect a vessel on the horizon and made 


constant companion. He was in excellent spirits 
and found abundant opportunity for serious 
conversation in Col. Livermore, whose knowl- 
edge of astronomy, of military science of eth- 
nology, of physies was a constant source of ad- 
miration to Dr. Richardson who was ever fond 
of discussing these subjects with those who 
shared his interest in them. Nevertheless, he 


found time enough to extend his acquaintance | 


and to complete a medical paper which he had 
agreed to present, immediately after his return, 
at a meeting in the South of one of the many 
associations and societies whose invitations he 
found it hard to decline. 

In recalling the various circumstances under 
which I have seen Dr. Richardson so intimately 
there is always in the foreground the picture 
of a large framed, whole-souled man. He had 
an attractive personality in virtue of his looks, 
his geniality and obliging disposition, his un- 
usual intelligence, cultivated mind, accurate 
knowledge, broad interests, strength of charac- 
ter and reliableness. To his personal charm was 
added an almost magnetic attraction which con- 
centrated attention upon him in the lecture- 
room, the operating-theatre and in social gather- 
ings. He excelled under the most various con- 
ditions whether as sportsman, musician, surg- 
eon, teacher, writer, companion or host. 

I have already referred to his love of sport 
which was not to be gratified by the quantity 
of game to be obtained but by the opportunity 
offered for living in the open, with freedom from 
care and anxiety and with abundant exercise in 
the midst of beautiful and varied scenery. It 
furnished a means of prolonging his life and of 
enabling him to retain his physical and mental 
vigor and to return refreshed and better pre- 
pared for his daily work. His love of music 
was a never ending source of delight to him and 
to his friends. In his earlier days, as a member 
of an orchestra of amateurs, he acquired skill, 
which never left him, in reading musie and in 
playing on various instruments. He was equally 
at home with a melodeon and with a grand 
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piano and seemingly obtained as much pleasure 
|with the one as with the other. I have seen 
‘him on a Sunday night seated at the former 
|instrument serving as accompanist to a sur- 
‘rounding group of devotional singers. On an- 
other occasion, after a dinner he had given to 
‘Professor Mikuliez, the two distinguished sur- 
geons sat at the piano and took part in a duet 
in which a Beethoven Symphony was the prom- 
inent feature. None of his patients will ever 
forget their pleasure in listening to his piano- 
playing at Corey Hill at the end of his afternoon 
visit. Some of them may have known that the 
instrument was a gift to the hospital from a 
former patient who had derived much comfort 
and benefit from listening to his playing on 
the hired piano which had earlier been installed. 

Dr. Richardson was a great clinical surgeon 
He was without 
question the leading operating surgeon of New 
England and his practice at times, extended into 
distant parts of the country. He was the fav- 
orite surgical consultant of hundreds of phy- 
sicians who knew him personally and by reputa- 
tion, and in the course of time his fame was 
well established among the thousands who had 
been his patients or who had come in contact 
with them. Each patient was made to feel that 
he or she was the especial object of his solicitude 
and that every possible effort would be made to 
secure a successful result. The thoroughness of 
his examination, the wisdom of his opinion, 
the skill of his treatment, the tender sympathy 
and cheery encouragement before and after the 
operation endeared him to his patients. These 
qualities, his evident sense of responsibility and 
honest bearing satisfied their nearest friends 
even if it became necessary for him to inform 
them that the disease was beyond surgical relief. 
To establish this relation Dr. Richardson was 
especially gifted by nature and was untiring 
in his efforts to make himself worthy. His 
steadiness of hand permitted him to thread the 
smallest needle and to write the Lord’s Prayer 
within the boundaries of a ten-cent piece. His 
knowledge and large experience, his apprecia- 
tion of the responsibility involved made him a 
eareful and cautious diagnostician. His caution 
was so great, based upon the repeated observa- 
tion of the difficulties to be encountered, that 
he often preferred to hold his opinion in reserve, 
realizing that many operations are of necessity 
exploratory from the frequency of manifold 
eauses for similar symptoms. He recognized 
that familiarity with pathological anatomy was 
an important feature in the equipment of the 
surgeon and always regretted that he lacked 
thoroughness of training in this department of 
medicine. He endeavored, however, to make 
up for his deficiency in this respect by utiliz- 
ing the services of experts in case of need. It 
was gross pathological anatomy which appealed 
to him, in particular, and he was inelined to 
place more dependence upon what he saw and 
felt during an operation than upon what was 
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revealed through the microscope, especially if 
the evidence furnished by the latter were nega- 
tive. He knew that errors of interpretation 
were common to all observers and that the min- 
ute examination of a narrow field might throw 
but little light on processes taking place at re- 
mote areas. Nevertheless, he placed great con- 
fidence in the reports from Dr. Whitney made 
during the course of the operation at the Massa- 
chusetts General Hospital and in virtue of which 
he might be led to modify the extent of his 
operation. In his private practice, also, when 
the circumstances permitted or demanded such 
assistance, Dr. Whitney’s aid was often sought. 
As his practice became exclusively surgical it 
was his custom to employ an artist to make 
drawings of his more important operations and 
of the morbid specimens removed. It was his 
intention at the time to prepare a text book on 
clinical and operative surgery and he accumu- 
lated many drawings intended as illustrations 
for this work. Despite the repeated solicitations 
of the publishers and the prickings of his own 
conscience, for he looked upon the task as a 
duty, the demand for his services in practice 
and his unwillingness to restrict the number of 
his operations resulted in an indefinite post- 
ponement of this literary task. The material 
which he collected was composed not only of 
the numerous illustrations, plain and colored, 
but also of the reports from the pathologist, 
bacteriologist and chemist. These added to 
the histories of the patients taken by him- 
self in shorthand or by his assistants were 
earefully and systematically arranged, cata- 
logued and indexed. Hence it was possible for 
him, with very little expenditure of time, to 
place his hand on quantities of original matter 
which he could utilize in the preparation of 
surgical papers or in discussions. He attached 
great importance to his own histories, which he 
made unusually comprehensive through his 
facility in shorthand writing, often reproducing 
the very words of the patient. This custom 
proved of great practical value to him in the 
earlier days of his surgical career when his 
services were much in demand by lawyers as 
expert in medico-legal cases, especially those of 
_tort. For a number of years he was the choice 
of the leading lawyers, from the thoroughness of 
his examinations, the soundness of his opinions, 
and his satisfactory presentation of them. The 
jury always was agreeably impressed, but the 
occasions were not a few when he was personally 
complimented by the judge and even by the 
counsel in opposition. He enjoyed this work 
as an intellectual exercise but was obliged to 
refuse the many applications for his services as 
the demands for his skill as practitioner became 
more urgent. He made an exception, however, 
when suits for damages were brought against 
his medical and surgical colleagues and_ re- 
peatedly was enabled to testify in their favor. 
In conducting an operation he was equally at 
home in case of an emergency or when the pro- 
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cedure had carefully been planned. In an ob- 
secure or difficult undertaking he was inclined 
to express his anxiety as to the result and re- 
mained in a state of suspense until the inuica- 
tions had become more favorable. During the 
operation he was in a condition of extreme ten- 
sion, fearless, quick, accurate, watchful and alert 
at every step. His face and forehead soon be- 
eame bathed in perspiration and it was the duty 
of a nurse to prevent it from interfering with 
his vision. He was impatient if his orders were 
not immediately followed, abrupt and senten- 
tious in his criticisms, apologetic afterwards if 
he had given offense. Assistants and nurses 
were alike devoted and all were treated alike. 

Such was Dr. Richardson’s surgical life as it 
appeared to a friend who is not a surgeon. I 
knew there was no limit to the amount of work 
he was willing to undertake. His bags were 
packed, assistants and nurses subject to his eall, 
and the large automobile was a special train 
always in readiness, in the middle of the night 
or during the day. The long trips by automo- 
bile were, in a way, restful to him, although he 
usually sat by the chauffeur and assumed more 
or less responsibility by watching the road and 
by blowing the horn to announce his coming. His 
work tended to produce exhaustion of the nerv- 
ous system and his tire was due to this and not 
to museular weakness, nor did ‘his brain give 
evidence of wear. Although often advised by 
his friends that his practice was too severe and 
continuous to be persisted in so strenuously, that 
he should put more work in the hands of his as- 
sistants and spare his strength for the more seri- 
ous and important eases, Dr. Richardson was un- 
willing to admit that there was any lessening 
of his powers or that any precautions were to 
be taken. It was not till two vears before his 
death that he received any definite warning of 
physical deterioration. Then a mild and brief 
attack of aphasia, with a slight and limited 
modification of motion and sensation notified 
him that the future was uncertain. Nevertheless, 
he spared himself but little in his private work, 
although during the year before his death he 
was willing to admit fatigue at the end of the 
day, and that rest at home was more helpful 
than pleasure or excitement elsewhere. 

Dr. Richardson remained a teacher in medi- 
cine throughout his professional life. While a 
student in the medical school he attained 
especial distinction in anatomy and soon after 
his graduation was asked to assist in the pre- 
paration of dissections to illustrate the lectures 
of Oliver Wendell Holmes. He soon became 
Assistant in Anatomy, Demonstrator of Ana- 
tomy and Assistant Professor of Anatomy and 
used his various opportunities to become a mas- 
ter of the subject as then understood. His chief 
interest lay in regional and applied anatomy 
and his demonstrative lectures on these subjects 
hbeeame one of the most popular courses in the 
medieal school. 

He loved to demonstrate and his facility in 
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ilies: with ‘iit enn ‘iidiiaiaiiiaes and | 
his free use of colored crayons enabled him to | 


alten being graduated Sims cilia ee al- 
‘though he studied medicine at the same time 





define accurately the points he wished to make ‘under Dr. Peirson of Salem, whose daughter 


clear. As his surgical experience enlarged he | 


was appointed also Assistant in Surgery and he 
thus was enabled to dwell upon the importance 
of anatomy in surgery and eventually he was 
transferred directly from the Assistant Pro- 
fessorship of Anatomy to that of Clinical Surg- 


ery. He studied and taught anatomy as the | 


preparation for his life’s career in surgery and 
always held that a thorough knowledge of ana- 
tomy was most essential to the successful prac- 
tice of surgery and regretted any attempt to 
underrate its importance. In teaching the lat- 
ter subject he liked to combine the diagnosis 
and operation that the evidence upon which the 


diagnosis was based might at once be controlled. | 


He preferred to teach rather by example than by 
precept knowing the uncertain outeome of dog- 


' matie statements. He enjoyed a large audience 


and was thoroughly at home on the public oper- 
ating-days when less opportunity was offered for 
discussing symptoms than for showing what was 
to be done. Perhaps his best teaching was be- 
fore small classes who would follow him through 
the wards, and assemble near at hand in the 
operating-room. He enjoyed, also, the large, 
mixed audiences which attended his lectures to 
the public given at the Medical School. It was 
not unusual for the room to be filled to over- 
flowing and it was a source of regret to him to 
think that any should be turned away who had 
taken the trouble to visit the school. It gave 
him great pleasure to invite to his house each 
year the students then under his instruction, 
to talk to them collectively, to ask his colleagues 
to share in these talks and to spend the rest of 
the evening socially in an informal manner. 
These receptions were a most successful means 
of bringing the students into close relation with 
their instructors and were wholly gratifying to 
all present. Although he had been advised that 
it was prudent for him to give up a part of his 
teaching both at the medical school and at the 
hospital and his associates were ever ready to 
lighten his labors, it is a consolation to know 
that he was able to remain Professor of Surgery 
in the Medical School and surgeon to the Hos- 
pital until the end, and died as he would have 
wished, while asleep in bed without suffering 
or anticipation, at the end of the day’s work, 
expectant of the morrow and hopeful of the 
future. He lived in his work. and inability to 
perform it through mental or bodily incapacity 
would have been for him a living death. 

Dr. Richardson was a prolifie writer of essays 
and ‘addresses, the preparation of which he 
thoroughly enjoyed. He had abundant material, 
easily utilized, he had something to say authorita- 
tively and his invitations were numerous from 
various parts of the country. He wrote easily 
and carefully, having a talent for construction 
and a fondness for grammar. As is well known 
he spent a year in teaching school, immediately 


he eventually married, his responsibilities as 
school-teacher may have been helpful in his liter- 
ary achievements. It was his usual habit to 
rise at an early hour and busy himself in writing 


‘until breakfast-time. He was more fond of writ- 


ing on topies than on larger subjects and was 
disinclined to undertake systematic treatises al- 
though he contributed sections to comprehensive 
works on surgery. It was not unusual for him 
to be engaged upon several papers simultane- 
ously and it was easy for him to accept an in- 
vitation to read a paper without being obliged 
to write exclusively and in haste. His prepara- 
tion of these papers never seemed to interfere 
with his surgical practice or teaching. In the 
reading of them his plans were formed so long 
in advance that he was called upon to abstain 
only from the emergency-operations which could 
be eared for if desired, by his assistants. In a way 
his writings served not only as a relaxation at 
the time but, when read, as a respite from his 
continuous and arduous labors through the 
journeys he would take to reach his audiences. 

His was a rare personality and made itself 
appreciated wherever he was known, but especi- 
ally in New England where his loss will be felt 
as that of no other physician or surgeon of 
his time. He had a simple nature, was gentle 
vet genial, with a sweet disposition, ever oblig- 
ing and always considerate of the feelings of 
others. He was not ready to take offence but 
was hurt by ingratitude, though ever for- 
giving. These attributes gave him a personal 
charm felt by all who came in contact with him. 
At the same time he possessed a marked strength 
of mind, unusual intelligence and pronounced 
vigor and energy. He was impulsive, but his 
impulses were generous. He controlled his tem- 
per but with evident effort when it was roused. 
When in action he was alert and tense and in 
his prime his endurance seemed inexhaustible. 
He had a certain gaiety of temperament but was 
ever anxious with regard to his responsibilities, 
although easily rallied from disagreeable or 
unpleasant thoughts. In some respects child- 
like in his dependence he was nevertheless reso- 
lute in his independence. He was generous to 
a fault and the larger his income the more lavish 
his outlay. With his whole-souled nature, free 
from suspicion, he was easily taken advantage 
of by an appeal to his nobler instinets. A poor 
beggar but a willing giver in the interests of 
his teaching or of his practice among the un- 
fortunate. He lived a life of usefulness and 
achievement, envied by many and beloved of all. 
He was a leader in American Surgery, owing 
his development and success almost wholly to 
the opportunities which his country afforded, 
and untiring in availing himself of them. 
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BY S. J. MIXTER, M.D., BOSTON, 


WE meet to do honor to the memory of a 
friend, a friend whose genius, skill and noble 
achievements have raised for him a monument 
more enduring and fitting than any could be 
fashioned by us. His work was well and faith- 
fully done—he leaves the world the better for 
his life, and while we mourn his loss, we glory 
in the great good that he was able to do for the 
relief of human suffering. 

I first saw Maurice Howe Richardson when I 
entered the Harvard Medical School in 1875, 
when he was pointed out as the only man who 
had ever received the hundred mark in an an- 
atomy examination. Splendidly developed in 
body and mind, he overcame difficulties with ap- 
parent ease that required severe effort of the 
average man. Living in the same house on 
Allen Street near the Massachusetts General 
Hospital, our friendship began, and it remained 
warm and unbroken till his death. 

He was already a wonderful dissecter, and 
spent as much time as he possibly could in the 
dissecting room, polishing up his anatomical 
knowledge, for he had made up his mind then to 
be a surgeon and a great one, and on one of the 
student days I remember his pointing to Bige- 
low as he was doing one of his beautifully exe- 
cuted operations and saying, ‘‘I mean to operate 
as well as that some day.’’ In spite of his 
surgical aspirations, he worked hard at and was 
deeply interested in the different medical 
branches, becoming an expert in auscultation 
and percussion and a good diagnostician. It 
was this proficiency that gave him a place as stu- 
dent assistant in the office of Dr. Henry P. Bow- 
ditch, whose confidence and affection he won, as 
he won those of everyone with whom he was asso- 
ciated. 

Finishing his medical school career, he re- 
ceived the appointment of surgical house pupil 
(interne) at the Massachusetts General Hos- 
pital, but after a short service, an assistant being 
needed in the anatomical department of the 
Harvard Medical School, he received the ap- 
pointment on account of his anatomical knowl- 
edge and great skill as a dissecter, and served 
in that capacity under Drs. Porter and Beach 
until his appointment as demonstrator of anat- 
-omy in 1882. In those days the prosecting for 
the professor of anatomy was done by the dem- 
onstrator and his assistants, and surely never 
were more artistic and instructive dissections 
used to illustrate the lectures. 

In the dissecting room, his wonderful ana- 
tomical memory, and his great skill, not only 
with the knife, but in linking dry anatomical 
facts with the living problems in medicine and 
surgery, made the work.there interesting to even 
the average student. Anatomical facts without 
suitable pegs to hang them on, are soon mislaid 
and lost. He was always busy and the days 
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were never long enough. He had his own living 
to make, and he helped out the income from his 
practice, which was a general one, with what 
surgery he could find to do, by private tutoring 
in anatomy. 

Another work that he did thoroughly and well 
was that of district physician to the Boston 
Dispensary. In those days there were no dis- 
trict nurses, no ‘‘South Department’’ (conta- 
gious wards) at the City Hospital and only a 
beginning of the Diet Kitchen. Diphtheria and 
scarlet fever, the infantile diseases of the sum- 
mer, and the ever present nursing bottle, with 
its dirty and deadly rubber tube, had to be 
fought in the homes of the poor. Tracheotomies 
had to be performed and watched and nursed as 
best might be by the physician himself and 
volunteer student assistants, a dangerous and 
laborious work. 

It was a hard school, but every month was 
adding to his store of knowledge, and his general 
work in the Dispensary district was a great aid 
to him in after life and did much to make him 
the great diagnostician he became. Could every 
surgeon have such a preliminary general service, 
and every internist a surgical service, the pro- 
fession would be the better for it. 

I always remember with pleasure the Sunday 
visits that, while still a student, it was my privi- 
lege to make with him and his ever dear friend, 
who has so recently left us, the sterling man, 
the skillful surgeon, the public-spirited citizen— 
Arthur Tracy Cabot. During the week they 
would make out a list of the most interesting 
and doubtful cases, and on Sunday go over them 
together. 

All this time he was still teaching anatomy, 
and when he was promoted, and no longer dem- 
onstrator, he kept on with a course in regional 
and surgical anatomy, which will always be re- 
membered with pleasure, by those whose privi- 
lege it was to attend it. His demonstrations 
were even more brilliant and instructive than 
those in the hospital amphitheatre, and the stu- 
dent certainly learned more from them, than 
from operations on the living. Often he would 
come in to the lecture room and say, ‘‘Tomor- 
row I do,’’ or ‘‘this morning T did’’ such and 
such an operation. ‘‘Let us go over its anato- 
my’’—and then would follow an hour of. bril- 
liant, exact anatomical, surgical teaching, the 
important facets explained and emphasized by 
voice, crayon and instrument, and with an en- 
thusiasm that was contagious. 

These details of his early professional life 
have been given to show that the foundation of 
his great surgical success, was not mere luck or 
something that came to him without effort, but 
was hard work and constant practice. In the 
early days when he had an operation to perform 
that was not familiar to him, he would spend 
perhaps hours working on the cadaver, and 
when he operated later, one not familiar with his 
methods would wonder at his skill in a new field. 

His appointment to the surgical services at the 
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him a chance to show his surgical worth. At the 


surgeon to out-patients and was appointed visit- 
ing surgeon on the same day as his friend Dr. 
Cabot. Here they worked side by side for years, 
adding to the fame of the institution they loved 
so well. 

The history of abdominal surgery in this city 
almost, begins with the work of that bold and 
successful operator—Dr. John Homans. Dr. 
Richardson was one of his assistants for several 
years, and his training as an abdominal surgeon, 
may be said to have begun then. Large tumors 
of the ovary and the uterus were the first lesions 
to be attacked, but as the field widened, he was 
always to be found among the leaders in the 
fight against abdominal disease. 

When the master mind of Fitz discovered the 
true meaning of inflammations of the appendix, 
Richardson was one of the first to apply the 
knowledge, and his early work in this direction 
won him just renown, and, had he done nothing 
else, his work and teachings in the treatment of 
appendicitis would have entitled him to the 
thanks of humanity—perhaps he looked back at 
this part of his work with more pride than at 
any other. 

And so he went day after day, and vear 
after year, always working, always teaching, 
always growing and advancing, till he had 
achieved the dream of his youth, and become one 
of the great surgeons of the country and the 
world, but his work never ceased, and his brain 
and his pen were busy when his hand was not. 
His superb physical force enabled him to do the 
work of several ordinary men, and he was oper- 
ating in town and country to the very day of 
his death. 

As an operator, he had few equals, rapid, ex- 
act, and thorough—radical but not rash, con- 
servative but never timid, only afraid of doing 
unnecessary or meddlesome surgery—a_ thing 
that he had a thorough contempt for. 

But even great skill as an operator and exact 
anatomical knowledge does not make a man a 
great surgeon—there are operators and there are 
surgeons, and to be the latter, one must not only 
be skillful with the knife, but must possess what 
is equally important, sound surgical judgment. 
His keen and logical mind, his early training 
and his constant study of pathological processes 
in the living, gave to his opinion and diagnosis, 
a value and weight that was unsurpassed. 

His war on malignant disease was unceasing 
and unrelenting. Given a cancer, no operation 
was too severe or too radical if it promised a 
cure and the anatomical limit was the only thing 
that satisfied him. With inadequate operation 
or meddlesome interference, with the x-ray, he 
had no patience. Early radical treatment in 
these eases, he taught both the profession and 
the public by his operations and his writings, 
and though he failed to eure in many eases, as 
every surgeon must who thinks not of himself, 
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Carney and Massachusetts Hospitals, early gave ‘but of the patient, his percentage of cures was 
surprisingly large. 
Massachusetts General he was for four years | 


The list of his writings is a long one, and 


‘shows the wide field of his surgical activi- 


ties. In his private work, other than operations 
on the appendix, the most frequent were tumors 
of the breast, those on the gall-bladder and 
ducts, and hysterectomies, both vaginal and ab- 
dominal. Tumors of the thyroid, including 
exophthalmie goitre, suprapubic prostatectomy, 
ureteral and kidney stone were among the things 
that greatly interested him. His distinguishing 
method of operating was rapid and careful dis- 
section with a very sharp knife, a clear visual 
field during operation, and extreme care about 
hemostasis, tying and tying again to make 
doubly sure. 

In his hospital work during the last years of 
his life, when he no longer had the routine work 
to do, he liked to choose for his own those cases, 
where a diagnosis was difficult or the cases on 
the border line of operable and inoperable. He 
was, thank heaven, a surgeon who never operated 
for statistics, and was as willing to report his 
failures and mistakes as his successes. 

Consulting surgeon to a large number of the 
smaller hospitals in and out of our city, he was 
ever ready to respond to the call for help from 
the members of the profession, and, by his aid, 
his teaching and example, has done more, per- 
haps, to raise the standard of surgical work in 
New England than any one man. 

One great factor in his success was his singu- 
larly peaceful and happy home life—a fond and 
devoted husband, father and friend, he found 
his pleasure in his home when his professional 
work allowed him time for relaxation and rest. 

He was spared the infirmities and the ills of 
old age and wasting disease, and though he left 
us in the full tide of his usefulness and success, 
and all too soon, should we wish it otherwise? 

The Great Surgeon! And now The Man.— 
Those of us whose great privilege it was to know 
him best and to love him best, can seareely put 
in mere cold words of our feeling toward and of 
him. Honest and upright with others and with 
himself, a true friend—a hater of shams and 
poor workmanship, a help in time of need to any 
member of his profession who was in trouble— 
hospitable almost to a fault—a genial host—an 
ardent and true sportsman—why continue the 
list? Cabot sums it up, ‘‘Big of body, great of 
soul, strong of mind and warm of heart.’’ Can 
more be said ? 





TIT. 


BY GEORGE LINCOLN WALTON, M.D., BOSTON. 


I LEAVE it to others to rehearse the medical 
achievements of Dr. Richardson, that remark- 
able man whose diagnostic ability, clinical judg- 
ment and mastery of surgical technic were fa- 
mniliar, not only to the profession, but to the gen- 
eral public. Possessed of strength and vitality 
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enabling him to do at least two days’ work in 
one, he was also gifted with a largeness oi heart 
and ready sympathy that put him at once on a 
friendly basis with every patient. I have a pic- 
ture of Dr. Richardson in my office, and am 
always ready for a consultation to be inter- 
rupted when it catches the patient’s eye, and for 
him to brighten up, however sad his story, to tell 
some anecdote illustrating the kindly interest 
that supplemented the surgeon’s skill. 

But it is not the Doctor I would recall to- 
night, so much as ‘‘Maurice,’’ as we loved to 
eall him, ‘‘The Old Man,”’ as he was affection- 
ately termed by his juniors in the work, a nick- 
name he was so far from resenting that I have 
more than once heard him apply it to himself, 
as when he would say, ‘‘Let’s see if the old 
man has forgotten how to put on a bandage,’’ or 
the like. Such appellations mean, with some, 
a lack of dignity, perhaps an approachableness 
rather to be deplored. Not so with Maurice 
Richardson. Here was a man who could, and 
did, lay bare his inmost thoughts, and expose 
all his hopes, fears and failings for the inspec- 
tion of every passer-by, to gain thereby instead 
of losing dignity. In his case familiarity bred 
only wonder and admiration, not to say honor 
and respect. 

Perhaps the most striking among his mental 
attributes was his straightforward, open way of 
conducting affairs. He seemed what he was, 
and he was what he seemed. It does not cover 
the ground to say that he was honest. Many, 
perhaps most of us, can lay sufficient claim to 
this distinction to escape, at least, the accusa- 
tion of dishonesty, but with him it went much 
further: concealment and subterfuge were abso- 


lutely foreign to his nature. He had no secret | 


motives, there were no mental reservations when 
he spoke, nor would he keep silence when silence 
was misleading. 


I have read somewhere this anecdote illustrat- | 
ing the direct method, and at the same time the 


inflexibility of purpose, that characterized a 
great general even in his youth. Intrusted by 
his father with the purchase of a valuable horse, 
he was instructed to offer a certain amount, the 
offer to be increased and, if needful, increased 
again, up to a certain point. Upon the owner 
of the animal asking how much he was prepared 
to pay, the boy repeated these instructions! The 
highest of the sums was promptly stated to be 
the price. But the boy said he had decided to 
pay only the lowest, and in this decision he was 
so firm that the horse finally changed masters at 
that figure. Similarly the communications of 
Maurice Richardson were yea and nay, and if 
a messenger were required in a matter requiring 
secrecy and reserve, it were wiser to select an- 
other. And it is only fair to add, that if he had 
been sent to purchase the horse he could hardly 
have been relied on to secure it at the lower 
price, for he never did things on a small scale, 


except to name the fee for his services to the 
needy. 
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Sensitive as Dr. Richardson was to the opinion 
of his friends (I think he had no enemies) he 
neither shifted responsibility nor parried criti- 
cism. Considerate as he was for the shortcom- 
ings of others, he wasted no time in finding ex- 
euses for himself. Indeed, on one occasion, at 
least, he went so far as to accept without com- 
plaint what another might have resented as un- 
warranted blame. Something had occurred in 
the management (not surgical treatment) of a 
certain case, to which the family took exception. 
It was one of those happenings to which any 
busy practitioner is liable in a matter in which 
he had to depend on information received from 
others. Upon my expressing some interest to 
know in just what terms he would meet the com- 
plaint of the member of the family who was to 
visit him, he said he had spent no thought on 
that aspect of the case, he was only concerned 
for the welfare of the patient. On being asked 
later the result of the interview, he said the 
visitor began, ‘‘Don’t you think you ought to 
have known, Dr. Richardson?’’ to which he 
answered something like this, ‘‘Of course, I 
ought, and it has troubled me greatly,’’ upon 
which the complainant himself began to find 
extenuating circumstances, and was shortly tell- 
ing the doctor he must not feel badly, for it was 
an oecurrence he could not have been expected to 
foresee. Thus, where many of us could easily ° 
have made an enemy, Dr. Richardson only 
cemented a friendship. 

He took great satisfaction in success, and 
exhibited no false modesty regarding his 
abilities, but he chose to demonstrate his skill 
instead of talking about it. Well as I knew 
him during the greater part of his profes- 
sional life, I was constantly surprised at ex- 
hibitions of his manual dexterity and _ intel- 
lectual acumen in branches of which he had 
never spoken in my hearing. It would never 
occur to him to mention the fact that he could 
use the typewriter with speed and accuracy, 
that he could play whatever musical instrument 
came to hand, that he was familiar with Horace 
and Epictetus, and an enthusiastic student of 
English composition, as unlikely to split an in- 
finitive as to overlook a nerve fibre in the field 
of operation. And I have left out the directions 
in which he was generally known to be excep- 
tionally proficient. 

An incident illustrating his versatility is fresh 
in my mind. It was musical evening at the 
house of a mutual friend. The leading per- 
former was requested to sing the Erl King, to 
which she assented provided anyone could play 
the difficult accompaniment. No one else offer- 
ing to do so, Dr. Richardson took his seat at the 
piano and played it without hesitation. 

Another experience will serve to show that his 
wits were flexible as well as his fingers. We had 
attended the entertainment of a_ well-known 


prestidigitateur among whose feats was that of 
beginning at any point on the chess-board and 


covering all the squares by the knight’s move. 
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On learning that this was a genuine effort of 
memory (with certain associative aids) Dr. Rich- 
ardson decided to try it himself, and found no 
difficulty in mastering it in a very short space 
of time. With many this would have furnished 
a parlor trick for a lifetime, but 1 never heard 
him speak of it again. 

It will not surprise his intimates, though it 
may surprise some who think only of his bold- 
ness and skill as an operator, when I character- 
ize Dr. Richardson as essentially painstaking, 
thorough, industrious, studious and conscien- 
tious in the minutest details. In undertaking a 
new operation he left nothing to chance, grudg- 
ing neither time nor trouble practically to famil- 
iarize himself with the landmarks, or rather to 
pass them in review from the new standpoint. 
When reduction of cervical dislocation was in 
question I remember his taking me to the dis- 
secting room at the top of the old Medical 
School on Boylston Street, to practice on the 
cadaver. The experience was repeated when the 
proposition was broached of free removal of 
nerves and muscles for spasmodic torticollis. In 
both instances those immediately to benefit were 
charity patients at the Massachusetts General 
Hospital. And in the gratitude of such patients 
he took the greatest delight. 

The poet might well have had Dr. Richardson 
in mind when he wrote of another: 


“All hearts grew warmer in the presence 
Of one who, seeking not his own, 

Gave freely for the love of giving, 
Nor reaped for self the harvest sown. 


“Thy greeting smile was pledge and prelude 
Of generous deeds and Kindly words, 

In thy large heart were fair guest chambers 
Open to sunrise and the birds. 


“Oh friend! If thought and sense avail not 
To know thee henceforth as thou art, 
That all is well with thee forever 
I trust the instincts of my heart. 


“Thine be the quiet habitations, 

Thine the green pastures, blossom sown, 
And smiles of saintly recognition, 

As sweet and tender as thine own.” 


- oe 


Original Articles. 


THE PROBLEM OF DRUNKENNESS.* 


BY IRWIN H. NEFF, M.D., FOXBOROUGH, MASS. 


TuIs paper is an attempt to present as briefly 
as possible the modern views of inebriety and to 
suggest a workable plan for taking care of these 
perplexing cases which are so frequently seen in 
all walks of life. Lack of uniformity of opinion 
has heretofore interfered with the adoption of 
any practical curative or custodial scheme for 
taking care of cases of drunkenness. We have 
gradually come to the opinion that something 


*Read at the International Congress on Hygiene and Demog- 
raphy held at Washington, D. C., September 23-28, 1912. 
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'should be done for the confirmed and immoder- 
‘ate drinker, and popular opinion now demands 
that concerted effort should be made to inaugu- 
rate some plan which will be feasible and prac- 
‘tical, which will not only help the victim of 
'drunkenness, but will lessen the enormous ex- 
/pense annually incurred in caring for these 
people who succumb to their weakness for ar- 
tificial stimulation. 

Believing as I do that all inebriates should be 

removed, at least temporarily, from their cus- 
tomary environment I have purposely omitted 
all reference to non-institutional treatment, 
which I believe should supplement institutional 
-eare and should be considered as a part of the 
out-patient medical service of an institution de- 
signed for the care of inebriates. It is also my 
belief that the ultimate solution of the problem 
of drunkenness is intimately associated with the 
study of the personality of the inebriate. An in- 
stitution designed for such a study, scientifically 
and humanely conducted, should be considered 
as an educational centre offering opportunities 
for the study of drunkenness from all view 
points. 

The inefficiency of the present system of ear- 
ing for eases of drunkenness has created a popu- 
lar demand for a better and more discriminating 
method of handling, (1) those eases of drunken- 
ness which are constantly appearing in our 
courts, (2) the cases of aleoholism which volun- 
tarily subject themselves to treatment. 

The futility of punitive measures in caring for 

‘eases of drunkenness is universally conceded. 
The large percentage of relapses of those sen- 
tenced to our jails and houses of correction is a 
convincing argument for a more rational and 
humane method of handling such eases. The 
| present way of taking care of arrested cases of 
| drunkenness by release, fine, suspended sentence, 
probation, and determinate and indeterminate 
sentences, is acknowledged to be unsatisfactory, 
but as no adequate substitute for such procedure 
has been offered the method has been continued 
with recognized disadvantages. Such a system 
is manifestly unfair to the tax payer who pays 
for the imprisonment of the offender and unfair 
to the victim, who is not given the care or treat- 
ment which his condition warrants. 

The growth of the present interest in the aleo- 

holie can be said to have originated from three 
sources. The sociologist has for a long period of 
time realized the necessity for the rational 
handling of drunkenness which, as he knows, is 
closely related to poverty, domestic infelicity, 
‘erime and mental and physical decadence. The 
medical profession has awakened to a realization 
of the fact that the problem of drunkenness is 
primarily a medical problem, and properly be- 
longs to a branch of medical social work which 
has heretofore been neglected. Lastly, the judi- 
ciary have shown their willingness to affiliate 
and co-operate, if some practical way of 
handling court cases be inaugurated. 
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The interest in this subject is perhaps better 
and more convincingly shown by the attitude of 
many states which are considering legislation, or 
which have legislation pending which will permit 
them to give state care and treatment to the ine- 
briate. 

It is the consensus of opinion that any plan 
put into execution for the control or treatment 
of drunkenness should be directed by states or 
municipalities. For obvious reasons state con- 
trol is preferable and should be strongly advo- 
cated. By assuring state control we are reason- 
ably sure of securing modern methods which 
will be legitimate and will carry out economi- 
cally and humanely measures for the proper 
care and treatment of these people. 

The ignorance of the public of the true na- 
ture of drunkenness, of the causes for the condi- 
tion, and the procrastination of those who are in 
power to direct reform movements, have proven 
serious handicaps to the carrying out of any 
practical plan. Such ignorance or heedlessness 
has also been responsible in great part for the 
many irregular methods which have been ad- 
vanced and heralded as cures for drunkenness 
and allied conditions. 

Any method inaugurated for the care and 
treatment of confirmed drunkenness, to be prac- 
tical and wide-reaching, must recognize certain 
fundamental starting points, which ean be enu- 
merated as follows: 

1. A comparatively small percentage of users 
of aleohol are confirmed drunkards or inebriates. 

2. The appropriate care of the alcoholic im- 
plies both curative treatment and custodial care; 
the curative treatment being directed to the case 
which is likely to be benefited, the custodial, for 
economic reasons, should be directed to the re- 
cidivist, constantly appearing in the courts. 
Such a differentiation must eventually be made 
and appropriate segregation of these two types 
established. 

An attempt to use successfully a remedy for 
a condition, or to establish a cure for a disease 
has as an essential requisite the implication that 
the nature of the condition or disease is under- 
stood. Before modern methods of medical inves- 
tigation and diagnosis were put into practice 
sporadic attempts were made to treat many dis- 
eases although the true nature and pathology of 
such ailments were unrecognized. These hap- 
hazard methods of treatment were unsatisfactory 
and quickly became obsolete when the true facts 


concerning the diseases were ascertainable. A 


parallelism is found in drunkenness. We cannot 
establish a uniform and satisfactorv method of 
treating the grades of chronic alcoholism until 
we have a common knowledge of its causes, na- 
ture, and particularly of the susceptibility of 
the distinctive types to treatment. We must ex- 
pect a wide divergence of opinion until such 
knowledge is obtained, disseminated and gen- 
erally eredited. I refer specifically to chronic 
aleoholism or confirmed drunkenness disregard- 
ing acute alcoholic intoxication, which from a 


“medical standpoint is quite clearly understood. 
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Drunkenness as we are now considering it im- 
plies repeated attacks of intoxication due to the 
ingestion of poisonous quantities of alcohol. For 
the purposes of this paper this definition is ac- 
ceptable. 

There are two widely opposite opinions of 
drunkenness. 

The more modern conception of the condition 
denoting it a disease has too often been accepted 
without proper qualifications. Opposed to this 
opinion there are those who declare that drunk- 
enness is a habit, and that the drunkard pur- 
posely invites drunkenness, a condition which 
ne could prevent if he so desired. The believers 
in the theory that drunkenness is a disease de- 
clare the alcoholic irresponsible and demand 
that he be segregated and be compelled to submit 
to enforced detention and compulsory absti- 
nenee. The adherents to what I may eall the 
habit theory, who believe the victim of drunk- 
enness to be a slave to his habit, suggest punish- 
ment in some form for the offender against so- 
ciety. 

The acceptance of either one of these theories 
of drunkenness implies one remedy, coercion, in 
other words, a suggestion for the enforcement of 
punitive measures; often the method of punish- 
ment meted out to these individuals shows con- 
siderable originality and variability, and a no- 
ticeable lack of uniformity. It is not denied 
that in some eases such a method has been effi- 
eacious, but it is questioned whether a true case 
of inebriety has ever been materially or perma- 
nently helped by such a practice. The futility 
of such a method has long been recognized, but 
as no satisfactory substitute has been offered 
this time-honored custom has prevailed. From 
the sociological point of view many of the prob- 
lems of drunkenness have been thoroughly stud- 
ied. The sociologists engaged in the study of 
drunkenness have seemed to appreciate the mag- 
nitude of the task and have gradually aceumu- 
lated certain facts which have furnished them 
with admirable working capital. My association 
with these people and with court officials has 
shown that they are anxiously awaiting more 
light on the medical aspects of the subject. They 
keenly appreciate that without the aid of the 
medical profession drunkenness must remain an 
unsolved problem. It is only within the past 
decade that the physician has recognized that 
the study of the inebriate was a medical-social 
study, and that the problem of drunkenness is 
primarily a medical problem which has here- 
tofore received insufficient attention. 

The problem of inaugurating a practical plan 
for the prevention and cure of inebriety rightly 
belongs to medicine, as its correct solution is 
first of all a remedial measure, and secondly, 
educational, along the lines of preventive medi- 
cine. 

The study of inebriety begins with the ine- 
briate and requires individualization in treat- 
ment in its strictest sense. It is only by intricate 
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analyses of the individual cases that we can ap- | 


preciate the true personality of the inebriate, 
and thus can correlate the data which will give 
us a working basis and a rational method .of 
caring for these people who drink to their detri- 
ment and destruction. 

R. W. Branthwaite has made the statement 
that every alcohol user may be placed in one of 
three classes: First, those who drink, moder- 
ately; secondly, those who drink more freely 
than is consistent with strict moderation, or who 
are occasionally intoxicated; thirdly, those who 
are habitually intoxicated, or are subject to oc- 
casional outbursts of uncontrollable drunken- 
ness. 

The same author believes that the pathologic 
inebriate is represented approximately as some- 
where between two, and two and five-tenths per 
cent. of all aleohol users. Such an authorita- 
tive statement prepares the way for the accept- 
ance of the author’s description of the inebriate, 
which is as follows: ‘‘The distinctive character- 
istic of the man who is an inebriate is his in- 
ability to take alcohol in moderation despite the 
most strenuous effort of which he is capable. It 
is a psyecho-neurotie fault that implies defective 
resisting power to the action of alcohol or drugs. 
It is possible that inebriety may be acquired by 
long-continued indulgence, just as the tubercular 
disease may be acquired by long exposure to 
chronic infection or a brief exposure to an ex- 
ceedingly virulent infection, but it is more prop- 
erly inherited as a diathesis in most cases, re- 
maining latent or becoming evident according to 
the personal habits or environment of the indi- 
vidual.’’ Observations which have been consist- 
ently made at the Massachusetts Hospital for the 
treatment of inebriates during the past four 
years, justify us in corroborating these conclu- 
sions. The result of our experience can be ex- 
pressed as follows: 

1. Inebriety is an expression of nervous 
weakness; founded on this weakness is a habit, 
which we call drunkenness. 

2. The antecedent weakness is either ac- 
quired or in the nature of an inborn defect. 

3. The nature of this nervous weakness is as 
yet not accurately defined; it appears to be 
closely allied to degeneracy and related to the 
minor functional nervous diseases. 

4. The inebriate is, as it were, a sum total of 
his personality and the symptoms attributable to 
alcoholism. 

5. Inebriety should be considered a disease 
in the sense above described. The acceptance of 
this theory implies responsibility on the part of 
the inebriate, although it admits of extenuating 
circumstances. 

6. There is no known drug which can perma- 
nently eradicate the desire for drink. 

The inebriate is a personal equation, each case 
a personal problem requiring for its solution in- 
dividual consideration and treatment. It should 
be remembered that the correct and ultimate so- 
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lution of such a problem rests largely with the 
patient, who by his own efforts must co-operate 
in the educational measures carried on at the 
hospital. Any correctional measure imposed or 
any medical treatment instituted which is finally 
opposed by the patient, must necessarily end in 
failure. The experience of those who are con- 
cerned in the treatment of the inebriate is over- 
whelmingly in favor of the educational system, 
as it is a form of treatment which insures ¢o- 
operation between the patient and the physician. 
The educational system, so called, which is now 
in vogue in the hospitals of Great Britain, Aus- 
tralia, Switzerland, and is exclusively in use in 
the State hospital in Massachusetts, recognizes 
that there is no known drug which can perma- 
nently eradicate the desire for alcoholic stimu- 
lants. These hospitals rely largely for treatment 
upon the effects of pure air, good food, absti- 
nence from alcohol and drugs, regular hours, 
and out-of-door, skilled labor. Medicine is given 
where needed, but this program, which is fol- 
lowed in the best prisons as well as the hospitals, 
is not in itself sufficient to cure the pathologic 
inebriate. The chief method of cure for in- 
ebriety depends upon our ability to have the 
patient fix his attention on his defect and thus 
co-operate in his own recovery by strengthening 
his self control. 

Two years ago Massachusetts inaugurated a 
medical after-care department, in charge of a 
physician assisted by the hospital staff. This 
out-patient department was from the first con- 
sidered an integral part of the hospital, and has 
been maintained and supported by the hospital. 
The department has been in the charge of a phy- 
sician who, occasionally assisted by the hospital 
staff, has successfully carried out its provisions. 
The after-care department has proven to be 
eminently successful and is to be highly com- 
mended. The duties of this department have 
been gradually extended and a considerable 
amount of out-patient work has been accom- 
plished. This medical-social work is partici- 
pated in by every member of the hospital staff, 
and is considered as supplementary to the edu- 
cational work carried on at the hospital. 

My knowledge of the countries, cities and 
towns which have provided accommodations for 
the eare of inebriates would indicate that the 
benefits derived from such care would have been 
enhanced if it had beer possible to have carried 
out a more thorough differentiation of cases, 
which would have allowed for a better segrega- 
tion of the types. To secure such segregation or 
appropriate grouping of cases and institutional 
eare, there is one system which is distinctive 
and which appears to be eminently practical. I 
refer to colonization, which offers peculiar advan- 


'tages for the treatment of the inebriate. In or- 


der to establish a colony system for the purpose 
of caring for the inebriate it is essential that a 
large area of land be secured which will allow 
for a cottage grouping, and which will also pro- 
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vide sufficient farm land so that a proportionate 
area can be allotted to each group. With the 
single exception of one, a small terminal custo- 
dial group, composed of recidivists, each cottage 
should for the purpose of carrying out the edu- 
cational scheme, and individualization of the pa- 
tients, be considered a unit, and if possible this 
unit scheme should be earried out to the mi- 
nutest detail. Necessarily such a plan must al- 
low for receiving wards, where the differentia- 
tion of the eases should be made before the pa- 
tients are placed in the respective cottage 
groups, a hospital building for those physically 
ill or incapacitated, and service buildings, to se- 
cure concentrated business administration. With 
the exception of the receiving ward, the hospital 
building and service buildings, which constitute 
an administration group, all the buildings should 
be detached and administered as units. In this 
way the association of types can be reduced to a 
minimum. Centralization is to be avoided as 
far as practical as it defeats the purpose of the 
plan. 

It should be understood that the system above 
described refers more particularly to the case 
which is susceptible to hospital measures. The 
ease which has been repeatedly tried out and 
has by reason of its chronicity and consequent 
moral deterioration proven to belong to the cus- 
todial class, should be cared for in larger units 
and with a lessened expenditure. The size of 
the unit is a matter of importance. A larger 
unit than fifteen to a cottage in the hospital 
group is not recommended. On the other hand 
the custodial unit could be safely considered to 
be twenty-five. A larger number in either group 
will be found to seriously interfere with the in- 
dividualization of the patient, which is the key- 
note of our treatment. The quality or character 
of the unit is an important consideration ; it em- 
bodies environment suitable to temperamental 
characteristics and necessarily includes a consid- 
eration of the patient’s social status, his former 
mode of living, and the results anticipated and 
desired from educational treatment. 

The natural criticism to a colonization scheme 
as above outlined would be the considerable ex- 
pense involved. This criticism ean be met by 
claiming that such an expense will be saved 
many times over. It is certainly cheaper to cure 
an inebriate, or care for him as above planned 
than to pay for his constant accumulating ex- 
pense from repeated sentences to jails and 
houses of correction. Again it is well to remem- 
ber that in a well organized colony for inebriates, 
the greater part of the construction and repair 
work ean be accomplished by patient labor. An- 
other source of revenue which will materially 
lower the per capita cost would be the sale of 
the excess farm products which have been pro- 
cured largely by unpaid labor. 

Massachusetts has had for twenty years an in- 
stitution for the treatment of inebriety. Those 
in charge, realizing the greater needs of exten- 
sion of treatment and the defects of the present 
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‘hospital, have secured legislative action and 

have been granted appropriations which have 
allowed for the purchase of land and will allow 
for the erection of buildings which will care for 
both the hospital, or hopeful, case and the recidi- 
vist, who properly belongs in the custodial 
group. The most obvious needs for the proper 
constructive treatment of the inebriate are as 
follows: 

1. Sufficient land for agricultural develop- 
ment. 

2. Sufficient accommodations for industrial 
training and workshops. 

3. An opportunity for segregation of the di- 
verse types. 

4. An opportunity for the treatment of both 
sexes. 

Remembering these needs land was purchased 
during the year 1911. The tract of land. pur- 
chased comprises approximately one thousand 
acres of both cleared and wooded land. The site 
is made up of hills and low lands, allowing for 
natural building sites and affords sites for farms 
and agricultural development. The farm houses 
on this land available for patients have been in 
use during the past year. The experience of 
Massachusetts warrants us in declaring that the 
colonization of the inebriate and drug habitue, 
thus far carried out, is elastic and permits of 
differentiation, segregation and individualiza- 
tion, which are essential factors in carrying out 
the proposed plan. As a necessary adjunct to 
this scheme particular mention should be made 
of the Massachusetts State Farm, which has for 
a considerable period of time successfully cared 
for cases of drunkenness sent there by the courts 
on indeterminate sentence. Attention is ealled 
particularly to the State Probation Commission, 
which by its hearty co-operation, will send a 
considerable number of eases to the colonies. It 
is proposed that the new hospital shall care for 
ron-criminal eases of drunkenness and that the 
State Farm as heretofore shall receive criminal 
eases of drunkenness, and in addition shall re- 
ceive those eases which do not submit to the dis- 
cipline of the hospital. It is believed that this 
system will be retroactive and will suecessfully 
eare for all eases of drunkenness which are 
brought before our courts for arraignment, and 
also offer ready help to the man who on his own 
initiative invites treatment for his weakness. 
The new hospital in process of erection will re- 
ceive patients who come voluntarily or who are 
committed by the court upon application, under 
the existing law. Second. voung habitual drink- 
ers, placed on probation by the court on econdi- 
tion that they spend a specified period at the 
hospital. Third, suitable cases transferred on 
parole from the detention colony. The depart- 
ment for women would receive: first, patients 
who come voluntarily or are committed on ap- 
plication ; second, cases placed on probation by 
the court on condition that they spend a speci- 
fied period at the hospital. 

The detention or custodial colony, widely 
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separated from the hospital colony, would re- glands in which the intestinal affection surpasses 
ceive non-criminal habitual drunkards from the the glandular disease in intensity and extent.”’ 
courts on indeterminate sentence or commit-| The question of the mode of infection, how- 
ment. ‘ever, is not of paramount importance from a 
The commitment of a case of drunkenness to ‘strictly clinical standpoint as, if this coaffection 
the hospital removes the stigma of a prison sen- primarily exists, in a majority of cases the in- 
tence, thus insuring the co-operation of the pa- testinal elements must have entirely disappeared, 
tient if it is a possible thing, and relieving the as no evidence of it is present in cases reported 
family of the disgrace which necessarily follows by competent observers. As Schlossman says: ° 
a prison sentence. ‘‘For him it is enough to be convinced that there 
It is believed that this plan, allowing for the is, clinically, an isolated and primary appear- 
colonization of non-criminal eases of drunken- ing mesenteric glandular tuberculosis, that is, a 
ness, and proper segregation of the types, will tubercular disease of these glands beside which 
facilitate the study of contrasts in cases, and by further tubercular foci do not need to be found 
furnishing opportunity for scientific study, will in the body, often cannot be anatomically found 
contribute to medicine and society new and im- and behind which a previous but perhaps not 
portant knowledge for the better study of the necessarily specific affection of the intestinal 
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problems of drunkenness. canal can be traced back to the entrance place 
of the bacilli, although at times, especially some 
rt time after the resulting affection, their tracing 


is wholly impossible. This condition is appar- 
TUBERCULOUS MESENTERIC GLANDS ently quite common in children according to 
SIMULATING APPENDICITIS.* Corner, who states that tubercular glands of the 
BY DAVID W. PARKER, M.D., MANCHESTER, N. H. /mesentery will be found in practically every 
Satine ih i iia ti aaa p child submitted to an abdominal operation. He 
sono Xperience Of further states that ‘‘these children do well and 
many surgeons when opening the abdomen, POPs tees theenhnn: thle. farm. of taleeiadi 
haps for a supposed appendicitis, to have, at. oe : wine aa 
; ’ ? must be very amenable to treatment.’’ If this 
some time, found a comparatively rare and un- |. . 
ee areage ; is true it must also be a fact that these glands 
usual condition instead of the supposed lesion. | 3: vise ] re b 
A case of this kind occurring in my own prac- fragile ener: a eee Sees 
ragga Be ge “~~ \fore or during the age of adolescence even with- 
i in Peet “ ‘the mesenteric glands| out any treatment whatsoever, as the statistics of 
secondary to general tuberculosis or tubercu- beware cao cunilag hesaieng- sie ice a o 
losis of the intestines, is so familiar td all that jane foreign, ‘nina os aren signi a 
it needs no discussion. There has in ~—, hig nai eggdeng ache 
pins. Seienaein dima to is ecckeieed amen | toms have been found at operation are very 
surgeons, a more unusual form of the disease, oom : 
namely, that of primary mesenteric glandular | aires cs na ei = ——S 
tuberculosis, so called, cases in which no other | Pr *™™ ne 
tubercular foci can be found on careful general bradlendiinapagitie neg verge Minny rege venga eg 
examination, and no others disclosed or macro- Rape sea. reesty, but ¢ bhearci — ogee ee 
scopically demonstrated at operation. alarming in wn manifestations, that it deserves 
These isolated glands or groups of glands may ne Phia i hg he be gummesed te. boone 
occur anywhere in the mensentery, but most essentially of childhood This also is not a fact 
commonly do occur in the mesentery of the ileo- | an entuiinn ta the v0 ental eases of — at een 
cecal region. This probably takes place because chl seta ce Lockwood, Maylard oil 
of the physiological comparative stasis of the Spclinay - total of iletecadinn nein the condi- 
products of digestion in a mildly alkaline medi- >. Ae ‘s . ee 
um just beyond the ileo-ceeal valve (Corner— — hag ius wigisoniy an A ng 
Lancet, Feb. 17, 1912). This stasis favors the anes: a. on nme persian ee It ieee 
passage of tubercle bacilli through the intact ee divides iar po two varie- 
mucous membrane of the bowel into the lymph Pe igpaanagge serene neil type peculiar to chil- 
channels and adjacent glands without evidence feel the oe omnias in the neighbor- 
. pronnestir = gag = oe hood of the cecum giving Tise to pain in the 
(bookie, fie Klin. Chir. Jan. 23 1910). This stage of caseation usually diagnosed as appendi- 
supposition of Thiemann, however is not recog- — — — tumor oe Ba 
“ii ats ; rtaaby second, among children, giving palpable glands 
gy ergy tg sett at Taba usually in the free mesenteric edge- of the _— 
¢ , . : : ’ ’ ry Ton 
state that from their latest experiments in re- — cn ae ee pe Rei 
gard to the penetrability of the mucous mem- : 


: : cae é Corner, as he finds nine cases of children’s type 
brane of the intestine to the bacilli that “There |i, aqults and four cases in children of the adult 
is always a coaffection of the intestines and 


Sidesieianah Seah; Gite: tani Rinnai nantes tia. & right iliac type of Corner, therefore we must 
i S . . e Ld 
17, 11s ne NOW Hampshire Surgical Club, September | not be misled in seeking a certain fixed type ac- 
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cording to the age of the individual. We do 
know that the disease seems by pre-election to 
occur in the ilio-cecal triangle, and although 
rare, must be considered seriously in our diag: 
nosis of conditions in this region. 

Unfortunately the diagnosis of this disease is 
very difficult, in some eases even impossible, as 
it apparently follows no definite peculiar symp- 
tom complex. A certain proportion of cases 
complain of vague abdominal pains pointing to 
no particular organ, in children possibly coming 
on at night or after the ingestion of food accom- 
panied by the loss of appetite and disturbance 
of bowel function, more often constipation than 
diarrhea (Corner). 

Maylard goes so far as to state that except 
when the glands form sufficiently large masses to 
become tangible, it is doubtful whether there 
are any symptoms in themselves suggestive of 
tubercular infection. 

He further states that when wasting, diar- 
rhea, night sweats, increase in temperature, ete., 
are present, they are probably the result of 
other tubercular lesions than those exclusively 
dependent on the mesenteric glandular involve- 
ment. On the other hand isolated mesenteric 
glandular tuberculosis may be the underlying 
cause of a very alarming train of symptoms de- 
manding, or seeming to demand, immediate sur- 
gical intervention. 

It is a peculiarity of this lympathiec gland dis- 
ease that it occurs either with moderate indefi- 
nite pains pointing definitely to no abdominal 
organ, or appears, and with a certain preference, 
under the aspects of two of our worst and most 
frequent abdominal diseases. This is well illus- 
trated by the cases which I will report and on 
which this paper is based. 


Case. Male, 18 years old. 

Family History. Parents healthy, several broth- 
ers and sisters all living and well. No history of 
tuberculosis. 

Past History. Since childhood attacks of abdom- 
inal pain, right iliac, with vomiting, characterized 
by him as bilious attacks. 

Present Illness. Two days ago taken with pain 
in the abdomen followed three hours later by vomit- 
ing. Pain has continued together with nausea and 
occasional vomiting since. When seen, December 1, 
1911, complained of pain, quite severe, in the region 
‘of the appendix with nausea and vomiting. Said 
that bowels had moved well the day before. 

Examination. Slender-built boy of rather delicate 
appearance. Skin rough and covered with spots of 
acne. Heart and lungs negative. No glandular en- 
largements palpable. Tongue coated. Abdomen not 
distended. Localized tenderness below and to right 
of umbilicus, severe on deep pressure. Slight rigid- 
ity of right rectus, abdomen elsewhere negative. 
Temperature 98.6. Pulse 80. 

Provisional diagnosis probable appendicitis. 

On account of the lack of urgent symptoms and 
the normal temperature operation at this time did 
not seem imperative, so rest in bed, enema, and light 
liquid diet ordered. 

Dec. 2, 1911. Condition not improved, pain and 
vomiting still persisting. Pain still localized over 
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the appendix region. Rigidity of right rectus pres- 
ent. Temperature 98, pulse 72 but not good in char- 
acter. Some distension of the abdomen. Movement 
with enema yesterday, but none since. No flatus. 
Patient looked ill, pinched and drawn. As the condi- 
tion did not seem to be improving and the general 
condition of the patient was surely not as good, 
immediate operation was advised. 

Operation. Right rectus incision. On opening 
the peritoneum coils of intestine distended with gas, 
injected and bluish in color presented. There was 
a small amount of free straw-colored fluid in the 
abdominal cavity. Coils of intestine walled off. 
Appendix sought and found atrophied and bound 


down external to the cecum by old adhesions. No 
evidence of acute appendicitis could be found. Col- 


lapsed coils of ileum found, followed up, and about 
two feet from the ilio-cecal valve a sharp kink dis- 
covered. This was due to dense adhesions between 
the intestine or ileum at this point and an inflamed 
caseous mesenteric gland the size of a walnut, situ- 
ated near the abdominal attachment of the mesen- 
tery of the ileum low down. Near this gland was 
found also another smaller one also caseous. The 
adhesions between the gland and intestine were 
separated with extreme difficulty, a small hole being 
torn in the bowel during the process, probably due 
to a diseased process of the intestinal wall at this 
point. The bowel was sutured in three layers. The 
gland which was a soft caseous mass was removed 
by blunt dissection. The bowel was straightened 
out, appendix removed, abdomen closed with tube 
and gauze drainage. No other macroscopic evi- 
dences of tuberculosis were apparent. Patient did 
not stand ether well and was in poor condition all 
through the operation. Pulse rapid and of poor 
quality. 

After the operation patient rallied and seemed 
much better. Passed flatus and some fecal matter 
until the third day when he took a turn for the 
worse, developed ileus, temperature and vomiting 
and gradually grew worse until he died. 

No histological examination was made, but the 
macroscopic appearances were so typical that there 
was no question that the condition was one of tuber- 
cular gland disease. 


This case, although unfortunate from a sur- 
gical standpoint, was very interesting. Here 
we have a case of isolated tuberculosis of mesen- 
teric glands beginning with the symptoms of an 
acute recurrent appendicitis and progressing 
along the lines of an intestinal obstruction, 
although the latter did not appear in the symp- 
toms during the early stages. I believe in this 
case that there was no way of arriving at a defi- 
nite diagnosis of tubercular mesenteric gland- 
ular disease which had caused by direct contact, 
irritation and adhesion to a contiguous loop of 
bowel with resultant obstruction. That this was 
a progressive process I have no doubt.. It was 
without doubt the underlying cause of the previ- 
ous attacks of pain, the bowel probably becom- 
ing adherent early in disease and as it pro- 
gressed, slowly becoming. angulated by the 
growth and contraction of the adhesions until 


obstruction resulted. Even could a mass have 


been felt, in the absence of tubercular history 
or evidences of the disease elsewhere in the body, 
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a diagnosis could have been arrived at only in| ling fever, pain, perhaps tenderness, and no peri- 


a conjectural way. 


In regard to the therapeutic indications | will | 


speak later, but first wish to present a second 
case which | am enabled to report through the 
courtesy of Dr. C. A. Sturtevant of Manchester. 


Casz. Boy, age 4. 

tamily History. Parents healthy, two aunts on 
father’s side died of tuberculosis. One other child 
well and strong. 

Past History. Breast fed, always well and strong, 
well developed and nourished. 

Present Itlness. 


umbilicus, complained of pain and some slight sore- 
ness at the site of the injury. On the third day 
vomited, pain moderate. Seen on the fourth day. 
Temperature 9912, pulse 100. No symptoms at this 
time except vomiting. 
_ Examination. Tenderness near McBurney’s point. 
Tension of the right rectus, slight dullness to per- 
cussion over tender spot. Sense of resistance in 
the region of appendix. No obstipation. Ice, 
liquids and rest in bed ordered. 

Fifth day. Temperature 100, pulse 100. Ab- 
dominal symptoms same. 

Sixth day. Pulse and temperature normal. 

Abdominal symptoms same. 

Seventh day. Abdominal symptoms same. 


ation advised. 

Operation. Eighth day. Operation. Diagnosis 
appendicitis. Right rectus incision. On opening 
the peritoneum a large soft caseous mesenteric gland |. 
size of a goose egg and many small ones found. 
There was no evidence of intestinal involvement, 
no evidence of adhesions, appendix normal, smali 
amount of fluid in the abdomen. The gland was 
incised and large amount of soft caseous material 
evacuated. Abdomen closed with drainage. Con- 
valescence uninterrupted. 


Oper- 


In this instance we have the disease manifest- 
ing itself in a different phase, that of a slowly 
developing, moderately severe appendicitis with 
nothing in the history or symptoms pointing to 
the true condition. In children, to quote from 
Maylard: ‘‘When a palpable tumor is present, 
the diagnosis is easier than in adults, for where 
in the latter there are many conditions giving 
rise to tumors, simple and multiple within the 
abdomen, in the former there are but few, in- 
deed, it may be said that hard, movable lumps 
in the belly of a child which are not fecal and 
which remain constant under all conditions, are 
almost certain to be tubercular mesenteric 
glands.’’ This is borne out by the investigations 
of forty cases of primary abdominal tubercu- 
losis in childhood at the East London Hospital 
for children by Branson. According to Thie- 
mann, however, even in adults a diagnosis may 
be possible, as he states that multiple tumors 
in the region of the small intestine, if leukemia 
is ruled out, are almost pathognomonic. He 
also believes primary mesenteric tuberculosis is 
a frequent cause of run-down condition, other- 
wise unexplainable. Thiemann also makes a 
distinction between cases with peritonism hav- 


'toneal involvement, and other cases with local- 
ized peritonitis, adhesions, formation of bands 
and obstructions. This distinction is well illus- 
trated by the two cases reported. 

The difficulty of diagnosis of primary mesen- 


.|teric tuberculosis and its confusion with appen- 


dicitis or ileus is well illustrated by a review of 


When at play kicked in the right | 
side below the costal border about the level of the | 


the cases reported in the literature by competent 
observers. A careful analysis of these cases 
would be very interesting and extremely valu- 
able, but time will not permit. Suffice it to say 
that out of thirty-nine cases reported in the lit- 
erature, in a very large percentage a diagnosis 
of acute or chronic appendicitis or ileus was 
made, and the true condition recognized only af- 
ter the abdomen had been opened. So, it may be 
truly said that because of the rarity of its ap- 
pearance, the almost absolute lack of all indica- 
tions of tuberculosis in other parts of the body, 
especially of the intestines, its peculiar charac- 
ter even in the cases in which a mass is to be 
plainly felt, that a diagnosis can be arrived at 
only in a conjectural way. In eases of the na- 
ture of those reported, however, from the stand- 
point of treatment the more or less accidental 
pathological diagnosis is not of decisive impor- 
tance, as laparotomy is indicated anayway, and 
the condition found can be dealt with as indi- 
cated. Where obstruction is found due to bands 
or adhesions, as in the first case, an operation 
is not only necessary but imperative. In cases 
of the type of the second case, where a large, 
soft, caseous, tuberculous gland, giving rise to 
symptoms even without peritonism is found, the 
indications are, without doubt, for removal, as 
many cases are reported where just this type of 
gland has gone on to suppuration and rupture, 
with resultant general peritonitis and death. 

The question now arises as to what course 
shall be followed in cases where tubercular 
mesenteric glands are found during operation 
for some other condition, or when a palpable 
mass is present giving rise to slight or no symp- 
toms, or in the type, described by Corner, found 
in children where the symptoms are chronic ill 
health, vague abdominal pains and discomfort, 
anorexia, ete., with or without tumor on abdom- 
inal palpation. 

In general the treatment of isolated tubercu- 
lous mesenteric glands seems, at the present 
time, to be in the transitional stage. Only in 
comparatively recent years have the advances 
in the technic of abdominal surgery, caused the 
question of operation on these glands to enter 
the field of practical treatment. This perhaps 
has been encouraged by the success attending 
the removal of cervical glands. 


LOOKING AT THE CONSERVATIVE SIDE OF THE 
QUESTION. 


From analogy to glands elsewhere, especially 
cervical, there is ample evidence to show that 
in many cases, tubercular glands after reach- 
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ing a certain stage, may subside and in a sense 
disappear. So, according to Maylard, the nor- 
mal vital resisting forces of the body should be 
increased as much as posible before thought of 
operation is entertained. On the other hand 
we know that glands in a certain proportion of 
cases, do not subside, but become inflamed, go 
on to suppuration, burst, and discharge their 
contents, a serious and sometimes fatal ocecur- 
rence in cases of mesenteric glands, as shown by 
cases reported by Maylard and other surgeons 
of repute. In addition, tubereular mesenteric 
glands may be the exciting cause of the symp- 
toms, for the relief of which, the operation was 
performed, although this might not be recog- 
nized even at the operation itself, as is well illus- 
trated by a case reported by Newbolt, which ] 
wish to quote briefly: ‘‘Case, girl nineteen, 
diagnosis, chronic appendicitis. At operation 
appendix removed. During operation several 
ealeareous tuberculous glands noticed in the 
mesentery of the ileum at the lower end. After 
the operation the patient complained of the 
same pain as before in the right iliac region. 
Six months later the abdomen was reopened 
and the glands removed, with a resulting com- 
plete relief of symptoms.”’ 

It also seems to be fairly well agreed upon 
that plainly palpable glands especiallly if pain 
or tenderness is present, should be removed, 
especially when the same are located in the 
ileo-ceeal triangle (Thiemann. ) 

As to the treatment of those cases in children 
with indefinite symptoms described by Corner. 
Corner says: ‘‘That from a very considerable 
experience with these cases, that tubercular 
mesenteric glands and a dilated appendix con- 
taining fecal material, but otherwise not obvi- 
ously diseased, are always found. The appen- 
dix is removed, whereby a great danger is ob- 
viated and a great source of discomfort, from 
contractions on the fecal matter (appendicular 
colic) is avoided. After the operation patient 
is sent to the country. In nine out of ten 
cases improvement is rapid and great. Hence,”’ 
he says, ‘‘there can be no doubt, certainly in my 
mind, that the appendix is the great source of 
danger and discomfort in these cases.’’ 

It is thought by some: observers of unques- 
tioned standing that opening the abdomen 
alone without removal of the glands, may have 
a beneficial effect upon tubercular mesenteric 
glandular disease. 

To quote further from Newbolt: ‘‘Tubercu- 
lar, mesenteric glands, and tubercular perito- 
nitis, merge one into the other, and it is prob- 
able that early operation by removal of the ap- 
pendix and glands in the ileo-cecal region, when 
possible, may cut short this disease. 

In regard to operation for tubercular mesen- 
teric glands, Corner says: ‘‘From the point of 
view of advising operation, it is most important 
that a tumor, the result of tuberculous peritoni- 
tis and one of tuberculous mesenteric glands, 
the infection being from the intestine, perhaps 
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from a tuberculous enteritis should be distin- 
guished.’’ That is to say it would be a mistake 
to excise glands unless isolated or primary. 


IN REGARD TO TECHNIC. 

In the removal of tubercular mesenteric 
glands, it is well to remember that they practi- 
eally always contain, even in the calcareous 
state, living tubercle bacilli, and also, that often 
in the inflamed state, there may be a secondary 
mixed infection present. Therefore, most ex- 
treme care should be taken to avoid contamina- 
tion of the free abdominal cavity with this in- 
fectious material. 

Thiemann advises, wherever possible, removal 
of the gland without breaking into it. If the 
gland is broken down, he curettes it out and 
carefully sutures, sometimes using drainage. 

Statistics of cases operated show a mortality, 
for all forms taken collectively, of below fifteen 
per cent. 

In conelusion: I have in this paper tried to 
present briefly before you a condition which 
although not mentioned, except in a very brief 
and casual way in any of the text books of sur- 
gery, is mistaken for appendicitis, and even 
though it occurs only rarely, should always be 
‘considered in differential diagnosis. For as 
Schlossmann says, ‘‘There is clinically an iso- 
lated appearing tuberculosis of the mesenteric 
glands which ean appear under the form of an 
acute, severe, appendicitis, and run its course 
with all the symptoms of acute or chronic ileus.”’ 
Therefore, when operating for acute appendici- 
tis and the appendix is found to be normal, 
tubercular glands of the mesentery should be 
thought of. 
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TUBERCULOSIS OF THE MESENTERIC 
GLANDS SIMULATING APPENDICITIS.* 


BY F. B. LUND, M.D., BOSTON. 


IN a moderate experience in operating for 
appendicitis—more than a thousand cases—I 
have found not infrequently in cases in which 
the diagnosis of appendicitis was made, although 
it must be admitted they were often slightly 
atypical and that the results of the physical 
examination did not always tally with the symp- 
‘toms, a sub-acute or chronic appendicitis, to- 
‘gether with an acute enlargement of the mesen- 
teric glands connected with the cecum. It has 
been my custom wherever these glands were 
markedly enlarged to remove them. In some in- 
‘stances they have been proved by microscopic 


* Read in discussion of Dr. David W. Parker’s paper on ‘“‘Tuber- 
culous Mesenteric Glands Simulating Appendicitis. See JourNAL, 
p. 915 
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examination to be tubercular and in some cases 
were apparently an acute glandular inflammation 
associated with a sub-acute infection of the ap- 
pendix. In other words, the acute symptoms 
simulating appendicitis were due to the glands 
and whether the glandular inflammation was due 
to appendicular infection or not was not deter- 
mined. 

These cases are especially apt to occur in chil- 
dren and the question of the proper procedure 
of the surgeon on meeting such a case is an in- 
teresting one. 

Ten years ago, in 1900, before the American 
Surgical Association, Drs. Elliot and Richard- 
son, of Boston, reported cases of the successful 
removal of tubercular glands in the mesentery 
of the ileo-cecal coil, in which a diagnosis of ap- 
pendicitis was made. In both cases the symp- 
toms were acute. The glands were removed 
in each instance, and the surgeons seemed sur- 
prised that a good result followed. Dr. Elliot’s 
conclusions after reporting his case are of in- 
terest at this time. 

‘‘Inflammation of the mesenteric glands 
should be considered in acute abdominal cases 
occurring in unhealthy subjects. Such an in- 
flammation may be mistaken for appendicitis, as 
in both, a tender mass is often found in the 
right abdomen. In both the attacks tend to 
recur. If, then, the appendix is unexpectedly 
found normal in a case with acute symptoms, 
the mesenteric glands should be examined be- 
fore closing the abdomen, especially in children. 
The permanent cure attained in the ease here 
reported suggests that the prognosis may be 
favorable if the operation is done in the early 
stages of the disease.’’ 

The conclusions of Dr. Elliot, which were 
wise it seems to me ten years ago, in the main 
hold good: to-day. The condition, however, is 
somewhat more complicated owing to the fact 
that enlarged glands may or may not be tu- 
bereular and in either case may or may not 
depend upon a primary infection of the appen- 
dix. It is to a brief consideration of the prob- 
lems which may arise in these cases that T eall 
your attention to-day. 

In the first place, we have all noted that it is 
not uncommon in abdominal operations on chil- 
dren from any cause,—appendicitis, intestinal 
obstruction, intussusception, and what not.—to 
find a more or less general enlargement of the 
mesenteric glands. In fact, it is a question 
whether enlargement of the mesenteric glands is 
not the normal condition in a very large num- 
ber of children. Tuberculosis of isolated mesen- 
teric lymph nodes is not infrequently noted at 
operation for other causes. It appears that 
these glands soften, ecalcify, and remain for an 
indefinite period, often without causing any 
symptoms from which the patient complains. In 
‘ases where the glands are single there is usu- 
ally no tubereular ulcer of the intestine found 
to account for them, and we are compelled to 
explain their presence by the supposition that 


'the bacillus may pass through am apparently in- 





tact abdominal wall. 

Aside from the general enlargement of mesen- 
teric glands alluded to above as common in chil- 
dren, a mass of tubercular glands large enough 
to palpate and inflamed enough to cause acute 
symptoms is not infrequently found in the right 
iliac fossa, the conditions due to them simulat- 
ing, as already stated, the symptoms of acute 
appendicitis. It is these cases that offer us as 
surgeons the greatest interest and it is to these 
that I wish to call your attention. <A brief re- 
view of the literature is necessary at this point. 

Corner* in speaking of tuberculosis of the 
mesenteric glands, states that these glands are 
the most frequent source of tubercular infection 
of the body. In regard to operative treatment 
he states that the cases must be carefully 
selected, only those being operated upon in 
which the glands form a palpable mass. Mesen- 
teric tubercular glands are more frequent in 
children than in adults. Professor G. Sims 
Woodhead found 78.7 per cent. in autopsies on 
tubercular children. Other observers have had 
approximately similar experiences. Bransont 
sums up his clinical experiences in the words, 
‘With regard to diagnosis it may be laid down 
that hard movable tumors in the belly of a 
tubercular child which are not fecal are caseous 
mesenteric glands.’’ Corner says that in adults 
tuberculosis of the mesenteric glands is found 
most frequently in the lymphatic glands which 
drain the appendix or ileo-cecal region He 
attributes this to the fact that the cecum con- 
tains a hundred- or a thousand-fold more micro- 
organisms than any other part of the intestinal 
tract, and the delay in the passage of food in 
the presence of organisms leads to the formation 
of lymphoid tissue in the cecal region. There 
are then three reasons why the lymphatic glands 
in this region should be the most frequently in- 
fected, namely, delay in the passage of food, the 
presence of organisms, and the presence of in- 
flammation. 

In operating on the appendix enlarged glands 
have been frequently found either in the mesen- 
teriolus or at the ileo-ceeal junction which have 
turned out to be caseous. Suppuration in the 
mesenteric glands is very uncommon. Even in 
a septic disease like acute appendicitis suppura- 
tion is very rarely seen. 

Corner reports five cases of tuberculosis of the 
mesenteric glands, four of them in children. In 
the first case the symptoms though thought by 
some to be due to appendicitis were so atypical 
that the man was sent home from the hospital’ 
with a diagnosis of functional intestinal de- 
rangement, and only on his return with increased 
symptoms was he operated upon and an atroph- 
ied appendix and tubercular mesenteric glands 
found and removed. 

His second case was an appendectomy in a 
child, showing chronic appendicitis and tubereu- 


* Lancet, Dee. 23, 1905. 
+ Trans. of the Royal Med. and Ch. Soc., 1905. 
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lar glands in the mesentery of the small intes- 
tine, which were not removed. I should think it 
was a fair question whether these glands were 
known to be tubercular. 

The other cases were removal of tubereular 
glands of the mesentery in children. In one of 
them there was a bunch which was so definite 
that the disease was thought to be sarcoma. One 
of the cases showed the danger of leaving these 
tubercular glands; it was operated upon late, 
comp'ete removal was impossible, and death re- 
sulted from miliary tuberculosis. 

Tubereular peritonitis undoubtedly may re- 
sult from rupture of a mesenteric gland. Tu- 
bercular mesenteric glands are found in associa- 
tion with tubercular peritonitis in all its forms, 
but it appears that mesenteric glands are also 
found without tubercular peritonitis. When as- 
sociated with tubercular peritonitis the glands 
are distributed all through the abdomen, are 
found as large movable masses in the mesentery 
and are the result of an enteritis and not a peri- 
tonitis. They are most frequent. as stated above, 
in the region of the ileo-ceeal coil. 

Recently (January 23, 1910) Thiemann, as 
a result of eleven of his own and fifteen other 
cases, discusses the so-called primary tubercu- 
losis of the mesenteric glands,—cases in which 
no other tubercular focus could be seen on care- 
ful general examination, and no other was dis- 
closed at operation. In some the diagnosis was 
made by exclusion; in others the condition was 
found when operation was done with another 
diagnosis or for other reasons. Corner had 
divided primary mesenteric gland tuberculosis 
into two varieties, which correspond with adults 
and children—the former in the neighbor- 
hood of the cecum, giving pain in stage of casea- 
tion, usually diagnosed as appendicitis without 
palpable tumor formation; the second, among 
children, giving palpable glands usually in the 
free mesenteric edge of the small intestine. 
Thiemann’s 26 cases do not agree with Corner’s 
types, for he finds nine eases of the children’s 
type in adults, and four eases in children of the 
adult right iliae type of Corner. He says that 
ileo-cecal valve tuberculosis is the most common 
in the form of a triangle, the base of which is 
the cecum and lower part of ileum, with the 
apex at the second lumbar vertebra. There is in 
these cases, no evidence of present or past ulcer- 
ation in the ileum or caecum, so he supposes 
that bacilli may pass an intact mucosa. In 
other cases of generalized retroperitoneal tuber- 
culosis, he finds the process apparently started 
in this ileo-ceecal triangle, as here the glands 
show most marked easeation and calcification. 
He draws a distinction between cases practically 
with peritonism, having fever, pain, perhaps 
tenderness and no peritoneal involvement, and 
other cases with localized peritonitis, adhesions, 
formation of bands and obstruction. Some of 
the former cases without peritonitis suddenly 


develop hyperacute symptoms, suggesting per- | 
foration, and yet at operation, no evidence of 
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peritonitis is found, such as softening of the 


retroperitoneal glands. In favor of the 
primary origin of this affection is the 
healthy family history and the previous 
good health of these patients. According 


to this table there is no particular age period, 
an equal number of cases occurring between 
four and ten, and thirty and forty. He cannot 
determine that bottle feeding is a factor in chil- 
dren. He mentions the value of the x-ray in 
diagnosis, provided the glands are calcified. 
Diagnosis is often extremely difficult or impos- 
sible, the symptoms being in some eases only 
indefinite pain in right lower quadrant, about the 
navel, streaming to the back, sometimes suggest- 
ing stomach or duodenal ulcer; constipation, 
diarrhea, emaciation, weakness with fever, and 
no leucocytosis (unless secondary infection has 
occurred). He believes that extremely careful 
palpation after free catharsis will enable us to 
palpate enlarged glands much more frequently 
than is commonly done, and believes that this 
primary mesenteric tuberculosis is a frequent 
eause of run-down condition, otherwise unex- 
plainable. Multiple tumors in the region of the 
smafl intestine, if leukemia is ruled out, are al- 
most pathognomonic. Tubereulin may be of 
value. If local peritonitis and obstructive symp- 
toms develop he of course advises surgery, as 
he does also if there is any evidence from marked 
localized tenderness, fever or softening of the 
glands. He also advises early resort to surgery 
when enlarged glands can be made out in the 
ileo-cecal triangle, as well as when a few iso- 
lated glands can be palpated in the small intes- 
tine mesentery. He advises against operation 
in general tabes mesenterica, except for special 
indieations, but believes that early operation will 
prevent a general spreading of the disease’ from 
the ileo-cecal triangle and probably later break- 
ing down, when drainage would be necessary. 

Wherever possible, he removes a gland with- 
out breaking into it. If the gland is broken 
down, he curettes it out with careful suture, 
sometimes using drainage. Fifteen cases limited 
to ileo-cecal region—thirteen smooth recoveries 
eleven without drainage. Of eight cases with 
extensive intestinal resections, six got well. Of 
the twenty-six cases, four died—15 per cent. 
Two children died with peritonitis; one of sep- 
sis; one adult of heart failure. Of the 15 earlier 
cases, 12 remained healed; of the eleven he has 
four complete recoveries; one case died of recur- 
rence at the end of three years. 

In regard to my own experience I have now 
had about one dozen eases of tuberculosis of the 
mesenteric glands with or without a chronic ap- 
pendicitis. They have all been in children. In 
only two of these cases have the glands broken 
down so as to form an abscess. I have been in- 
clined to remove as many of the glands as I 
could conveniently, being, of course, careful to 





shell them out without injuring the larger ves- 


sels of the mesentery, usually not a difficult pro- 
cedure, and not infrequently an opening is 
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made clear through the mesentery which is easily pedocles, Lucretius, and earlier Greek writers 


closed by sutures. Caseous glands are undoubt-| was in reality a natural philosopher. 


edly always tubercular. Some of the smaller) 


As, however, the boundaries of knowledge ex- 


glands lying up near the vena cava and aorta| tended, it became necessary to introduce divi- 


it has not been my practice to remove, only those 
which are undoubtedly tubereular. Only in the 
two abscess eases has drainage been neces- 
sary. In none of them has there been 
intestinal obstruction. My patients have 
all recovered and have been free from 
symptoms since. I have not as yet had any 
eases like Dr. Parker’s, of obstruction, by adhe- 
sion of intestine to an inflamed tuberculous 
gland. Considering the fact that in these cases 


we do not find any evidence of acute inflamma-| 


tion it is difficult to account for the acute pain, 
‘sudden onset and general effects to simulate an 
appendicitis. The pain is evidently not due to 
a peritonitis for that is not present. The real 
source of it must at present remain a mystery. 
The acute symptoms are not simulated, they 
actually exist, because we have together with 
the pain, a rise of temperature and frequent 
vomiting. 
an acute infection through the mucous mem- 
brane of a tract of lymphatics already the sub- 
ject of tuberculosis. However, that is largely 
a matter for speculation. To eall this condition 
peritonism does not explain it. I have been very 
much interested in Dr. Parker’s presentation of 
the subject and consider it as one which has not, 
heretofore, received the attention which it de- 
serves. It is a condition which is sure to con- 
front anyone who operates for appendicitis, and 
with which he must be prepared to deal skill- 
fully and intelligently. I believe that Dr. Par- 
ker’s paper will be very useful in calling this 
subject to the attention of the profession. 


PHYSIOLOGY AT THE HARVARD MED- 
ICAL SCHOOL, 1879-1871. 


A Part OF THE INTRODUCTORY LECTURE AND 
SYNOPSIS OF THE EXPERIMENTAL DEMONSTRA- 
TIONS GIVEN BY WILLIAM THOMPSON LuSK.* 


PHysIoLoGy, coming from two Greek words 
gvois and Adyos, literally means an inquiry into 
Nature, whence we must suppose that long ago, 
when the ways of Nature were little understood, 
it was employed in the broad signification of 
natural science. Indeed, the ¢vowdAdyos of Em- 


* This fragment including the first and last portions of an intro- 
ductory lecture was recently found among my father’s papers. The 
list of his experiments he gave me many years ago. The course 
was the first in physiology at Harvard which was accompanied by 
experimental demonstrations. Dr. Bowditch returned from Europe 
in 1871 and there was some hesitancy on the part of the authori- 
ties as to which man should be appointed to the professorship. 
This hesitancy caused my father to make arrangements to return 
to New York. After these arrangements had been made the chair 
at Harvard was offered to my father and declined by him. My 
father often instanced this as indicating how trifles might deter- 
mine careers, and that men should be ready to accept whatever op- 
portunity offers them. To his training in physiology he attributed 
the success of his book, The Science and Art of Midwifery, in 
which for the first time in a text-book the phenomena of labor 
were presented from the standpoint of physiology. GRAHAM Lusk. 


It seems to me that may be due to. 


sions into science, and the earliest natural dis- 
tinction that would strike the understanding 
would be between the laws that govern material 
bodies and that special class of phenomena, to 
which we apply the term ‘‘life.’’ 

We have, accordingly, corresponding to these 
two classes, from the same word ¢vo.s = nature, 


physics, applied to the properties of inert mat- 


ter, while physiology, stripped of its primitive 
signification has become confined to the study 
of the phenomena of living things. 

Physiology has, therefore, been termed briefly 
the ‘‘Science of Life.’’ It busies itself with the 
acts, or, aS we usually say, the functions of the 
living organism. 

* * * 

All our knowledge concerning the existence of 
the soul is derived from our inner consciousness 
and from revelation. Hence in the one we em- 
ploy induction methods and admit nothing that 
is not based upon direct experiment. In the 
other we have recourse to deductive reasoning, 
and insist rightly upon faith as the cardinal 
means of growth. There is no necessary antago- 
nism between physiology and religion. Such an 
erroneous idea can only be logically maintained 
by those who confuse together -two distinct 
ranges of inquiry and attempt to restrict both 
to the same methods of investigation. 

Now let us next consider briefly the value of 
physiology to the vital powers. If physicians 
have used heroic measures or infinitesimal 
agents, if they have sought now to thwart, now 
to guide Nature, they have in all been faithful 
in their action to some physiological idea. The 
old doctor, who reverts regretfully to the bleed- 
ings of his youth, and talks of the changes in 
the constitutions of his patients, and in the types 
of the diseage he treats, is really rendering hom- 
age to the potent influence of modern physi- 
ology. All this is so trite that I do not need to 
dwell upon it. What I would especially urge 
upon you is the value of physiology as a means 
of discipline. The mere fact that it refuses a 
priori reasonings, that its methods are experi- 
mental, and that its aims are unembarrassed by 
other motives than that of attaining the truth, 
make it a most beneficial instrument of scientific 
training. The history of its discoveries are full 
of warning against hasty or imperfect general- 
izations, while its most brilliant results are 
equally replete with encouragement for the pa- 
tient but intelligent exercise of the powers of ob- 
servation. 

Physiology is not an offshoot of anatomy. 
Nothing can be more unsafe than plausible de- 
ductions from anatomical structure. It is in- 
verting the natural order to say, here is an 
organ, let us try and think what is its function. 
This method led medical men until the time of 
Harvey to regard the liver as the central organ 
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of the circulation. We should say, here is a 
function, come let us discover the organ con- 
cerned in its production. Our means of study 
must be applied, therefore, to living, not to dead 
tissue. Claude Bernard defines physiology as 
‘‘experimentation upon living animals.’’ This is 
in a sense true if we add to those experiments 
which we control directly, those that are made 
for us in Nature by disease. 

The instruction which we are to give during 
the coming session will consist to a considerable 
extent, in virtue of this idea of physiology, in 
experimentation upon living animals combined, 
of course, where needful, with the use of such 
physical and chemical appliances as shall tend 
still further to throw light upon the points un- 
der investigation. The destruction of life which 
this may involve can hardly be objected to by 
those who constantly acquiesce in the sacrifice 
of animals for a much lower purpose viz.: the 
gratification of the palate. Nor can the charge 
of cruelty be reasonably preferred, for in anes- 
theties. a gift for which animals, as well as man. 
ean never be too grateful to Boston, it is in our 
power to abolish pain.“ We do not take life 
wantonly, for mere sport, as many of our sum- 
mer tourists do, but from a high sense of re- 
sponsibility toward you as medical students, 
from an earnest conviction that there are cer- 
tain physiological processes regarding which 
you not only need to be instructed, but which 
at least once you ought to witness for your own 
selves. 


List oF EXPERIMENTAL DEMONSTRATIONS. 


Lecture I. Specific gravity of the blood. Color. 
Operation on dog. Opacity. Draw blood corpuscles. 

Lecture II. Fats—Human, hog, mutton and 
beef fat. Solution of olive oil in ether, add potash. 
Emulsion of egg and oil. Caleined bone. Costal 
cartilage fresh and dried. Put fibula in HCl, add 
ammonia fortis. 

Lecture IIT. (1) Albumen of egg and water, 
filter. Serum of blood by pipette. Test both with 
heat. Dissolve coagulated albumen with KaO. (2) 
Fibrin on sticks. Clot. Show iron in blood with 
potassium sulphocyanide. 

Lecture IV. Show boiled heart. 

Lecture V. Show action of heart. 

Lecture VI. Action of mitral valves, of semi- 
Junar valves. 

Lecture VII. Elasticity of aorta. 
intermittent into continuous stream. 
pressure. 

Lecture VIII. Rapidity of the circulation. 

Lecture IX. Action of intercostals. Action of 
diaphragm. Bent tube in larynx. Diaphragm of 
eat. 

Lecture X. Experiment of Dr. Doremus, a bird, 
a mouse, and a frog under a bell glass. 

Lecture XI. Changes blood undergoes in respir- 
ation. 

Lecture XII. Reactions of starch, sugar, etc. 

Lecture XIII. Action of saliva on starch. 

Lecture XIV. Gastric fistula. Specimen 
gastric juice. . 

Lecture XV. Albumenoses. 


Draw heart. 


Conversion of 
Show arterial 


of 
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Lecture XVI. Pancreatic juice. 

Lexture XVIII. Peristaltic action of intestines. 

Lecture XX. Osmosis. 

Lecture XXI. Glycogenic function of the liver. 

Lecture XXII. Make casein, coagulate milk 
with acetic acid. Show albumen, sugar and chlor- 
ides. 

Lecture XXIII. Extirpate kidneys. 

Lecture XXV. Specific gravity of urine. Show 
nitrate of urea. Quantitative analysis of urea. 

Lecture XXIX. Show bile of man, pig, ox, dog 


and sheep. Pettenkofer’s test. Crystals of glyco- 
and taurocholate of sodium. 

Lecture XXX. Extirpate spleen. 

Lecture XXXI. Draw nerve fibers and cells. 
Demonstrate nerve irritability. Action of direct 
and indirect currents. Muscle and nerve irrita- 
bility. Mode of conduction of nerve force. 

Lecture XXXII. Dissection of spinal cord in 
dog. 

Lecture XXXIII._ Reflex in decapitated frog. 
Put decapitated frog in solution of strychnine. 
Break up cord. 


Lecture XXXIV. Cerebrum. 

Lecture XXXV. Cerebellum. 

Lecture XXXVI. . Optic lobes. 

Lecture XXXIX. Divide 7th pair. 
Lecture XL. Divide 5th pair. 

Lecture XLI. Divide sublingual. 
Lecture XLII. Divide pneutnogastrics. 
Lecture XLIII. Divide sympathetic. 


. ie 


CHRONIC ALVEOLAR OSTEOMYELITIS 
(PYORRHEA ALVEOLARIS) : ITS 
CAUSES AND TREATMENT WITH VAC- 
CINES. 


A BACTERIOLOGICAL STUDY AND REPORT OF 
ONE HUNDRED FIFTEEN CASES. 


WITH 


BY LEON 8s. MEDALIA, M.D., BOSTON, 


and Bacteriology, Tufts College 
Pathologist and Visiting Physician 
Hospital, Boston. 


Late Instructor in Pathology 
Medical and Dental Schools ; 
for Vaccine Therapy, Mount Sinai 


(Concluded from page 873.) 


We will now discuss the eases under their re- 
spective groupings: 


GRouP l. 
Incipient Stage (14 Cases). 


Description.—The cases grouped under this 
heading are those where the disease was in its 
ineipiency. The gums and teeth taken as a whole 
appeared in fair condition, but here and there 
the gum margin of individual teeth showed 
signs of inflammation. There was congestion 
and swelling, distinct discoloration, or slight re- 
cession of the gum margin. The gums around 
the affected teeth were found to have lost their 
elasticity. In some eases the congestion was so 
marked that bleeding occurred at the slightest 
touch. Visible pus was rarely present, but 
smears made from these affected parts showed 
microscopically the presence of pus corpuscles, 
also dead epithelial debris and a large number of 
bacteria. 
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- The teeth in these cases were not found loose, 
but the necks of the affected teeth were always 
found uncleanly, surrounded by food debris and 
tartar deposits. Some of the patients com- 
plained of a local discomfort and a dull ache on 


mastication, while others were not aware that | 


there was anything wrong with their teeth and 
gums, except perhaps, for some bleeding caused 
by the use of the brush. 

Bacteriological Findings—The direct smear 
findings already described is applicable to this 
as well as to the other groups. The cultural 
findings of this group are as follows: 


Pneumo. and staphylococcus 10 Cases 


Pneumococecus 2 Cases 
Staphylo. and streptococcus 1 Case 
Sterile 1 Case 


The predominating organism culturally was 
the pneumococcus in chains; the staphylococcus 
was as a rule less abundant. 

The opsonic index was tested in 3 cases; they 
were all below normal to pneumo.; 2 were found 
below normal to staphylo. and 2 below normal to 
eolon. One of them was normal to strepto. and 
colon. 

Treatment—The average number of treat- 
ments was 6—the maximum being 11 and the 
minimum 2, at an interval of from once a week 
to once in two weeks or less often. 

The average duration of treatment was 6 1-2 
weeks, with a maximum of 12 weeks and a mini- 
mum of 3 weeks. 

Results —13 out of the 14 cases were cured, 
while the remaining one was greatly benefited. 
Even in the 14th case where only improvement 
was noted at the time she discontinued treat- 
ment, the gums were still in good condition 
when she was last seen (about a year later). 
The progress of the disease was apparently 
checked. 

The large percentage of cures (91%) is prob- 
ably due to the fact that the disease was at- 
tended to in the very beginning without giving 
it a chance to become a real bone infection. 

The permanency of the cure ean only be 
judged from the length of time that the eurcd 
eases remained cured; two remained cured from 
24 to 27 months; 3 from 20 to 23 months, 5 from 
10 to 15 months, and 3 from 3 to 7 months. 

Systemic Disorders—lIn this group of 14 
eases 4 suffered of rheumatism and gastro-intes- 
tinal disturbances, 1 had rheumatism and 
asthma, 2 had aene and intestinal fermentation, 

chronic catarrh and chronic bronchitis, 1 see- 
ondary anemia (menorrhagia), 1 had severe 
headaches (neuralgia?), 1 had empyema of an- 
trum and facial eezema, and 3 ‘had gastro- 
intestinal disorders. Almost all of them com- 
plained of a lack of energy and general debility. 
They were all relieved of the systemic symptoms 
while under treatment for their local conditions. 
This is not my experience alone. .Other observ- 
ers have reported similar results. (Eyer and 
Payne, Goadby, Lewine Payne.) 


| 


| Urinalysis—The urine analysis showed in 9 
‘of the 14 cases an: icreased amount of indican, 
probably due to the intestinal fermentation. In 
none of these cases was there any albumen or 
sugar. The reaction was found neutral in 3 
cases and acid in 11. The acidity was not mark- 
‘edly abnormal and the only thing that attracts 
attention in the urinalysis is the indicanuria. 

Feces Examination.—The bacteriological find- 
ings of the. feces in this group was colon (b. 
coli) in 9 eases; b. coli and diplococei (pneumo- 
cocci) in 3 cases. No record in 2 eases. We 
might infer that the diplococci (pneumococci) 
found in the stool were swallowed with the pus 
from the gums and escaped the injurious effects 
of the gastric juice and finally landed in the 
intestines. 

The chemical examinations were done in 9 
of the 14 cases; 6 showed undigested meat re- 
mains; 2 of these 6 had in addition undigested 
starch remains. The remaining 3 of the 9 cases 
had an excess of undigested starch remains. 

Carbohydrate fermentation was present in 3 
cases, meat fermentation or putrefaction in 4 
eases; while 2 others had a combination of meat 
and earbohydrate fermentation. These cases 
showed a tendency to an improper digestion of 
meat foods rather than the starchy foods, in the 
proportion of 6 to 3. The old idea of eliminat- 
ing meat in this disease, which was found em- 
pirically to be of value, is here corroborated by 
actual analysis. 


Group 2. 
Moderately Advanced (16 Cases). 


Description—The cases under this heading 
are those where the disease was much further 
advanced than in the previous group. The 
gums on a whole were found congested and in- 
flamed at the margins. The gums around most 
of the teeth were either spongy (hypertrophied) 
or showed marked recession (atrophied). Bleed- 
ing was present in all cases at the slightest 
touch. Visible pus was present in all cases and 
it could easily be squeezed out by pressure over 
the affected part. The number of teeth affected 
in this group ranged from one to several, but 
the looseness was not very marked and at that 
only in a few of the teeth. All the patients in 
this group complained of local discomfort and 
tenderness and difficulty in chewing. All of 
them were definitely aware that they had gum 
trouble which they wanted to have treated. 

Bacteriological Findings——The direct smear 
findings have already been described. Cultural 
findings are :— 


Pneumo. and staphylococcus 8 Cases 
Pneumococeus 6 Cases 
Staphylococcus 1 Case 
Sterile 1 Case 


In this group, as in the preceding, the pre- 
dominating organism found culturally was the 
'pneumococcus in chains. No definite explanation 
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could be given for the case that was found ster- 
ile culturally. 

Opsonic Findings—9 of the 16 cases were 
tested opsonically ; 7 were found below normal 
to pneumo. and one above normal. Of these 8 
with an abnormal opsonic index to pneumo. 4 
were also low to staphylo., one to strepto. and 5 
to b. coli. Only one of the 9 cases tested was 
normal to pneumo. (1.18). The index to 
staphylo. in this case (Case No. 26, J. M.) was 
very low (.67). It was also slightly low to 
strepto. (.73), and normal to colon (1.16). 

Treatment.—The average number of treat- 
ments in this group was 12 with a maximum of 
22 and a minimum of 3 at an interval of 5 days 
in the beginning to 2 weeks or longer later, ac- 
cording to the amelioration of the condition. 
The average duration of treatment was 314 
months, with a maximum of 7 months and a 
minimum of 2 weeks. 

Results—Of the 16 cases fifteen were cured 
and 1 was benefited. This last patient discon 
tinued treatment at the end of 5 weeks after he 
had received 4 treatments. The teeth stopped 
troubling him and he thought that he had done 
his share towards them. 

Of the cured cases, 2 remained cured for from 
30 to 36 months, 7 from 20 to 23 months; 4 from 
14 to 19 months, and 2 from 8 to 12 months. The 
process apparently, even in these eases, did not 
as yet reach to necrosis of bone, at least not to 
any extensive necrosis. Of course this is merely 
a supposition as no pathological specimens could 
have been examined for obvious reasons. 

Systemic Disorders.—Of the 16 eases in this 
group 2 suffered of rheumatism, 4+ of rheumatism 
and gastro-intestinal disturbanees, 3 had gastro- 
intestinal disorders, 1 had asthma, 2 had chronic 
furunculosis, 1 chronic sore throat, and another 
had a nervous breakdown (Psychasthenia) ; 2 
had no general symptoms. 

The rheumatie disturbances were both mus- 
cular as well as joint affections. The pain in 
these cases vielded promptly to the vaccine 
treatment, while the ultimate good results may 
also be ascribed to the overeoming of the loca! 
infection. 

Urinalysis—The urine was examined in 13 
of the 16 cases. In none was there found any 
albumen or sugar. The reaction was found acid 
in all and the indican abnormally high in 4. 
Here, too, the presence of indicanuria is the 
only thing to be commented upon. 

Feces Examination.—The stool was examined 
bacteriologically in 12 of the 16 cases. The eul- 
tural findings were: pure colon in 9 eases, colon 
and diplococei (pneumococei) in 3 eases. The 
pneumococci were found in this group in about 
the same percentage (33%) as in the preceding 
group. é 

The feces were examined chemically in only 
9D of the 16 cases, 4 of which showed a great ex- 
cess of undigested meat remains, while the fifth 
was found normal in all respects. The fermen- 
tation test in these 4 eases was marked by a vio- 
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lent gas fermentation, acid change and a typical 
picture of carbohydrate fermentation. No com- 
ments, of course, can be made from the small 
number examined. 


Group 3. 
Far Advanced (85 Cases). 


Description —The eases under this heading 
were the advanced eases with marked suppura- 
tion, the symptomatie picture of which is well 
known to you all. The lesions varied from 
looseness of a few teeth, with marked recession, 
sponginess, suppuration, and deep seated sinus 
formation of the affected teeth up to where all 
the teeth were found to be affected. In some of 
the cases there was also present necrosis, de- 
struction of the alveolar process and displace- 
ment of the teeth. In a few eases the disease 
was marked by a series of acute exacerbations of 
individual teeth with marked swelling and ex- 
eruciating pain coming on all of a sudden and 
continuing until the affected tooth was removed. 
Such patients lost three to five teeth in that way 
before they were referred for vaccine treatment. 
The majority of the cases in this group, however, 
was of the slow insidious chronic type with little 
pain except on mastication. All of these cases 
had systemie disturbances of one form or an- 
other. 

Bacteriological Findings.—The findings of the 
direet smears of the pus have been described 
elsewhere. The cultural findings are: 


Pneumococeus (streptococcus 


lanceolatus pneumoniae ) 18 Cases 
Staphylococcus 1 Case 
Pneumococeus and staphylo. 49 Cases 
Pneumococeus and strepto. 3 Cases 
Pneumo., staphylo. and 

strepto. 10 Cases 
Pneumo. and M. eatarrhalis 1 Case 


Staphylo. and M. eatarrhalis 2 Cases 
Sterile 1 Case 


85 


By far the most frequent organisms accord- 
ing to this table is the pneumococcus in chains 
either alone or in combination with the staphylo. 
The combination of the pneumo., staphylo. and 
strepto. is next in frequeney.. The other or- 
ganisms appeared only rarely. 

Opsonic Findings—The opsonie index test 
was done in 49 of the 85 cases with the follows 
ing results :— 


Cases 


Below Above Not 

Normal Normal Normal Tested Total 
Phneumo. opsonic index 39 2 7 1 49 
Staphylo. opsonie index 25 1 20 3 49 
Strepto. opsoniec index 4 — 32 13 49 
Colon (b. coli) index 18 3 12 16 49 


The opsonic findings in this group as in the 
preceding groups were found, with very few 
exceptions, to corroborate the cultural findings. 
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Treatment.—The average number of treat- 
ments of those that were cured in this group 
was 17, with a maximum of 38 and a minimum 
of 3, at intervals of from 4 to 7 days in the be- 
ginning up to 2 to 4 weeks or longer later, ac- 
cording to the local amelioration of the disease. 
The duration of treatment in the cured cases was 
on an average of 434 months with a maximum 
duration of 9 months and a minimum of 5 
weeks.* 

Results—tIn this group of 85 cases, 37 were 
cured, 40 were markedly benefited. 4 unim- 
proved and 3 dropped out. One was treated by 
his dentist and no record obtained from him of 
the ease. 

Of the cured eases, 5 remained cured for from 
30 to 36 months, 11 from 26 to 29 months, 8 from 
20 to 24 months, 9 from 15 to 19 months, and 5 
from 5 to 12 months. The improved eases re- 
mained improved for several months or years, 
some getting progressively better even after dis- 
continuing treatment, while others remained sta- 
tionary. 

The percentage of cures in this group is, of 
course, as would be expected, smaller than in the 
earlier groups (43%, as compared with 91% 
in the former two). However, the dentists who 
sent these eases to me following a prolonged lo- 
eal treatment, have assured me that practically 
all these far advanced cases would have gone on 
progressively from bad to worse, until all the 
teeth would have been lost. Under such eir- 
cumstances 43% of cured and 47% markedly 
improved is, I believe, very encouraging. 

Systemic Disorders.—45 of the 85 eases suf- 
fered of rheumatism, 42 had gastro-intestinal 
disturbances, 3 chronic furunculosis, 4 post- 
nasal eatarrh and chronie sore throat, 2 cases 
had diabetes, 3 nephritis; besides, 4 had eezema, 
3 urticaria and 1 purpura hemorrhagica. Most 
of the patients had a combination of two or 
more of the above systemic troubles. 

The eases with rheumatism in this group were 
of the most advanced types of polyarthritis, 
arthritis deformans or severe general muscular 
rheumatism. The severity of the rheumatic 
symptoms seemed to be in direct relation to the 
severity and chronicity of the alveolar osteo- 
myelitie condition and the improvement of the 
two were also in direct relation to each other. 
Twenty-three of these rheumatie cases were 
cured, 11 were improved, 1 showed no improve- 
ment and 1 slightly improved. The others 
either discontinued treatment against advice or 
were beyond any hope at the beginning of the 
treatment. 

* One case in this group is recorded as cured at the end of one 
weeks after receiving three treatments. This patient had an acute 
osteomyelitis of the socket of the left lower third molar. The tooth 
was removed, and the socket curetted. She was brought to me by 
her physician for vaccine treatment three weeks after the operation. 
She had a high temperature and felt very sick all over. Locally 
there was a big hole discharging pus at the place where the tooth 
had been removed. All the other teeth were loose and pus present 
around several of them. The gums as a whole were markedly in- 
flamed. At the end of three treatments the whole condition of the 
gums subsided and the operated socket made an uneventful recov- 


ery. When she was last seen, 19 months later (July 10, 1912), 


the gums were found in healthy condition and no looseness of 
teeth present. 
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Almost all of those sufféring of gastro-intes- 
‘tinal disturbances were relieved or cured by 
diet, lactic acid milk and vaccine. The same 
was true of the eczema, chr. urticaria and 
chronie furunculosis eases. (See table 3.) 
Only 6 of the 85 cases showed no general symp- 
toms. 

Urinalysis ——The urine was examined in 53 
of the 85 cases. Forty-four of these were found 
acid in reaction, 7 were alkaline and 2 neutral. 
In 27 of the 53 cases marked indicanuria was 
present; 3 of the cases showed albumen and 2 
sugar. 

Feces Examination—The feces were exam- 
ined bacteriologically in 52 of the 85 cases, with 
the following results :— 


B. Coli (colon) 39 Cases 
B. Coli and dipleeoeci 11 Cases 
B. Coli and strepto. 2 Cases 


In this group we find in addition to the pres- 
ence of the pneumococci in the feces also two 
cases with streptococci. It is difficult to deter- 
mine what these findings actually mean, but, as 
said before, it may be supposed that they are an 
extension of the infection due to the swallowing 
of the pus. 

The feces were examined chemically in 30 of 
these cases; 19 showed an excess of undigested 
meat remains. The other 11 showed an excess 
of undigested starch remains. The fermentation 
test in 11 of the 19 cases that showed an excess . 
of undigested meat showed putrefactive changes, 
while the remaining 8 showed a carbohydrate 
fermentation with marked gas formation. All 
those 11 cases that had an excess of undigested 
starch remains also showed a typical picture of 
carbohydrate fermentation with very marked gas 
formation. 

These findings again seem to indicate as in the 
preceding groups, the tendeney to an improper 
digestion of meat in the majority of cases 
(63%). On the other hand. it also shows the 
presence in the lower part of the bowels in the 
majority of cases of an excessive flora capable 
of fermenting ecarbo-hydrates with the produc- 
tion of gas, which is responsible for ‘the flatu- 
lenee complained of by so many patients. 


GENERAL SUMMARY. 


The causes of the disease, we said, were me- 
chanical and infectious. Under mechanieal 
eauses I called attention to tartar and ecaleuli, 
which are by far the most important. To these 
may be added the careless use of the tooth-brush 
and infected instruments. 

The important infectious agents, we said, are 
the pus-producing bacteria, such as the pneu- 
mococeus, staphyloeoceus, streptococcus and M. 
catarrhalis. The disease. we said, is not due in 
all cases to one and the same organism, but a 
variety of organisms capable of causing infec- 
tion. The bacteria are responsible for keeping 
up the disease, while mechanical injuries are re- 
sponsible for starting it. The same is true of 
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the systemic disorders which may play only a 
secondary part (lowered resistance) in starting 
this local disease; while after it is once estab- 
lished the systemic diseases certainly play an 
important part in keeping it up. 

The results obtained in this series of 115 cases 
treated with vaccines are: 


Percentage No. of Cases 


L = 4. Ss — 4. 

Incipient Cases (Group 1) 92% S% — 138 1— 
Mod. Advanced (Group 2) 98% 7% — 15 1 — 
Far Advanced (Group3) 438% 47% 5% 3740 4 
(Three cases of the far advanced dropped out and of one no 


record was obtained.) 


The number and duration of treatments of 


this series were :— 


No. of Treatments Duration of 
¢ uw ¢ g§ ¥ 6g 
< = = < = = 
Incip. Cases (Group1) 6 11 2 G%w. l2w. 38w. 
Mod. Adv. (Group 2) 12 22 3 38%4m Tm. 2w. 
Far Adv. (Group 3) 17 38 3 4%m 9m. Sw. 


Thus according to the above figures the num- 
ber of cures, the duration of treatment and num- 
ber of treatments are in direct relation to the 
chronicity and severity of the disease, particu- 
larly the former, as would be expected. 

The frequency with which the most important 
of the systemic disorders occurred in the whole 
series is as follows: 


= — 

§ é Z 

2 ¢ & & 

5 2 w j 

Incip. Cases (Group 1) 35% 50% 14% 7% 
Mod. Adv. (Group 2) 38% 50% 12% 6% 
Far Adv. (Group 3) 538% 50% 13% 5% 


The rheumatic disturbances are apparently in 
direct relation to the severity of this disease. 
They increase both in frequency and severity 
as the disease goes on. The other important 
complaints are the gastro-intestinal disturb- 
ances and neuralgic pains, so-called. All the pa- 
tients seemed to be particularly susceptible to 
acute coryzas or ‘‘colds’’ which were at times 
sufficiently severe to lay them up in bed. 

Various other affections were met with, such 
as asthma, diabetes (2 cases), nephritis (3 
eases), purpura hemorrhagica (1 ease), but I 
feel from their rarity that they were not neces- 
sarily related to the chronic alveolar osteo- 
myelitis. 

The systemic affections accompanying this dis- 
ease are of great importance as shown by the 
above figures. These systemic diseases caused 
by this slow insidious inflammation and infec- 
tion of the gums are all ordinarily treated 
merely symptomatically, while no attention is 
paid to the local trouble. There is a crying need 
of getting the medical profession awakened to 
the consequences of this disease, and to consider 
no physical examination complete without the 
routine examination of the gums. 
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CONCLUSIONS. 


1. Pyorrhea alveolaris, so-called, is in reality 
a chronic alveolar osteomyelitis. It should be 
known and treated as such. 

2. The sockets are enlarged medullary spaces 
of the maxillary bones, while the so-called ‘‘peri- 
dental membrane’’ is in reality a ligament which 
keeps the tooth suspended in the alveolar cavity. 

3. The mechanical causes are responsible for 
starting the disease, while the pyogenic bacteria 
(pneumococeus, staphylococcus, streptococcus 
and M. eatarrhalis) are responsible for keeping 
it up. 

4. Chronic alveolar osteomyelitis is a specific 
disease though not in the sense that it always is 
due to one and the same organism; it is due to a 
variety of organisms already enumerated. 

5. Systemic diseases play only a secondary 
part in starting the disease, but may be caused 
by it and in turn become responsible for keeping 
up the local condition. 

6. A great many rheumatic diseases, so- 
called, also a great many gastro-intestinal affec- 
tions, are in my opinion directly related to 
chronic alveolar osteomyelitis (Riggs’ disease). 

7. The vaccine treatment of this disease, to- 
gether with the proper attention to diet cures or 
relieves the systemic diseases, especially the 
rheumatic affections. 

8. Vaccine treatment (immuno-therapy) to- 
gether with local mechanical treatment yields by 
far the best results in this intractable disease— 
CHRONIC ALVEOLAR OSTEOMYELITIS. 


ILLUSTRATIVE CASEs.* 


Owing to the lack of space the following few 
cases will be cited as illustrating the various 
groups: 


Group 1. Incipient Stage (14 Cases). 


April 30, 1910. H. H. Female, 35 years. Gums 
show general recession, are inflamed and _ tender, 
Bleed easily. Bad taste in mouth. Duration, five 


years. No loose teeth present. Pus only micro- 
scopically. Always had attention by dentist (her 
husband). Cultures showed staphylococcus aureus . 


and chains of pneumococci. 

Marked indigestion and stomach distress, rheu- 
matic pains. Treated five weeks (five treatments 
with autogenous vaccine). Gums not inflamed and 
feel well. Other symptoms relieved. 

(Dentist’s report, June, 1912: “Gums look much 


better, color is good and general condition bet- 
ter.’’) 


Dec. 13, 1910. C. M. K. Female, 28 years. Re- 
cession of gums increasing gradually for last seven 
years. Under dentist’s care all the time. Gums 
slightly inflamed. Bad taste in mouth. Teeth and 
gums kept scrupulously clean. Cultures were found 
sterile. 

General malaise, severe (neuralgic) headaches. 
Treated three weeks (three treatments with stock 


*A detailed report of the whole series of 115 cases will be 
published in the Dental Cosmos, January, 1918. 
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pneumo- and sialic vaccine). Gums in good con- 
dition. Recession checked 20 months. (Dentist’s | 
report, “apparently in healthy condition when last | 
examined, March 7, 1912.”) 

The two eases are typical of the 14 cases of 
this group. They tell their own story. The sec- 


ond ease illustrates the benefit of stock vaccine | 


in the treatment of early cases where no pus is 
obtainable and an autogenous vaccine can there- 
fore not be made. The stock vaccine, however, 
must be derived from cases suffering of this 
disease. The other 12 cases of this group differ 
from these 2 only in their systemic disturbances, 


but practically in nowise as far as the gum | 


process is concerned. 
Group 2. Moderately Advanced Stage (16 
Cases). 


July 19, 1910. F.:E. K. Female, 33 years. 
Duration seven years. 


inflamed and tender on mastication. Pus present 


in sockets of upper bicuspids and molars and lower | 


molars, which are also loose. Cultures showed 
pneumococci in chains and diplo forms. 

General adiposity, intestinal flatulence. Treated 
six months (15 treatments with autogenous vaccine 
mixed with stock pneumo. vaccine). Gums healthy 
good color. No pus. Other symptoms relieved. 

(Dentist’s report 16 months later: “No loose- 
ness. Gums harder and good color. Slightly more 
recession than before treatment but seem in healthy 
state.”) 


Feb. 17, 1910. F.C. B. Male, 29 years. Gums 
receded, spongy in places. Bleed easily. Tender on 
mastication. Pus present in socket of right lower 
wisdom tooth which is also loose. Cultures showed 
pneumococci in chains and staphylococci aureus. 

Treated nine weeks (12 treatments of autogenous 
vaccine). This case showed a marked improvement 
at end of second treatment with vaccine. Dis- 
charged cured at end of nine weeks. No recurrence 
two and a half years. Results very favorably com- 
mented upon by dentist. 


Aug. 19, 1910. Male. 50 years. Practically all 
teeth affected of several years’ duration. Pus could 
be squeezed out of several sockets. Gums markedly 
receded. Several teeth slightly loose. Lost one 
molar from looseness. Cultures showed pneumo. 
and staphylococci. Continuous rheumatic pain in 
back and right thigh. Tired as a rule. Catches 
cold easily. Intestinal flatulence. Treated seven 
months (19 treatments of autogenous plus stock 


staphylo. and pneumo. vaccine). Gums healthy. No) 


tenderness or pus. Teeth tightened up. Rheumatic 
pain stopped. Feels “quite well.” Particularly 
happy over the relief of rheumatism. 


These 3 eases are typical of this group; the 
remaining 13 cases are practically repetitions of 
these, both as to lesions and results, a summary 
of which will be found in the body of the paper 
under group 2. 


Group 3. Far Advanced Stage (85 Cases). 


June 8, 1911. W.P.S. Male. 52 years. Gums 
receded, very tender and spongy. Nearly all teeth 
affected. Lost 6 from looseness. All the remaining | 


Gums show recession; are | 


* | disease. 





|teeth loose. Has difficulty in talking and chewing. 
Profuse pus discharge present in sockets of all 
| teeth. Duration 11 years. Had constant dental 
‘care. Both father and mother had “pyorrhea.” 
Cultures showed pneumo., strepto., staphylo. and 
many large bacilli (?). 

Rheumatism, stomach and intestinal disturb- 
‘ances. Treated eight months (27 treatments of 
‘autogenous vaccine). Gums in good condition. 
‘Good in color. Firm. No pus or tenderness. Teeth 
firm. Rheumatism and intestinal symptoms re- 
lieved. (Dentist’s report one year later: “No bleed- 
‘ing or tenderness. Gums more receded than before 
treatment, but fine in color and firm, with no pus. 
One or two teeth loose but only from loss of alveo- 
lus before treatment.” 


The results in this case are not much different 
‘from those obtained in other similar cases. It 
would seem as if the more profuse the discharge 


the better is the prognosis with vaccine treat- 
| ment. 


Nov. 11,1911. J.D. Male, 44 years. Gums very 
‘sore, very boggy, inflamed and swollen. Bleed 
easily. All teeth badly affected. Each tooth sur- 
rounded with pus. Upper and lower incisors very 
loose. All others loose. Lost 10 teeth from this 
Duration “eight years,” probably a great 
deal longer. Cultures showed pneumococci in 
chains, staphylococci and bacilli. 

Rheumatism gastritis and chronic diarrhea. 
Gums were too sore and teeth too loose for instru- 
mentation when dentist first saw him. After third 

Znjection of vaccine gums were sufficiently im- 
proved for instrumentaton. Treated three months 
(13 treatments wth autogenous plus pneumococci 
and staphylo. stock vaccine). Gums apparently in 
healthy condition. No pus. Teeth firmer. Rheu- 
matism and gastro-intestinal disturbances relieved 
by lactic acid milk and diet in addition to vaccine. 
Has prophylactic treatment once every three to 
six months. 

(Dentist’s report one and a half years later: 
“Gums greatly improved. No looseness or discharge 
except one or two incisors slightly. No bleeding or 
tenderness. Firmer but considerable recession.”) 


This case was the most striking example of 
what can be accomplished by vaccine treatment 
independent of local treatment by dentist. 
Other cases, not as far advanced, who applied 
for vaccine treatment while the dentist was 
‘away on his vacation or before they could get an 
appointment were markedly improved (in 6 
weeks to 2 months) before they had local treat- 
ment at all. All such cases helped to establish 


the value of the vaccine treatment in this dis- 
ease. 


Dee. 19, 1911. C. H. R. Female, 37 years old. 
Duration 15 years. Gums inflamed, spongy and 
receded. Very sore and painful. Severel teeth 


(eight or ten) loose and pus present around them. 
Lost four teeth from looseness. Cultures showed 
pneumococci and staphylococci. 

Marked general debility, gastro-intestinal disturb- 
‘ances. Treated one month (five treatments with 
|autogenous plus pneumo. and staphylo. stock vac- 
ang Gums look healthy. No pus. Loose teeth 

“Feeling fine.” No recurrence. 
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(Dentist report: “This case is rather different 
from the majority. There has been a serumal de- 
posit on roots which caused acute inflammation 
with pus and much pain. The tooth would loosen 
rapidly and have to be removed. No salivary de- 
posits.” Present condition: “Gums in good condi- 
tion. Teeth not loose and no bleeding. Only one 
place where pus shows at all.”’) 

No further comment is necessary on this case. 
The marked change in her general condition is 
worth emphasizing. 

These 3 eases represent 3 types of this group, 
the first being a chronic suppurative type with 
profuse pus discharge; in the second the spongi- 
ness and exudates were more pronounced than 
the suppuration; and the third, the acute exac- 
erbations seemed to be the most important 
feature that attracted attention. All the cases 
of these types did well under vaccine treatment. 
The other type of cases, where there was little 
or no pus or those of a gouty nature. although 
they showed improvement, did not show such 
good results. <A detailed description of each in- 
dividual case of this group would make an ar- 
ticle by itself and has to be omitted here for 
lack of space. A summary of all the cases and 
results of the same will be found in the bodv ot 
the paper under group 3, while a hrief case 
report of all 115 eases will be found in the 
Dental Cosmos, January, 1913. 
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[DECEMBER 26, 1912 


THE TREATMENT OF PULMONARY TU- 
BERCULOSIS BY ARTIFICIAL PNEUMO- 
THORAX, ACCORDING TO THE METH- 
OD OF FORLANINI. 


WITH A REPORT OF TWENTY-ONE CASES. 
BY GERARDO M. BALBONI, M.D., BOSTON. 


(Concluded from page 889.) 


LUNG ABSCESS. 


CasE 21. Sebastiano B., 38, male, laborer. Feb- 
ruary 4, 1912. Lives in the North End, Boston. 
Family History, Negative... Past History. Four 
years ago had bronchitis and was ill six weeks. Seven 
months ago was ill with bronchopneumonia of right 
lung one month. The sputum at the time was a 
thick mucopurulent character negative for tubercle 
bacilli and positive for influenza. He had a slow 
convalescence, the cough and sputum gradually dis- 
appearing. Denies venereal—moderate drinker. 
Present Illness. Two months now unable to work 
on account of troublesome cough and large amount 
of sputum raised, especially on lying down. Gen- 
eral weakness and poor appetite. For the last week 
has been having chills and fever. Physical Exam- 
ination. Temperature 99.5°, pulse 84, respiration 
22. Well developed and fairly nourished. Pupils 
equal and react, reflexes normal. Tongue clean, 
mouth and teeth in good condition. No glandular 
enlargement. Skin hot and clammy. Chest. Well 
formed symmetrical apex-beat inside nipple line 
fifth interspace. Nothing abnormal made _ out. 
Right Lung. Dullness from apex to lower margin 
of scapula. Increased vocal tactile fremitus. At 
a point opposite spine scapula suggestion of am- 
phorie breathing. Coarse moist rales. Left Lung. 
Normal. Abdomen. Negative. Hemoglobin, 80%, 
blood smear negative. Sputum mucopurulent, slight 
foetid odor. Daily amount, two ecupfuls. Micro- 
scopic and guinea-pig test shows sputum to be 
nezative to tubercle bacilli. Dr. Wolbach reports 
the sputum to be composed chiefly of pus. X-ray 
examination by Dr. Walter J. Todd shows an ab- 
scess located between the third and fourth inter- 
space of right side. No evidence of tuberculosis. 


TREATMENT. 


An autogenous vaccine was prepared by Dr. Al- 
bert Steele and used for one month without any 
apparent benefit. The first two injections of the 
vaccine caused considerable discomfort, rise in tem- 
perature, chills, fever and sweating. One million 
streptococci to one ec.c. Injections were given at 
three days intervals as follows: First injection 1-10 
e.c. Second injection 3-10 ec. Third injection 1-2 
e.c. Fourth injection 3-4 c.c. Fifth injection 1 ¢.c. 
After fifth dose continued at 1 ¢.c. After the sec- 
ond dose there were no untoward symptoms. 


ARTIFICIAL PNEUMOTHORAX. 


March 2. Introduced 200 ¢.c. nitrogen gas going 
into the right interspace midaxillary line. The 
nitrogen was introduced slowly and stopping at 
frequent intervals. At the end of the introduction 
patient complained of faintness, cold sweat ap- 
peared over face and gasping. These symptoms 
lasted about fifteen minutes, gradually subsiding. 


After half an hour the patient felt well enough to— 
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Cast XXI. Lung Abscess. Same case after injection of more gas showing 
greater retraction of lung. Left lung normal. 


Meloy Wale), Belz 
ABSCESS 





Cas—E XXI. Lung Abscess. No evidence of tuberculosis. Abscess located 
between second and third interspace right side. Partial pneumothorax right 
base extending up axillary border. 


get up. Complained of tightness of right side and 
inability to take a long breath. 

March 5. Has raised a large amount of foul spu- 
tum, two cupfuls, measuring altogether a_ pint. | 
There is tympany over right side of chest. Moist | 
coarse rales heard in back. Introduced 300 c.c. 
nitrogen gas with no symptoms whatever. At the | 
beginning of the introduction intrapleural pressure | 
yas markedly negative, at the end of the introduc- | 
tion slightly positive. 


March 9. The evening following the last injec- 
tion of nitrogen had a chill followed by sweating 
and fever. Considerable cough and the raising of 
two cupfuls of sputum. Has been keeping very 
quiet. The appetite has improved. On this date 
Dr. Samuel Robinson saw the case and injected 
1000 ¢.c. nitrogen gas. At the end of the introduc- 
tion, the intrapleural pressure was 2 cm. water. No 
untoward symptoms. Marked tympany throughout 


(Continued on page 932.) 
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(Continued from page 929.) 
right chest, very faint respiratory sounds heard at 
apex.. Coin sound made out throughout right chest. 
Apex beat one inch outside nipple line. Quality 
and rate good. 

March 12. Cough is very troublesome still. Large 
quantity of sputum raised, average a cupful in 24 
hours. Foul odor has disappeared. Except for 
cough feels much better. Injected 300 c.c. nitrogen 
gas. At end of the introduction intrathoracic pres- 
sure 6 em. positive. During a paroxysm of coughing 
some of the nitrogen gas escaped through puncture 
wound causing a moderate subcutaneous emphy- 
sema. 

March 24. Not so well. Has been to an adver- 
tising doctor since last injection. Is coughing and 
raising more. Has chills every other day with fever. 
Pneumothorax partially absorbed. It reaches up 
to third costal margin in front. Respiratory sounds 
well heard from this point upward. Introduced 500 
¢c.c. nitrogen gas. After introduction complained 
of considerable pain and. drawing sensation. Also 
sensation of fullness throughout right side. 

March 27. Cough and sputum have diminished 
in amount, feeling better.- 150 ¢.c. nitrogen gas in- 
jected. Intrapleural pressure at end of the intro- 
duction 6 em. positive. Tympany throughout right 
lung. Coin sound. 

April 2. Cough has diminished considerably and 
sputum has decreased to about two ounces in the 
twenty-four hours. It is thin and frothy in char- 
acter. Sleeps better now, as he coughs very little 
at night. X-ray by Dr. Walter Todd shows a par- 
tially collapsed lung upper portion bound down by 
adhesions (see illustration). 200 e.c. nitrogen gas 
injected. No untoward symptoms. Marked tym- 
pany throughout right lung. 

April 30. Continued improvement. Pneumo- 
thorax has been maintained completely injecting 
from 100 to 150 e.c. every week. Very little sputum 
and that is frothy in character. Weight 12914 
pounds. 

May 3. Went to work against advice at his old 
jub as common laborer. 

May 27. Has been steadily at work, feels well. 
Last night raised half a cup of sputum, which was 
not foul. Pneumothorax has diminished. Injected 
150 ¢.e. nitrogen gas. Considerable pain felt. 

June 10. Has been working hard. and has not 
come as often as requested for injections of nitro- 
gen. Not feeling so well and cough and sputum 
again bothersome and increased in amount. His 
wife says he is very irritable when he comes home 
from work. Has noticed blood in the sputum for 
the first time. Dr. Samuel Robinson saw patient 
again and injected 700 ¢.c. nitrogen gas. Much 
pain felt. Advised him to stop work immediately. 

June 21. Has not worked since last injection. 
Feels much better. The cough again has dimin- 
ished and sputum is in small amount again. The 
pneumothorax is apparently complete on physical 
examination. Is going to move to the country. 


REMARKS. 


Artificial pneumothorax was done in this case 
after the patient had given a fair trial to other 
therapeutic measures. The serious obstacles in this 
case were the insistence on the part of the patient 
in going to do work unsuitable for his condition 
as soon as symptomatic relief had been obtained, 
and the leaving off of treatment at critical periods, 
this allowing the pneumothorax to diminish in vol- 
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ume. Also adhesions seem to have prevented a com- 
plete collapse of the lung, as is shown by the x-ray 
(see illustration). It is absolutely essential tor the 
success of the treatment that the pneumothorax be 
maintained of such a volume and tension so as to 
squeeze out and practically dry the lung of all the 
secretion. This means the obliteration of the cav- 
ity and the keeping its edges together until they 
have become granulating surfaces and have cica- 
trized. The treatment has shown its efficiency. 
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MIGRATION OF FOREIGN BODIES IN 
TISSUES 


BY HOWARD A. LOTHROP, A.M., M.D., BOSTON. 


Assistant Professor of Surgery, Harvard Medical School; 


Visiting 
Surgeon, Boston City Hospital. 


THE common foreign bodies which enter and 
remain in tissues are splinters of wood and 
metal, needles and bullets. Sooner or later, if not 
removed early, there is more or less infection 
around splinters of wood. Because of their 
shape and size and short stay in the tissues, they 
remain near the point of entrance. Metallic 
foreign bodies are less often associated with in- 
fection and frequently they may be imbedded 
for indefinite periods without symptoms. Bul. 
lets and fragments of metal stay where they 
lodge, provided the parts remain aseptic. Sup- 
_puration, however, may cause such foreign bod- 
ies to change their position, and the most fre- 
quent result is that they are discharged through 
an opening in the skin or, rarely, into some hcl- 
low viscus. It is possible for bodies to be carried 
along suppurating channels for considerable dis- 
tances and then not be thrown off, although sup- 
puration may cease and all wounds heal. 

The phenomena associated with needles and 
similar metallic substances differ in two respects. 
As a rule, their entrance into tissues is not fol- 
lowed by suppuration, particularly, if no piece 
of thread is attached. Furthermore, they may 
migrate, for one reason or another, from their 
first resting place. Everyone is familiar with 
the reports of cases, apparently well authenti- 
cated, where needles which have been swallowed 
have been removed after longer or shorter periods 
from various parts of the body, including the 
extremities. In all probability, however, most 
needles or fragments thereof which have passed 
through the skin do not move from their first 
‘resting place. Muscular action and pressure 
from without might cause some degree of migra- 
tion in soft parts, and the needle be forced 
deeper or perhaps toward the surface. There 
are few direct channels which invite progress. 
The course of the foreign body would be de- 
flected by bone and perhaps by fibrous sheaths. 

The ease here reported is unusual and illus- 
trates the importance of locating a suspected 
foreign body, particularly a needle, shortly be- 
fore exploration : 


On Dee. 1, 1911, while dusting, a needle entered 
the base of the right thumb of a young woman. 
The needle broke and she removed a fragment. A 
day later she came to the out-patient department 
of the Boston City Hospital. At that time there 
was a minute punctured wound at the base of the 
palmar aspect of the right thumb but no foreign 
body could be palpated nor was there any pain or 
tenderness. An x-ray picture taken on Dec. 2d 
\showed a fragment of a needle about one-third of 
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an inch long imbedded in the soft parts anterior | 


to the semi-lunar bone. There was no clinical evi- 
dence of that location, which was considerably in- 
ternal to the point of entrance. On Dec. 8th, prior 
to operating, a second picture was taken. This 
showed a fragment of a needle, of the same size 
and shape as the one seen about seven days before 
deeply imbedded in front of the semi-lunar, anterior 
to the distal end of the first phalangeal bone of the 
fifth finger. There were neither symptoms nor 
signs which would indicate the new position of this 
fragment and there was no longer any foreign body 
front of the semi-lunar. 

Operation: A median, longitudinal incision, 
about one-half inch long, was made on the palmar 
aspect of the little finger over the middle phalanx; 
this was carried through the fascia to the tendon 
sheath. Search revealed no needle. Hence, the 
sheath was opened and the fragment was easily 
found lying loosely on the tendon within the 
sheath. The wound was closed and a finger splint 
applied for a few days. An uninterrupted con- 
valescence followed. 


The facts show that this fragment of a needle, 
about one-third of an inch long, entered the 
radial side of the palmar aspect of the base of 
the right thumb, as demonstrated by the wound 
of entrance, and 48 hours later was at about the 
the same horizontal level on the ulnar side, and 
one week later was in front of the first phalanx 
of the fifth finger, the two latter positions dem- 
onstrated by the x-ray. Its course was un- 
doubtedly within tendon sheaths. The facts 
also demonstrate the importance of taking an 
x-ray picture shortly before the operation for 
removal. The foreign body should be located 
in relation to bony landmarks by plates taken in 
two planes and, if possible, so as to obtain a 
stereoscopic view. Occasionally, buried needles 
have given surgeons much trouble to find and 
search has frequently been abandoned, much to 
the chagrin of the operator. Success depends 
upon having recent plates which locate the 
needle and then upon careful dissection. 
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Book Reviews. 


A Practical Text-book of the Discascs of Women. 
By ArtHur H. N. Lewers, M.D., Lond.; 
F.R.C.P., Lond. ; Senior Obstetric Physician to 
the London Hospital. Seventh edition, with 
258 illustrations, thirteen colored plates, five 
plates in black and white, and a large number 
of illustrative cases. New York: Paul B. 
Hoeber. 1912. 


This small text-book of the Diseases of 
Women has its basis on a wide experience on the 
part of the author, and contains much valuable 
material. In the introduction it is said: ‘‘ Before 
taking a clinical clerkship in the department for 
the diseases peculiar to women, the student 
should refresh his knowledge of the relations of 


the pelvic organs by attendance in the post- 
mortem room, and by examining for himself the 
position of parts when the abdomen has been 
opened and the intestines are held out of the 
way.’’ Apparently to emphasize this important 
doctrine, the book contains no anatomical de- 
scriptions, thus leaving more space for the pres- 
entation of aspects of the subject that are better 
suited for treatment by text than is anatomy. 
The usual range of subjects in a text-book of 
gynecology is here covered with well distributed 
emphasis, but unequal excellence of treatment. 
The text, sometimes discursive, is at other times 
scarcely more than a catalogue of names. The 
commendable introduction of ease histories has 
been judiciously performed. History-taking is 
an art which is acquired only by long practice. 
To the novice the first half of the chapter on the 
‘*Mode of Investigating a Case’’ is full of valu- 
able suggestions. The second half is of less 
merit and certain portions, such as the section 
on directions for passing the uterine sound 
(p. 25), except the last paragraph, have no 
place in a modern work on gynecology. The 
uterine sound should no more be passed by the 
sense of touch than should the eatheter. Also, 
uterine tents are very rarely indicated ; perhaps 
they would better be discarded entirely in favor’ 
of more nearly aseptic methods of dilating the 
cervix. However, the book has a number of 
praiseworthy features. It is not large and for 
the most part presents the latest views on each 
subject. Occasionally the presentation suggests 
the addition of recent views, rather than the re- 
writing of the whole section from the new point 
of view. The sections on endometritis and 
metritis are appropriately short in accordance 
with the clinical unimportance of these diseases. 
The results of the author’s especial interest in 
cancer is shown in the two excellent chapters on 
malignant disease of the uterus, the best in the 
book. Zwanck’s hysterophore deserves mention 
only for the purpose of condemnation. But this 
work actually describes its use, as do several 
other books of recent issue. The final chapters 
are on Disorders of Mictrition and on Malforma- 
tions and Sterility. There are appendices on 
the Systematic Treatment of Nerve Prostration 
and Hysteria, including a description of the 
Weir Mitchell Treatment, and on Coceygodynia. 
The work has abundant illustrations throughout. 


The Medical Visiting List or Physicians’ Diary 
for 1913. New York and Philadelphia: Wil- 
liam Wood and Company. 1912. 


The repeated publication of this visiting list 
demonstrates its usefulness. In addition to the 
blank pages provided for memoranda of daily 
visits the book contains a large amount of in- 
formation regarding matters useful to physi- 


cians. This material has been revised for this 
edition. The binding, as usual, is in flexible 
leather. 
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Fig. 2-—Same as Fig. 1. 
Lateral view. 

















Fig. 4—Same as Fig. 3. 
Lateral view. 
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SYPHILIS. 


AT a medical meeting held recently in Boston 
a prominent physician of the Rockefeller Insti- 
tute in New York spoke on the ‘‘intensive’’ 
treatment for syphilis. He described the very 
thorough methods of treatment employed in 
that institution and pointed out that although 
rapid progress has been made during the last 
decade in knowledge of this disease we are 
nearly as far as ever from controlling it. 

There are few diseases so well understood 
today as syphilis and fewer for which we have 
such reliable means of diagnosis, such powerful 
remedies and so good a method of testing for 


complete cure. The cause of the disease and 
also the modes of transmission are well known, | 


but syphilis remains a serious menace even to 
the most virtuous individuals of all classes. 


If syphilis were regarded simply as an infec- | 


tious disease a campaign would have been waged 


against it long since. Syphilis is too often re-| 


garded merely as the wages of sin and the dan- 
ger from it to thecommunity is overlooked. 
We should not think of syphilis as due to crime | 
but rather should appreciate the glaring facts | 
that many contract it innocently and that our | 
asylums are filled by a stream of unfortunates | 


! 


| The persistence of this evil is due in great 
| measure to ignorance of its extent and to lack 


of appreciation of the facts, therefore it cannot 
be too strongly urged that syphilis is an infec- 
tious disease demanding systematic work for its 
prevention. The problem as to what should be 
‘done cries aloud for solution and obstacles ap- 
|pear which do not hinder similar work against 
‘other diseases. 

It is said, for example, that if syphilis were 
added now to the list of diseases reportable 
to health authorities, syphilis as a diagnosis 
would, for obvious reasons, become rare. If not 
feasible to begin a campaign in this way an ap- 
proximate estimate of the morbidity from syph- 
ilis might be made for hospital statistics and on 
this basis means might be afforded for thorough 
treatment of syphilitics at the public expense. 
When this has been done and when people gen- 
erally assume a more charitable attitude to- 
ward these unfortunates, syphilis might be made 
a reportable disease not in theory but in fact. 

Thorough treatment of syphilis according to 
present day standards is vastly different from 
the methods of the past, but few physicians 
‘have had the opportunity to become skilled in 
'the newer methods, few of our charity hospitals 
are equipped to carry them out systematically 
‘over long periods of time and some hospitals 
‘are forbidden to treat syphilis as such in their 
wards. Consequently, syphilities rarely receive 
the best treatment even if able to pay for it and, 
‘owing to the expense, many are debarred alto- 
gether from receiving adequate care. 

The results are that individuals are incapaci- 
tated who might otherwise be earning a living; 
that children inherit a disease from which they 
‘should have been protected; and that communi- 


| 





‘ties suffer large financial losses directly and in- 
‘directly owing to the neglect of syphilis. 

_ From this standpoint it is apparent that the 
‘publie should know the facts about syphilis and 
that steps should be taken by communities in 
‘their own interest to prevent the spread of 
‘the disease. 


whose ailments are the result of syphilitic infec-| 


tion. There they remain, year after year, a 
heavy charge upon the state Economically | 
considered, here is an enormous waste which the | 


| THE NEW IS THE FORGOTTEN. 


PEOPLE are cured of tuberculosis nowadays by 





public shoul] appreciate and should endeavor |the hygienic treatment—rest, pure air, nourish- 
to minimize. From the humanitarian stand- Ing diet; with last (and least) medication, not 
point the suffering traceable to syphilis is | routine, but addressed to the individual’s symp- 
appalling. 'toms. We speak of it as the ‘‘modern’’ cure of 


\ 
| 
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consumption, whereas it is at least as old as 
Nero. For the physician Celsus, who flourished 
in the era of that potentate, advised anyone 
with a cough that would not down, a fever, and 
was losing flesh, to get him a cow, take that 
blessed provider to the top of a mountain, and 
live there ‘‘on the fruit of that cow.’’ For 
many centuries, it would seem, that kind of 
treatment was forgotten, until Sydenham in the 
seventeenth century, with some of his colleagues, 
thought fresh air was good for the consumptive. 
It was left to Bodington to prove that fresh air 
(with its hygienic adjuncts) is curative of 
phthisis. 

In 1840 George Bodington, an obscure coun- 
try practitioner, living in Sutton Coldfield, 
Warwickshire, England, published an essay on 
‘The Cure of Pulmonary Consumption on Prin- 
ciples Natural, Rational and Successful,’’ in 
which he dwelt on the importance of a generous 
diet, fresh air day and night (the twenty-four 
hour cure), with systematized general treat- 
ment. He insisted absolutely upon fresh air, de- 
claring that cold is never too intense for a con- 
sumptive patient (a statement since abundantly 
demonstrated not only for tuberculosis, but for 
all acute fevers as well). Bodington established 
in Sutton the first sanatorium in the world on 
the principles he set forth, and for several years 
previous to the appearance of his essay he had 
here practiced these principles and had effected 
many cures. However, upon their publication, 
his views met with the bitterest and most con- 
temptuous opposition; he was regarded as a 
lunatic, and his patients driven from his sana- 
torium, which he then turned into an asylum 
for the insane. How many of his persecutors 
took advantage of the change is not related. 


In 1885 Dr. Henry MecCormac of Belfast | 


published a book on somewhat similar lines and 


had ‘‘to bear every kind of persecution to which | 


a man in his position could be subjected.’’ In 
1861 he advocated what are now established 
principles in a paper on the ‘‘Absolute Pre- 
. ventability of Consumption’’; and at about this 
time the same doctrine was preached by Dr. 
Bennett of Mentone and by Sir Benjamin W. 
Richardson, who embodied his views in ‘‘ A Sani- 
tary Decalogue.’’ 


Some years after Bodington’s essay appeared, | 


Dr. Henry Brehmer, being convinced by the 
ideas of that same obscure country doctor, 
founded upon them in 1854 at Goerbsdorb, in 
Prussian Silesia, the now civilization-wide sana- 
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torium treatment of tuberculosis. Like Boding- 
ton, he had to meet much ridicule and opposi- 
tion but, being made of quite invincible stuff, 
a very stubborn Teuton, he persisted, and suc- 
eeeded finally in convincing the world of the 
soundness and importance of the methods he 
elaborated. 

Brehmer, like many another worker in this 
field, was earlier in his life a consumptive; hav- 
ing triumphed in his own body over The Cap- 
tain of the Men of Death, he and his colleagues— 
Rohden, Dettweiler and Otto Walther in Ger- 
many, Sir Hermann Weber in England and 
Trudeau in America—have established beyond 
all peradventure the value of the open air 
treatment of tuberculosis. 





MEDICAL NOTES. 


PREVALENCE OF PELLAGRA IN GREAT BRITAIN. 
—Within the past few years, the greatly in- 
creased interest in the study of pellagra has led 
to the discovery that it is far more widely preva- 
lent than was formerly realized. Recent in- 
vestigations by Dr. Sambon in Great Britain 1n- 
dicate that the disease is endemic in Fifeshire, 
Forfarshire, Aberdeenshire, the Shetland Isles, 
Essex, and the Thames valley. 


NEED OF WOMEN PuysiciiNs AND NURSES IN 
Asti.—It is perhaps not generally realized that 
there is a definite need of women both as physi- 
cians and as nurses in medical missionary work 
in Asia. Circulars recently issued by the execu- 
tive committee of the student volunteer move- 
ment for foreign missions announce that women 
physicians are wanted at Jen San, in Korea, 
and at the Mary S. Ackerman Hoyt Hospital 
and Dispensary, in Jhansi, India. Trained 
women nurses are also needed at the Hospital 
for Women and Children, Madura, South India; 
at the MeLeod Hospital, Innvil, Ceylon; at the 
Anatolia Hospital, Marsovan, Asiatic Turkey ; 
at the Talas Hospital, Cesarea, Asia Minor; and 
‘at the Azariah Smith Hospital, Aintab, Central 
Turkey. 


NEW ENGLAND. 


Vigorous CENTENARIANS.—Richard Powers, 
of Lancaster, Mass., who is said to have been 
‘born on Nov. 26, 1810, celebrated recently his 
lone hundred and second anniversary. Except 
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for some deafness, his health is excellent, and he| HeautH Exuisir ror Necrors.—With the co- 
chops the household kindling wood daily. ‘operation of the New York Child Welfare Com- 

Mrs. Lucy W. Keyes, of Cambridge, Mass., is imittee, the National Association for the Ad- 
said to have been born at Brighton, Mass., on | vaneement of Colored People, the National 
Dee. 6, 1812. She is in excellent health, and | League on Urban Conditions among Negroes, 
celebrated recently her supposed centennial an- jand many of the physicians, clergymen, teachers, 
niversary. |business men, and settlement workers of the 


| vicinity, a health exhibit was held in the Hen- 


'rietta School, West 63d Street, from De- 
New HampsuirE Memoria Hospitau.—The . ‘phage 
: : ‘cember 12 to 18, for the benefit of the large 
recently published sixteenth annual report of | ‘ aia . 
: ; ; nopulation of negroes residing in the blocks just 
the New Hampshire Memorial Hospital for Wo- | : ; 
2 north of 59th Street, on the west side of the city. 
men and Children, at Concord, N. H., records : ' bas ay 
oe , In connection with the exhibit, physicians and 
the work of that institution for the year ending | ‘st dite dna tj f 
Aug. 31, 1912. During this period 229 patients | inrenaintintat’scpuniwedinn ae en 
: . ., | ternoons and evenings and gave information re- 
were treated in the hospital, and three pupils | ‘ : : : ; 
: adees ‘garding tuberculosis and other infectious dis- 
were graduated from its training school for| ; : 
/eases, aS well as the essentials of healthful liv- 
nurses. ; , 
|ing, and advised mothers as to the proper care 


‘of their children. 
ScaRLET FEVER IN LOWELL.—On account of | 


the prevalence of scarlet fever at Lowell, Mass., | Tar CONDITION OF THE Poor.—lIn the sixty- 


all public festivals and gatherings have been ‘ninth annual report of the New York Associa- 


forbidden by the Board of Health in that city tion for Relieving the Condition of the Poor, 
during the Christmas season. It is reported that | 





_just issued, it is stated that the giving of more 


SS /_ 





over 400 cases have occurred since Aug. 1, of 
which about 160 still remain. 


SHELLFISH Laws In CoNNECTICUT.—Report 
from Bridgeport, Conn., on Dee. 5 states that 
the Connecticut Shellfish Commission has recom- 
mended the adoption in that state of regula- 
tions, similar to those obtaining in Rhode 
Island, relative to the inspection and sanitation 


of oyster-opening establishments. To prevent 
the spreading of typhoid and other infections, | 
it is urged that such establishments should be 


under the direct supervision and control of the 
State Board of Health. 


NEW YORK. 


JUVENILE Court as a Cuinic.—It is an-| 


nounced that a complete reorganization of the 
juvenile courts of the city is to be effected the 
first year. 


probation officers, and an elaborate new system 
of keeping the records of child offenders are the 
chief features of the contemplated plan. It is 
probable also that a clinic will be established in 
connection with each court for the examination 
by experts of defective children, though the 
adoption of this measure will have to be the 
subject of additional legislation. 


| adequate relief, especially food, the better care 


_|of the sick, and the increased cost of living were 


responsible for the Association’s spending con- 
siderably more than in 1911 to rehabilitate prac- 
tically the same number of families. For the 
mere necessaries of life furnished to the poor it 
expended $130,929, or $45,000 more than was con- 
tributed by the public for the organization’s re- 
lief and general work, including an increase of 
$22,000 for groceries and $13,000 for milk. In- 
adequate relief in any form for those suffering 
from destitution, the report says, is as harmful 
as inadequate care for those suffering from dis- 
‘ease. Greater congestion of the poor in certain 
localities was found to be due to the higher cost 
of living, particularly to higher rents, and where 
‘accommodations were scarcely requisite for one 
family from a sanitary point of view, additional 
lodgers were frequently crowded in to help meet 
| the increased expense. 


A single judge sitting in one court, 
throughout the year, a squad of twenty trained 


RECENT CHARITABLE BrEQuEests.—Under the 
'will of the late Morris Loeb, formerly professor 
of chemistry in Columbia University, New York, 
$500,000 is left to Harvard University, subject 
'to the life interest of Mrs. Loeb, for the ad- 
_vancement of physics and chemistry, and $250,- 
/000 to the Solomon Betty Home for Conva- 
lescents. To the American Chemical Society is 
given $25,000, to be held by it as a special fund 
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_ the income of which is to be used for the estab- 
lishment or maintenance of a chemical-type mu- 
seum, either in connection with the Chemists’ 
Club of New York, the National Museum in 
Washington, or the American Museum of Nat- 
ural History in New York—preference to be 
given in the order named. The chief object of 
this museum is declared to be preservation of 
all new substances described as the result of 
chemical research, either by obtaining the same 
by gift or purchase from the discoverer or by 
causing the same to be prepared in sufficient 
quantity according to the discoverer’s published 
directions; all for the purpose of comparison by 
subsequent observers. After the death of Pro- 
fessor Loeb’s widow practically all his estate, 
which is estimated to amount to several millions, 
is to go to publie or educational and charitable 
institutions. 

By the will of the late Peter Reid of Passaic, 
N. J., $340,000 is left to religious and charitable 
objects. Of this amount the Passaic General 
Hospital is to receive $200,000 as a trust in per- 
petuity, the income from which is to be used for 
the maintenance of the hospital; $50,000 is as- 
signed to the Passaic Home and Orphan Asylum, 
under the same conditions; and to St. Mary’s 
Hospital, Passaic, is given the income of $20,- 
000 for five years, at the expiration of which 
time it is to receive the principal. 


BaBiES’ WELFARE ASSOCIATION.—The Babies’ 





Welfare Association, which began its work in| 


June last, became a permanent organization on 
December 12, at a meeting held at the New York 
Academy of Medicine. Mrs. J. Borden Harri- 
man was elected president and Dr. Ernst J. 


Lederle, Health Commissioner, honorary presi- | 


dent, and twelve vice-presidents, each represent- 


ing some society or other organization, were | 
chosen. Among these are Dr. Abraham Jacobi | 


and Ira S. Wile, Cardinal Farley, and Joseph H. 
Choate. Among those on the executive commit- 
tee are Dr. S. Josephine Baker, Chief of the 
Division of Child Hygiene of the Health De- 
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zations working in co-operation under the gen- 


eral direction of the Association. There are 
seventy-two organizations represented in the As- 
sociation, and its headquarters are in the Health 
Department building, at Centre and Walker 
Streets. 


A CueartInc House ror DEFECTIVES.—At a 
meeting of the Women’s Municipal League on 
December 12 it was announced that a sufficient 
amount had been subseribed by a number of 
wealthy ladies to insure the effective working for 
some time at least of the new Clearing House for 
Defectives, which was established in connection 
with the Department of Public Charities after 
the attempt upon the life of ex-President Roose- 
velt. It is the purpose of the clearing house to 
give a careful examination of defectives of all 
ages brought to its attention and to see that 
those in need of restraint or of hospital treat- 
ment are sent to the proper institutions, while 
those who are likely to be benefited without in- 
stitutional care are to receive immediate medical 
treatment by competent specialists. This new 
institution is a further development of the work 
which has been conducted for sometime past by 
Dr. M. G. Schlapp and his assistants, in his 
neurological clinic at the Post-graduate Medical 


School, among defective children sent by the 
Charities Department for examination. Commis- 


sioner Drummond of this department has stated 
that the fund which has now been contributed, 
while ample for present needs, will have to be 
supplemented by more means in order to place 
the clearing house upon a permanent basis. 
‘*But,’’ he says, ‘‘we are not going to stop until 
we nave made a record of all mentally defective 
persons, and especially children, in this city, and 
eventually in the state, with the state’s co-opera- 
tion. The defectives will be received and exam- 
ined from whatever source they come. Already 
‘the Charity Organization Society, the Associa- 


‘tion for Improving the Condition of the Poor, 
| the Society for the Prevention of Cruelty to 





partment, Dr. Godfrey R. Pissk, Adjunct Pro. | Children, the Children’s Court, a number of 
fessor of Pediatrics in the New York Post-gradu- churches, and many settlement workers are re- 
ate Medical School, and Dr. Henry Fleischman ferring defectives to us for examination. One 
of the Educational Alliance. A report was read of the things I hope for as a result of the estab- 
by Dr. Baker, in which it was stated that up to|/ishment of this clearing house will be such a 
this date there have been 600 fewer deaths of | continuous and thorough study of defectives on 
infants under one year than in the correspond- the part of so many physicians that we will per- 
ing period of 1911; a result which she attributed | haps learn much more than we now know about 
in great part to the efforts of the various organi- | the causes and the cure of such conditions.”’ 
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Home For INcuRABLE CaNCER.—The new St. | 
Rose’s Free Home for Incurable Cancer, an in- | 
stitution founded by Mrs. Rose Hawthorne La- | 
throp, and largely maintained by her efforts, was | 
formally opened on December 15 by Cardinal | 
Farley. The home is under the management of 
the Sisters of St. Dominic, and the new building, 
which is located on the East River, fronting up- 
on Corlears Park, will accommodate more than |~ 
one hundred patients. 


i 
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New HospitaL FOR RUPTURED AND CRIPPLED. 
—The New York Society for the Relief of the | 
Ruptured and Crippled celebrated its fiftieth | 
anniversary by officially opening its large and) 
beautiful new hospital on East 42d Street on %. 
December 16, when addresses were made by 
Prof. William Church Osborn, president of the 
society, and Dr. Virgil P. Gibney, surgeon-in- 
chief. 


> OU 
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Girt To CoLorapo CotLece:—Mrs. A. D. Juil-| 
lard of New York, who is well known for her) 
munificent gifts to benevolent objects, among | 
which is the floating hospital now used by St.) 
John’s Guild, has just presented $100,000 to 
Colorado College, at Colorado Springs, for a| 
new gymnasium to be erected as a memorial to | 
her father, the late Frederick H. Cossitt. 
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SMALLPOX CASES IN DELAWARE CountTy.—For 
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in New York State have for the most part been | 
of a mild type, and when, recently, the disease | 
appeared in Delaware Ceunty considerable! 2 
doubt regarding the diagnosis arose in the minds | 
of the laity, owing to its general light character; 3 
so that the energetic efforts of the local health | 
officers to control the situation and prevent the 
spread of the infection gave rise to considerable 5. 
dissatisfaction among the residents. The direc-| 
tor of the Division of Communicable Diseases of 6. 
the State Department of Health then visited the 
locality, and, finding several cases of well- 
marked smallpox and a number of mild, atypical | 
eases of the disease, all of which had been fully , 
isolated, he complimented the health officer on | 10. 
his prompt and efficient action, especially in| 
view of the fact that there had been a wide-| 
spread exposure of the population at a publie | 12. 
gathering where several patients in the eruptive | ‘ 
stage of the disease were present. - 
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Especially the Use of the Drug by Snufing. 


nective Tissue Cells. 
17. SHarp, H. A. 
in Rural Districts. 
18. Horstey, J. S. 
uring Blood Vessels. 


Cholecystitis. 
an 


lungs, diaphragm, stomach, liver, pancreas, spleen, 


ing has kept these visceral organisms alive from six to 
over thirteen hours properly functionating. This re- 
markable piece of work promises to open new possi- 
vilities in physiological research. 

2. Janeway finds that the early occurrence of 
dyspnea whether on effort or of the paroxysmal type 
in a patient with high blood-pressure indicates marked 
danger of cardiac insufficiency. In such patients the 
disease, must be treated as a cardiac disease, espe- 
cially by safeguarding methods. Anginoid pain even 
when of marked severity occurring on exertion on 2- 
persons with high blood-pressure does not make the 
prognosis worse than do other cardiac symptoms. The 3. 
majority of these patients will not die in an anginal 4. 
paroxysm. Complaint of polyuria, nocturnal fre- 
quency, marked headache or of visual disturbances 2. 
by a patient with high blood-pressure, especially in 6. 
those under fifty years of age should make the prog- 
nosis very guarded, since uremia is a frequent mode 
of termination in such cases. 

11. Lovelace denies that beriberi is due to the 
consumption of polished rice or to the absence of &. 
protein in the diet of those whom it attacks. 

(E. H. R.] 
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BULLETIN OF THE JOHNS HOPKINS HOSPITAL. 


DECEMBER 12, 1912. 


1. *Bocecs, T. R., AND GUTHRIE, C.. G. The Bence- 
Jones Proteinuria in Conditions Other Than 
Myelomatosis. 
Metastatic Carcinoma. 

2. *LIssER, H., AND BLOOMFIELD, A. Further Observa- 
tions on the Carcinoma Skin Reaction. 

8. PoHLMAN, A. G. On the Causes of Birth. 


posite Study of the Incidence of Disease and 
Physical Form in New Orleans, La. 
5. Epson, C. E. The Last Iliness of Louis XIV. 


1. Boggs and Guthrie here describe the discovery 


on the subject especially those few cases in which it 
has occurred in conditions other than myelomatosis. | 7 
They give the details with excellent plates of a case of ¢ 
their own in which this protein was found in metas- 
tatie carcinomatosis. In a table they give 65 cases of 


teinuria, showing that extensive bone and marrow 
disease may exist unassociated with this protein. 
They do not believe that this body is a specific deriva- 


to cystinuria and alkaptonuria. 


metabolism of proteins. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


An Instance Associated with | 1, 


bo 


4. BEAN, R. B. Morbidity and Morphology. A Com- 3. 
4 
of the Bence-Jones protein and review the literature | ¢. 


diseased bone involvement without Bence-Jones pro- 9. 
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|ing into the forearm under not in the skin 5 minims 
15. PHturs, J. Prevalence of the Heroine Habit, of a 20% suspension of washed human red blood cor- 
puscles obtained from a normal healthy individual. 
16. LAMBERT, R. A. Demonstration of the Greater They describe the technic of preparing the washed 

Susceptibility to Heat of Sarcoma Cells as corpuscles, which are never used after being 24 hours 

Compared with Actively Proliferating Con- old. The reaction consists of an irregular oval area 
from 1x2 to 3x5 cms. with a well defined margin. 
Primula Dermatitis; Its Occurrence The color varies from brownish red to maroon. It 
is distinctly raised. When it disappears it leaves a 
Note on a New Method of Sut- flat yellowish or greenish discoloration. It begins to 
appear between 3 and 5 hours after injection and 
19. Epwarps, E. G. Report of Death from Unrecog- reaches its height in 6 to 8 hours. Out of 56 verified 

nized Duodenal Ulcer Following Operation for cases of malignant disease, 66% gave a positive re- 
action. In 10 cases of malignant disease tested after 


operation supposed to be curative 100% were nega- 


1. Carrel has succeeded in removing the heart, tive. In 94 control cases 91.6% were negative. 
: Among the non-cancer cases giving positive reaction 
kidneys and small intestine from cats en masse and by were gall stones, chronic appendicitis, tuberculosis of 
means of transfusion, artificial respiration and feed- breast and purpura. 


(J. B. HJ 


THE INDIAN MEDICAL GAZETTE. 


NOVEMBER, 1912. 


. Rocers, L. Sixty Cases of Amebic Dysentery Illus- 


trating the Treatment by Ipecacuanha and 
Emetine, Respectively. 

CHATTERJEE, G. C. Therapeutic Use of Tuberculin 
in T'uberculosis. 

HEFFERNAN, P. The Voluntary Boarder. 

PEDLEY, T. F. Treatment of Smallpox by Tincture 
of Iodine. 

*Coox, L. A Developmental Defect. 

STEEN, R. A Case of Multiple Hudatid Infection 
of the Abdominal Viscera. 


. KENNEDY, R. S. Some Notes on an Epidemic of 


Dengue-Form Fever Among Indian Troops, 
Calcutta, ; 
THompson, C. M. Prostatectomy. 


5. Cook reports a case of unilateral congenital ab- 
sence of kidney, ureter, and uterine appendages, dem- 
onstrated at autopsy. 


[R. M. G.] 


THE LANCET. 


NOVEMBER 23, 1912. 


*PowELL, R. D. A Lecture on the Réle of the 
Cardio-vascular System in Pulmonary Tubercu- 
losis. 

*Lewis, T. A Lecture on the Clinical Significance 
of Different Forms of Regular Tachycardia. 
GreIc, E. D. W. Note on the Occurrence of the 

Cholera Vibrio in the Biliary Passages. 


. Mecaw, J. W. D. Note on Maj. Leonard Rogers’ 


Method of Treatment of Asiatic Cholera. 


. *PARKINSON, J. Erythemia. With an Account of 


Siz Cases. 
EtMsiiz, R. C. The Varicties and Treatment of 
Lateral Curvature of the Spine. 


. CAMERON, J. M. Purpura Fulminans. 
. TaTtow, E. T. 


Jejunostomy in Combination with 
Anterior Gastro-enterostomy in the Treatment 
of Chronic Gastric Ulcer. 

JELLINEK, S. The Dangers of Electricity from the 
Clinical, Forensic and Hugienic Points of View. 


1. Powell after first speaking of the destruction 


tive of a specific pathological process, but rather that of blood vessels in tuberculous lesions and showing 
it is a product of endogenous metabolism analogous specimens of this, goes on to consider the relation of 
It is possible and | pulse rate to blood-pressure, showing in tabular form 
even likely in their opinion that the bone marrow has |the low blood-pressure of 80-110 with high pulse 
some function in connection with this endogenous jn active disease and the much higher and normal 
pressure in quiescent conditions. 

2. Lisser and Bloomfield report further work on he considers a favorable sign in prognosis except in 
the carcinoma skin reaction. This consists of inject- chronic advanced types. As far as the heart itself is 
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concerned, he believes that consumptives on the | 


whole are much better off in this regard than usually 
given credit for.: In the contracted and fibroid lung 


there is often marked cardiac irritability; this | 


is due to marked changes in shape, size and posi- 
tion of the lung with formation of adhesions, pressure 
on the heart, ete. 

2. Lewis’s three types of regular tachycardia: (a) 
regular tachycardia of physiological type, (b) regu- 
lar tachycardia of pathological type, such as simple 
paroxysmal tachycardia and (c) auricular flutter. 
The recognition of these various types he discusses in 
a detailed and interesting manner, as shown by effects 
of change of position, exercise, normal or abnormal 
electrocardiograms, etc. The treatment of this condi- 
tion naturally depends upon the cause. The imme- 
diate treatment of simple tachycardia is expectant 
and symptomatic; the condition of pathological forms 
as a whole is largely governed by the condition of 
the heart between paroxysms. There are numerous 


useful tables in the article, which is one of distinct | 


practical value. 


5. This is a detailed discussion and description of 
six cases of this interesting condition. (J. B. Hi 


NovEMBER 30, 1912. 


1. *ALLEN, H. T. C. A Lecture on the Relation of 
Pleurisy to Tubercle. 

2. *MeERcIER, C. Drunkenness and the Physiological 
Effect of Alcohol. 

3. Witson, T. Cysts of the Vermiform Appendig. A 
Contribution to the Knowledge of Pseudo- 
Myxoma of the Peritoneum. 

4. Even, T. W. A Case of Pseudo-Myxoma of the 
Peritoneum, Arising from Perforation of a 


Gelatinous Ovarian Cyst and Associated with | 


a Similar Cystic Disease of the Vermiform 
Appendiz. 

. PANTON, P. M., AND Tipy, H. L. A Note on the 
Occurrence of the Colon Bacillus in the Blood. 

. JONES, K. H. Obstructive Jaundice Relieved by 
Operation. 

7. *READE, A. G. L., AND CoLEy, F. G. The Value of 
X-rays in the Diagnosis of Tuberculosis in 
Children. 

8. ANDERSON, J. F., AND Frost, W. H. Transmission 
of Poliomyelitis by Means of the Stable Fly. 


o 


for) 


1. Allen discusses in an interesting way from the 
clinician’s standpoint the relation of pleurisy to tu- 
bercle. He first speaks of “elusive apical rfles” as 
important in the diagnosis of tuberculosis and lead- 


ing to it and then devotes much space to a considera- | 


tion of idiopathic pleurisy. He does not go as far as 
most observers in this country, who are apt to con- 
sider idiopathic pleurisy as tuberculous and to treat 
it as such until the contrary is proved. He gives 
many statistics bearing on the subject. He advises 
against incision in cases of effusion but does not see 
that “tapping” does any harm. As to cyto-diag- 
nosis, here again he Ciffers from our opinion in 
putting little or no value on a large percentage of 
lymphocytes. He speaks of the guinea-pig test as by 
no means infallible, while digesting the clot is of 
value in a few instances. His views as to the route 
of invasion of the pleura seem vague; his remarks on 





who are pale, anemic, ill-nourished, etc., known occa- 
|sionally as “pretubercular,” a very misleading term. 
They call attention to the value of x-ray in making a 
definite diagnosis in these cases and the frequency 
with which enlarged bronchial glands are discovered 
by this means. They emphasize the work already 
done by Jordan on this subject. 


[J. B. H.] 
BRITISH MEDICAL JOURNAL. 
NOVEMBER 23, 1912. 


1. *Branson, W. P. S. A’Clinical Study on the Ave- 
nues of Rheumatic Infection. 

2. FRASER, J. A Possible Test in the Differentiation 
Between Human and Bovine Types of the Tu- 
bercle Bacillus. 

3. *SUTHERLAND, H. The Soil and the Seed in Tuber- 
culosis, 

4. CRUICKSHANK, R. W. A Note on Rat-bite Fever, 
with Report and Temperature Chart of a Re- 
cent Case. 


5. PARKINSON, C. H. W. A Ruling Habit Strong in 
Death. 


THE BRITISH MEDICAL ASSOCIATION. 
| SECTION OF NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


6. REYNOLDS, E. S. Discussion on the Diagnosis and 
Treatment of Compression Paraplegia. 

7. CLARKE, J. M. Tumor of the Anterior Part of 
Corpus Callosum Extending into the Left Fron- 
tal Lobes Motor Aprawia. 

8. ALEXANDER, W. The Nature and Treatment of 
Epilepsy. 

9. *SmitH, W. M. On the Use of Brain Extract in 
the Treatment of Various Forms of Insanity. 

10. NasBarro, D. The Results of the Wassermann 

Reaction in 150 Cases of Mental Disease. 

11. McKenzig, I., AND MarsHatt, R. M. Observa- 

tions on the Nature of Dementia Praecog. 

12. SCHOFIELD, A. T., AND LESLIE, R. M. Psychas- 

thenia. 

13. MILLER, H. C. Re-education of the Attentive 

Control. 
14. McDowatL, C. The Nuclei of the Neutrophile 
Cell in Acute Insanity. 


SECTION OF DISEASES OF CHILDREN, 


15. Tuspspy, A. H. An Operation for Webbed Fingers. 
16. SmirH, J. S. K. Some Principles in the Treat- 


ment of Lateral Curvature of the Spine by Ea- 
ercise. 


1. Branson believes that chorea and rheumatic 
fever are due to one and the same infecting agent and 
that upon a specifically predisposed central nervous 
system this infecting agent produces the phenomena 
known as chorea. The commonest avenue of infection 
is the tonsil and next to it the nose. The first essen- 
tial in treatment is the restoration of the upper air 
passages to normal condition by means of irrigation 
and thorough cleaning of the nasal passages. 

3. Sutherland discusses the problem of children of 
consumptive parents and the incidence of tuberculosis 





the réle played by bronchial and cervical glands are or weak constitutions in such children. He comes to 
of interest; he emphasizes the part played by the conclusions now generally accepted which do not re- 
tonsils. He urges sanatorium treatment in all these quire repetition. 
cases. The paper is well worth reading. 9. Smith has prepared an extract of brain, the 
2. Mercier in a general article on alcohol and its technic and details of which he describes, which he 
effects goes over the general situation as regards Eng- has used in certain forms of insanity such as de- 
land and alcoholism and rather tends to support the mentia praecox, delusional insanity, epileptic insan- 
view that the situation is not a bad one, that the ity, confusional insanity, and melancholia. The brain 
nation is now a sober one and that alcohol has a very eXtract is given by mouth. In the cases he has de- 
definite place aside from its therapeutic effects. The | scribed it has a powerful and beneficial influence not 
article is interesting and entertaining and, further- as to cure but in quieting and relieving distressing 
more, is backed up with much common sense. ‘symptoms, taking the place of usual hypnotics and 


= 


7. Reade and Coley describe that class of children | sedatives. [sm 
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Correspondence. 


FRACASTOR AND CONTAGION. 


Boston, 12 December, 1912. 

Mr. Editor: Fracastor was, in the 15th cen- 
tury, the most considerable personification of the 
astrological theory which admitted astral influences 
as the cause of disease. His poem on Syphilis is 
probably known to the profession generally, but it is 
by his work, De contagione libri tres, whose pub- 
lication occurred in the 16th century, that made 
this physician celebrated. Therein he teaches the 
doctrine of contagion, that is to say, that certain 
diseases are propagated by communication from one 
person to another, by the intermediary of contagious 
principles coming from the exhalation of the bodies 
of patients and are spread a little distance away 
in the air. Beyond this small area they have no 
action, but they may become attached to certain arti- 
cles and thus be carried about on straw, cord, rags, 
house flies, etc. 

Having had occasion to refer recently to this work, 
it occurred to me that the mention of the fly as a 
carrier of disease in a book written in the 15th 
century would possibly be of interest to some of your 
readers. 

Very truly yours, 


CHARLES G. CUMSTON, M.D. 
871 Beacon Street. 


THE FIRST TRANSFUSION. 


Mr. Editor: The following interesting note is from 
La Chronique Médicale for November, 1912. 

“Our Confrére, J. Noir, has brought the following 
interesting passage from the press of the late regretted 
Emile Gebhardt to our attention. It is from a work 
entitled, Moines et Papes. 

“When Pope Innocent VIII was in his last hours 
‘his Jewish physician tried to save his life by a crimi- 
nal procedure: he caused to flow into the veins of the 
pontif the blood of three young boys. The children 
died, says Infessura (a chronicler of the times); the 
Jew fied and the Pope failed to recover. But there 
was left to the Christian world an unthought of in- 
terpretation of the Sinite, parvulos ad me venere of 
Jesus, and a painful impression of a reign sullied by 
a shameful traffic in sacred things.’ 

“This passed in 1492 and most of the classic trea- 
tises, concludes J. Noir, place the first attempts at 
transfusion of blood only in the latter half of the 
17th century.” 

Very truly yours, 


Wma. PEARCE Cougs, M.D. 
Boston, December 17, 1912. 


° 





Miscellany. 
RECENT DEATHS. 


Dr. ELLSworTH ELIoT, descendent of a noted New 


England family and long a prominent figure in medi- | 


cal circles in New York, died from bronchitis on De- 
cember 9, at the advanced age of eighty-five years. 
He was graduated from the College of Physicians and 
Surgeons, New York, in 1852, and had practised in 
New York for over fifty years. Until prevented by, 
increasing infirmity, Dr. Eliot took an active part in 
the proceedings of the Academy of Medicine, the 


Pathological Society, the State Medical Society, and | 
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‘the Medical Society of the County of New York, and 


of the last-named he was president for the years 
1872 and 1873. He also took a special interest in’ the 
Northeastern Dispensary, to which he remained con- 
sulting physician up to the time of his death. He is 
survived by a daughter and son, the latter, Dr. Ells- 
worth Eliot, Jr., one of the attending surgeons to the 
Presbyterian Hospital. 


Dr. Epwarp F. SCHWEDLER, a retired paysician of 
New York, died from pneumonia at his home in the 
Borough of the Bronx on December 7, at the age 
of ninety years. He was born in Germany and was 
graduated from the University of Leipsic in 1848. He 
pursued a post-graduate study at the Universities of 
Vienna and Berlin, and came to New York in 1852. 
He had a large clientele among the German-American 
population of the city, and for many years was a 
visiting surgeon to the German Hospital and Dis- 
pensary. He retired from active practice on his 
seventieth birthday, in 1892, when he devoted himself 
to research work, though he was frequently called in 
consultation. Of late years Dr. Schwedler was accus- 
tomed to make a trip to Europe each year, and in 
1909 was especially honored as one of its oldest 
alumni at the five hundredth anniversary of the Uni- 
versity of Leipsic. He is survived by five daughters, 
sixteen grandchildren, and six great-grandchildren. 


Dr. Ropert A. GUNN of New York, a graduate of 
the medical ‘department of the University of Buffalo 
in 1866, died in Bellevue Hospital on December 8. 
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BOOKS AND PAMPHLETS RECEIVED. 


The Treatment of Human Cancer with Intravenous 
Injections of Colloidal Copper by Leo Loeb, M.D. In- 
terstate Medical Journal. St. Louis, Mo. 
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RECORD OF MORTALITY. 
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best equipped Sanitarium in New England, 
Battle Creek system, 


of all kinds treated by the 


latest methods of Hydro-therapy, Electro-ther- 
apy, Massage, Dietetics, etc. 

Hospital and Maternity department with fine 
operating room, entirely isolated, 


Booklet and information on 


B. E. NICOLA, ™.D., 
Medical Supt. 





































Prof. Dr. H. von Ranke, Royal Privy Counsellor and Court 
Counsellor, A. O.; Professor of Pediatrics, University of Munich, Ger- 
many: ‘‘As long as I was in practice I not infrequently prescribed VAL- 
Now that I am old and am myself a sufferer, I 
take a teaspoonful of VALENTINE’S MEAT-JUICE at each meal time and 


ENTINE’S MEAT-JUICE. 


In Hospital and Private Practice and in their 
Own persons when ill, Physicians have demon- 
strated the Power of Valentine’s Meat-Juice to 
Sustain and Strengthen the Weakened Vital 
Forces when the Digestive Organs are Impaired 


Debility, Exhaustion and Anaemia. 








find the preparation palatable and strengthening.”’ 


John Tanner, M. D., LL. D., Senior Physician Farringdon 
General Dispensary for Diseases of Women and Children, London, 
England: ‘In cases of Flooding or Hemorrhage of any kind, Fevers, 
low forms of Pneumonia, Extreme Exhaustion when the stomach is too 
irritable to retain any ordinary preparation, then VALENTINE’S MEaT- 
JUICE will be found to be a perfect God-send. 
of it, as I have found it of such immense advantage to me in the treat- 
ment of the most anxious and serious cases under my care.” 


Physicians are invited to send for brochures containing clinical Reports. 


$10 


For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


Richmond, Virginia, U. S. A. 


I can not speak too highly 


































The result of an original 
Processof Preparing Meat, | 0D¢ teaspoonful of the \\ 
ead extracting its Juice, by Preparation in two or three \\ 
Which the elements ofnutri- |‘ *sPoonfuls of cold ox 
Gen are obtained ina state, 
jj @enllyfor immediate absorp- 








DIRECTIONS-Dissolve 









warm water, The use ef \j 
boiling water changes te 
character of the el te 
tion, 
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K.GGO. OOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO -THYMOLINE © 


USED FOR CATARRMAL CONDITIONS 
mucous MEMBRANE IN ANY PART OF THE ‘oa 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 


————$—<—————_—s 


SOLE AGENTS FOR GREAT BRITAIN, THOS. CHRISTY & CO., 4-1 2 OLD SWAN LANE. LONDON, =.°C 





FORMULA _ Benzo-Salicyl, Sod. 33.33; Eucalypto!l .38; Thymol .17; Salicylate of Methyl from Betula 
{ Lenta .16; Menthol .08; Pini Pumilionis .17; Glycerine and solvents q.s. 480. 
Liberal samples will be sent free of all cost to any physician mentioning this JOURNAL. 
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Dr BENGUE Paras 





nEUMATISM Neuratcis 
—- GouT + | 








PARED BY OR. BENGIE 
AT WEST HOBOKEN, N. J 








T ry, B , im 
: VU r case AMERICAN AGENTS, 

y THERE may have been cases ot vos Leeming &00 
rheumatism, neuralgia, gout Wwsnenees St New¥e 





and kindred ills where BAUME 
ANALGESIQUE BENGUE has failed 
to give relief. So far, however, we 
have not heard of a single instance 
where it has failed. And we have let- 
ters from scores of physicians, daily. 





THOS. LEEMING & CO. 
American Agents 
99 Chambers St., New York 











HYGIENIC SPECIALTIES 


PAPER TOWELS in Sheets or Rolls PAPER DRINHAING CUPS 
SPUTUM CUPS POCKET FLASKS PAPER CUSPIDORS 











PRICES FOR Cut Showing Sputum Cut Showing sputum 
SHEET TOWEL AND FIXTURES PRICES FOR 
Package of 500 Towels, 12x18 in.$1.50 Cup Filler Cup Holder ROLL TOWELS AND FIXTURES 
Package of 250 Towels, 12x18 in. .75 Rolls of 350 Towels $1.00 
Package of 100 Towels, 12x18 in. .50 Rolls of 175 Towels "60 
Fixtures of Wood (Mission) 4 Nickel Fixtures 40 
Fixtures of Nickel Special quotations in case lots : 
STONE & FORSYTH, 67 Kingston St., Boston, Mass. 


MANUFACTURERS OF HYGIENIC PAPER GOODS Factory at Stoneham HOSPITAL SUPPLIES 
Paper Napkins and Tablecloths Full Line Tuberculosis Exhibit Supplies Send for Catalogue 
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VANADIOL 








Therapeutical Properties peculiar to Vanadium. 
Continuously takes up and parts with Nascent Oxygen. 


Dose, 5 to 10 Drops! 


centage. Nota drug in the old sense. 
Increases weight and color of patient immediately. Note the small dose. 


Indicated in: Anemia, Chlorosis, Neurasthenia, Diabetes, Bright’s 
Disease, Septicemia, Pneumonia, Tuberculosis, etc. 


highly commendatory notes on the effects of Vanadiol in Tuberculosis, sent on request. 
NOTICE.—Samples Free for Clinical Tests 


VANADIUM CHEMICAL COMPANY 


(Oxygenated Solution of Vanadium Oxychloride, va0Cl- ) 


An Oxidizing Tonic and Hematinic of the First Rank, possessed of 


Vanadiol is thus a Hematinic exactly as Fresh Air is, and acts in pre- 
cisely the same way. Increases red and white cells and Hemoglobin per- 


Will be found to produce results hitherto unobtainable through internal medication. Literature with 


Vanadium Building 





PITTSBURGH, PA. 














THE WISE DOCTOR 


Will not neglect to use 


“AELENE” 


(PURE CHLORIDE OF ETHYL) 


A Local Anaesthetic 


Put up in new glass tubes only. Ready for 
instant use. Harmless, no matter how fre- 
quently repeated. Easily portable. Easily 
applied and with uniform results. 


“AELENE” 


FRIES BROS., Manufacturers, 92 Reade St., N. Y. 





For general Anesthesia as 
a preliminary to Ether 
and Chloroform. 





See Gold Medal Awarded 





For Literature and Clinical 
Reports Address 





Sole Distributors for the United States 
MERCK & CO. 


NEW YORK ST. LOUIS 








RAHWAY 
ee 




















FISK & ARNOLD 


Established 1865 


Oldest and Largest Manufacturers in New England 
Bonded United States Government Manufacturers 


Artificial Legs and Arms 


Appliances for Shortened Limbs, 
Resections, Deformities, ete. 


Bonded United States Government 
Manufacturers 


Having had over forty years’ experience 
we can and do guarantee to give our 
patients perfect satisfaction in every re- 
spect. Our limbs have the very latest 
improvements and are recommended by 
the leading hospitals and surgeons. 


No. 8 Boylston Place, Boston, Mass. 
Opposite the Common 


Telephone, Oxford 825-3. 
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TITITITITIIIIITIIC III IIIsIiiIiiiitisiiisiiiiiiiiiiisiiiiiyy | 
AN ABSOLUTELY STABLE AND UNIFORM PRODUCT THAT HAS GAINED WORLDWIDE ad 
DISTINCTION THROUGH ITS DEPENDABLE THERAPEUTIC EFFECTS IN THE TREATMENT OF . 


COUGH, BRONCHITIS PERTUSSIS, PNEUMONIA, : 
: PHTHISIS AND ASTHMA — , 











QGlyco-Heroin (Smith) affords unvarying results that can not be expected from extem- 
poraneously prepared mixtures obtained through ordinary sources. This fact is demon- 
strated by the extensive use of Glyco-Heroin (Smith) by physicians in their practise. 


QGlyco-Héroin (Smith) is supplied to druggists in sixteen-ounce dispensing bottles. 
The quantity ordinarily prescribed by physicians is two, three or four ounces. 











QDosaceE—The adult dose of the preparation is one teaspoonful, repeated every two 
hours or at longer intervals, according to the requirements of the individual case. For 
children of ten or more years, from one-quarter to one-half teaspoonful. For children 
of three or more years, from five to ten drops. 












For samples and literature, address 
MARTIN H. SMITH CO., 109 Chambers St., New York, N. Y. 








OMPARED with high-grade white bread 
it has less than one half the percentage of 
carbohydrates, three times as much pro- 
teids, eight times as much ether extract, 
two and a half times as much phosphoric 
anhydride, nearly three times as much nitrogen. 
(See detailed analysis below.) 
Made from the finest Gluten Flour obtainable and 
subjected tothe severest tests for purity. Endorsed 
by physicians, who have prescribed it with success- 
ful results under various conditions requiring a special 
diet. Particularly beneficial for growing children. 
Carefully wrapped in moisture-proof and dust-proof 
ee eee ae was made by Mr. Percy E. paper to insure absolute cleanliness. 

Ferguson’s High-Grade We will be pleased to send a standard 10-cent loaf 


Gluten Bread White Bread we _ 
a reel mga free of charge to any physician in Greater Boston on 





Carbohydrates, calculated to starch 28.37 perct. 60 perct. request. 
Proteids (N|6.25) 26.87 perct. 8 perct. q 
Ether Extracts Cate, etc.) 8 perct. 1.2 perct. 


Ash (Mineral matter, salt, etc.) 1.6 perct. 1.5 perct. 
Phosphoric anhydride in ash 0.5 perct. 0.2 perct. O } 
Nitrogen (Gunning method) ‘ 4.30 um. 1.30 Senet. f E R G U S N B A K E R Y 
(General Baking Co.) 
Percy E. J. Houuoway, 


Analytical Chemist. §$53-869 Albany Street, BOSTON, MASS. 
Telephone, Roxbury 1326 
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Pituitrin« shows brilliant results 
in obstetrical practice. 


. 
Pituitrin is undoubtedly the most reliable oxytocic ever offered to the. medical 


profession. From all over the world we are receiving evidences of its value in difh- 
cult parturition. Expert obstetricians assert 
that it is without a rival as a corrective of 
uterine inertia. 





Dr. Emil Vogt, of the Royal Gynecologi- 
cal Clinic at Dresden, in the Muenchener Medi- 
zinische Wochenschrift, tells of the oxytocic 


action of Pituitrin in over one hundred cases: 


“*In half of the cases the Pituitrin was administered in the second stage of labor. It failed only once. In all other instances 
its action was very pronounced. And although we encounter a great many cases of narrow pelvis in Dresden (from 40 to 
50 per cent.), it was not necessary to have recourse to forceps Slice in a single instance in which Pituitrin was employed. 
* * * According to our experience, Pituitrin is the most ideal oxytocic we possess today.” 


Try Pituitrin in that next case of difficult parturition. 


Glaseptic ampoules of 1 Cc. (16 minims), convenient for hypodermatic injection; also ounce bottles. 


WRITE FOR PAMPHLET ON PITUITRIN AS AN OXYTOCIC. 














*The word Pituitrin identifies the pituitary extract manufactured by Parke, Davis & Co. 


none eee PARKE, DAVIS & CO. 
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uality 
: ” Efficiency 
Uniformity 


‘Tongaline 


Rheumatism Grippe,Gout 
Neuralgia /@esweeem \ Nervous Headache 
Sciatica IS MADE Malaria 
Lumbago pee | Heavy Colds 
Tonsillitis Om Excess of UricAcid 


FROM THE 





SAMPLES ON APPLICATION MELLIER DRUG COMPANY., ST.LOUIS 
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THE CASE HISTORY SERIES 





4 ipower merits of the Case History Plan and the manner in which its possibilities have been worked 


out by the authors of books now published may be judged by the manner in which these books 
have been received by physicians. 


We are now selling: 


Of Dr. John Lovett Morse’s Pediatrics _ Of Dr. E. W. Taylor’s Neurology 
The Fourth Thousand The Third Thousand 
Of Dr. James G. Mumford’s Surgery Of Dr. R. C. Cabot’s Medicine 
The Third Thousand The Third Thousand 





To be published at an early date: 


Case Histories in Obstetrics 


A Series of Case Histories, presenting Normal and Abnormal Pregnancy, Labor, and the Puerperium, 
with Remarks on the Management of These Cases. 


By ROBERT L. DeNORMANDIE, M.D. 





Case Histories in Diseases of Women 
A Clinical Study of Pathological Conditions Characteristic of the Five Periods of Woman's Life. 
By CHARLES M. GREEN, M.D. 


These volumes will represent the ideals of these authors, the experience of the authors of pre- 
vious volumes, and suggestions from many physicians and teachers who are using these books. 





We shall publish at an early date following these volumes: 


Case Histories in Genito-Urinary Diseases 
Case Histories in Orthopedic Surgery 





Each volume containing over 300 pages, illustrated. Price, express prepaid, $3.00. 
We will give any further information desired concerning the volumes of this series. 





W. M. LEONARD, 101 TREMONT STREET, BOSTON 
Publisher of Che Boston Medical and Surgical Journal. 











THE CASE HISTORY SERIES 
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Is an ideal ferruginous tonic, becauset 

It rapidly increases the number of red corpuscles 
and the percentage of hem: in. 

It does not irritate or derange stomach, 

Far from causing anorexia, it actually increases 
| the appetite. é : 
Itis distinctly palatable—a point of great ime 

portance in the treatment of women and 
children. 
t does not constipate. 
It does not affect the teeth. 


| It is the standard hematinic, becauses 

It contains an appreciable dosage of both iron 
and manganese, in a neutral organic solu- 
fon, as true peptonates. 

It undergoes no chemical changein the stomach 
and is ready for quick absorption and rapid 
infusion into the b 


Therefore, it clearly follows that 
Pepto-Mangan(Gude) 1 sof marked and 
certain value in Anemia, Chlorosis, 
Rickets, Chorea, Amenorrhea 
Dysmenorrhea, _Neurasthenia, 
Bright's Disease, Convalescence, 
in tact in all cases of blood impov- 
, = — erishment from whatever cause. 











M.J.BREITENBACH CO. NEWYORK. USA 


Our Bacteriological Wall Chart or our Differential Diagnosis 
Chart will be sent to any Physician upon request 























\e 
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_ || Amelioratings the 
-|| pains of labor 


without lessening the force and duration 
of the contractions, and without injury 
to mother or child, is declared, in pub- 
lished clinical reports, to he possible -with 


the. aid of 


- PANTOPON 
“ROCHE” 


the new opium preparation which 
exhibits the drug at the top-notch 
of its combined effect as hypnotic, 
sedative and anodyne. Dose: 13 : = 
grn. at beginning of second THe HOFFMANN-LA ROCHE CHEMICAL WORKS 
atage of labor. Sample 440 WASHINGTON STREET 
on request. New YORK 


a SSS 






25 
HYPODERMIC TABLETS 
tpeuery 0 fafa 
i Guaranteed by 
im THE HOFFMANN LAROCHE 
CHEMICAL WORKS 
NEW YORK- 


“Kate wo ne teas E 
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Central Directory of the Suffolk County Nurses, 
636 Beacon Street, Boston, Mass. 


Telephone, Back Bay 3300. 


Registered Nurses and Attendants. 


Institutional positions 
included in membership fee. 


No fee to patrons. 
M. E. P. DAVIS, Registrar. 


Medical Practices. 


Medical Practices and Drug Stores bought, sold and ex- 
changed. Partnerships arranged. Assistants and substitutes 
provided. List of Practices and Drug Stores for sale and all 
further information sent free on application by addressing 


THE MEDICAL ECHO, LYNN, MASS. 


For Sale. 


The following equipment of a small private hospital. Operating table, 
Rochester sterilizer, all copper, blue and red solution bowls, three flasks for 
sterile solutions, three beds and mattresses, one bed rest, adjustable table, 
two Meinicke bed pans, male urinal, douche pans, one wheel chair, one arm 
and leg hot air oven with stand, two small telephones for private use and a 
number of other articles pertaining to a hospital. They are in excellent con- 
dition and will be sold for less than half original cost. 

Address, ‘‘M. G.”’ 
Care Boston MEDICAL aND SuRGICcAL JouRNAL. 





Will advertiser “M. G.” kindly communicate with this office. 
Boston MEDICAL AND SURGICAL JOURNAL. 


Mrs. Anna M. Callan. 
Medical Gymnastics and Massage—Swedish System 
Tel. 1116 M.B.B. One Mountfort Street 


Devereux Mansion 


Marblehead, Mass. 
A delightful health resort on the 
North Shore. Sea bathing especially 
managed so that it is available for 
the most sensitive patient. THE 
WORK CURE offers carefully modi- 
fied manual work under skilled teach- 


ers as the most favorable background 
for the treatment of nervous exhaus- 


tion and convalescence. 


The 
Work Cure 





HERBERT J. HALL, M.D., 


Devereux 
Mansion 


Medical Director. 
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$2000 Practice For Sale 
to purchaser of outfit including drugs, fixtures, instruments, and runabout jp 


a growing manufacturing town of 5000 population within twenty miles gf 
Boston. Low price for cash to the man who can take it at once. 


Address, “‘S. W.”’ 
Care of Boston MEDICAL AND SURGICAL JouRNat, 


i 


— 


Wanted. 


Assistant Physician wanted at Eastern Maine Insane Hospital, Bangor, Me 
Salary, $800 to $1000, according to experience. Apply to 
Dr. F. L. Hitis, Box 603, Bangor, Me, 


THE CARTWRIGHT PRIZE 


of the Association of the Alumni of the College of Physicians and Surgeons, 
Medical Department of Columbia University, New York. This biennial prize of 
$500, open for universal competition, will be awarded at Commencement, 
1913. If no one of the competing essays is deemed sufficiently meritorious, 
the prize is not awarded. ; ae 
An essay, in order to be held worthy of the prize, must contain the originaj 
investigations made by the writer. This prize is not awarded to an essay 
which is the work of more than one author, or which is at the same time 
submitted for another prize, or that has been previously published in any 
form. It must be on a medical, surgical or kindred subject. Each competitor 
is required to send with his essay a statement that these requirements have 
been complied with. Essays in competition for this prize must be sent to the 
undersigned on or before April 1, 1913. Competing essays must be ty 
written, and they must be in English, marked with a device or motto, and 
accompanied by a sealed envelope similarly marked, containing the name and 
address of the author. The payment of the prize money to the successful 
essayist will be made on his filing with the treasurer of this association a 
printed copy of the essay. In 1914 the Alumni Prize will be offered. The 
requirements of this are the same as those of the Cartwright prize, excepting 
that competition is restricted to P. & 8S. Alumni. H. E. Hale, M.D., Secre 
tary of the Association of the Alumni of the College of Physicians and Sur- 


geons, 770 West End Avenue, New York City. 





WHEN YOUR AUTO BREAKS DOWN 


Don’t buy new parts. We weld cylinders, aluminum 
cases, frames, etc., and make them stronger than when 
new. Our prices and workmanship are right. Write us 
instead of buying new parts. 


POTTER WELDING and BRAZING CO. 
133 Oliver St., Boston. 
Tel. Fort Hill 3878. 











Warren Chambers 


THE OFFICE BUILDING FOR DOCTORS 
419 Boylston Street, Boston 


The medical and dental profession are invited to inspect 
a building which is kept modern and its service up to date. 

Each office is equipped with electric power, gas, coD- 
pressed air, hot and cold water, running water for cus- 
pidors, and tungsten lamps which give the best modern 
illumination. An Inquiry Booth in the street floor corti- 
dor with telephone connection to each office has proven to 
be of great benefit to the tenants and public. The tele- 
phone service is in operation day and night. Messages are 
received and promptly transmitted to the tenants whe2- 
ever they can be reached by telephone. The elevators are 
also equipped with telephones. and through the switch- 
board connect with each office; thus every effort is made 
to give quick and efficient service. 

The building is fireproof, and in construction, location 
and sanitary arrangements is all that could be desired. 

Satisfactory references are required. 

For particulars apply to, 

W. E. WENTWORTH, 

Telephone, Back Bay 4200 Superintendeat 
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The Mulford Biological Laboratories 
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All Mulford Antitoxins, Serums, Bacterins, Vaccines, Tuberculins, etc. are prepared 
under the personal direction of experts. Our Laboratories at Glenolden, Pa., are 
operated under Government license and inspection. Rigid standardization, with 


bacteriologic and physi- a eee 

ologic tests insure uni- 4 
° eqe Finger-rests 

form reliability. “ 


Every dose of Anti- 

toxin, Curative Serums _ gterie 
and Bacterins is fur- Ping“ 
nished in this perfected Y 
aseptic glass syringe, 
with flexible needle 
joint, positive work- 
ing piston, finger- 
rests — ready for 
instant use. 


“e Flexible Joint 


The Ideal Antitoxin and Bacterin Container 


Diphtheria Antitoxin—Concentrated Anti-Meningitis Serum 
Furnished in aseptic glass syringes, containing 1000, In packages containing 2 aseptic glass syringes of 15 c.c. 
2000, 3000, 4000, 5000, 7500, 10,000 units. each, including special needle for intraspinal injection. 


Tetanus Antitoxin 


, - Anti-Pneum ic Serum 
Furnished in aseptic glass syringes, containing 1500, tingle: 





3000 and 5000 units In packages containing 2 10 c.c. aseptic glass syringes. 
Anti-Dysenteric Serum Anti-Streptococcic Serum 
For Summer Diarrhea and Dysentery. In aseptic glass syringes of 10 c.c. each, and in 20 c.c. 
In aseptic glass syringes containing 10 c.c. packages (2 aseptic glass syringes of 10 c.c.) 
e * 
H. K. Mulford Company, Philadelphia 
New York St. Louis New Orleans Minneapolis Seattle 
Chicago Atlanta Kansas City San Francisco Toronto 
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Fundamentally New Therapy 
—INw 
Gout, Acute or Chronic, and other Inflammatory Articular (rheumatism), Cutaneous (pruritus, eczema), 
Ocular (iritis, episcleritis), Aural (otoscleritis), and Neuralgic (neuritis, sciatica) Affections 
DIRECTLY OR INDIRECTLY ATTRIBUTABLE TO 


Disturbed Uric Acid Metabolism 


ATOPHAN is a definite chemical substance (2-phenylchinolin-4-carboxylic acid) found by Nicolaier — 
of Urotropin fame — to stimulate the uric acid excretion to a degree never before attained. It acts far 
more electively, reliably and promptly than colchicum preparations and is free from their noxious by-ef- 
fects. In its antipyretic and analgesic properties ATOPHAN is always found the equal and fre- 
quently the superior of the salicylates. 


Not a Solvent but a Mobilizer of Uric Acid 


FURNISHED IN BOXES OF 20 TABLETS, EACH 7% GRAINS 


Dose: 30 to 45 grains (4 to 6 tablets) per day, taken after meals. Each tablet must be allowed to disin- 
tegrate in a tumblerful of water and the substance swallowed in suspension. 


CLINICAL LITERATURE AND SPECIMEN UPON REQUEST 


SCHERING & GLATZ, 150-152 Maiden Lane NEW YORK 
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“Mllenburys’ Foods. 


Provide nourishment suited to the needs and digestive powers of the child from birth onward, according 
to the development of the digestive organs. 


THE “ALLENBURYS” MILA FOOD “No. 1” 


Designed for use from birth to three months of age, is identical in chemical compositicn with maternal 
milk, and is as easy of assimilation. It can therefore be given alternately with the breast, if required, 
without fear of upsetting the infant. 


THE “ALLENBURYS” MILK FOOD “No. 2” 


Designed for use from three to six months of age, is similar to “No. 1,” but contains in addition a small 
proportion of maltose, dextrine and the soluble phosphates and albuminoids. 


THE “ALLENBURYS” MALTED FOOD “No. 3” 


Designed for use after the fifth or sixth month, is a partially predigested farinaceous food needing the 
addition of cows’ milk to prepare it for use. 








nae ate ate stooge 
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Physicians familiar with the “Allenburys” Series of Infant Foods pronounce this to be the most ra- 
tional system of artificial feeding yet devised. Their use saves the troublesome and frequently inaccurate 
modification of milk and is less expensive. Experience proves that children thrive on these Foods better 
than on any other artificial nourishment. 


Sample and Clinical Reports Sent on Application. 
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THE ALLEN & HANBURYS ‘CO., Limited | 
TORONTO, CAN. LONDON, ENG. NIAGARA FALLS, N. Y. 
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A Normal Bodily Condition | 


7 May be maintained - proper nutrition and tone; a long 
convalescence can be shortened, and anemia and emaciation 
prevented by 


BOVININE | 


Which contains the vital elements of nutrition and nerve tone, 
as indicated by the full, normal physiological standard, namely 


PROTEINS. 
OXYHEMOGLOBIN 
ORGANIC IRON 
ALBUMINS 


Write for Sample, also for one of our new Glass (sterilizable) 
Tongue Depressors. 


THE BOVININE COMPANY 
75 West Houston Street, ; New York City 



































Fellows’ Syrup 
of Hypophosphites 











Its distinctive characteristics are: 


Uniformity of Composition, 

Freedom from Acid reaction, 

Stability in vacuo, 

The property of retaining strychnine in 
solution for an indefinite period, and 

Pre-eminence in arresting disease. 


: Cheap and Inefficient Substitutes 
Reject < Preparations “Just as Good.” 
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CHAP OTEAUT’'s 
































DOSE.— One or two capsules before meals, gradually increasing the dose to 12 daily 


E. FOUGERA & CO., New York 


pre 
ap] 
Perfectly 
a sui 
Stomach ae 
inj 
’ con 
THE ACTIVE PRINCIPLES of COD LIVER OIL WITH CREOSOTE - 
FORMULA | 
ee, te ee | ou 
M. ft. Capsulae | 7 













9) CYPRIDOL 


(a 1% solution of mercuric iodide in oil) 


* SYPHILIS 


The specific bin-iodized oil of Fournier, Panas and 
other French specialists, is preferable to other mercurials, 
because it does not cause diarrhoea or salivation. 


Administered by intramuscular injections in the glu- 
teal region, or in capsules by the mouth, each of which is 
equivalent to 1-32nd of a grain of red iodide of mercury. 


Dispensed in original bottles of 50 capsules, and 
in ampulas of 2 c. c. each, or in 1 ounce bottles 
for injection. ; 


ul; 
Hi 


E. FOUGERA & CO., New York 
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LISTERINE 


Listerine is an efficient, non-toxic antiseptic of accurately determined and uniform antiseptic power, 
prepared in a form convenient for immediate use. 

Composed of volatile and non-volatile substances, Listerine is a balsamic antiseptic, refreshing in its 
application, lasting in its effect. 

Listerine is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably 
suited for a wash, gargle or douche in catarrhal conditions of the nose and throat. 

In proper dilution, Listerine may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 

Administered internally, Listerine is promptly effective in arresting the excessive fermentation of the 
contents of the stomach. 

In the treatment of summer complaints of infants and children, Listerine is extensively prescribed in 
doses of 10 drops to a teaspoonful. 

In febrile conditions, nothing is comparable to Listerine as a mouth wash, two or three drams to four 
ounces of water. 











‘* The Inhibitory Action of Listerine ’’ (128 pages) may be had upon application to the manufacturers 


LAMBERT PHARMACAL COMPANY 


Locust and Twenty-first Streets ST. LOUIS, MISSOURI 





THE STORM BINDER AND ABDOMINAL SUPPORTER 


; atl PS (PATENTED) 
Modifications for Hernia, 
Relaxed Sacro-iliac Artic- Adapted 
ulations, Floating Kidney, to Use of 
High Operations, Ptosis, <tc. Men, 


Women 
and 
Children 


No whalebones, no rubber elastic — washable as underwear. Suitable for non- 
operative and post-operative cases. Comfortable for sofa and bed wear and ath- 
letic exercises. A practical relief for viceroptosis. 


Send for new folder and testimonials of physicians. General mail 
orders filled at Philadelphia only — within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
F. H. THOMAS CO., 689-091 Boylston Street, Agents for Boston and Environs 











INGUINAL HERNIA MODIFICATION 





SPECIAL HIGH OPERATION BELT 
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SLEEP WITHOUT NARCOSIS 


secured with 


NEURONIDIA 


Combining great palatability with promptness and reliability of 
action and exceptional freedom from after-effects 


FOR ALL FORMS OF INSOMNIA NOT DUE TO PAIN 





Particularly indicated in sleeplessness due to mental overstrain, 
or occurring in neurasthenic and hysterical patients, or in acute and 
chronic organic diseases. 


Lit t bad + 
on request Schieffelin : & Co. 
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Infantile Atrophy > 
Marasmus— Malnutrition 


Marasmic babies respond quickly and show a more substantial gain in weight when the fat in the 
diet is low and the carbohydrates are relatively high. 


The important points are the selection and the liberal giving of the proper carbohydrates. Maltose 
and dextrin are particularly well adapted to this class of cases because these carbohydrates are far more 
quickly and easily assimilated than any of the other sugars. 


The large measure of success attending the use of 


Mellin’s Food 


in the feeding of this disorder of nutrition is due to the fact that the carbohydrates (maltose and dextrin) 
present in Mellin’s Food are those best utilized by infants. 


““Maltose and dextrin are the most efficient of all 
sugars to increase body weight.” (Keller) 


“Toleration limit much higher for maltose and dextrin 
than for lactose or cane sugar.” (Finkelstein) 


Mellin’s Food Company - : - Boston, Mass. 
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DR. 


Wwoodscourt, 


For care and treat- 
ment of cases of Nerv- 
ous Disease, Milder 
Forms of Mental Trou- 
ble, Alcohol and Drug 
Addiction, and those 
requiring rest and re- 
cuperation. The Sani- 
tarium is conducted 
strictly on homelike 
and family lines, free 
from all institutional 
atmosphere, and pre- 
sents unusual features 
of excellence. 








WADSWORTH’S SANITARIUM 








The Sanitarium is situated amid beautiful and attractive grounds overlooking the Norwalks and adjacent country, 
affording an extensive view of Long Island Sound, and is one hour’s ride from New York City, on the main line of the 
N. Y., N. H. & H. R. R. between New York and Boston. 


Apply to ALVIN D. WADSWORTH, M.D., Superintendent, SoutH NoRWALK, CONN. 





Telephone 210 


South Norwalk, 
Conn. 


Ideal location, two 
modern fireproof build- 
ings, elegantly  fur- 
nished; bright, cheer- 
ful rooms, single and 
en suite, with or with- 
out private bath; 
steam heat, electric 
light, electric elevator, 
first-class cuisine, large 
recreation rooms with 
piano, pool and bil- 
liard tables. Electric 
and hot air baths. 

















FREDERICK W. HAMILTON, 


Medic 
FREDERIC M. BRIGGS, A.B., 
ERNEST W oe SHING, ian 


JOHN L. 


D.D., LL.D 
HAROLD WILLIAMS, A.B., M.D., LL.D. 





FACULTY 


President 


Dean and Professor of Theory and Practice of 


Professor of Surgery and Secretary 


Mt D., LD. " Professor of Abdominal Surgery and Gynecology 
. Progessor of Pulmonary Diseases and Climatology 


Professor of Diseases of the Nerrous System 


Professor of Clinical Surgery 


Profesor of Materva Medica and Therapeutics 


?roressor of Ophthalmology 
Professor of Dermatology 
Profsessor of Mental Diseases 


e ° . Professor of Otology 
Professor of Obstetrics 
_ Asastant Proressor of Neurology 


. Associate Proysessor of Theory and Practice 


WILLIAM SCHOFIELD, A.B., LL.B. . 

WALTER E. FERNALD, M.D. ° 

EDWARD L. TWOMBL.Y, A.B., M.D. 

BENJAMIN ‘TENNEY, A.B, } ° 

FRANCIS J. KELEHER,A.M., M.D, 

ELMOND A. BURNHAM, A.B., M.D. 

CHARLES B. DARL ING, A. ao M. D. instructor in m Ab 

ARRY G. CILASE ‘ 


MAY. Aut. MD. i 
WILLIAM P. COUES. Mil : 


B.ee. ee B 


EDWARD E. THORPE, M.D. . 


HENRY F. R. WATTS, M.D. 


ARTHUR L. CHUTE, M.D . . 
THEODORE C. ERB, M.D. ° . 
THOMAS G. O'BRIEN, M.D. . . 
GEORGE H. RYDER, M.D. . . 


JOSEPH A. SAUNDERS, M.D. 

sou P. TREANOR, M D. . 
FRANK P. WILL cat M. D. 
GUY M. MA rage All 

THEODORE C. BEEB 

WIL LIAM H. GRAN te ‘M.D 


“> 
& 


M.D. 
CRITTENDEN, M.D. 





We VIINCKLEY , M.D. 
GEORGE C. MOORE, M.D... . 
FREE MAN A. TOWER, M.D... 
ROBERT E. ANDREWS, M.D. eo. 
ELWOOD T, EASTON, M.D. 


FRANK B. GRANGER, M.D... 
HENRY D. LLOYD, MD. 
GEORGE A. Me EVOY. 


Tei eet ey ee ee 


ore eee 


Assistant Professor of Clinical Surgery 


NEY, M.D. 
B. 


d ° ‘TER, A.B 
WILLIAM R. P. EME 
=DWARD N. LIBBY, A.B, M.D. 
HARLES D. KNOWLTON, MD 
ALFRED W_ BALCH, Pu.G., M.D. 
TIMOTHY LEARY, AM. M.D. 


NK E. HASKINS, M. D:: 


OTHER INSTRUCTORS 


Lecturer in Medical Jurisprudence 
Clinical Lecturer in Mental Diseases 
« Instructor im Clinical Gynecology 

astructor in Surgery 
* Instructor in Medical Jurisprudence 
Instructor in Clinical Medicine 


dominal said and Clinical Gynecology 


Lecturer in Physics 

Lecturer in Gastro-Iutestinal Diseases 
° 4 . astructor in Neurology 
Iustructor in Obstetrics 
Tnstructor in Clinical Surgery 
Instructor in Clinical Surgery 
Assistant in Obstetrics 
Assistant aw Clinical Medicine 
Instructor on Chemical Pathology 
. . Instructo” m Chical Medicine 
Seoturer in Genito-Urinary Diseases 
. Instructor in Ohstetrics 

- Instructor in Clinical Medicine 

rs Assistant in Ophthalmologu 
3 Unstructor in Clinical Medicine 
« Instructor in Clinical Medicine 

. - Instructor in Rectal Diseases 
Instructor in Histology 
Instructor in Suraern 
Instruc tor in Clincal Gunecology 

x Assistant in O'stetrics 
e Instructor in Clinical Gunecologu 
e ‘ Assistant in Laryngology 
. Assistant in Mental Diseases 
° Instructor mm Chnical Gimecolony 
> Assistant in Orthopedics 
. 


as @2:# @ 


Lecturer in Neuro-Pat ology 

Assistant m Physiology 

° Instructor in Ophthalmology 

Instructor in Electro-Therapentics 
Assistant m Clinical Surgery 

. Assistant in Clinical Medicine 


-D. 
LUTHER G. PAUL, M. D. Instructor in Clinical angry and Assistant Demonstrator of Anatomy 


ELMER W. BARRON, M.D. . 


The Term opens September 25, 1912, 


four-year graded course. 
excellent. 


Instructor in Children’s Diseases 


at the new building, 416 Huntington 


FREDERIC M. BRIGGS, M.D., 


HORACE K. BOUTWELL, M. i ° 


HARRY LINENTHAL, M.D. 


-D. 
NOLEN. M.D. 
AN AHAN, M.D. 
ER B. SWIFT, M.D. 
JOHN D. ADAMS, M.D. 
FRANKLIN E. CAMPBELL, 
EDWARD K. ELLIS, M.D. 
HERBERT S. G‘ M.D. 
PEREZ B. HOWARD, t D. 
BRADFORD KENT, M.D. 
JOHN A. Mac CORMICK, M. D. 
nora PAINE, M D. 

. PEARCE, M.D. . 
Ss, M.D. 


Tee e 


WALT 


. 


| 
| 
| WAL’ F. 
| TIMOTHY J. 
| 
| 


M.D. 


>t 
< 


LOUIS A. O. GODDU . M.D. 
SELSHAR M. GUN B. 
RICHARD H. HOV Gir TON, ™ D. 


"BARS TOW. M D. 
JAMES r. COUPAL, M.D. 

ALBERT J. A HAMII TON. M. “a 
ANDREW P. CORN ws LL, M.D. 

} GAS TANO a ny 


4S. M.i 
CAL ENDER. M.D 

A H. FLAGG, M. 
JOSEPH E. HALLISEY, M.D. 
GEORGE F. McINTIRE. — D. 
SOLOMON H. RUBIN, M.! 
WINTHROP S. BLANCH ARD, M. b. 
GFORGE H. SCOTT. M.D. 
GFORGE PIERCE TOWLE, M.D. 
JOHN R. WHITE, M.D. . 











Avenue, and continues eight months. 
Instruction is ‘by Lectures, Recitations, Laboratory Work, and Practical Demonstrations and Operations. 
The Laboratories are unsurpassed, and are opened throug 

Entrance Examinations. Fees, or for a Catalogue, address 


MERAY, 4.5. -D. 

. D.D'S., M. Sc., D.M.D. 
A.B., A.M., M.D. . 

)EARBORN, M.D., Pu.D. 
M.D. 


2 ae 
RSON, A.B., M.D. 


Tufts College Medical School 


. 
. 
. 
. 
. 
. 
. 


e - Professor of Laryngolowy 
e Professor of —- rinary Diseases 
. . . Professor oft Histology 
e e e - Demonstrator of Anatomy 
. . . Professor of Phusioloay 


“ Professor of Clinical Gynecology 
- Professor of Orthopedic Suryery 


Assistant Professor of Children’s Diseases 


Assistant Pr ofessor of Theory and Practice of Medicine 


Assistant Projsessor of Theory and Practice 


" Assistant Professor of Medical Chemistry and Toricology 


oeereeeere 


Te eee eee aee se 4 


P. eaaeenl of Pathology and Medical Jurisprudence 


Associate Professor of Ophthalmology 
Assistant Professor of Anatomy 


Assistant Professor of Pathology and Bacteriology 
Assistunt Professor of Materia Medica and Therapeutics 


- « Instructor in Clinical Medicme 
- Assistant in Pulmonary Diseases 
-  «lssistant in Laryngology 
- Assistant in Laryngology 
Instructor in Anatomy 
Assistant in Laryngology 
Assistant in Nenrology 
Assistant Jiemoustrator of Anatomy 


se 06.6 0 


‘Instructor in Chemical Pathology and Toxicology 


. 
. 

. 

. 


‘ . Assistant tn Ophthalmology 
= ‘ “Assrstant in Clinical Gunecoloagy 

Assistant in Clinical Medicine 
° ° Assistant in Pulmouary Diseases 


Assistant tn Clinical Gunecology 
Tustructor in Obstetrics 

“Assistant in Genito Urinary Diseases 
lustractor in Hematology 


Instr uctor in Chemical Pathology and Toxrcology 


The school is co-educational. 


Assistant in Otology 

‘Assistant in Hematology 

Assistant Demonstrator of Anatomy 

° : Asystant in Ortho, edics 

° recturer in Hugiene 

“‘Assiotent in Pulmonary Diseases 
‘Assistant in Genito-Urinary Diseases 

‘ Assistant in Pulmonary Diseases 
Assistant in Clinical Gunecologu 
Assistant in Pathologu,and Bacteriology 
Assistant Demonstrator of Anatomy 
Instructor in Orthopedics 

Assistant in Clinical Medicine 

Assistant in Physiology 

Instructor in “Patholouy and 1 acteriology 
. ° . Assistant m Phusiology 
Assistant in Ronstaions 

” Ascratant De.vwonstrator Anatomy 
Assistant Demonstrator or Histology 

Instr uetor in Pathology and Bacteriology 
Assistant Demonstratar of Anatomy 
Assistant Demonstrator at Anatowy 
Assistant Demonstrate o Auato y 


It offers a 


The clinica’ tacilities are 


hout the year for clinical and research work. For information in regard to Requirements, 
Secretary, TUFTS COLLEGE MEDICAL SCHOOL, Boston, MAS8. 
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“This little book will prove of real practical help to the 
medical student and the young physician.”” New York Tribune. 





Dr. JAMES G. MUMFORD’S 


A Doctor’s Table Talk 


“The Opinions of a high-minded, well-balanced individual command respect, and set down in 


the simple, forceful English of Dr. Mumford, they give much pleasure.” Boston Transcript. 





“Rich in the indefinable, 
uplifting atmosphere result- 
ing from wide reading and 
wider sympathies.... Every 
young physician should be 
the better for the book’s pe- 
rusal, but this perusal should 
be by no means confined to 
the medical ranks.” 

Chicago Record Herald. 


“Dr. Mumford writes bright- 
ly, entertainingly and simply 
in his own defence and that 
of an arduous profession.” 
St. Louis Globe Democrat. 


The Subjects Treated 


The Doctor’s Habitat. 

Doctor and Patient. 

Some Doctors and Their Troubles. 
Dr. Primrose on Women. 

The Doctor is a Patient. 

Dr. Primrose on Socialism. 
Reflections — Ambrose Paré. 
Hospital Talk. 

Reminiscences. 

A Letter from Scriba to his Son. 


“The young practitioner can 
profitably study these bright- 
ly written chapters, which 
convey much excellent ad- 
vice on all matters bearing 
upontheproblemof healing.” 

Washington Star. 














$1.25 net. Postage, 10 cents. 


4 Park Street Boston 


Houghton Mifflin Company 








THE CASE HISTORY SERIES 
THIRD PRINTING NOW READY 


Case Histories in Pediatrics 
By JOHN LOVETT MORSE, M.D. 


Ass ociate Professor of Pediatrics, Harvard Medical School; Visiting Fhysician at the Infants’ Hospital and at the Children’s Hospital, Boston 








] | 








TABLE OF CONTENTS 


Section I Section V Section IX 
Diseases of the Newborn Diseases of the Throat, Nose, Ears Diseases of the Kidney and 
and Larynx Bladder 
Section II Section VI Section X 
Diseases of the Gastro-Enteric Diseases of the Bronchi, Lungs Diseases of the Blood 
Tract and Pleura 


Section III 
Diseases of Nutrition 
Section IV 
Specific Infectious Diseases 


A thorough Index of Symptoms and Diagnoses makes the book a very complete reference book. 


at is the author's purpose to furnish for practitioners, by the discussion of these one hundred selected 
ease-histories, a POST-GRADUATE CLINICAL COURSE IN DISEASES OF CHILDREN, 


Octabo — 314 pages— with a few illustrations. 


The volumes of this Series — Case Histories in Pediatrics, Dr. Morse; Case Histories in Neurology, Dr. 
Taylor; One Hundred Surgical Problems, Dr. Mumford; Case Histories in Medicine, Dr. Cabot. 


Section VII 
Diseases of the Heart 
Section VIII 
Diseases of the Liver 











Price, express prepaid, $3.00 


Section XI 
Diseases of the Nervous System 
Section XII 
Unclassified Diseases 





W. M. LEONARD 





101 Tremont Street, Boston 
THE CASE HISTORY SERIES 
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ASCARA 
COMP. TABLETS 


(KILLGORES) 


A TONIC LAXATIVE 


They give results 


and do not gripe 


DOSE: One or two: 
tablets at night. 


Send for sample 


CHARLES KILLGORE 


02 & 64 FULTON ST, NEW YORK 





Hydroleine 


An ethical emulsion of 
cod-liver oil without 
medicinal admixture. 





















The manner in which the purest and 
freshest cod-liver oil is emulsified in 
Hydroleine, makes it easily digestible. 
Furthermore, Hydroleine does not offend 
the taste. Its nutty and distinctive 
flavor is liked by the most delicate palate, 
and children take it willingly. 


In practice it is markedly utilizable, 
and is reliably stable. It is effective 
as a food-fat and possesses superior 
characteristics. 


In Long-continued Professional 
Use Hydroleine Has Proved 
Its Dependability 


THE CHARLES N. CRITTENTON CO. 
115 Fulton Street, New York 
Sold by druggists 
Sample sent to physicians on request. 











_ Coats 
Fur Lined Coats 


BENOIT’S “SIR GALAHAD” Brand Men’s 
Clothes (our own make) and other high 
grade lines for Driving and Automobiling. 


Fur Coats $20 to $100. Fur-lined Coats $25 to $160. 
Utility Great Coats $10 to $35. Suits of Clothes $10 to 
$30. Norfolk Mackinaw Coats $6.00 to $10.00. Great 
Dane Sweaters $3.50 to $7.50. We undersell Boston 
stores because of our low rent and small expenses. We 
ship express paid, c. o. d. (privilege of examination). 
Order from any Benoit System store. 


Benoit Blanchard Co., 145-147 Pleasant St., Malden, Mass. 
Benoit Bourassa Co. New Bedford, Mass. 

Benoit Clothing Co., Lawrence, Mass. 

Benoit Dunn Co., Biddeford, Me. . 

Benoit Clothing Co., Westbrook, Me. 

Benoit Mutty Co., Bangor, Me. 

















TIRE BARGAINS 


Our second tires are of the best makes and there is no 
reason apparent why they should not give as good wear as 
firsts and in most instances they do. Each tire is inspected 
by an expert and if he sees anything about it that in his 
judgment will affect the wear, it is immediately thrown to 
one side. All of our tires are fresh and pliable. If you will 
try one of these casings you will be convinced that you can- 
not afford to buy elsewhere. 

Our red tubes are fully guaranteed against defects in 
manufacture. We know of no tubes that give greater satis- 
faction and few that can equal it. 


Read Our Prices on Selected Seconds 


SIZE CASE TUBE SIZE CASE TUBE 
28x3 $7.50 $2.40 35x4 $21.00 $5.10 
30x3 8.50 2.60 36x4 21.50 5.25 
32x38 9.00 2.90 32x4% 22.00 5.50 
34x3 9.00 3.00 33x4% 23.00 5.75 
30x3% 12.50 3.25 34x4% 24.00 6.00 
31x3% 13.00 3.35 35x4% 25.00 6.16 
32x3% 14.00 3.50 36x4% 26.00 6.25 
834x3% 14.50 3.75 87x4% 26.50 6.50 
36x3% 15.00 3.85 34x5 27.00 6.90 
30x4 17.50 4.15 35x5 27.00 7.00 
31x4 18.00 4.25 36x5 28.00 7.25 
32x4 19.00 4.50 37x5 29.00 7.50 
33x4 19.50 4.75 37x5% 32.00 8.00 
34x4 20.00 5.00 


We carry a full line of automobile supplies at attractive 
prices. We handle all the leading makes of first tires at the 
regular price and can ship within the hour. 

Our terms are strictly cash or we will ship C.0.D. with 
privilege of examination. 

A trial will convince you of our reliability. 


AMERICAN MOTOR EQUIPMENT CO. 
27 Haverhill St., Boston, Mass. 


Telephone, Richmond 1130. 





Medical Schools and Hospitals 


THE WESTLAND 


A Private Hospital opened September first for tne 
treatment of Mild Mental and Nervous cases, 
holic and Drug Addictions. 
ated at 3 Westland Street, Worcester, Mass., over- 
looking Elm Park with its many acres of beautiful 
walks and drives. Our patrons are offered every 
convenience for their care and comfort, such as all 
hardwood finish, spacious rooms, electricity, steam 
heat, open fireplaces, continuous hot water and all 
modern appointments. Each patient receives special 
attention from competent nurses and attendants. 


Hydrotherapy, Psychotherapy and Electricity. 


HARVARD DENTAL SCHOOL | 


A department of 
HARVARD UNIVERSITY 


Forty-ffth Year begins Sept. 28, 1912. Send for | 
announcement. 


Dr. EUGENE H. SMITH, Dean, 
288 DartmoutH STREET, 
BOSTON, MASS. | 
Terms, $20.00 a week and upwards. 
Address all communications to 
ARTHUR C. DOTEN, M.D. 
3 Westland Street, Worcester, Mass. 
Telephone. Park 4965. 


The Westport mo") - 
Sanitar jum ee Accessible, Quiet, Elegant 


Licensed by the state of Connecticut for the care For Business Men, Families and Tourists. 
and treatment of 


Neroous and Menta! Diseases. THE SQUTHERN HOTEL 


Modern appointments, home life, beautiful sur- | 
roundings, large private grounds. Committed and 
voluntary patients received. Terms moderate. In- 
spection of methods and equipment invited. For | 

further information and terms, address | FIREP ROOF 


Dr. F. D. RULAND, Westport, Conn. | 


PERMANENT AND TRANSIENT 
Telephone, 4 
NEW YORK OFFICE, 40 East 4lst St. 


Telephone, 6950 Murray Hill 
First & Third Wednesdays, 10.80 a.m. to 12.80 p.m. 


In the heart of the theatre and shop- 
ping district. 

Cars pass the door for all railroad sta- 
tions. 


-arlor, bedroom and bath, $3.50, $4.00 
per day and up. 





| day and up. 


Double room and bath $2.50, $3.00 per 
Where and Why ? |day and up. Special Rates by the Week. | 


RESTAURANT a la CARTE 
European Plan 
J. G VENETOS, Proprietor. 


Send for Booklet. 


Dr. Givens’ Sanitarium at Stamford, Conn. | 
(5@ minutes from New York City) | 


Offers exceptional opportunities for the treatment of | 
NERVOUS and MILD MENTAL Diseases) 


and has separate detached cottages for persons who 
desire perfect privacy and pleasant surroundings, 
and who are addicted to the use of STIMULANTS 
or DRUGS. 

The sanitarium is on a hill overlooking Long 
Island Sound. Write or wire 


gut WALNUT LODGE HOSPITAL 


HARTFORD, CONN. 
mnanatord, Conn. | Organized in 1880 for the Special Medical Treat- 


ment of 
ALCOHOL AND OPIUM INEBRIATES 


Elegantly situated in the suburbs of the city, with 
every appointment and appliance for the treatment 
of this class of cases, including Turkish and Electric 
Baths. Experience shows that a large proportion 
of these cases are curable, and all are benefited 


BOURNEWOOD 
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Alco- | 
The Westland is situ- | 


‘Adth St., near Broadway, New York 


MODERN 


| Single room and bath $1.50, $2.00 per 





A Private Hospital for Mental Diseases, at South 
Street, Brookline, Mass., conducted by HENRY R. 
STEDMAN, M.D., resident physician. Number of 
patients limited to fifteen. Cases of alcohol or 
drug habituation not received. Telephone, Jamaica 
478. Nearest station, Bellevue, on the N. pe Oe | 
& H. R. R. Boston Office, 48 Beacon Street, daily 
11 to 1, except Saturday and Sunday. 





from the application of exact hygienic and scientific 
measures. This institution is founded on the well- 
recognized fact that Inebriety is a disease, and 
curable, and all these cases require rest, change of 
thought and living, in the best surroundings, to- 
gether with every means known to science and ex- 
perience to bring about this result. Application 
and all inquiries should be addressed, 


T. D. CROTHERS, M.D., 
Supt. Walnut Lodge, Hartford, Conn. 
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SYRACUSE UNIVERSITY 
College of Medicine 


| ENTRANCE REQUIREMENTS: Two years in a registered 
College or School of Science which must in. 
clude Latin, German, Physics, Chemistry and 
Biology. Combination courses nized, 

LaBORATORY CouRsEs in well equipped laboratorie 
under full time teachers. 

CLiInicaL Courses in two general, one special and 
the municipal hospitals and in the new college 
dispensary now building, in all of which senior 
students serve as clinical clerks. 

Address THE SECRETARY OF THE COLLEGE OF MEDICINE 


807 Orange St., Syracuse, N. Y. 


THE BALTIMORE MEDICAL COLLEGE 


PRELIMINARY FALL COURSE BEGINS SEPT. | 


REGULAR FALL COURSE BEGINS SEPT. 20 
Liberal teaching facilities; modern college build- 
| ings; comfortable lecture halls and amphitheaters; 
large and completely equipped laboratories; capa- 
cious hospitals and dispensary; lying-in department 
for teaching clinical obstetrics; large clinics. Send 


for catalogue, and address, DAVID STREET, M.D., 
Dean. 


BALTIMORE MEDICAL COLLEGE 
N.E.Cor. Madison St. and Linden Ave. BALTIMORE, MD, 


THE DOUGLAS SANATORIUM 


| 821 Centre St., Dorchester, Mass. 
Near Field’s Corner 


ALCOHOLISM and MORPHINISM 


Both are entirely cur- 
able by modern methods. 
ALCOHOLISM is. treated 
on the well established 
theory that it is a dis- 
ease requiring medical 
treatment and care. 
MORPHINISM is 80 
treated by us as to 
avoid the pain and dis- 
| tress usually caused by the withdrawal of the drug. 
Our methods have been described in The London 
Luncet, The N. Y. Medical Record, and other jour- 
| nals. Reprints will be sent on application. 
Nervous and general chronic cases received. 
High-frequency electricity, x-ray, mechanical vi- 
bration, ete. 
Take “‘Ashmont and Milton’ electric from Boston 
| to Centre St., Dorchester. Telephone, Dorchester 380. 
CuHaRLEs J. Dovaetas, M.D. 











The Ring Sanatorium 
and 
Arlington Health Resort, 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
8 miles from Boston 


Telephones 425 Arlington, Sanatorium 
81-W Arlington, Resort 


ARTHUR H. RING, M.D. 








Arlington Heights, Mass. 
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pe EDWARD COWLES 


Recently retired from the McLean Hospital, has 
epened an office for consultation in cases of Mental 
and Nervous Diseases at WaRREN CHAMBERS, 419 
Boylston Street, Boston. 

Office Hours: Wednesday, 2 to 4 P.M. 
Telephone, Back Bay 4200. 
Consultations at other times or places by appoint- 
ment. Address or telephone Boston Office, 
or Plymouth, Mass. 


NORWOOD PRIVATE HOSPITAL FOR 
MENTAL AND NERVOUS DISEASES 


Accommodation for ten patients. Alcohol and 
drug cases not taken. Licensed and established in 
1888. Railroad station, Norwood Central. Postoffice | 
address, EBEN C. NORTON, M.D., Norwood, Mass. | 








THE ATTLEBORO WOME SANITARIUM: 





Treats Neurasthenia and Cheeaie Diseases by the | 
latest methods. Circulars, 
Supt., E. G. GUSTIN. 

Physician, L. V. G. MACKIE, M.D. 


College of Physicians and Surgeons 


Standard requirements. Allowance for service in 
Dispensary and Hospital. Thirty-second year opens 
third Wednesday in September. Ample instruction 
in actual practice. 


T. D. CROTHERS,A.M.,M.D., Dean 


Shawmut Ave., near City Hospital, Boston, Mass. 


DR. ALBERT E. BROWNRIGG 


receives Nervous Invalids who require a specialist’s 
= supervision and intelligent nursing care | 
at his 


HIGHLAND SPRING SANATORIUM, 


| For complete details of the method see ‘Medical | senses 


a homelike resort among the pines of New Hamp- | 


shire, one hour’s ride from Boston. Number limited | 
to fifteen. Trains in six directions throughout New | 
England. Telephone or address him at 


NASHUA, N. H.. 


DR. MABEL D. ORDWAY 


Will receive into her home four 
cases of chronic, nervous or 
mental disease. 


“GLENSIDE” ' 
JAMAICA PLAIN, 


BOSTON, MASS. | 


Telephone, Jamaica 44 








| Professional Gute |. — Professional Cards 

















Dr. Mellus’ Private Hospital 
The Berkshire Hills | sue newton NERVINE 


Sanatorium 


(ESTABLISHED THIRTY-THREE YEARS) fo 
[ 
For the exclusive treatment of cancer and all other | 4 tal 
forms of malignant and benign new growths (except | en 
those in the stomach, other abdominal organs and | and 

the thoracic cavity), 


WITH THE ESCHAROTIC wcernon Nervous 





Record,” Vol. 71, No. 20, pp. 812-815, May 18, 
1907, or address 


WALLACE E. BROWN, M.D., | 
NortH ApDamMs, Mass., 


| EDWARD MELLUS, M. D. 
FLORENCE H. ABBOTT, M. D. 


WEST NEWTON, MASS. 
Cor. Commonwealth Ave. and Washington Street 


Physician in Charge and Proprietor. 








Dr. BARNES SANITARIUM | =*awincriam mascacnuserrs 
(On Indian Head Hill) 
STAMFORD, CONN. _A private establishment for the care and 


FOR treatment of chronic diseases, including 
| fatigue neuroses and neurasthenia. No 


| MENTAL and NERVOUS DISEASES | oie renee nee ee ear sedan 
| appointments ; _ opportunity for tenting 


And General Invalidism | i Pine grove; beautiful country loca- 


| tion. ponent prospectus. 





Splendid location overlooking 
Long Island Sound and City. I i. 
Facilities for care and treat- $6¢ ) Hi Hi i 
ment unsurpassed. Separate N -T E- L 
department for cases of in- | WATERTOWN (Litchfield County), 


ebriety. Fifty minutes from | CONNECTICUT 

New York City. 

Just the place you are looking for to regain 

| your health among the Litchfield Hills. 

For terms and information apply to | A modern Health Resort for are and Chronie 
Surgical Cases, 


| Invalids, Convalescent, Medical and 
| Location excellent, surrounded by mpg ers oA — 


F. H. BARNES, M.D. nag fine views, walks and drives. 


Telepho nnection. 
STAMFORD, Conn. || 4 niy to Tae 
Long Distance Telephone 1867 CHARLES WARREN JACKSON, M. D. 











| FEEBLE MINDED YOUTH 


ELM HILL 
 aaaaaastcsdnitod SANITARIUM for 
Tue Private INsTITUTION FOR FSSBLE-MINDED 
MENTAL DISEASES Youtn, at Barre, Mass. (established June, 1848), 


offers to parents and guardians superior facilities 


Retablished 1878. for the education and improvement of this class of 


| Brookline, Mass. Cor. Boylston Street 





persons, and the comforts of an elegant country 
and Chestnut Hill Avenue. home. 
WALTER CHANNING, M. D. GEO. A. BROWN, M.D., Supé. 
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HARVARD GRADUATE SCHOOL OF MEDICINE 


Special Announcement of Weekly Courses 


The following weekly courses are designed for practitioners near Boston, as well as for students in the 
Graduate School. 


PEDIATRICS. Clinical Lectures in Genito-Urinary Surgery 
DR. JOHN LOVETT MORSE Dr. Hugu CAaBoT AND ASSOCIATES. 
: o. _ Massachusetts General Hospital Out-patient Depart- 
Children’s Hospital. ment, Lower Amphitheatre. 
Thursdays in December and January, 11 a.m. to Friday mornings, January 17 to April 25, 10 to 12. 
12.30 p. m. The following plan will be adhered to, subject to 


modifications before the beginning of the course. 


A clinical course based on cases in the hospital; SUBJECTS DATES 
usually including typhoid fever, tubercular and Acute Urethritis | January 17 and 24 
Chronic Urethritis January 31 
cerebro-spinal meningitis, pneumonia, broncho- Stricture of Urethra February 7 
Diseases of the Testicle February 14 
pneumonia, diseases of the heart, kidneys and Diseases of the Prostate | : February 21 and 28 
Diagnostic Methods in Diseases of the Urinary Tract March 7 
digestive organs, and other diseases of children. Diseases of the Bladder _ March 14 and 21 
Genito-Urinary Tuberculosis March 28 
Diseases of the Kidney and Ureter April 4, 11, 18 and 25 


FEE, TEN DOLLARS. Fee, ten dollars. Attendance not limited. Women are 
Attendance not limited Women are admitted... not admitted. 


Course tickets issued for whole or half courses. Coupon tickets may be obtained which admit to single 
exercises in the above courses and in many other general and special courses. 


Apply to H. D. ARNOLD, M. D., DEAN, Longwood Ave., Boston, Mass. 














CHARLES B. TOWNS HOSPITAL sxooxtine: ass. 








PRIVATE ROOMS, COMPETENT PHYSICIANS, TRAINED NURSES 
RICHARD C. CABOT, M.D., Boston, Mass. " 
CONSULTING \ FRANK G. WHEATLEY, M.D., North Abington, Mass. ° 
ceases WILLIAM OTIS FAXON, M.D., Stoughton, Mass. 
PHYSICIANS LEONARD HUNTRESS, M.D., Lowell, Mass. 
RUFUS W. SPRAGUE, M.D., Boston, Mass. 


Phone BrooKline 3620 CHARLES D. B. FISK, Gen. Manager 


FOR THE EXCLUSIVE TREATMENT OF ALCOHOLIC AND DRUG ADDICTIONS 
HE TOWNS-LAMBERT TREATMENT was established in the year 1901, and published in 
detail by Alexander Lambert, M.D., of New York, in The Journal of the American Medical 
Association, Feb. 18, 1911. In the May 11, 1911, issue of THE Boston MEDICAL AND SurR- 

GICAL JOURNAL, Richard C. Cabot, M. D., of Boston, reviewed a number of cases successfully 
treated at this hospital. Reprints of both will be mailed upon application. The character 
and brevity of the treatment make it strictly hospital work, and a limited stay enables us 
to make a definite charge in advance, upon admission of the patient. Physicians bringing 
patients are invited to remain in attendance and follow every detail of the medication. 
Take any Beacon Street-Boulevard Electric Car. Get off at St. Paul Street. 
First street on left. Two minutes’ walk from cars. 

















THE SUGGESTION OF PROFESSOR DR, JULIUS VON WAGNER TO EMPLOY LARGE QUANTITIES OF 
Hunyadi Janos 


WATER 


(THE NATURAL APERIENT) 


In the treatment of Neuralgia, particularly Trigeminal Neuralgia, was based upon Gussenbauer’s discovery that 
forcible catharsis is of primary importance in the treatment of these conditions. 


In Dr. Alfred Fuch’s latest book: “Einfiihrungen in das Studiumder Nervenkrankheiten,” the whole therapy is fully discussed, and for con- 
venience to the Profession we have had it translated and reprinted, and will be pleased to send it to any physician who is sufficiently interested. 


Firm of Andreas Saxlehner, 130 Fulton St., New York. 


You. C 


n= | 
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Harvard 


Medical 
COURSE FOR THE DEGREE OF M. nig tig Fg fe Graduate School of Medicine 


bachelor’s degree from a recognized college or scientific , 
C 00 school, and to persons who, having studied specified subjects Graduate Instruction on a University Basis 
uring two years in college, are permitted to enter as special F fs . 
students. Special students receive the M.D. degree if, during COURSES are given throughout the year in all clinical and 
residence, they attain high rank. The studies of the fourth year laboratory subjects. 
a epee —, —s re oe general INSTRUCTION 
medicine and surgery and the special clinical branches. The F 2 
Boston school year extends from the Monday before the last Wednes- vanced seams "ee Pe pe Bee - 
M h day in Sept. to the Thursday before the last Wednesday in June. ‘. ‘ 
Grad 4 a. are admitted at any time and for any length 
assachusetts COURSE FOR THE DEGREE OF Dr.P.H. faa.” sage; STUDENTS cr 
i ersons may 0 did f aay! : ? 
eas - _ oe a Public Health me candidates for the For information address Harvard Medical School, Boston, Mass. 





will be as thorough and scientific as in the 








NEW YORKA POST-GRADUATE 


MEDICAL SCHOOL AND HOSPITAL = ont Ave. snap yanticth St. 


With the opening of the NEW ATTACHED 12-STORY School and Hospital Building, January 11, 1912, 
new Courses and Teaching Methods are inaugurated. 
In addition to the various courses regularly conducted, there are being given Advanced Special Courses in 











Stomach Diseases Dietetics Surgical Diagnosis 
Rectal Diseases Neurology : Cystoscopy 
Infant Feeding and Diagnosis Abdominal Diagnosis and Anesthesia 
Dermatology Metabolism Orthopedics, etc. 
Diseases of Heart and Circulation 
The NEW LABORATORIES are now opened, and SPECIAL COURSES are being given in 
Hematology Immunology and Vaccine Therapy Pathological Chemistry 
Bacteriology Histology and Pathology Tropical Diseases 
The Eye, Ear, Nose and Throat Departments now occupy a separate New School, with unequaled facilities 
ss and equipment. (Special booklet.) 
PIs 


Special lectures on different topics on Internal Medicine will be given during October by Professor von 
Noorden of Vienna, Professors His and Strauss of Berlin. 


JE ; — Address inquiries to GEORGE GRAY WARD, Jr., M. D., Secretary of the Faculty. 





























Ss. _ — = seen cranes . ee ee we 
MEDICAL DEPARTMENT 

The University and Bellevue Hospital Medical College 
~4 SESSION 1912-1913 
in The session begins on Wednesday, September 25, 1912, and continues for eight months. 
cal Attendance upon four courses of lectures is required for graduation. 
UR- Beginning with session 1912-1913, the entrance requirements will be as follows: (1) The Medical Student Cer- 
= tificate issued by the New York State Education Department. (2) One year’s work of college standard, which year 
‘us must include instruction in Chemistry, Physics and Biology. This year must be in addition to the high school 
ing course. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to 
advanced standing on presentation of credentials meeting the requirements of the class to which they seek admis- 
sion, and upon examinations on the subjects embraced inthe curriculum of this College. 

—— For the annual circular giving full details, address, Dr. SAMUEL A. BROWN, Corresponding Secretary, 26th 
Street and First Avenue, New York City. 
THE NEW YORK EYE AND EAR INFIRMARY chcithiaeeenatieianiak 
tion of the physicians to the its 
School of Ophthalmology and Otology of Sal Hepatica in the nine 
For Graduates of Medicine «eee 
Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refrac- | pcg pow ae 
tion, Operative Surgery of the Eye and Ear, and Pathology. tract, thereby eliminating and pre- 
at The abundant clinical material at this well-known institution affords students an unusual opportu- | venting the absorption of irritating 
uty for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff see deue tetieaieane en Ga 
7” ist in January and July of each year. For particulars address the Secretary, and drinking. 


DR. GEORGE 8. DIXON, New Yore Ere anp Ean Invimuanr. | 


| BRISTOL-MYERS CO. 
| 


Write for free sample. 





Manufacturing Chemists 
277-281 Greene Avenue, | Brooklyn, New York U.SA 
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THE MEDICO-CHIRURGICAL COLLEGE 
Of Philadelphia. Department of Medicine. 


“*In the rapidity and vigor of its growth is probably without a parallel in the history of medical schools” 


WHY? Because of its modern and practical methods of instruction. 


Most advantageously located in the heart of the medical center of America. It has Well-Planned and Well-Equipped Laboratories; its own Large and 
Modern Hospital; the finest Clinical Amphitheatre extant; abundant and varied Clinical Material; a Faculty of Renown and High Pedagogic Ability. 
Its Curriculum comprises Individual Laboratory and Practical Work by each student; free Quizzes by members of the teaching staff; Ward-Classes 
limited in size; Systematic Clinical Conferences; Modified and Modern Seminar Methods; an Optional Five-Year Course. The College has also Depart- 
ments of Dentistry, Pharmacy and Pharmaceutic Chemistry. 
Send for announcements or information to 


SENECA EGBERT, M.D., Dean, Seventeenth and Cherry Streets, Philadelphia, Pa, 








_ UNIVERSITY OF MICHIGAN, Department of Medicine and Surgery, 


Next session begins Oct. 1, 1912. 


The equivalent of two years of work in the Department of Literature, Science and the Arts in this University is required for admission to this school, 
game to include chemistry, biology, physics, and French or German. 

Six-year course leading to the degrees of B. S. and M. D., or seven-year course leading to A. B. and M. D. is offered. 

In addition to the above a two years’ post-graduate course is offered for those who desire to fit themselves for public health work. Upon the satis 
factory completion of the same the degree of Doctor of Public Health will be conferred. 

The laboratories are well equipped and the University Hospital offers ample clinical material. 

Opportunity is given in all the laboratories for properly qualified persons to carry on original investigation, and credit toward the higher academic 
degrees, A. M., Sc.D., or Ph.D., may be obtained for such work. 

For announcement and further information, address C. W. EDMUNDS, M.D., Secretary, ANN ArBoR, MioH 











To doctors who have travelled in Europe, or who plan to do so, or who wish to enjoy 
without travelling, much that interested a doctor on such a tnp, we offer a small and in- 
expensive book : 


LITORA ALIENA 


A series of letters of foreign travel and observation by one of the editors of the Boston 
Medical and Surgical Journal. They have been printed under the following titles: 








The Multitudinous Sea From the Netherlands to Heidelberg 
Obstetrics in Ireland From Bavaria to Berlin 
Lichfield and Its Traditions Southampton and Its Neighborhood 
London and Its Hospitals The Land of Arthurian Romance 

Pilgrims of Canterbury The Borderland of Wales 








"Well bound in heavy paper cover, price postpaid, fifty cents 


W. M. LEONARD, Publisher, 101 Tremont St., Boston 
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New York Polyclinic Medical School and Hospital 7 <'st rsstméne xtten 


Chartered by the University of the State of New York 


New Building New Equipment 341, 348, 345, $47, $49 WEST 50th STREET, NEW YORK CITY 
Post-Graduate Courses for Doctors of Medicine 


THE NEW SCHOOL AND HOSPITAL THE HOSPITAL provides accommo-A THOROUGHLY EQUIPPED OB. 
BULLDING, modern in every particu- dations for 300 patients, and theSTETRICAL SERY:CE assures the 
lar, thoroughly fireproof, and com- DISPENSARY has been planned with practical training of post-graduate 
pletely equipped in every department, a view of treating 100,000 patients matriculants in this important branch 

















was opened May 1, 1912. yearly. of medicine. 
For further information apply to 
JOHN A. WYETH, M.D., LL.D., President of the Faculty, or Mr. JOHN GUNN, Superintendent. 
THE JEFFERSON COURSE: Four years’ duration of eight and one-half months each. An eptional five-year course is offered. Instruction 


is eminently practical throughout. 
MEDICAL COLLEGE LABORATORY FACILITIES: Thorough technical training in ten different and fully equipped laboratories. 
THE DANIEL BAUGH INSTITUTE OF ANATOMY, unequaled in equipment, is utilized exclusively in teaching 


OF PHILADELPHIA General Anatomy, Histology, and Embryology. 


, 
ee a A new and complete students’ laboratory of clinical medicine will be ready for use at the opening of the session. 


university since 1838. CLINICAL ADVANTAGES: New Jefferson Hospital with unsurpassed facilities for clinical teaching. ‘Classes are divided 
into small sections and students come in intimate personal contact with patients in the wards and dispensaries. 
The 88th Annual Session Lying-in cases at the Jefferson Maternity. An opportunity for every graduate to enter hospital service. 


begins September 23, 191 2, LIBRARY: A modern reference library of 5,000 volumes, in charge ef a trained librarian, is available for the use ef the 


d ds J 7, 1913 students, without cost. 
oe Cae Cae Ms ; Announcement will be sent upon application to ROSS V. PATTERSON, M.D., Sub-Dean. 








A really efficient Galactagogue 


should not alone increase the quantity of the milk secretion, but ought to improve its quality as well. 


MALTROPON 


PRODUCES THIS DESIRABLE RESULT 


Maltropon is a palatable combination of the food albumin Tropon, malt and %o of 1 per cent. of lecithin. 
Maltropon is in powder form and is to be taken in milk. 





FOR FREE SAMPLE AND LITERATURE, ADDRESS 


Tropon Works, 81 Fulton Street, New York | 











VAGINAL B 
-——— CASTROCEN 
ANTISEPSIS 4&\\ “tasters 


: (COMPLETE) : . = A Neutralizing Digestive 
Chinosol (Comp.) Suppositories 4 eRe Sample and formula mailed 


Chinosol has been approved by Council on Pharm. & Chem. of A. M. A. 
INDICATED IN VARIOUS 


Though a more powerful antiseptic than bichloride Chinosol is positively 
Ron-poisonous, non-irritating and does not coagulate albumin. moresstion BRISTOL-MYERS CO. 


These suppositories are indicated in cervicitis, leucorrhea, specific and non- 277-281 Greene Ave. 
a vulvo-vaginitis, in all cases where complete vaginal antisepsis is de- Brooklyn-New York. U. 8. A 


ed. INOSOL CQ, 
Parmele Pharmacal Co., Selling Agt, 54 South St. N. Y. 











to physicians upon request. 
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Intractable Coughs and Colds 


— owing their prolongation to constitutional or systemic weakness 
—are usually bound to continue until the nutrition and vitality of 
the whole body are substantially improved. The well-known 
capacity of 


GRAY’S GLYCERINE TONIC COMP. 


to spur physiologic processes, promote functional activity and 
restore the nutritional tone of the whole organism, readily 
accounts for the benefits that promptly follow its use in all affec- 
tions of the respiratory tract. 

@ When local remedies fail, or at best give but temporary relief, 
“Gray’s” can be relied upon to so reinforce the natural protec- 
tive and restorative forces of the body that even the most per- 
sistent catarrhal diseases are quickly controlled and overcome. 
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135 Christopher St. THE PURDUE FREDERICK CO. New York 
3 
When the Heart is Tired— — 
Seneenate to Repetic ferper and: tneuii- are without a peer. They aid and reinforce— 
cient biliary secretions, is promptly bene- never drive! 
fited by the use of 
When the Bowels are Lethargic 
will produce prompt and satisfactory results— 2 
This reliable cholagogue, without cathar- but without the usual iniquities of cathartic G 


sis, produces a tangible increase in the medication. 





biliary output, and thus not only controls 
intestinal fermentation, but markedly When the Stomach Rebels 


stimulates the secretory activity of the in- a E N G 


testinal glands. Few remedies are more 
will stimulate secretory activity and impart 


meonel tate tomate Pas- new impetus to the digestive function. 


tional hepatic and intestinal disorders. 


PEACOCK CHEMICAL CO. _— ST. LOUIS, MO. . SULTAN DRUG COMPANY 


2 St. Louis, Mo. 
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(By inunction) 
More Efficient Than Iodine 
Iosaline is a Penetrator and overcomes 
the objectionable escharotic properties 
of Iodine; it is readily absorbed and may i 
be used without discomfort or discolora- | AMENORRHEA 
tion. ; DYSMENORRHEA 
Iosaline is a Transparent Gelatinoid 
: of combined Iodine, Menthol, Oil of Win- MEN Nag 
tergreen and Alcohol. Chemical tests 
easily demonstrate the preparation to ETC. 
possess 5% Iodine. 
The strong analgesic properties of ERGOAPIOL (Smith) is supplied only in 
Iosaline make it especially useful in con- packages containing twenty capsules. 
trolling pain in cases of Neuralgia, DOSE: One to two capsules three y 
Rheumatism, Gout and Arthritis De- | or four times a day. <« <« <« jf 
formans. | y 
| SAMPLES and LITERATURE 
A sufficient amount for a clinical test sent to physicians on request SENT ON REQUEST. 
THE IOSALINE COMPANY Ie a > i) 
| : ee WGA at MLM S 
558 Broome Street New York || |/jsarriv i sMrrs COMPANY, New Yor, YS. 
sone - . semimeeneens se | \ , ° ESE, em aN RRS seh 
anidaitiniteneate 
Have you seen the work done by 
- In PULMONARY TUBERCULOSIS? 
— If not, send for a full size (16 Fld. Oz.) bottle which will be sent free to any physician who will 
pay express charges, and Watch the Gain in Weight. 
WEIGHTMAN PHARMACAL CO., 1218 First Ave., NEW YORK, N. Y. 
-_— * anaes . rae oe ~ 
‘tie GARNIERszLAMOUREUX & CO’S GRANULES 
ENDORSED BY THE MEDICAL FACULTY 
CAUTION: The _ genuine 
art GARNIER-LAMOUREUX gran- Physicians when prescribing should specify 
ules of Protoiodide of Mercury 
66 as 
— are made of one strength only. THE GENUINE 
“ONE CENTIGRAMME”, which are imported by 
Sold only in round Bottles. E. POUGERA & COMPARE 




















90 BEEKMAN STREET NEW YORK 
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When everything fails in 


RHEUMATISM or GOUT 


prescribe 


COLCHI-SAL 





























; COLCHI-SAL P . = 

Each capsule of 20 centigrams con- [ Foes Avoid substitutes for the original 

tains: 4% milligram (1-250 grain) of . bit S ‘<little green capsules,’’ by order- 

“at os . . x WY \Ym. ft . es 

colchicine, 3§ milligram active prin- |§ WW x ing original bottles of 50 or 100. 

ciple of cannabis indica dissolved in ~ \\ S 

methyl salicylate from betula lenta, S » E. FOUGERA & CO., New York 

with appropriate adjuvants to en- ]% R Anglo-American Pharmaceutical Co., Ld 

4 Q RN Croydon, London 
sure toleration by the stomach. = 
iS Leeming Miles Co., Ld., Montreal. 

Dose: From 8 to 16 capsules daily. \ TOTES, L. Midy, 113 Faub’g St. Honore, Paris. 








a Lainie: on Agetention 





















HEUMATISM 


RELIEVED BY ABSORPTION OF 


BETUL-OL 


(Lin.: mentho-methyl: salicylatis) 


THROUCH THE SKIN 





Mor: effective than internal administration of salicylates. 
Betul-Ol (50 cents an ounce) is dispensed in bottles of 1, 2, 4 or 16 ounces, 


Complete formula, samples and literature on application. 


E. FOUGERA & CO., New York 
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SERPENTINE SPRING CORSET 
MADE TO ORDER ONLY 

For spinal weakness or spinal 
curvature. Removes the weight 
of the head and shoulders from 
the spine, transferring it to the 
hips. The serpentine springs 
are quilted between the fabrics. 





The corset is laced over the 
hips, then pressed down and 
slipped under the axillae, when 
the lacing is completed. The 
compression of the spring lon- 





gitudinally exerts a continual 
lift to the shoulders, relieves the 
weight resting upon the verte- 
brae, and gradually restores a 











SUPERIOR SURGICAL INSTRUMENTS. 





curved spine to its normal posi- 
tion. These springs, while af- 
fording the necessary pressure 
and support, have perfect mo- 
bility and do not interfere with 
respiration. 

It gives support almost equal to the plaster jacket. It has 
lightness and flexibility, and in comfort is far ahead. 

Children who had never learned to walk have been able to 
do so through its use; and adults previously bed-ridden have 





been given freedom and activity. Price, $10 to $24. Direc- | 


tions for measuring on application. 





ESTABLISHED 1838 


CODMAN 


& SHURTLEFF. 


(INCORPORATED) 


ORTHOPAEDIC APPLIANCES 


—— 


Thirty-five Years’ Experience 


IN THE MANUFACTURE OF 


DEFORMITY APPARATUS 


Has enabled us to attain excellence in this 
class of work. 


SEPARATE ROOMS FOR WOMEN AND 
CHILDREN. WOMEN ATTENDANTS. 


Trusses, Supporters, Elastic Hosiery 


Plates for the Relief 
of Flat Foot 













| 
| 
| 


ce 


| SS 


| AND DIRECTIONS ee \ 


eZ 


When 
| preferred we take the impressions and make casts at a reason- 
| able price. 


| Accurate in Fit and of strong, non-corrosive material. 


Price, $5.00 per pair, net; singly, $3.00, net. 
Full directions for making the casts on application. 


120 BOYLSTON STREET 
BOSTON, MASS. 
















gress of countless human ills. 


HEMATIC INSUFFICIENCY | 


—not only in physical or corpuscular elements but in certain indefinable chemico-physio- 
logic properties—is now known to be the all-important factor in the development and pro- 
Their treatment to be effective, therefore, must be able not 
only to increase the so-called blood count, but what is of far greater importance to raise 
the vital index or protective properties of the blood. Unquestionably it is the efficiency of 


ECTHOL | 

















in this direction that accounts for its remarkable therapeutic activity in many of the acute 
affections such as erysipelas, tonsillitis, puerperal fever, phlegmasia alba dolens, 
typhoid fever, adenitis, septicemia, scarlet fever and so on. 


Clinical experiences shows that Ecthol—a combination of Echinacea Angustifolia and 
Thuja Occidentalis—possesses the power when introduced into the living organism of 
markedly augmenting the protective, restorative and reparative properties of the blood. 
It is broadly indicated, therefore, in all forms of blood dyscrasia and wherever an anti- 
septic, anti-suppurative and anti-morbific remedy is required. The prompt benefits that 
attend its use furnish its most eloquent testimonial. 

















BATTLE & CO. 
LONDON - ST. LOUIS 
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Hygienic Heating 


A temperature of 65 to 68 degrees F. with a relative humidity of 60 per cent. produces 
more comfortable and healthful conditions than when the temperature is much higher and the 
air dry. 

In furnaces the water-box should be regularly filled and a little Platt’s Chlorides added to 
it. With steam heat, hot-water radiators, Baltimore heaters, coal, oil or gas stoves, a dish with 
some water containing a little Platt’s Chlorides should be kept over or under the heating ar- 
rangement. In the sick-room a large shallow dish should be kept filled with water containing 
about Io ptr cent.of Platts Chlorides, and a towel moistened in this dilution hung up and occa- 
sionally wafted about, to secure constant moistening and purification of the air. 


Platts Chlorides, 


is an odorless, colorless liquid disinfectant and deodorizer. It is manufactured Solely by 
Henry B. Platt at New York, and sold in quart bottles only, by druggists everywhere. Diluted 
with ten parts of water for general use it costs less than five cents per quart. 
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Do You Know 


That there is in New England, the most 
unique Surgical Instrument and Physicians’ 
Supply Store in the world? 


Under one roof there has been brought to- 
gether more of interest in our seven depart- 
ments than has ever been accumulated in one 
shop in the history of our trade liné. 


Over fifty people under most skilful manag- 
ers ready to serve at the instant. 


Seven Departments; five trunk lines; two 
shops;"one laboratory; one hundred . thousand 
dollars worth of stock on our shelves. Nine 
Departmental Managers. 


We believe it is a mutual thing that such a 
shop as we are trying to maintain should ex- 
ist in New England. Our business is run 
strictly upon an ethical basis. We do more 
business than all the other surgical shops in 
New England put together. We do as much 
Medical and Surgical business at retail as any 
shop in America. 


If we are not of interest to you we should be. 
We believe, if you were thoroughly ac- 
quainted with our organization, you would 
make frequent use of it. 


F. H. THOMAS COMPANY 


New England’s Leading Supply House 
for Surgeons, Hospitals, Physicians. 


689-691 Boylston Street, Boston, Mass. 
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Tablet No. 1 


has during the past two years proven more effi- 
cient in removing the prominent symptoms of 


Diabetes Mellitus 


than any other single agent employed dumng 
the entire history of the disease. 


Chemistry and Scientific MEAD JOHNSON & Co. 


Rationale on Request JERSEY CITY, N. J. 
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POMEROY 
Supporting Belts 












Adapted 
to every condition 
requiring abdom- 
inal support, for 
each belt is cut, 
made and finished 
with a sense 
of fitness 

for the 
requirement 





are. most efficient appliances 
for pendulous abdomen, obesity, 
sagging muscles or organs, and 
also for special cases of mov- 
able kidney, post-operations, 
non-operative cases, relaxation 
of the sacro-iliac joint, etc. 
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